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Welcome

Dear Valued Member,
Welcome to your member resource guide, Vitality.

Designed with your needs in mind, Vitality brings together the most important
plan and benefit information to help you better understand your coverage—
so you can get the most out of your CareFirst plan. We hope you find the
information inside helpful as you navigate your healthcare journey.

In addition, be sure to take advantage of our other new and enhanced member
solutions to support your efforts to achieve your best health, including:

= Direct links on the Vitality landing page (carefirst.com/vitality) to quickly
connect you to important resources like CareFirst WellBeing®, your
digital wellness program and CloseKnit, a virtual primary care practice.

= Anenhanced personal coaching program offering support, guidance and
encouragement to help you take action and reach your goals.

= A completely redesigned homepage for My Account that's easier to
navigate, placing the information you want most front and center.

As we continue developing and reimagining our tools, resources and benefits to
better meet your healthcare goals, we'll keep you and your changing needs at
the forefront of our ongoing efforts.

With Coare,

Mack McGee
Vice President, Chief Marketing Officer
CareFirst BlueCross BlueShield

Scan the QR code to review our mission report and
learn more about the actions we took in 2022 to help
increase accessible and affordable healthcare for all.

WELCOME
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Online Resources

MY ACCOUNT

CAREFIRST
WELLBEING™

FIND A DOCTOR

For members of CareFirst BlueCross
BlueShield, CareFirst BlueChoice, Inc.

and all corporate affiliates (collectively,
“CareFirst”), My Account makes it easy to
understand and manage your health plan
and benefits 24/7.

By setting up an account, you'll have
password-protected access to:

= Find and select in-network doctors,
specialists, dentists and behavioral
health providers—including
hospitals, urgent care centers, labs

and imaging facilities GET STARTED TODAY!

= View copays and'identify other To set up your account, go to
expenses for which you may be carefirst.com/myaccount and select
responsible Register Now.

= View, order or print your
member ID card

Or hold your [w] 5% [=]

phone’s camera over
m Check the status of claims, remaining this QR code to k

deductibles and out-of-pocket totals get started. [=]sFr=u
m Optinto get communications

electronically—click on your name at

the top of the page and select Communication Preferences

To help you find and maintain your sense of overall health in an increasingly complex
world, CareFirst WellBeing is your personalized digital connection to your healthiest life
and healthiest YOU.

This site features all the tools, resources and support you need to manage every aspect
of your well-being—from physical fitness and family relationships to stress management
and financial health. Register today by downloading the CareFirst WellBeing app or visiting
My Account or carefirst.com/wellbeing.

Go to carefirst.com/doctor to begin. You can search for various providers, including
primary care providers, specialists, mental or behavioral health, dental, and vision
providers or healthcare facilities. Then, personalize your search to meet your needs by
filtering on any of the following:

= Provider name = Languages spoken

m Provider specialty m Group and hospital affiliations
m Location and distance m Accepting new patients

= Gender = Patient ratings and awards

To confirm a provider participates in your plan’s network, log in to My Account to conduct your
search. By registering for and logging in to My Account, when you use Find a Doctor to locate
providers, you will automatically receive in-network search results based on your plan type.

Want a printed copy of the provider directory or information about providers? Email
yourself a PDF of your search results, print out provider profiles individually, or call
Member Services at the number on your member ID card.
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Accessing Care

=]

ACCESSING CARE
WITH YOUR PLAN

i

COMPLEX CARE
MANAGEMENT

It's important to understand how to access care. In your member contract, you can find
specific information, such as:

m How do | access primary care, specialty care, mental or behavioral health care or
hospital services?

m Is areferral needed to see a specialist or to receive treatment?

= Does the service or procedure require preauthorization?

Before obtaining treatment at a hospital, facility or lab, ask your physician where they have
privileges to practice and determine if those locations participate with your plan.

Visit carefirst.com to compare and research hospitals. Select For Members at the top of
the page, then click the Search for Care button. Or, log in to My Account and select Doctors in
the main menu, then Find a Doctor.

If you need assistance with accessing care, call Member Services at the telephone number
on the back of your member ID card.

CareFirst's complex care management services provide an organized, comprehensive,
holistic approach to your healthcare needs to reduce the frustration of fragmented care
that those with acute and complex care requirements often face. Your care manager can
coordinate your medical care services and help you better understand your condition.
Your care manager can also share resources to help you make informed decisions about
your healthcare.

The complex care management team of RNs, Social Workers and Clinical Support
Associates can help:

Enhance the quality of life for you and your family

Contribute to your sense of well-being and dignity

Positively influence the quality of your healthcare

Coordinate services for adult and pediatric members

Empower you and your family members through education
When you enroll in the program, a care manager will:
m Callyou for an initial review of your medical history to identify the factors that may
affect your health
Review your progress and answer any of your questions
Provide support during your time of need
Provide you with information and self-care tips related to your condition
Assist with identifying community resources and support groups available to you

Work closely with your doctor to coordinate necessary services including Hospice
and Palliative Care

Talk with your primary care provider (PCP) today to enroll in complex care management.
You may also call CareFirst's team at 888-264-8648 and select the appropriate option.
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OPTIONS FOR CARE

YOUR CARE OPTIONS

COST

NEEDS OR SYMPTOMS SUCH AS

RX

VIRTUAL

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

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

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

IN-PERSON

CloseKnit Virtual Primary Care

24/7/365 virtual care for over 100
conditions through an easy-to-use
app; 18+ only

24-Hour Nurse Advice Line

Call 800-535-9700 for general
questions about health issues or
where to go for care

PCP Visit

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

CareFirst Video Visit

See a doctor 24/7 without an
appointment for urgent care needs

Convenience Care

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

Health screenings, vaccinations,
minor illness or injury

Urgent Care

Non-life-threatening illness or injury
requiring immediate care

Emergency Room
Life-threatening illness or injury
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Cough, cold and flu
Urgent care needs
lliness while traveling
Therapy

Medication questions

Insurance or coverage questions
In-the-moment consultation

Cough, cold and flu
Rashes
Medication questions

Routine physical
Diabetic care

Cough, cold, flu, allergies
Bronchitis

Cough, cold and flu
Pink eye
Ear pain

Cough and cold
Pink eye
Ear pain
Flu shot

Sprains

Cut requiring stitches
Minor burns

Sore throat

Chest pain

Difficulty breathing
Uncontrolled bleeding
Major burns
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OUT-OF-AREA CARE

For members with BlueChoice plans and HealthyBlue HMO, 2.0, Plus and
Advantage plans

Outside the CareFirst service area of Maryland, Washington, D.C. and Northern Virginia,
benefits are available for emergency or urgent services. In addition, some plans provide
out-of-network coverage for other covered services. Refer to your benefits guide for more
information. BlueChoice Advantage and HealthyBlue Advantage plans provide in-network
coverage for other covered services when a member uses the BlueCard PPO network;
out-of-network coverage would apply when non-BlueCard providers perform those
covered services.

When you see an out-of-area participating BlueCross BlueShield doctor or hospital for
emergency or urgent care, you only pay out-of-pocket expenses, like a copayment. Your
provider files the claim, which is paid at the in-network level. If your plan provides out-of-
network benefits, those covered services are paid at the out-of-network benefit level.

Members who will be out of town for 90 days or more are eligible for the Away From Home
Care program. This program is ideal for travelers, students who live at school or families
who live apart. Program members enjoy a full range of benefits, including routine and
preventive care. Your copayment and benefits will be the same as those of the affiliated
HMO in the area you are visiting. You will be treated as a member of the affiliated plan.

For more information or to enroll in the Away From Home Care program, call Member
Services at the telephone number on your member ID card and ask for the Away From
Home Care coordinator.

For members with PPO, PPN and MPOS plans

Outside the CareFirst service area of Maryland, Washington, D.C. and Northern

Virginia, benefits are available for healthcare services. If you have a Preferred Provider
Organization (PPO) or Preferred Provider Network (PPN) plan, in-network benefits are
available for covered services rendered by providers who participate in the PPO/PPN plan
of another BlueCross and BlueShield (BCBS) plan. Non-emergency and urgent treatment
care from providers not in a BCBS PPO/PPN plan is eligible for out-of-network benefits.

When you arrive at the doctor’s office or hospital, present your CareFirst member ID card.
After you receive medical attention, your provider will file the claim.

CareFirst pays all participating and preferred doctors and hospitals directly. You are only
responsible for out-of-pocket expenses (non-covered services, deductibles, copayments
or coinsurance).

If the provider does not participate with a BCBS plan and you must pay at the time of
service, contact Member Services or visit the Using Your Plan section of carefirst.com to
get a claim form for reimbursement of the charges.
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ADVANCE
DIRECTIVES

Provided by the Maryland Department of Health (MDH). CareFirst is required to publish this
information for members in Maryland, but it may be helpful to all members.

Regardless of age or health status, a medical crisis could leave you too ill or injured to
communicate decisions about your healthcare. Thinking about the types of treatment
you would or wouldn't like and potential outcomes is important before a medical crisis
occurs. Start the conversation with family, friends, healthcare providers, an attorney, or
religious advisor.

Advance care planning—discuss

Advance care planning is an ongoing conversation with people you trust to discuss your
personal preferences and decisions that might need to be made in a medical crisis,

not just end-of-life care. Advance care planning requires careful consideration of your
values, religious beliefs, preferences for treatment, and acceptable outcomes, which are
documented in an advance directive or a Medical Orders for Life-Sustaining Treatment
(MOLST) form. An advance directive is not the same as a MOLST form; to learn more
about the Maryland MOLST form, visit marylandmolst.org. These conversations make
your wishes known so they can be honored in the event you have limited or no capacity
to make decisions for yourself. This eases burden on family and loved ones and helps
prevent conflicts about your care. Identifying who can speak on your behalf is important—
in Maryland, this individual is called a healthcare agent. If you don’t appoint a healthcare
agent, your next of kin will be designated under law to make decisions for you if you can't
speak for yourself.

Advance directive—record

You have the option to create an advance directive, a useful and legal way to direct your
medical care when you can't speak for yourself. You can appoint a healthcare agent

to make decisions on your behalf and specify your treatment preferences in future
situations, such as when to use life-sustaining treatments. Pick someone you trust to
make these serious decisions and talk to that person to make sure they accept the
responsibility. Include their name and contact information and any back-up healthcare
agents in your advance directive. Various advance directive forms are available from
healthcare providers, religious organizations, estate planners, lawyers, and others. There
is no one form that must be used; you can personalize your advance directive to fit your
wishes. Make sure to provide a copy of your advance directive to your family, healthcare
providers, lawyer, or anyone else who should be aware of your decisions. Remember—you
are not required to have an advance directive, and you can revoke your advance directive
and complete a new one at any time.

Electronic documentation—share

An advance directive can be most effective if you make it available in electronic form
that is easily accessible by a healthcare provider. Talk to your healthcare provider about
storing a copy of your advance directive and healthcare agent information in their secure
electronic health record system. You may be able to add and update this information
outside of clinical visits using the healthcare provider's patient portal, a secure online
website where you can view your health record and communicate with your care team.
You can also use a State Recognized electronic advance directives service to create,
upload, share, and update your advance directive and healthcare agent information. Learn
more about how healthcare providers involved in your care can access your information
at crisphealth.org/for-patients/#advance-directives.

More information about how to get started with your advance directive, including sample
forms, is available on the Maryland Attorney General's website:
www.marylandattorneygeneral.gov/Pages/HealthPolicy/AdvanceDirectives.aspx.

8 VITALITY MEMBER RESOURCE GUIDE 2023/2024


https://app.smartsheet.com/b/publish?EQBCT=184ea510a456427fa6311a2997d6cd92
http://crisphealth.org/for-patients/#advance-directives
http://www.marylandattorneygeneral.gov/Pages/HealthPolicy/AdvanceDirectives.aspx

REFERRALS
AND PRIOR
AUTHORIZATION

Not all CareFirst plans require referrals, but the Maryland Point of Service (MPOS) plan
and some HMO and BlueChoice plans do.

MPOS—AIl MPOS members must first choose a primary care provider (PCP). Then
you must obtain a referral from your PCP before your specialist visit to receive
in-network benefits. MPOS members can see a specialist without a referral but may
pay more out of pocket.

HMO and BlueChoice—Most BlueChoice plans do not require a referral to see
a specialist. However, if your plan requires a referral, your PCP must provide the
referral prior to your visit with a specialist.

Referrals may be for a single visit or multiple visits, also referred to as a standing referral.
Standing referrals may be issued if the patient has a specific condition such as:

A cancer diagnosis, to see a board-certified pain management physician
A pregnancy, for maternal care and delivery

A condition that is life-threatening, degenerative, chronic or a disability
Requires specialized medical care

For members in all plans, your doctor must request authorization prior to services such as
non-emergency hospitalizations, outpatient hospital services and home healthcare.

To determine if your plan requires referrals or authorizations, or for questions about how
your benefit plan works, you can:

Log in to My Account and check your benefit details,
Refer to the benefits guide you received when you enrolled, or
Call Member Services at the telephone number on the back of your member ID card.

Accessing non-network providers

Many of CareFirst's plans offer out-of-network coverage, typically costing the member
more. However, there are some situations where a member may not have access to a
network provider and may be able to access a non-network provider at a network cost
share for deductible, copayment and coinsurance.

Under HMO and non-HMO plans, a member may request authorization to be treated

by a non-network specialist if CareFirst does not have in its network a specialist or
non-physician specialist with the professional training and expertise to treat or provide
healthcare services for the condition or disease; or if CareFirst cannot provide reasonable
access to a network specialist or non-physician specialist with the professional training
and expertise to treat or provide healthcare services for the condition or disease without
unreasonable delay or travel.

When access to non-network providers is authorized for the situations described
herein, the service is treated as if it was provided by a network provider for purposes of
calculating the member’s deductible, copayment and coinsurance.

If you are unable to find a network provider with the expertise or without unreasonable
delay or travel, contact Member Services at the telephone number on the back of your
member ID card to initiate your request.

Initial determinations for non-emergency authorizations are made within two working
days of receipt of the information necessary to make a decision. Urgent authorization
decisions are made within 24 hours of receipt of the request.

Grievance and appeal process

If you have a concern regarding the denial of an authorization, you may call the Member
Services telephone number on the back of your member ID card. A representative can
help you initiate the appeal process. If you want to review the procedure for filing an
appeal, visit carefirst.com/appeals. For a printed copy, call Member Services at the
telephone number on the back of your member ID card.
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Prescription Medications

B

PRESCRIPTION
DRUG BENEFITS

DRUG TIER (COST SHARE)

Our formulary structure

The prescription drugs covered on the CareFirst formulary (drug list) are reviewed and
approved by the Pharmacy and Therapeutics (P&T) Committee, an independent national
committee comprised of physicians, pharmacists and other healthcare professionals.
This committee reviews the drugs on the formulary to ensure they are safe and clinically
effective. Drugs may be added to the formulary monthly, and drug exclusions and tier
changes may occur on a quarterly basis. If there is a change to the formulary, impacted
members are notified via letter. The drugs are categorized into tiers (see chart below)
and your cost share is determined by that tier. Each plan has different tiers, so check your
benefits guide to see what tiers your plan includes.

Generic dispensing

Generic drugs meet the same U.S. Food and Drug Administration standards as brand-
name drugs; both are safe and effective, but generics typically cost significantly less.
Brand-name drugs may be substituted with a generic drug equivalent when available.
The brand-name drug can be requested; however, your cost share may increase
depending on the generic dispensing option (voluntary, restrictive or mandatory) that
is part of your prescription benefit plan. Refer to your benefit summary or enrollment
materials for more information.

COST DEFINITION

Preferred Brand

Tier 1 $ Generic drugs are the same as brand-name drugs in dosage form, safety,
Generic strength, route of administration, quality, performance characteristics and
intended use.
Generic drugs generally cost less than brand-name drugs.
Tier 2 $$ Preferred brand drugs are brand-name drugs that may not be available

in generic form but are chosen for their cost effectiveness compared to
alternatives. Your cost share will be more than generics but less than non-
preferred brand drugs. If a generic drug becomes available, the preferred brand
drug may be moved to the non-preferred brand category.

Tier 3
Non-Preferred Brand

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

Tier4
Preferred Specialty

$$$$ | Preferred specialty brand drugs are specialty 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 specialty brand drugs. If a generic drug becomes available,
the preferred specialty brand drug may be moved to the non-preferred
specialty brand category.

Tier 5
Non-Preferred
Specialty

$$$$$  Non-preferred specialty drugs often have a specialty drug option where your
cost share will be lower.
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QUESTIONS ABOUT
YOUR PRESCRIPTION BENEFITS?

Log in to My Account and view the Drug and Pharmacy
Resources section, check your enrollment materials or
call the Pharmacy telephone number on the back of
your member ID card.

For a printed copy of your drug list or to find out more
about prescription guidelines, call the pharmacy
department at 877-800-3086.

If you need language assistance or have questions or
complaints about your pharmacy benefits, call the
Member Services telephone number on the back of
your member ID card.

PRESCRIPTION Prescription guidelines
DRUG BENEFITS To ensure you are receiving the most appropriate medication for your condition(s), certain
(continued) medications have prescription guidelines. These may include:

m Prior authorization is required before you fill prescriptions for certain drugs.
Your doctor may need to provide your medical history or laboratory tests before
they can be filled. Without prior authorization approval, your drugs may not
be covered.

= Quantity limits are placed on selected drugs due to safety or quality concerns
or to discourage unnecessary overutilization. Limits may be placed on the
amount of the drug covered per prescription or for a defined period. If your
doctor decides that a different quantity of medication is right for you, your doctor
can request prior authorization for coverage.

m Step therapy ensures you receive a cost-effective drug option as the first step in
treating certain health conditions. When similar drugs are available, step therapy
guides your doctor to prescribe the most cost-effective option first. Higher step
drugs may require prior authorization by your doctor before they can be covered.

Exception requests

Some drugs may not be covered on your formulary. An excluded drug always has an
alternative drug option in the same drug class on the formulary. There is an exception
process if you need an excluded drug to be covered for medical necessity reasons. Your
doctor may submit an exception request by fax or electronically.

If an exception request is approved, your drug will be covered, and a notice will be sent

to you and your doctor. If an exception request is denied, a notice will be sent to you and
your doctor explaining the reason why the request was denied and information on how to
submit an appeal.

PRESCRIPTION MEDICATIONS 11



Plan Coverage

BENEFIT
INFORMATION

SUBMITTING
CLAIMS

When you joined your health plan, you received enrollment materials, including a benefits
guide and a primary care provider (PCP) selection form, if applicable. These documents
include information about how and where to get primary, specialty and emergency
healthcare, pharmacy and related services. They also include information on premium
changes, policy renewability and employers’ responsibilities for dependent coverage.

When you have questions about your benefits, including what's covered, what's not
covered, benefit restrictions and more, there are several ways to find the information:

m Loginto My Account at carefirst.com/myaccount from your computer or
mobile device.

m Refer to your Evidence of Coverage or the benefits guide you received when
you enrolled.

= If you have coverage through your employer, ask your benefits office.

m Ifyou do not have internet access, call Member Services at the telephone number
on the back of your member ID card. To help you remember the conversation and
avoid having to call Member Services again, write down:

0 The date and time you called,

The name of the Member Services representative,

What course of action the Member Services representative will take, and

When you can expect resolution, if applicable.

Ooao

Sometimes, changes to your health plan may result in new information that may not be
reflected in your enrollment materials. For the most current information, you should log in
to My Account at carefirst.com/myaccount.

Continuation of coverage
As a CareFirst member, you may have options for continuing your healthcare coverage if
your employment status changes. Your options may include the following:

= Consolidated Omnibus Budget Reconciliation Act (COBRA): For information, contact
your company's health benefits administrator.

m State continuation plan: For information, contact your company’s health benefits
administrator.

= Individual plan: Call 800-544-8703 for details, including benefit options.

When you obtain services from a provider or pharmacy participating in CareFirst’'s
network, the provider's office or the pharmacy will submit claims for you. However, if you
visit a non-participating provider or non-participating pharmacy for service, you must
submit the claim yourself. You can submit your claim by mail or online.

Mail your claim form

To print and mail your claim form, log in to My Account, select the My Documents tab, and
choose Forms. Choose the form for your type of claim and fill in the required information.
Then, mail the form using the directions included. If you do not have internet access, you
can request a paper claim form by calling Member Services at the telephone number on
the back of your member ID card.

Submit your claim form online

CareFirst also offers online claims submission for medical, dental and mental or
behavioral health claims. From your computer or mobile device, log in to My Account and
select Claims. Choose Submit a Claim Online, then Submit a Claim. Follow the prompts,
upload the required documents and submit.
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SUBMITTING AN
APPEAL, GRIEVANCE
OR COMPLAINT

Appeals or grievances

If you have concerns regarding a decision that adversely affects coverage, such as a denial,
reduction of benefits, or denial of authorization for services, you may call the Member
Services telephone number on the back of your member ID card. A representative can
assist you with resolving the issue or initiating the appeal process. If needed, language
interpretation is available.

If you would like to review the procedure for filing an appeal, visit carefirst.com/appeals.
For a printed copy, call Member Services at the telephone number on the back of your
member ID card. In addition, many members have a right to an independent external
review of any final appeal or grievance decision. Refer to your Evidence of Coverage

for more specific information regarding initiating an external review, a final appeal
determination or a complaint.

Quality of care complaints
You may submit a complaint using any of these methods:

m Call Member Services at the telephone number on the back of your member ID card.
If you have trouble understanding English, please tell the representative, and we will
have an interpreter who speaks your preferred language join the call.

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

UNDERSTANDING YOUR ™
MEMBER ID CARD

Your member ID card—like the
example shown here—identifies you
as a CareFirst member and shows
important information about you and
your covered benefits. Each family
member on your plan should have a
card with his/her name on it. Make sure Medica Infletvork  Outof Notwork
to always present your ID card when
receiving services. If you don't have
your physical card, you can view it on
your smartphone through My Account.

This graphic shows the most requested
information when you receive care.

In addition, you will find important
telephone numbers on the back.

Make sure the information on your

Carehrst
BlueChoice.

Member Name

OPEN ACCESS

DOE, JOHN BlueChoice HMO HSA Silver G
Member ID PCP Name

ABC0000000 SMITH, JANE

Group 99K1 Coverage FAMILY

RxBin 001123 RxPCN AVB

P$30 S$40 CC$30 UC$60 ER$300 0
Rx GRP RX7546

RX AV e

Eff Date 01/01/2023

FAM Deductible $3000 $6000

BC/BS Plan 080/580 FAM Out-of-Pocket $7500 $10000

Rx Deductible $500
Rx Out-of-Pocket  INTEGRATED WITH MEDICAL [ju

O Plan and PCP name—your
plan and primary care
provider's name

0 &9 Member ID & Group #—
these are the numbers
providers will ask for to

verify your coverage © Copay amounts—

abbreviations correspond to
your plan copays:
P=primary care provider

9 Codes—pharmacies use these
to route claims for payment

(4] Prescription deductible and

card is correct. If there is an error, call
Member Services at the number on the
back of your member ID card.

out-of-pocket maximums

eAdditionaI coverage—
RX=drug; AV=adult vision

S=specialist
CCGconvenience care
UC=urgent care
ER=emergency room

e Medical deductible and
out-of-pocket maximums

PLAN COVERAGE
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NOTICE OF PRIVACY
PRACTICES

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively, “CareFirst”)

are committed to keeping the financial and protected health information of members
private. Under the Gramm Leach Bliley Act (GLBA) and the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), we are required to have policies and procedures

in place to protect your financial and protected health information, whether oral, written
or electronic. Additionally, we are required to send our Notice of Privacy Practices to
members of fully insured groups only. The notice outlines the uses and disclosures of your
financial and protected health information, the individual's rights and our responsibility
for ensuring the privacy of your information.

To obtain a copy of our Notice of Privacy Practices, please visit our website at
carefirst.com or call the Member Services telephone number on your member ID card.
Members of self-insured groups should contact their Human Resources department for a
copy of the company’s Notice of Privacy Practices. Please contact your Human Resources
department if you don't know whether your employer is self-insured. CareFirst sends the
Notice of Privacy to all policyholders upon enrollment.

Below is a summary of our Notice of Privacy Practices.

Our responsibilities

We are required by law to maintain the privacy of your financial and protected health
information and to have appropriate procedures in place to do so. We are also required
to notify you following a breach of your unsecured protected health information. In
accordance with the federal and state privacy laws, we have the right to collect, use

and disclose your financial and protected health information for payment activities

and healthcare operations. In addition, we may use or disclose your information for
health benefits administration purposes (such as claims and enrollment processing,
care management and wellness offerings, claims payment, and fraud detection and
prevention efforts) and our business operations (including for quality measurement and
enhancement and benefit improvement and development) as explained in the Notice of
Privacy Practices.

Personal contact information and telephone numbers, including mobile numbers, may
be used and shared with other businesses that work with CareFirst to administer and/or
provide benefits under this plan and to notify members about treatment options, health-
related services and/or coverage options.

Where permitted by law, we may disclose your financial and protected health information
to the plan sponsor/employer to perform plan administration functions. We also may
disclose protected health information for national priority purposes.

For most purposes other than those described in this summary, a valid authorization
from you is required before we may use or disclose your financial and protected
health information.

Your rights regarding protected health information
You may request in writing the following rights:

Request a copy of your protected health information that is contained in a
designated record set pertaining to your medical record.

Request that we restrict the protected health information we use or disclose about
you for payment or healthcare operations.

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

Request that we amend your information if you believe your protected health
information is incorrect or incomplete.

Request an accounting of disclosures of your protected health information for
reasons other than payment or healthcare operations.
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NOTICE OF PRIVACY
PRACTICES
(continued)

MEMBERS’
RIGHTS AND
RESPONSIBILITIES

78)
pNo)

NOTICE OF
INFORMATION
SHARING TO
ENHANCE OR
COORDINATE
YOUR CARE

Inquiries and complaints

A member may complain to CareFirst if the member believes that CareFirst has violated
their privacy rights. A member also may file a complaint with the Secretary of Health and
Human Services. If you have a privacy-related question or complaint, you may contact the
CareFirst Privacy Office at:

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc.
Privacy Office CT 10-03

10455 Mill Run Circle

Owings Mills, MD 21117

Phone: 800-853-9236

Fax: 410-505-6692

Email: privacy.office@carefirst.com

CareFirst is committed to maintaining a mutually respectful relationship with you. Our
Rights and Responsibilities policy acknowledges our responsibilities to you and outlines
your obligations as a member. Understanding your rights and responsibilities will help you
make the most of your membership and relationship with CareFirst.

To find the full list of your rights and responsibilities, visit carefirst.com/myrights. For
a printed copy of the Members' Rights and Responsibilities, call Member Services at the
telephone number on the back of your member ID card.

This notice describes how medical information and data about you may be shared
between CareFirst and your treating providers to enhance or coordinate your care. Please
read it carefully.

Note: References to CareFirst include CareFirst of Maryland, Inc., Group Hospitalization
and Medical Services, Inc., CareFirst BlueChoice, Inc., and all of their corporate affiliates
(collectively, “CareFirst”).

Why we may share information

The more complete information your healthcare providers have, the better they can meet
your healthcare needs. Sharing information and data with your treating providers can lead
to better-coordinated care, help you get timely care, limit duplicative services, and help
them better identify patients who would benefit most from care management and other
care coordination programs.

How we use medical information to enhance or coordinate your care

To administer your health benefits, CareFirst receives claims data and other information
from your various care providers regarding diagnoses, treatments, programs and services
provided under your health plan. Individual treating providers, however, may not have
access to information from your other providers. When CareFirst has such information,

it may share it with your treating providers through secure, electronic means solely for
purposes of enhancing or coordinating your care and to assist in clinical decision-making.

This information may include healthcare claims information or medical data resulting
from medical encounters, treatments, diagnostic tests, screenings, prescriptions,

or Patient-Centered Medical Home and other complex care management programs
and activities. It may also include the results of your Health Risk Assessment and/or
Wellness Screening provided through a contracted CareFirst healthcare partner.

Information received by CareFirst from your providers for the sole purpose of
enhancing or coordinating your care cannot be used for purposes of underwriting,
utilization review or setting rates on your health insurance. You cannot be denied
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NOTICE OF INFORMATION

SHARING TO ENHANCE OR
COORDINATE YOUR GARE

(continued)

DEVELOPMENTS
IN MEDICAL
TECHNOLOGY AND
YOUR BENEFITS

insurance or lose your coverage based on the information shared by your treating
providers with CareFirst for care coordination purposes.

The sharing of this information is also subject to the privacy rules of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) and other applicable
federal and state privacy laws. You have separately been provided notice of your
privacy rights under HIPAA as part of CareFirst's Notice of Privacy Practices. The
restrictions on sharing medical information discussed in your HIPAA notice and your
rights under HIPAA continue to apply.

You may opt out of information sharing for these care coordination purposes
You have the right to opt out of sharing this information by CareFirst with your
treating provider for care coordination purposes at any time. To opt out, complete,
sign and return the Opt Out of Information Sharing form. You can find the form at
carefirst.com/informationsharing.

When you submit this form, you also end participation in any of the programs listed in this
notice that require sharing information to enhance or coordinate care. If you opt out, your
treating providers will not have access to the data or information CareFirst has available to
help enhance or coordinate your care.

This Notice of Information Sharing is in accordance with CareFirst's Privacy Practices. For
a copy of CareFirst's Notice of Privacy Practices, see page 14 of this guide. For questions
or a copy of this notice, the Opt Out form or CareFirst's Notice of Privacy Practices in
writing, contact:

CareFirst BlueCross BlueShield
Attention: Privacy Office

10455 Mill Run Circle

Owings Mills, MD 21117
800-853-9236

To ensure our members have access to safe and effective care, CareFirst reviews new
developments in medical technology and new applications of existing technology for
inclusion as a covered benefit. We evaluate new and existing technologies for medical and
mental or behavioral health procedures, medications and devices through a formal review
process. CareFirst clinicians and researchers consider input from medical professionals

in the community, government agencies and published scientific studies. Existing
technologies are reviewed bi-annually.

WE'RE HERE FOR YOU

As a CareFirst member, you have access to providers
and resources if you or a loved one is living with a
mental health condition or substance use disorder.
Our support team is made up of specially trained
service representatives, registered nurses and
licensed behavioral health clinicians ready to help.

If you or someone you know is in crisis, contact the
CareFirst support line at 800-245-7013 or dial 988.
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MEMBER
COVERAGE AND
RATE INFORMATION

Every year, CareFirst is required to publish this notice informing you of your benefits for
the following services, along with proposed rate increase information.

Habilitative services
CareFirst provides coverage for habilitative services.

In Maryland, habilitative services consist of services and devices, including occupational
therapy, physical therapy and speech therapy, which help a child keep, learn or improve
skills and functioning for daily living.

In Washington, D.C., habilitative services apply to occupational therapy, physical therapy
and speech therapy for the treatment of a child with a congenital or genetic birth defect to
enhance the child’s ability to function.

Please note that the benefits provided by habilitative coverage in both jurisdictions do
not include services to a child provided under an individualized education program (IEP)
or any obligation imposed on a public school by the Individuals with Disabilities Education
Act, 20 U.S.C. 1400 et seq., as amended periodically.

Before obtaining treatment, check your Evidence of Coverage to determine if you or your
dependents are eligible to receive these benefits since age restrictions may apply.

CareFirst must pre-approve all habilitative services. Any deductibles, copayments and
coinsurance required under your benefits guide apply. Policy maximums and benefit
limits may apply. Habilitative services are not counted toward any visit maximum for
therapy services.

If you have questions regarding any of these services, call Member Services at the
telephone number on the back of your member ID card.

Care for mothers, newborns
Under the Newborns’ and Mothers’ Health Protection Act, CareFirst offers coverage for
inpatient hospitalization services for a mother and newborn child for a minimum of:

48 hours of inpatient hospitalization care after an uncomplicated vaginal delivery
96 hours of inpatient hospitalization care after an uncomplicated cesarean section

If the mother and newborn remain in the hospital for at least the length of time provided,
coverage includes a home visit if prescribed by the attending physician. The mother may
request a shorter length of stay if, after talking with her physician, she decides that less
time is needed for her recovery.

If the mother and newborn have a shorter hospital stay than listed above, coverage
includes one home visit scheduled to occur within 24 hours after hospital discharge and
an additional home visit if prescribed by the attending physician.

Mastectomy
CareFirst provides coverage for a minimum 48-hour inpatient hospital stay following a
mastectomy.

If the member remains in the hospital for at least the time provided, coverage includes a
home visit if prescribed by the attending physician. The member may request a shorter
length of stay if, after talking with her physician, she decides that less time is needed for
her recovery.

If the member has a shorter hospital stay than listed previously, coverage includes one
home visit scheduled to occur within 24 hours after discharge, plus an additional home
visit if prescribed by the attending physician.

This coverage notice applies only to policies sold to businesses and individuals in
Maryland. Please check your Evidence of Coverage to determine whether you are eligible
for these surgical procedure benefits.
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MEMBER COVERAGE AND
RATE INFORMATION
(continued)

Mastectomy-related services
CareFirst offers benefits for mastectomy-related services under the Women'’s Health and
Cancer Rights Act of 1998, including:

All stages of reconstruction of the breast that underwent the mastectomy

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

Prosthesis (artificial breast) and treatment of the physical complications that occur
at all stages of the mastectomy, including lymphedema (swelling)

You and your physician will determine the appropriate plan to treat your condition. These
benefits will be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benefits covered under your health plan. Please refer to your
benefits guide or Evidence of Coverage for more details or call Member Services at the
telephone number on the back of your member ID card.

Mental or behavioral health and substance use disorder services notice
Maryland law requires health insurance carriers to provide specific information about
mental or behavioral health and substance use disorder benefits to their members
enrolled in Maryland individual plans or Maryland fully insured groups; however, this
information should be helpful to all members.

Members can view their mental health and substance use disorder benefits online. To do
so, log in to My Account at carefirst.com/myaccount. If you have not registered, please
follow the steps indicated online. Once you have logged in, visit the Coverage tab at the top
of the page and select Benefits Details. The benefits shown only reflect current benefits.

Mental or behavioral health and substance use disorder benefits are compliant with
Maryland law and/or federal law and vary whether you purchase your plan or have a plan
through your employer.

If you require additional information about mental or behavioral health and substance
use disorder benefits as required by Maryland law, please contact the Maryland
Insurance Administration (MIA) online at www.mdinsurance.state.md.us or call 410-
468-2000. If you wish to write the MIA, the address is 200 St. Paul Place, Suite 2700,
Baltimore, MD 21202.

NOTE: You may authorize CareFirst in writing to share your mental or behavioral health
information with a third party, such as a family member, employer, lawyer, broker or
unrelated party, by completing and submitting an authorization form. Call Member
Services at the telephone number on the back of your member ID card to request the
Authorization Form for Information Release. You will receive the form by standard mail
within 10 business days after CareFirst receives the request.

Home visits

CareFirst provides coverage for home visits to members who undergo the surgical
removal of a testicle. Coverage includes one home visit within 24 hours after discharge
from the hospital or outpatient facility and an additional home visit if prescribed by the
member’s doctor.

To be eligible, the member must be in the hospital for less than 48 hours or have the
procedure performed on an outpatient basis. This coverage notice applies only to policies
sold to businesses and individuals in Maryland. Please check your Evidence of Coverage to
determine whether you are eligible for these surgical procedure benefits.
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PROPOSED RATE
INCREASE NOTICE

Maryland law requires health insurance companies, health maintenance organizations
(HMOs), and nonprofit health service plans to file rates and have them approved by the
Maryland Insurance Administration (MIA) before the rates go into effect.

The proposed rates are posted on the MIA's website at www.mdinsurance.state.md.us.

Once the proposed rate increases are posted, Maryland consumers have a 30-day public
review period to submit comments on the MIA's website. Once the MIA completes its
review process and makes a final decision on any rate filings, a summary of the results is
posted on its website.

Please note: Proposed rates for the Federal BlueChoice plan are negotiated directly with
the Office of Personnel Management.

Communications Assistance

0y

LANGUAGE AND
COMMUNICATION
ASSISTANCE

If you have trouble understanding English, please tell the representative when you call
Member Services, and we will have a translator who speaks your preferred language join
the call. We can provide you with information about your benefits, how to access medical
services and help answer any other questions.

If you have a hearing or speech impairment, please dial 711 to place a call to
Member Services.

NEED TO REGISTER FOR MY ACCOUNT?

Signing up is quick and easy. It only takes a
few minutes!

Go to carefirst.com/myaccount and select Register
Now. Then, follow the steps to complete your
registration.

With My Account, you'll have secure online access to
tools and information personalized just for you, day
or night.

To register, you'll need:

® Your member ID number

m The last four digits of your social security
number (SSN) or taxpayer identification
number (TIN)
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NOTICE OF
NONDISCRIMINATION
AND AVAILABILITY
OF LANGUAGE
ASSISTANCE
SERVICES

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

CarekFirst:

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.
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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 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
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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.

mlo 6 H’ =2

Al
| 2
©
0

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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