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° ‘What happened to the Magellan and Davis Vision Links?

Traveling?
If you need medical coverage outside the United States or the US teritories, call 800-810-BLUE (2583) or call us collect at
804-673-1177,8.
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Select a Dental plan to get results based on your plan

Individual Select
Preferred

BlueDental Basic BlueDental Plus Dental HMO

Preferred Dental
(PPO & Pediatrics)

Traditional Dental
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Search for your dentist by name
or specialty. Find a Doctor
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SearchBy v Doctor Last Name, Specialty n

or choose the type of Dental Provider you are looking for
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All Dental Specialties General Dentistry Endodontics Oral Surgery

Orthodontics Pediatric Dentistry Periodontics Prosthodontics

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Carehrst

Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst 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:

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.

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.
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Edeé Yoriibd (Yoruba) Ttétiléko: Akiyesi yii ni iwifiin nipa isé ad6jutofo re. O le ni awon dééti pat6 o si le ni lati
gbé igbés¢ ni awon 0jo gbédéke kan. O ni ¢t lati gba iwifan yii ati iranlowo ni édeé re 16f&¢. Awon omo-¢gbé
gbddo pe ndmba f60nu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si diir6 nipas¢ ijirord
titi a 6 fi so fim o lati te 0. Nigbati asoju kan ba dahun, so edeé ti o fé a ¢ si so 0 po mg 0gbufo kan.

Tiéng Viét (Vietnamese) Chi y: Thong bao nay chira thong tin vé pham vi bao hiém cta quy vi. Thong bao c6 thé
chtra nhimg ngay quan trong va quy vi cin hanh dong trudc mét sé thoi han nhét dinh. Quy vi ¢6 quyén nhin
duoc thong tin nay va hd tro bang ngdn ngit ctia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mit sau cta thé nhan dang. TAt ca nhitng nguoi khac c6 thé goi s6 855-258-6518 va cho hét cude doi thoai cho
dén khi dugc nhic nhan phim 0. Khi mét tong dai vién tra 161, hily néu rd ngén ngit quy vi can va quy vi sé dugc
két n6i v6i mot thong dich vién.

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

Espariol (Spanish) Atencion: Este aviso contiene informacidn sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accidn antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningtin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar 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.

Pycckuii (Russian) Banmanwne! Hactosiiee yBengoMiieHIE COOSpKUT HH(POPMALIUIO O BAIIEM CTPaXOBOM
o6ecnequ1/m. B mem MOTYT YKa3bIBATHCS BAXKHBIC OATHI, 1 OT BAC MOXKET norpe603aT1>c;1 BBITIOJTHUTH HCKOTOPBIC
JIEUCTBHUS 0 ONPEACICHHOTO CpoKa. Bel nMeeTe mpaBo OSCIIATHO MOIYYUTh HACTOSIIINE CBEACHHUS U
COIYTCTBYOLIYIO MOMOIIb HA yIOOHOM BaM sI3bIKE. YYAaCTHHKAM CIIEIyeT 00pamaThCes Mo HoMepy Tenedona,
YKa3aHHOMY Ha TBUIFHOHM CTOpOHE HACHTH()HKAIIMOHHON KapThl. Bce mpoure aGOHEHTH MOTYT 3BOHHTE IO
HOMepy 855-258-6518 u oxHaaTh, MOKa B TOJIOCOBOM MCHIO He OyIeT MpeanokeHo HaxaTh udpy «0». [lpu
OTBCTC arcHTa yKaXxurte JKCIIACMBIH SI3BIK O6II.[€HI/I5[, 1 BaC CBsKYT C IEPEBOAITNKOM.
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Bdsid-wuqu (Bassa) TO Puli Cao! B3 nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B3 nia ke
bédé wé jéé bé bé m ké de wa md m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé m ké b3 nia ke ke gbo-
kpa-kpa m maee dyé dé ni bidi-widl mu bé th ké se widj o pée. Kpood nyo bé me da fliin-ndba nia dé waa
.D. kaad dein nye. Nyo t35 séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ b€ m ké
n>ba mda 0 kee dyi padain hwe. D jii ké nyo do dyi m g5 jiiin, po wudu th m3 poe dyie, ké nyo do mu b6 niin
b€ o ké ni wudud mu za.
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Igbo (Igho) 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 0zi na enyemaka a n’asusu gi na
akwughi ugwo ¢ 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-¢jiko gi na onye okowa okwu.

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

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'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, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.
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