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Welcome!

Thanks for your interest in CareFirst BlueCross BlueShield Advantage DualPrime
(HMO-SNP). This plan was created with your needs in mind, offering you all the
coverage of Original Medicare with low or no out-of-pocket costs, plus extra
benefits to help you better manage your health. Get all the benefits you deserve
in one convenient plan that combines your coverage for hospital, medical,
prescription drugs, dental, vision, annual wellness exam and so much more.

Deciding which healthcare plan is right for you is an important decision—one
you shouldn't rush. Inside this booklet, you'll find all the information you need to
see how this all-inclusive coverage meets your healthcare needs.

What we cover:

CareFirst BlueCross BlueShield
Advantage DualPrime basics

Am | eligible?
Complete Summary of Benefits
Pre-enrollment checklist

Application

We're here for you

If you have any questions, call 844-331-6334 (TTY: 711) to talk to a licensed
sales agent from 8 a.m.-8 p.m., 7 days a week from October 1-March 31.
From April 1-September 30, our hours are 8 a.m.-8 p.m., ET, Monday-Friday.
You can:

Get answers to your questions

Set up a face-to-face meeting

Learn more about the plan

Complete an enrollment application

Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711)


http://www.carefirst.com/mddsnp

CareFirst BlueCross BlueShield
Advantage DualPrime Overview

Dual Special Needs Plans are for those with both Medicare and Medicaid.
CareFirst BlueCross BlueShield Advantage DualPrime is a Medicare Advantage
plan that combines medical, hospital, prescription drug coverage and more into
one plan.

PARTS A
I:::[I & AND B -+ @ PART D -+ W DENTAL
Plus, all these extra benefits:
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With our plan, you get:

Access to a national network of retail
and independent pharmacies and no
pharmacy deductible

Access to over 7,000 providers in Maryland

Flex Benefit—$130 monthly allowance
for OTC drugs, rent, groceries and/or
utility bills*

$1,950 every three years for a hearing aid

$3,000 annually for Comprehensive Dental
services including denture coverage

36 one-way rides for healthcare needs

And morel!

These benefits are available to you at no
additional premium costs.

* Members must have a qualifying condition to use the $130 a month on rent, groceries or utilities.
See additional details on either Page 8 or the Summary of Benefits.

Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711)
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Healthcare that works for you

Do you have these cards?

To enroll in a CareFirst BlueCross BlueShield Advantage
DualPrime plan, you must have both your Medicare and
Medicaid cards.

A CareFirst BlueCross BlueShield To enroll in a CareFirst BlueCross
Advantage DualPrime plan: BlueShield Advantage DualPrime
m Offered by private insurance plan, you must:
companies approved by Medicare, Be eligible for both Medicare and
like CareFirst BlueCross BlueShield Medicaid (Full Benefit Dual Eligible
(FBDE) or Qualified Medicare

= Includes your Medicare Part A and -
Part B coverage Beneficiary (QMB))

m Includes Medicare Part D—that's Be enrolled in Part B

your prescription drug coverage Live in our service area, which

= Includes added benefits. like includes all counties in Maryland

vision, hearing, dental, health and
wellness programs and more

Who might choose our plan? Meet Sofia

Sofia uses her health insurance regularly and sees a

few specialists for her chronic conditions and takes three
prescription drugs. She wants to improve her health and is
looking for added wellness benefits.

Our CareFirst BlueCross BlueShield DualPrime plan may be right
for Sofia. In addition to $0 copays for medical care, she's eligible
for the $130 Flex Benefit, chronic condition meals, free transportation and much
more. This plan will not only help Sofia reach her health goals, it will also reward her
for staying healthy through our Healthy Rewards program where she can earn $290
annually by completing specified plan goals.

Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711) 3
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CareFirst BlueCross BlueShield Advantage DualPrime Overview

Monthly Premium¥*

Drug Coverage (depending on your level of Extra Help)

Generics: $0, $1.60, $4.90 copay
All other drugs: $0, $4.80, $12.15 copay

You pay $0 as long as you are in our plan and do not lose
your Medicaid status

Qy $0 Annual Medical Deductible Qy $0 Annual Drug Deductible
Qy Primary Care Provider Qy Specialist
Qy In-Patient Hospital-Acute Qy Outpatient Hospital Services

Qy Emergency/Post Hospital

Stabilization Qy Outpatient Hospital Services

Qy And more!

For more plan details, see the Summary of Benefits on page 11.

* As long as you are in our plan Medicaid will pay your premium, however if you lose your Medicaid
status you will pay a premium

Important notice

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified
Medicare Beneficiary (QMB), your copays and coinsurances may increase to 20%
of the total cost for your medical benefits, the applicable Medicare Part A cost-

shares, and 25% of the total cost of your Part D prescription drugs.
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Benefits tailored to all your needs

Our additional benefits, preventive care and behavioral health programs are an

important part of helping you stay healthy.

As a valued member, your plan includes
the option for you to have a comprehensive
health assessment in the comfort of your
own home. In addition, we provide care
management activities tailored to you.

Our programs work on your schedule and
require minimal time commitment.

Plus, you can get support through multiple

channels including online and mobile apps.

Our whole health programs:

I:::ll:l 24-Hour Hospital
Readmissions
Care Managers assist members

recently discharged from the hospital
to reduce the chance of readmission.

&

Care Managers reach out to members
with chronic conditions to assist with
disease management and to reduce
likelihood of hospitalization.

Chronic Condition
Outreach

Our Care Management team can help you
get back on your feet after a hospital stay
or navigate a new diagnosis—and help
caregivers coordinate your care.

Our Member Care team will collaborate
with your healthcare practitioners to help
improve your health and lower the need
for additional services.

V

Coordination of Care
=

Care Managers help members struggling
to schedule appointments, find supplies
or otherwise manage their health.

@ Social Worker Assistance

A specialized care team member is
available to address psycho-social
barriers to a member's access to care.

We're dedicated to your whole health

We reach out to each member to make personalized improvements along

their entire health journey.

Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711)
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Get more when you choose CareFirst

= p=

Flex Benefit: Groceries, OTC, Transportation

Utilities or Rent Your plan includes trips to the
Monthly $130 allowance for over- pharmacy, medical visits & more.
the-counter mail order items and/or $0 copay for 36 one-way trips
for groceries, OTC, utilities or rent*. per year

w Dental Coverage

$0 copay for preventive, comprehensive and denture coverage
$3,000 annual allowance toward comprehensive services

$0 copay for dentures every 60 months

Hearing Benefits Routine Eye Exams and

Routine hearing exam Eyewear Allowances

(1 per year) with $0 copay $0 copay for routine exam
$1,950 every 3 years for (limit 1 per year)
hearing aids $150 annual allowance for eyewear

g 24-Hour Nurse Advice Line

Speak to a nurse whenever you need to at no charge.

6 Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711)
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Bathroom Safety Devices

$0 copay for 2 bathroom safety
devices

~ 'd
'd ~

Healthy Rewards Program

Earn $20-$50 on your reloadable
healthcare prepaid card for
completing specific health activities
($290 annually).

®

Meal Benefits for Chronic
Conditions and Post
Hospital Discharge

$0 copay for meals and nutritional
assistance for qualifying members.

*Monthly rollover for Flex Benefit is allowed but no annual rollover. Members must have a qualifying

AN

Foot Care
$0 office visit copay

4 visits per year to a foot doctor

i

Personal Emergency
Response Systems (PERS)

Members with chronic conditions
qualify for a personal emergency

response device at $0 copay.

condition to use the $130 a month on rent, groceries or utilities.

Enroll at carefirst.com/mddsnp |

Call us at 844-331-6334 (TTY: 711)
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Ready to enroll?

Review our plan and see if it's right for you

STE P 1 Have questions or need help? Get answers to your
guestions or set up a face-to-face meeting by calling us at
844-331-6334 (TTY: 711)

Check to see if your doctor or specialists are in
our network

Visit carefirst.com/mddsnp and click on the Find a Doctor tab

Browse by category or search for provider names
or specialties

Apply online, over the phone or through
the mail

Download a copy of our 2025 Enrollment Form at
carefirst.com/mddsnp. An application is also included at
the end of this booklet.

Mail: Complete the form, sign and date it, and mail it to:

Attention: Sales Department

PO Box 915

Owings Mills, MD 21117

Online: Enroll through the Medicare.gov website

Phone: Call or a schedule a meeting with a licensed sales
agent at 844-331-6334.

Is your provider in our network?

To take advantage of these benefits, ensure that your provider is in
our network. The provider list can be found at the Find a Doctor tab on
carefirst.com/mddsnp.

8 Enroll at carefirst.com/mddsnp | Call us at 844-331-6334 (TTY: 711)
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Medicare Advantage

Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our
benefits and rules. If you have any questions, you can call and speak to a customer
service representative at 844-331-6334 (TTY: 711).

Understanding the benefits

D The Evidence of Coverage (EOC) provides a complete list of all coverage and services.
It is important to review plan coverage, costs, and benefits before you enroll.
Visit carefirst.com/mddsnp or call 844-331-6334 to view a copy of the EOC.

D Review the provider directory (or ask your doctor) to make sure the doctors you see now are
in the network. If they are not listed, it means you will likely have to select a new doctor.

D Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Understanding important rules

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2025.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on
verification that you are entitled to both Medicare and medical assistance from a state plan
under Medicaid. This Plan accepts only Full Benefit Dual Eligibles (FBDE) and Qualified
Medicare Beneficiaries (QMB).

O OO

Effect on Current Coverage: If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage healthcare coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you must
terminate your Medigap policy because you cannot have both plans at the same time.

]

CareFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract. Enrollment in CareFirst BlueCross
BlueShield Medicare Advantage depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage DSNP Inc,, an independent licensee of
the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Medicare Advantage

2025
Summary of Benefits

CareFirst BlueCross BlueShield Advantage
DualPrime (HMO-SNP)

H8854-002

January 1, 2025 - December 31, 2025

Call Member Services at 1-844-386-6762 (TTY:711)

8am-8pm EST 7 days a week October 1 - March 31
and Monday - Friday, April 1 - September 30

www.carefirst.com/mddsnp
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2025 Summary of Benefits

CareFirst BlueCross BlueShield Advantage DualPrime
(HMO-SNP)

This is a summary of drug and health services covered by CareFirst BlueCross BlueShield Advantage
DualPrime (HMO-SNP) plan from January 1, 2025 - December 31, 2025.

CarefFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends on contract renewal.

The benefit information provided does not list every service that we cover or list every limitation
or exclusion. To get a complete list of services we cover, please refer to the “Evidence of Coverage”
document or find a copy online at www.carefirstmddsnp.com.

This plan has a Provider Directory for all in-network providers that can be accessed through www.
carefirst.com/mddsnp.

Who is eligible for our DualPrime plan?

To join CareFirst BlueCross BlueShield Advantage DualPrime, you must be entitled to Medicare
Part A, be enrolled in Medicare Part B, have Medical Assistance from the State of Maryland, and
live in our service area. Our service area includes the entire state of Maryland.

To be eligible for CareFirst BlueCross BlueShield Advantage DualPrime, beneficiaries must have
a Medicaid level of Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary (QMB).
Understanding your options Medicare benefits are available through Original Medicare, which is
run by the Federal government. Another option is to enroll in Medicare benefits through a Medicare
Advantage health plan like CareFirst BlueCross BlueShield Advantage DualPrime. A Medicare Plan
Finder tool is available at medicare.gov. Additionally, you can view the free “Medicare & You”
handbook at that same website. Printed handbooks are available by request—for your copy, call
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can call 711.

This document is available in other formats such as Spanish, braille or large print.

Except in emergency situations, if you use the providers that are not in our network, we may not
pay for these services.

Pharmacy

You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
You can see our plan’s pharmacy directory on our website (www.carefirst.com/mddsnp). Or, call
us and we will send you a copy of the pharmacy directory.

Want more information?

For more information, please call us at 1-844-386-6762 (TTY users should call 711) or visit
us at www.carefirst.com/mddsnp.
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2025 Summary of Benefits

Premiums and Benefits CareFirst BlueCross BlueShield Advantage DualPrime

Monthly Plan Premium $40.30
Deductible $0
Maximum Out-of-Pocket $8,850

Responsibility
(does not include prescription
drugs)

Inpatient Hospital Coverage

Medicare-covered Inpatient You pay $0 for days 1-90
Hospital Coverage*

Medicare-covered Inpatient $0 copay
Hospital Psychiatric*

Outpatient Hospital Coverage

Medicare-covered Outpatient = $0 copay
Hospital, Including Surgery*

Medicare-covered Outpatient @ $0 copay
Hospital Observation Services*

Medicare-covered Ambulatory @ $0 copay
Surgical Center (ASC)*

Doctor Visits (Primary Care Providers and Specialists)

Medicare-covered Primary $0 copay
Care Providers (PCP)

Medicare-covered Specialist* = $0 copay

Medicare-covered Preventive @ $0 copay
Care

Medicare-covered Emergency @ $0 copay
Care

Medicare-covered Urgently $0 copay
Needed Services

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket
costs, and cost-sharing will apply.



2025 Summary of Benefits

Premiums and Benefits CareFirst BlueCross BlueShield Advantage DualPrime

Diagnostic Services/Labs/Imaging

Medicare-covered Tests and $0 copay
Procedures*

Medicare-covered Lab $0 copay
Services*

Medicare-covered Diagnostic = $0 copay
Radiology Services (e.g. CT,
MRI)*

Medicare-covered Therapeutic | $0 copay
Radiology Services*

Medicare-covered X-Rays* $0 copay

Hearing Services

Medicare-covered Exam to $0 copay
Diagnose and Treat Hearing
and Balance Issues

Routine Hearing Exams $0 copay

Hearing Aids Our plan pays up to $1,950 every 3 years for hearing aids

Dental Services

Medicare-covered $0 copay
Comprehensive Dental*

Preventive Dental $0 copay
Additional Comprehensive $0 copay and $3,000 annual allowance towards the following
Dental Coverage services (member is responsible for all cost over allowance):

Restorative services: 1 per tooth once every 24 months
Endodontics: 1 per lifetime, per patient, per tooth
Crowns: once per tooth per 60 months

Simple extractions

Periodontics: 1 per quadrant of scaling every 36 months
Periodontal maintenance: once every 3 months

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket
costs, and cost-sharing will apply.
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Premiums and Benefits CareFirst BlueCross BlueShield Advantage DualPrime

Denture Coverage $0 copay for the following services (Does not apply to
comprehensive dental allowance):
Upper, lower, partial, or any combination of dentures

Dentures once every 60 months

Denture repairs: once every 12 months
Denture relines/rebase: once every 36 months
Denture adjustments: 2 every 12 months

Vision Services

Medicare-covered Exam to $0 copay
Diagnose and Treat Diseases
and Conditions of the Eye

Medicare-covered Preventive @ $0 copay
Glaucoma Screening

Medicare-covered Eyeglasses @ $0 copay
or Contact Lenses After
Cataract Surgery*

Medicare-covered Diabetic Eye @ $0 copay

Exam
Routine Eye Exam $0 copay once a year
Eyewear Allowance $150 annual allowance towards the purchase of contact

lenses or one pair of eyeglasses each year.

Mental Health Services

Medicare-covered Outpatient* = $0 copay

Medicare-covered Individual @ $0 copay
and Group Office Visits

Medicare-covered Skilled $0 Days 1-100
Nursing Facility (SNF)*

Medicare-covered Physical $0 copay
Therapy*

Medicare-covered Ambulance @ $0 copay
- Ground*

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket
costs, and cost-sharing will apply.
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Premiums and Benefits CareFirst BlueCross BlueShield Advantage DualPrime

Medicare-covered Ambulance @ $0 copay

- Air*
Routine Transportation $0 copay for 36 one-way rides
Medicare-covered Part B $0 copay

Prescription Drugs*

You won't pay more than $35 for
a one-month supply of each
covered insulin product regardless
of the cost-sharing tier.

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket
costs, and cost-sharing will apply.

*Prior authorization may be required

Part D
Prescription Drug Benefits
Annual Prescription This plan does not have a prescription drug deductible. Your
Deductible coverage starts in the Initial Coverage Stage.
Initial Coverage Stage In this stage, the plan pays its share of the cost and you pay
(Retail, Mail Order, Long-Term, | your copay or coinsurance. You generally stay in this stage
and Out-of-Network) until your year-to-date total drug cost reaches $2,000. Then
you move to the Catastrophic Stage.
You pay for generic drugs (including brand drugs treated
as generic): $0 copay/$1.60 copay/ $4.90 copay
(depending on your level of Extra Help)
For all other drugs: $0 copay/$4.80 copay/ $12.15 copay
(depending on your level of Extra Help)
Catastrophic Coverage During this payment stage, you pay nothing for your covered
Part D drugs.
Vaccines Our plan covers most Part D vaccines at no cost. Call Member
Services for more information.
Insulin You won't pay more than $35 for a one-month supply of each
insulin product covered by our plan.

If you no longer qualify for “Extra Help” while enrolled in the plan, the following will apply to you: you
won’t pay more than $35 for a one-month supply of each insulin product covered by our plan, even
if you haven't paid your deductible. You also will have cost sharing of 25% of the total cost of your Part
D prescription drugs and drug deductible of $590.
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Additional Benefits CareFirst BlueCross BlueShield Advantage DualPrime

(e.g., braces, artificial limbs)*

24-Hour Nurse Advice Hotline | $0 copay
Annual Physical $0 copay
Medicare-covered Durable $0 copay
Medical Equipment (e.g.,

wheelchairs, oxygen)*
Medicare-covered Prosthetics = $0 copay

Meals with Nutrition Therapy

Members with COPD, CHF, Diabetes or ESRD will receive a
medical nutrition therapy assessment and 3 follow-up
coaching and goal setting sessions per benefit period.

Readmission Prevention

Members post-discharge from an inpatient stay pay a $0
copay for 14 meals per 1 week period. Limited to 8 benefit
periods per year.

Meals For Those With Chronic
Conditions

Members with COPD, CHF, Diabetes or ESRD will receive 12
consecutive weeks of meals. Members will also receive up
to 4 medical nutrition therapy sessions. Limited to 4 benefit
periods per year.

Personal Emergency Response
System (PERS)

$0 copay PERS device if you are living with a disability or
chronic condition such as COPD, CHF, Diabetes, or ESRD.

Routine Foot Care

$0 copay for each visit. 4 visits per year

Flex Benefit
(Over-the-Counter, Groceries,
Utilities and Rent)

$130 monthly allowance. Members with the below qualifying
conditions can use all or a portion of the monthly allowance
towards mail-order OTC, or using a healthcare prepaid card
for groceries, rent and/or utilities. Monthly rollover allowed
but no annual rollover:

Chronic alcohol and other drug dependencies

Autoimmune disorders
Cancer

Cardiovascular disorders
Chronic heart failure
Dementia

Diabetes

End-stage renal disease (ESRD)
Severe hematologic disorders

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket

costs, and cost-sharing will apply.
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Additional Benefits CareFirst BlueCross BlueShield Advantage DualPrime

HIV/AIDS

Chronic lung disorders

Chronic and disabling mental health conditions
Neurologic disorders

Stroke

BMI health risks

Chronic physical disability

Home & Bathroom Safety $0 copay for 2 home and bathroom safety devices ordered
Devices through the plan’s catalog.
In Home Assessment $0 copay (up to 1 per calendar year)

Rewards Program and Value
Added Items and Services

Healthy Rewards Program Members can earn $20-$50 in healthy rewards for completing
select preventive screenings and tests. Total maximum $290

Blue365 If you join the plan, you will get access as a member to
Blue365 - discounts and deals locally and nationwide on
wellness, fitness, travel, apparel and other items and services.

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare Beneficiary
(QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum out of pocket
costs, and cost-sharing will apply.

*Prior authorization may be required

20



Statement of Maryland Medicaid Assistance

(Medicaid)

Benefits and Cost-Sharing

Eligibility

The CareFirst BlueCross BlueShield Advantage
DualPrime (HMO-SNP) plan is available to
beneficiaries with both Medicare Parts A and
B and who receive Medical Assistance from the
state Medicaid program to cover Medicare
cost-sharing.

CareFirst BlueCross BlueShield Advantage
DualPrime members who are Full Benefit Dual
Eligible (FBDE) and Qualified Medicare
Beneficiary (QMB) are covered by the state
Medicaid program for their Medicare cost
sharing.

Cost sharing and protection for
members

In the CareFirst BlueCross BlueShield
Advantage DualPrime plan, the state Medicaid
program pays the cost sharing for Medicare
covered medical services you receive. You pay
no cost sharing for the Medicare covered
benefits described in the Covered Medical and
Hospital Benefits section of this Summary of
Benefits. You will pay small copayments for
prescriptions covered under the Medicare Part
D prescription drug benefit. These small
copayments only apply as long as you are
receiving “extra help.” When you receive
covered health care services, the network
provider should bill CareFirst BlueCross
BlueShield Advantage DualPrime firstand then
Maryland Medical Assistance second. Network
providers are not permitted to balance bill you
for services that are covered by both CareFirst

21

BlueCross BlueShield Advantage DualPrime
and Medicaid.

If you receive covered services from a
non-network provider, the non-network
provider may not understand CareFirst
BlueCross BlueShield Advantage DualPrime or
these billing rules. If you receive a bill from a
provider for Medicare covered services, please
notify Member Services so we can help you.
Please see chapter 7, “Asking us to pay our
share of a bill you have received for covered
medical services or drugs”, of your CareFirst
BlueCross BlueShield Advantage DualPrime
Evidence of Coverage for more information.

The benefits described on the next page are
covered by Medicaid. You can see what
Maryland Department of Health covers and
what our plan covers. If a benefitis used up or
not covered by Medicare, then Medicaid may
provide coverage. This depends on your type
of Medicaid coverage. Coverage of the benefits
described below depends upon your level of
Medicaid eligibility. No matter what your level
of Medicaid eligibility is, CareFirst BlueCross
BlueShield Advantage DualPrime will cover the
benefits described in the previous sections of
the Summary of Benefits. If you have questions
about your Medicaid eligibility and what
benefits you are entitled to, call Maryland
Department of Health, 1-855-642-8572.
Medicaid may pay your Medicare cost sharing
amount, but it will depend on your Medicaid
eligibility level. If Original Medicare doesn't
cover a service or a benefit has run out,
Medicaid may help, but you may have to pay
a cost share.



Statement of Maryland Medicaid Assistance (Medicaid)

Maryland Medical Assistance (Medicaid) program benefits

Benefits

Medicaid

CareFirst BlueCross
BlueShield Advantage
DualPrime (HMO-SNP)

Ambulance Services

Emergency Only

Covered

Ambulatory Surgical Center

Covered

Covered

Dental Services

Covered with limits

Covered with limits

Coverage

Diagnostic Tests, Lab and Covered Covered

Radiology Services, and

X-Rays

Doctor Visits Covered Covered

Home Health Services Covered Covered

Hospice Services Covered Covered by Original Medicare;
Not covered by the plan.

Inpatient Hospital Coverage @ Covered Covered

Durable Medical Equipment @ Covered Covered

Urgently Needed Services Covered Covered

Mental Health Services Covered Covered

Outpatient Hospital Covered Covered

Podiatry Services (Foot Care)

Covered with limits

Covered with limits

Prescription Drugs

Covered

Covered

Skilled Nursing Facility (SNF)

Covered

Covered with limits on days
per benefit period.

Routine Transportation

Covered with limits

Covered with limits

Nutrition Therapy

Vision Services Covered Covered
Health and Wellness Not Covered Covered
Program

Meals with Medical Not Covered Covered
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Statement of Maryland Medicaid Assistance (Medicaid)

Benefits

Medicaid

CareFirst BlueCross
BlueShield Advantage
DualPrime (HMO-SNP)

Telehealth

Covered with limits

Covered

Personal Emergency
Response System

Covered with limits

Covered
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CONNECT WITH US:
NODN

©2000-2018 Blue Cross and Blue Shield Association— All Rights Reserved. The Blue365 program
is brought to you by the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield
Association is an association of independent, locally operated Blue Cross and/or Blue Shield
Companies. Blue365 offers access to savings on health and wellness products and services and
other interesting items that Members may purchase from independent vendors, which are not
covered benefits under your policies with your local Blue Company, its contracts with Medicare,
or any other applicable federal healthcare program. These products and services will be offered
to you through the entire benefit year. During the year, the independent vendors may offer
additional discounts on these products and services. To find out what is covered under your
policies, contact your local Blue Company. The products and services described on the Site are
neither offered nor guaranteed under your Blue Company’s contract with the Medicare program.
In addition, they are not subject to the Medicare appeals process. Any disputes regarding your
health insurance products and services may be subject to your Blue Company's grievance process.
BCBSA may receive payments from vendors providing products and services on or accessible
through the Site. Neither BCBSA nor any Blue Company recommends, endorses, warrants, or
guarantees any specific vendor, product or service available under or through the Blue365 Program
or Site.

CareFirst BlueCross BlueShield Medicare Advantage is an HMO D-SNP Plan with a Medicare contract
and a State of Maryland Medicaid contract. Enrollment in CareFirst BlueCross BlueShield Medicare
Advantage depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage

DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS”,

BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Enrollment Instructions

Who can use this form?
People with Medicare who want to join a Medicare
Advantage Plan

To join a plan, you must:
Be a United States citizen or be lawfully present
in the U.S.
Live in the plan’s service area
Important: To join a Medicare Advantage Plan, you
must also have both:
Medicare Part A (Hospital Insurance)
Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:

Between October 15-December 7 each year (for
coverage starting January 1)

Within 3 months of first getting Medicare

In certain situations where you're allowed to join
or switch plans

Visit Medicare.gov to learn more about when you
can sign up for a plan.

What do | need to complete this form?
Your Medicare Number (the number on your
red, white, and blue Medicare card)

Your permanent address and phone number
Note: You must complete all items in Section 1.

The items in Section 2 are optional — you can't be
denied coverage because you don't fill them out.

Carehrst

Medicare Advantage

Reminders:
If you want to join a plan during fall open
enrollment (October 15-December 7), the plan
must get your completed form by December 7.

Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have your
premium payments deducted from your bank
account or your monthly Social Security (or Railroad
Retirement Board) benefit.

What happens next?
Send your completed and signed form to:

CareFirst BlueCross BlueShield Medicare Advantage,
Attn: Sales Department
P.O. Box 915, Owings Mills, MD 21117

Once they process your request to join, they'll
contact you.

How do | get help with this form?
Call CareFirst BlueCross BlueShield Medicare Advantage
at 1-844-331-6334. TTY users can call 711.

Or call Medicare at 1-800-MEDICARE (1-800-633-4227).
TTY users can call 1-877-486-2048.

En espafiol: Llame a CareFirst BlueCross BlueShield
Medicare Advantage al 1-844-331-6334 (TTY: 711)

0 a Medicare gratis al 1-800-633-4227 y oprima el

2 para asistencia en espafiol y un representante
estara disponible para asistirle.

Individuals experiencing homelessness
If you want to join a plan but have no permanent
residence, a Post Office Box, an address of a shelter
or clinic, or the address where you receive mail
(e.g., social security checks) may be considered your
permanent residence address.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
NEW. The time required to complete this information is estimated to average 20 minutes per response, including the
time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-

05, Baltimore, Maryland 21244-1850.

IMPORTANT. Do not send this form or any items with your personal information (such as claims, payments, medical
records, etc.) to thePRA Reports Clearance Office. Any items we get that aren’t about how to improve this form or its
collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan.
See “What happens next?” on this page to send your completed form to the plan.
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OMB No. 0938-1378 I}—l—
Expires: 6/30/2026 Care lrS o

Medicare Advantage

SECTION 1—ALL FIELDS IN THIS SECTION ARE REQUIRED (UNLESS MARKED OPTIONAL)
Select the plan you want to join:

O DualPrime + $0-$28.20 per month (Based on your level of “Extra Help”)
FIRST Name: LAST Name: Middle Initial (optional):

Birth Date (MM/DD/YYYY): | Sex: Home Phone Number: Mobile Phone (optional):
O Male O Female

Email Address: (optional)

| authorize the health plan to text and email me helpful reminders, articles and tips on healthy living,
surveys, and general information about the plan. | understand that | may opt-out of receiving these
messages by contacting Member Services at 1-844-386-6762 (TTY: 711), 8 a.m. - 8 p.m., ET, 7 days a week
from Oct. 1 - Mar. 31 and 8 a.m. - 8 p.m., ET, Monday - Friday from Apr. 1 - Sept. 30.

QO Yes, | would like to receive messages (O No, | do not want to receive messages

Permanent Residence Street Address (Don't enter a PO Box): Apt. Number:

City: County (optional): State: ZIP Code:

Mailing Address, if different from your Permanent Address Street Address Apt. Number:
(PO Box allowed):

City: State: ZIP Code:

YOUR MEDICARE INFORMATION
Medicare Number: Part A Effective Date: Part B Effective Date:

ANSWER THESE IMPORTANT QUESTIONS

1. Will you have other prescription drug coverage (like VA, TRICARE) in addition to CareFirst BlueCross
BlueShield Medicare Advantage? O Yes O No

Name of other coverage: Member number for this coverage: Group number for this coverage:

2. Are you enrolled in your State Medicaid program? | If yes, provide 11-digit Medicaid number:
O Yes O No

To be eligible for Dual Prime, you must have a Medicaid level of Qualified Medicare Beneficiary (QMB)
or Full Benefit Dual Eligible (FBDE).

3. Are you a resident of a long-term facility, such as a nursing home? O Yes O No

If “yes,” name of Facility: Phone number of Facility:

Address of Facility:

White = Plan Copy Yellow = Member's Copy
Y0154_H8854_MAQ02427_M 2 SUM MAQ2427 (8/24)



INFORMATION TO DETERMINE YOUR ENROLLMENT PERIOD

Typically, you may enroll in a Medicare Advantage plan only during the annual enroliment period
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll
in a Medicare Advantage plan outside of this period. Please read the following statements carefully, and
v check the box if the statement applies to you. By checking any of the following boxes you are
certifying that, to the best of your knowledge, you are eligible for an enrollment period. If we later
determine this information is incorrect, you may be disenrolled.

| am new to Medicare.

I am making a change during the Annual Enrollment Period (AEP) from October 15 to December 7.

I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare
Advantage Open Enrollment Period (MA OEP) from January 1 to March 31.

| recently moved outside of the service area for my current plan or | recently moved and this plan is
a new option for me. | moved on (insert date)

| recently was released from incarceration. | was released on (insert date)

| recently returned to the United States after living permanently outside of the U.S. | returned to the
U.S. on (insert date)

| recently obtained lawful presence status in the United States. | got this status on (insert date)

| recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid
assistance, or lost Medicaid) on (insert date) .
| recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got
Extra Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date)

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get Extra
Help paying for my Medicare prescription drug coverage, but | haven't had a change.

I am moving into, live in, or recently moved out of a Long-Term Care Facility (for example, a

nursing home or long-term care facility). | moved/will move into/out of the facility on (insert date)

| recently left a PACE program on (insert date)

| recently involuntarily lost my creditable prescription drug coverage (coverage as good as
Medicare’s). | lost my drug coverage on (insert date)

| am leaving employer or union coverage on (insert date)

| belong to a pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

| was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My
enrollment in that plan started on (insert date) .
| was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required
to be in that plan. | was disenrolled from the SNP on (insert date)
| was affected by an emergency or major disaster (as declared by the Federal Emergency
Management Agency (FEMA) or by a Federal, state or local government entity. One of the other
statements here applied to me, but | was unable to make my enrollment request because of the
disaster .

I am enrolled in a plan that has been identified with the low performing icon (LPI).

Y0154_H8854_MA02427_M 3 SUM MAQ2427 (8/24)



INFORMATION TO DETERMINE YOUR ENROLLMENT PERIOD

If none of these statements applies to you or you're not sure, please contact CareFirst BlueCross
BlueShield Medicare Advantage at 844-331-6334 (TTY: 711) to see if you are eligible to enroll. We
are open October 1 through March 31, seven days a week from 8 a.m. - 8 p.m., and April 1 through
September 30, Monday through Friday from 8 a.m. - 8 p.m.

SECTION 2—ALL FIELDS IN THIS SECTION ARE OPTIONAL
Answering these questions is your choice. You can't be denied coverage because you don't fill them out.

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.

(O No, not of Hispanic, Latino/a, or Spanish origin QO Yes, another Hispanic, Latino/a, or Spanish

O Yes, Mexican, Mexican American, Chicano/a origin
O Yes, Puerto Rican O I choose not to answer.
O Yes, Cuban
What's your race? Select all that apply.
O American Indian or Alaska Native O Black or African American
O Asian (O Native Hawaiian or Pacific Islander
O Asian Indian (O Guamanian or Chamorro
O Chinese (O Native Hawaiian
O Filipino (O Samoan
O Japanese O Other Pacific Islander
(O Korean O White
O Vietnamese O | choose not to answer

(O Other Asian

1. Please check one of the boxes below if you would prefer us to send you information in a language
other than English or in an accessible format
O Spanish O Braille O Large print
Please contact CareFirst BlueCross BlueShield Medicare Advantage at 1-844-386-6762 if you need
information in an accessible format or language other than what is listed above. Our office hours are
8 a.m. - 8 p.m ET, 7 days a week, October 1 - March 31; 8 a.m. - 8 p.m. ET, Monday - Friday, April 1 -
September 30. TTY users should call 711.

2. Do youwork? O Yes O No Does your spouse work? O Yes (O No

3. Please choose the name of a Primary Care Physician (PCP). Refer to the plan website or Provider &
Pharmacy Directory to choose.

PCP Name: PCP Address:

Are you now seeing or have you recently seen this doctor? O Yes O No
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PAYING YOUR PLAN PREMIUM

You can pay your monthly plan premium (including any late enroliment penalty that you currently have or
may owe) by mail or Electronic Funds Transfer (EFT) each month. You can also choose to pay your premium
by having it automatically taken out of your Social Security or Railroad Retirement Board (RRB) benefit
each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the Social
Security Administration. If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part
D-IRMAA), you must pay this extra amount in addition to your plan premium. You will either have the amount
withheld from your Social Security benefit check or be billed directly by Medicare or RRB. Don't pay CareFirst
BlueCross BlueShield Medicare Advantage the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If
eligible, Medicare could pay for your drug costs including monthly prescription drug premiumes,
annual deductibles, and co-insurance. Additionally, those who qualify won't have a coverage gap or
a late enroliment penalty. Many people qualify for these savings and don’t even know it. For more
information about this Extra Help, contact your local Social Security office, or call Social Security at
1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for Extra Help online at
www.ssa.gov/medicare/part-d-extra-help.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all
or part of your plan premium. If Medicare pays only a portion of this premium, we will bill you for the
amount that Medicare doesn't cover.

If you don't select a payment option, you will get a bill each month.
Please select a premium payment option:
O Get a bill by mail

O Electronic funds transfer (EFT) from your bank account each month. | authorize CareFirst
BlueCross BlueShield Medicare Advantage to deduct my monthly plan premium from my bank
account. | understand my account will be deducted on the 5th of the month or the next banking
day. Please enclose a VOIDED check or provide the following:

Account holder name: Bank routing number:
Bank account number: Account type:
O Checking O Saving

O Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB)
benefit check.

| get monthly benefits from: O Social Security O RRB

(The Social Security/RRB deduction may take two or more months to begin after Social Security
or RRB approves the deduction. In most cases, if Social Security or RRB accepts your request

for automatic deduction, the first deduction from your Social Security or RRB benefit check will
include all premiums due from your enrollment effective date up to the point withholding begins.
If Social Security or RRB does not approve your request for automatic deduction, we will send you
a paper bill for your monthly premiums.)

| hereby authorize CareFirst BlueCross BlueShield Medicare Advantage to deduct from my account listed above my
monthly plan premium and any late enroliment penalty, as applicable.
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PAYING YOUR PLAN PREMIUM

This authorization agreement is effective as of the signature date below and is to remain in full force and effect until
CareFirst BlueCross BlueShield Medicare Advantage has received written notification from me of its termination

in such time and such manner as to afford CareFirst BlueCross BlueShield Medicare Advantage and the Financial
Institution a reasonable opportunity to act on it. If my Financial Institution information changes, | agree to submit to
CareFirst BlueCross BlueShield Medicare Advantage an updated EFT Authorization Agreement. EFT transactions will
occur on the 10th of the month in the amount of the balance due in monthly plan premiums and late enroliment
penalties, if applicable, for the current month.

How to cancel automatic withdrawal:

Termination requests must be received prior to the end of the month before the termination date (ex:
Termination is October 1st so the request must be received by March 31). Your automatic withdrawal
will not stop unless the termination request is received by the end of month prior to the next

withdrawal. Termination requests can be faxed to 1-844-333-0610, Attention: Premium Billing, or they
can be mailed to CareFirst BlueCross BlueShield Medicare Advantage, Attention: Premium Billing, P.O.
Box 915, Owings Mills, Maryland 21117. Termination requests will be processed in the order received.
You will be responsible for any fees incurred by their bank, such as non-sufficient funds (NSF).

IMPORTANT: READ AND SIGN BELOW

I must keep both Hospital (Part A) and Medical (Part B) to stay in CareFirst BlueCross BlueShield
Medicare Advantage.

By joining this Medicare Advantage Plan, | acknowledge that CareFirst BlueCross BlueShield Medicare
Advantage will share my information with Medicare, who may use it to track my enroliment, to

make payments, and for other purposes allowed by Federal law that authorize the collection of this
information (see Privacy Act Statement below). Your response to this form is voluntary. However, failure
to respond may affect enrollment in the plan.

| understand that | can be enrolled in only one MA or Part D plan at a time—and that enrollment in this
plan will automatically end my enrollment in another MA or Part D plan (exceptions apply for MA PFFS,
MA MSA plans).

| understand that when my CareFirst BlueCross BlueShield Medicare Advantage coverage begins, | must
get all of my medical and prescription drug benefits from CareFirst BlueCross BlueShield Medicare
Advantage. Benefits and services provided by CareFirst BlueCross BlueShield Medicare Advantage and
contained in my CareFirst BlueCross BlueShield Medicare Advantage “Evidence of Coverage” document
(also known as a member contract or subscriber agreement) will be covered. Neither Medicare nor
CarefFirst BlueCross BlueShield Medicare Advantage will pay for benefits or services that are not covered.
The information on this enrollment form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

I understand that my signature (or the signature of the person legally authorized to act on my behalf) on
this application means that | have read and understand the contents of this application. If signed by an
authorized representative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enrollment, and

2) Documentation of this authority is available upon request by Medicare.
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IMPORTANT: READ AND SIGN BELOW

PRIVACY ACT STATEMENT: The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare
Blans to track beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare

enefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR 88 422.50 and 422.60 authorize the collection
of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in the
System of Records Notice (SORN) “Medicare Advantadge Prescription Drug (MARX)”, System No. 09-70-0588. Your response
to this form is voluntary. However, failure to respond may affect enrollment in the plan.

Signature: Today's Date:

If you're the authorized representative, sign above and fill out these fields
Name: Address:

Phone Number: Relationship to Enrollee:

Agent Use Only
Agent Name: Agent ID:

Initial Receipt Date: Proposed Effective Date of Coverage: LIS Level:

CarefFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract. Enrollment in
CareFirst BlueCross BlueShield Medicare Advantage depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage DSNP Inc., an
independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross
and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.
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Glossary of terms

Home health care

Skilled nursing and related services

are provided in a home setting. Home
care services include physical therapy,
occupational therapy, speech therapy,
social services, home health services, and
medical supplies and equipment.

Hospice

A program or facility that provides care,
comfort and support services for terminally
ill patients and their families. Hospice care
concentrates on reducing the severity of
disease symptoms rather than halting or
delaying progression of the disease itself.

Out-of-pocket maximum
The most you will have to pay for medical
expenses in a calendar year.

Skilled nursing facility care (SNF)

A level of care that requires the daily
involvement of a skilled nursing or
rehabilitation staff; for example, physical
therapy or intravenous injections.

You qualify only after a three-day minimum
hospital stay for a related illness or injury.
You are eligible for 100 days in a benefit
period. This includes a semi-private room
and meals. Medicare doesn't cover long-
term care or custodial care in this setting.

Evidence of Coverage (EOC)

A document that gives you detailed
information on your plan’s coverage, costs,
and your rights and responsibilities as a
plan member.
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Formulary

A list of prescription drugs your health plan
covers, also called a drug list. It may include
both brand name and generic drugs.

Drugs on this list may cost less than those
not on the list. How much a plan covers
may vary from drug to drug.

Maintenance medications
Prescription drugs that you take on a
regular basis. These drugs help treat
chronic conditions such as asthma,
diabetes and high blood pressure.

You may be able to save money on your
maintenance prescriptions by requesting
a 90-day supply from your retail or
mail-order store.

Mail-order pharmacy

A convenient service which delivers
your medications directly to you. Your
plan’s preferred mail-order service is
CVS Caremark Mail Service Pharmacy.

Medicare Part A

Part of Original Medicare. Medicare Part A
helps cover inpatient hospital stays, care in
a skilled nursing facility, hospice care and
some home healthcare.

Medicare Part B

Also part of Original Medicare. Medicare
Part B helps cover certain doctor visits and
preventive services, outpatient care and
medical supplies.



Medicare Part C Urgent care centers

These plans, also called Medicare Facilities that treat urgent but non-life-
Advantage (MA), are offered by private threatening medical issues, sprains,
insurers and approved by Medicare. fractures or minor burns. If you have a

serious medical issue, always visit the
nearest emergency room or call 911.

By law, MA plans must offer the same
benefits as Original Medicare Part A and
Part B. Most of these plans also include
coverage for prescription drugs. Many
offer some coverage for dental, vision and
hearing as well.

Medicare Part D

Medicare Part D provides insurance for
prescription drugs. It is sold through
private insurance companies and can be
offered two ways:

1. In combination with a Medicare
Advantage (MA) plan

2. As a stand-alone prescription drug
plan (PDP)

Special needs plan (SNP) Is your medication
An SNP is a special type of Medicare covered?

Advantage plan. It includes all Medicare
Part A, Part B and Part D benefits. It

may include additional benefits, such as
support for a chronic condition or services
that may be helpful to someone who has Visit carefirst.com/medicare-

both Medicare and Medicaid. options/dsnp/dual-special-needs-
plan-prescription-coverage.html

and enter the name of your
medication. You will be able to
determine if a brand name drug is
You have a chronic illness verified by a covered or if you will need a generic.
doctor (C-SNP).

You receive Medicaid assistance from

the state (D-SNP).

You live in a long-term care facility (I-SNP).

Check to see if your prescription
drugs are covered by searching
the formulary list.

To qualify for an SNP, you must have
Medicare Part A and Part B and meet one
of the following conditions:
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Notice of Nondiscrimination and
Multi-Language Insert

(Updated 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all

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

CareFirst:
Provides free aid and services to people with disabilities to communicate effectively with us,
such as:
Qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic formats,
other formats)

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

If you need these services, please call 1-844-386-6762.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst
Civil Rights Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil
Rights Coordinator is available to help you.

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

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc., CareFirst
Advantage PPO, Inc., and CareFirst Advantage DSNP, Inc., independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

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



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-844-386-6762. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-844-386-6762. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FA £ 0 G BRI PEAR 5%,  EB AR R 245 51l B ol 25 W O s ) AT Av]
BE ), NSRRGSR 1-844-386-6762, AR ST T A G W 35 5
A, X SRS,

Chinese Cantonese: #&¥} B (i Fe s SEY 1 b v BEAF A3 Bef, A b BAMF2 0t 50 2 11y
e RKs, WEERIZEIRES, 520 1-844-386-6762, FifMahrb Srivg A B K4S 5 A St (it
), 8 &R EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-844-386-6762. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-386-6762. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢ dich vu thdng dich mién phi dé tra I6i cdc cau hoi
vé chuong suUc khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-844-386-6762 sé cd nhan vién néi tiéng Viét giup d3 qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-844-386-6762. Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: YAl 9|8 W3 H= 9% By #et Aito] Hal =gz 75 59 A
A5 Akl sy 59 HH]*E o]- &35t %3} 1-844-386-6762 Hdgi 7
o] FHA L. ol & sk FPAE mok =" AdYn o] MH|As B RE Y
AU+
1= .

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPaxoBOro Uiwu
MeAMKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMN0J/1b30BaTbCA HaLLUMK
6ecnnaTtHbIMK yCayramm nepeBoaumkoB. YTobbl BOCNONb30BaTbCA yCayramm
nepesoaynKa, NO3BOHUTE HaM no TenedoHy 1-844-386-6762. BaM okaxeTt
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCKW. [lJaHHasa ycnayra
6ecnnaTHas.

Arabic: Jseaall Ll 509 Jyan ol daalls 3l dlind (51 e dadl duilaall (g sl aa el Clads o L

1Al aaaty e (add a53101-844-386-6762 ie L Juai¥) (s clile (ud (558 ax yia e
Lilae dadd oda _cline b

Hindi: AR AN T 1 Gd1 ] Jiokl AR A 3yl YT TR T Ho1ard o+ diad gHR
O gohd g SaiSaud € . U gHIRING HR- DicTd, % 81 1-844-386-6762TR
Lmdaﬁcmsquwdwﬁ%ﬁ@w%WquWHmdlé Ig U Yhd JaT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-386-6762. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do numero
1-844-386-6762. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-386-6762. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-386-6762. Ta ustuga jest bezptatna.

Japanese: Yjit DR REECRER & FALATTER T T BT 5 ZHEBICBEZ T 5720
2. ERLOEERT —E22Hh ) T8 nWE T, liRE SHmick 51

3. 1-844-386-6762 I BHEai< 723 vv, HAREZGET AN & Wiz vwc L 9, 2z
RO — v A TT,
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Carehrst

Medicare Advantage

CarefFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage DSNP
Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.
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