Consumer Health Insurance
Plans 2022
For residents of Washington, D.C. who buy their own insurance

Welcome
Thank you for considering CareFirst BlueCross
BlueShield and CareFirst BlueChoice, Inc. (CareFirst)
for your healthcare coverage. As the largest
healthcare insurer in the Mid-Atlantic region, we
know how much you and your family depend on
us for your health coverage. It’s a responsibility we
take very seriously, as we have with your parents,
grandparents, friends and neighbors.
We created this book to help you choose the
plan that best suits your specific needs. For 2022,
CareFirst offers the following plans:
■

BlueChoice HMO Young Adult $8,700*

■

BlueChoice HMO Standard Bronze $7,500

■

BluePreferred PPO Standard Bronze $7,500

■

BlueChoice HMO HSA Standard Bronze $6,350

■

BluePreferred PPO HSA Standard Bronze $6,350

■

BlueChoice HMO Standard Silver $4,000

■

BluePreferred PPO Standard Silver $4,000

■

BlueChoice HMO HSA Gold $1,500

■

BluePreferred PPO HSA Gold $1,500

■

BlueChoice HMO Standard Gold $500

■

BluePreferred PPO Standard Gold $500

■

BlueChoice HMO Standard Platinum $0

■

BluePreferred PPO Standard Platinum $0

CareFirst is an affiliate of the Blue Cross Blue Shield Association. When you choose us as your health insurer,
you are protected by the nation’s oldest and largest family of independent health benefits companies. For
over 80 years, we have provided our community with healthcare coverage and are committed to being there
when you need us for many years to come.
If you have any questions as you read through this book, visit us at carefirst.com/individual or give us a call
at 800-544-8703, Monday–Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to noon.
Sincerely,

Charlene Guessford-Kline
Director, New Sales
Commercial Individual, Small Group & Specialty

*Available to individuals under the age of 30 and those who qualify for a hardship exemption. Visit your state’s Exchange for more details.
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Before You Choose a Plan
To choose the best plan for your needs, you should:

Understand metal levels

Look into financial assistance

Under the Affordable Care Act (ACA) there are
four categories of health coverage—Bronze, Silver,
Gold and Platinum—called metal levels. All health
plans fall into a metal level depending on the share
of healthcare expenses they cover. For example,
bronze plans have higher deductibles than other
metal level plans.

There are two types of financial assistance (also
called subsidies) available:

In Washington, D.C., CareFirst offers plans in the
following metal levels:
■

Bronze

■

Gold

■

Silver

■

Platinum

CareFirst also offers a Catastrophic plan
(BlueChoice Young Adult) for individuals under age
30, or individuals with a hardship exemption.

What is a standard plan?
Standard plans are plan designs that have
standardized cost-sharing (i.e., deductible, outof-pocket maximum, copays and coinsurance)
for covered health services. All insurance carriers
are required to sell standard plans on the DC
Exchange. With standard plans, the main difference
is the provider network offered by each insurer.

Consider a Health Savings Account
A Health Savings Account (HSA) is a tax-exempt
medical savings account that can be used to pay
for your own, and your dependents’, eligible health
expenses. HSAs enable you to pay for eligible
health expenses and save for future qualified
health expenses on a tax-free basis. We offer four
health insurance plans that coordinate with an
HSA. Look for HSA in the plan name.

A tax credit to help pay your monthly premium—
This subsidy helps reduce your monthly premium.
Once you qualify, your tax credit will be sent to
CareFirst and applied to your bill, reducing your
premium. If you qualify for this type of assistance,
you can use it toward the purchase of any plan—
Bronze, Silver, Gold or Platinum (excludes the
BlueChoice Young Adult plan).
A subsidy to lower your out-of-pocket expenses—
This subsidy helps limit how much you spend on
out-of-pocket expenses like copays, coinsurance
and deductibles. By lowering these out-of-pocket
costs, your health plan begins paying 100% of
your costs sooner than it would have without the
subsidy. If you qualify and want to take advantage
of this type of financial assistance, you must
purchase a Silver metal level plan.
All Washington, D.C. plans must be purchased
through the DC Health Link, but you can use this
brochure to examine your choices and determine
your best options.
Note: If you are an existing member and you qualified
for financial assistance in 2021 and did not elect
automatic reassessment, you need to contact the
DC Health Link. You will be re-evaluated for financial
assistance for 2022 during Open Enrollment from
November 1, 2021–January 31, 2022.
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How Health Insurance Works
To help you understand your health plan options, it’s important to understand a bit about health insurance.
The graphic below explains how health insurance works and defines some key terms.

Let’s
get
started!

Select a plan
for 2022

Begin paying
your monthly
premium

Here are some key things
that you get at no charge:
■
■

Get your
preventive
care

■
■
■

■

Adult physicals
Well-child exams and
immunizations
OB/GYN visits and pap tests
Mammograms
Prostate and colorectal
screenings
Routine prenatal maternity
services

Receive your
member
ID card

Meet your deductible
Your DEDUCTIBLE is the
amount of money you must
pay for healthcare services
each year before the plan
will start paying for all or
part of the services.1
YOU PAY 100%
until you meet your deductible

Need additional care?

Many of our
plans do not
require you
to meet a
deductible for
primary care and
specialist office
visits, urgent care
and preventive
screenings.

Pay your share
After you meet your
deductible, you’ll pay a
COPAY or COINSURANCE
for covered services.

Reach your annual
out-of-pocket maximum

YOU PAY PLAN PAYS

Your premium
does not count
toward your
deductible or
out-of-pocket
maximum.

If you reach your OUT-OF-POCKET
MAXIMUM, you will pay nothing for your
care for the remainder of the plan year.
The plan will pay 100% of your covered
medical expenses.
PLAN PAYS 100%

Plan year
ends
Commonly used insurance terms are
BOLDED throughout this book and
defined in the glossary on page 18.
1
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Certain charges, such as charges in excess of the
allowed benefit, may not be used to satisfy the
deductible. Please see your contract for more
information.
■

Consumer Health Insurance Plans 2022—Washington, D.C.

Included With Every CareFirst Plan
CareFirst health plans are designed with
your health in mind. All individual and family
plans include:

Prescription drug coverage
As a CareFirst member, your prescription
coverage includes:

■

Prescription drug coverage

■

■

Vision examination for members
over age 19

A nationwide network of more than 69,000
participating pharmacies.

■

■

Dental and vision coverage for members
under age 19

■

Enhanced Diabetes Benefit

Access to thousands of covered prescription
drugs on our formulary (drug list), divided into
tiers. The price you pay for a drug is determined
by the tier it falls into.

Enhanced Diabetes Benefit

■

Generic Drugs (Tier 1)—Generic drugs are
equally safe and effective as brand-name
drugs, but generics cost up to 85% less.* Ask
your doctor if your prescription medication
can be filled with a generic alternative.

■

Preferred Brand-Name Drugs (Tier 2)—
Brand-name drugs that may not yet be
available in generic form, but have been
reviewed for quality, effectiveness, safety and
cost effectiveness by an independent national
committee of healthcare professionals.

CareFirst has proactively taken steps to remove
financial barriers to diabetes medications
and supplies.
■

Insulin—CareFirst covers Preferred Brand
Insulin at $0 with no deductible requirement
for all plans, including Health Savings
Accounts (HSAs). In addition, we’re covering
Non-Preferred Insulin, capped at $30 for a 30day supply and $60 for a 90-day supply.

■

Diabetic supplies—for members in HSA
plans, you’ll no longer have to meet your
deductible first to get these supplies at no
cost. Diabetic supplies will continue to be no
charge for all plans.†

Tier 2 now includes Preferred Brand
Insulin at $0.
■

Non-Preferred Brand-Name Drugs
(Tier 3)—These drugs often have a generic
or preferred brand drug option where your
cost-share will be lower. You will pay more
for drugs in this tier. If you choose a nonpreferred drug when a generic is available,
you will pay the non-preferred copay along
with the difference in price between the
generic and non-preferred drug.

■

Preferred Specialty Drugs (Tier 4)**—Consist
of drugs used to treat chronic, complex and/
or rare health conditions.These drugs may
have a lower cost-share than non-preferred
specialty drugs.

■

Non-Preferred Specialty Drugs (Tier 5)**—
These drugs often have a specialty drug
option where your cost-share will be lower.

* www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/GenericDrugs/ucm167991.htm
**

Specialty drugs must be obtained through mail order at CVS Specialty Pharmacy.

†

Diabetic equipment (such as glucometers and insulin pumps) will follow the normal cost share of each plan.
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■

Mail Service Pharmacy, our convenient and fast
mail order drug program.
■

■

■

Save money on your maintenance
medications—those drugs taken daily to treat
a chronic condition like high cholesterol—by
having them delivered right to your home.
You can get up to a 90-day supply of your
maintenance medications for the cost of
two copays.

Personalized care management notices
detailing cost savings opportunities, safety
alerts and important drug information.

We’ve included more information on
prescription benefits by health plan in
the fold-out chart included with this
book. Our drug list formulary can be
found at carefirst.com/acarx.

Coordinated medical and pharmacy programs
to help improve your overall health and
reduce costs.

Health & wellness

■

Ready to take charge of your health? CareFirst
has partnered with Sharecare1 to bring you a
wellness experience that puts the power of health
in your hands.

Personalized newsfeed: Receive content
based on your health and well-being goals, as
well as your motivation and interests.

■

Trackers: Connect your wearable devices to
monitor daily habits like stress, sleep, steps,
nutrition and more.

■

Challenges: Stay motivated to achieve your
health goals by joining a challenge.

■

Health profile: Access your health data,
including biometric and lab results, vaccine
information and medications, all in one place.

Blue Rewards incentives
Both you and your spouse/domestic partner can
each earn up to $150 for completing one or all of
the following activities:
■

■

Earn $50—Consent to receive wellness
emails and take the RealAge® test The
RealAge test is a simple questionnaire that
will help you determine the physical age
of your body compared to your calendar
age. Must complete within 120 days of your
effective date.
Earn $100—Select a primary care provider
(PCP) and complete a health screening You
can visit your PCP or a CVS MinuteClinic®2
to complete your screening. Must complete
within 120 days of your effective date.

You also have access to additional support
to help you take on your wellness goals with
confidence, including tobacco cessation and
financial well-being programs.

Members can visit carefirst.com/sharecare
for a personalized experience.

Your wellness program provides a wealth of tools
and resources, as well as easy-to-understand
recommendations and insights that reflect your
individual interests and needs.

1

2
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This wellness program is administered by Sharecare, Inc., an independent company that provides health improvement management services
to CareFirst members.
CVS MinuteClinic is an independent company that provides medical services to CareFirst members. CVS MinuteClinic does not provide
CareFirst BlueCross BlueShield products or services and is solely responsible for the medical services it provides.
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Vision coverage
Every CareFirst health plan includes an annual vision examination for everyone covered by your plan.
In-network benefits are offered to you through Davis Vision,1 our administrator for the plans. Out-of-network
benefits are also available.
Pediatric coverage (up to age 19) includes:
■

Silver, Gold and Platinum
standard plans—one
no-charge in-network routine
exam per calendar year

■

No copay for frames and basic
lenses for glasses or contact lenses
in the Davis Vision collection

■

No claims to file when you use
a provider who contracts with
Davis Vision

■

Bronze Standard Plans—one
$50 in-network routine exam
per calendar year

■

No copay for frames and basic
lenses for glasses or contact lenses
in the Davis Vision collection

■

No claims to file when you use
a provider who contracts with
Davis Vision

■

For BlueChoice Young Adult
plans—one no-charge
in-network routine exam per
calendar year

■

No copay for frames and basic
lenses for glasses or contact lenses
in the Davis Vision collection
(subject to the medical deductible)

■

No claims to file when you use
a provider who contract with
Davis Vision

■

No claims to file when you use
a provider who contracts with
Davis Vision

Adult coverage (age 19 and over) includes:
■

One no-charge in-network
routine exam per calendar
year

■

Discounts2 of approximately 30%
on eyeglass lenses, frames and
contacts, laser vision correction,
scratch-resistant lens coating and
progressive lenses

To locate a vision provider near you, call Davis Vision at 800-783-5602 or visit carefirst.com/doctor.
1

Davis Vision is an independent company.

2

Provider participation varies from year-to-year. Make sure to call in advance to confirm discounts.

Download our mobile app by searching CareFirst in your app store.
Using any mobile device, you can:
■

Search for providers and urgent care centers

■

Download ID cards to your device

■

Save provider information directly to your
contacts list

■

Receive a notification when your new
Explanation of Benefits (EOB) information is
ready to view

■

View claims and deductible information

Consumer Health Insurance Plans 2022—Washington, D.C.
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Dental coverage for children up to age 19
Did you know that comprehensive dental care can help detect other health problems before they become
more serious? The health of your child’s teeth also has a major impact on digestion, growth rate and many
other aspects of overall health. That’s why all CareFirst medical plans provide kids under age 19 with dental
benefits at no extra charge.

Pediatric Dental
(under 19)

Bronze, Silver, Gold, Platinum Plans
In-network
You Pay

Out-of-network
You Pay

Cost

BlueChoice Young Adult Plan
In-network
You Pay

Out-of-network
You Pay

Included in your medical plan premium

Deductible

Not Subject to Deductible

Over 5,000 providers in MD, DC and Northern VA;
123,000 dental providers nationally

Network
Preventive & Diagnostic
Services (Class I)—Exams
(2 per year), cleanings (2 per
year), fluoride treatments
(2 per year), sealants, bitewing
X-rays (2 per year), full mouth
X-ray (one every 3 years)

Subject to medical deductible
Individual: $8,700
Family: $17,400
(applies to Classes II, III, IV & V)

No charge

20% of Allowed
Pediatric Dental
Benefit*

No charge
(no deducible)

No charge
(no deductible)

Basic Services (Class II)—
Fillings (amalgam or
composite), simple
extractions, non-surgical
periodontics

20% of Allowed
Pediatric Dental
Benefit*

40% of Allowed
Pediatric Dental
Benefit*

No charge (after
medical deductible)

No charge (after
medical deductible)

Major Services—Surgical
(Class III)—Surgical
periodontics, endodontics,
oral surgery

20% of Allowed
Pediatric Dental
Benefit*

40% of Allowed
Pediatric Dental
Benefit*

No charge (after
medical deductible)

No charge (after
medical deductible)

Major Services—
Restorative
(Class IV)—Crowns, dentures,
inlays and onlays

50% of Allowed
Pediatric Dental
Benefit*

65% of Allowed
Pediatric Dental
Benefit*

No charge (after
medical deductible)

No charge (after
medical deductible)

50% of Allowed
Pediatric Dental
Benefit*

65% of Allowed
Pediatric Dental
Benefit*

No charge (after
medical deductible)

No charge (after
medical deductible)

Orthodontic Services
(Class V)—when medically
necessary

Not all services and procedures are covered by your benefits contract. This plan summary is for comparison purposes only and does not
create rights not given through the benefit plan. Some procedures may require a different copay.
* CareFirst payments are based on the CareFirst Dental Allowed Benefit. Participating dentists accept 100% of the CareFirst Dental Allowed
Benefit as payment in full for covered services. Non-participating dentists may bill the member for any amount over the Dental Allowed
Benefit. Providers are not required to accept CareFirst’s Dental Allowed Benefit on non-covered services. This means you may have to pay
your dentist’s entire billed amount for these non-covered services. At your dentist’s discretion, they may choose to accept the CareFirst
Dental Allowed Benefit, but are not required to do so. Please talk with your dentist about your cost for any dental services.
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Dental Plans for Adults
Three optional dental plans
For adults age 19 and older, you may want to consider
purchasing one of our three dental plans:
■

BlueDental Preferred Low Option

■

Blue Dental Preferred High Option

■

Select Preferred Dental

BlueDental Preferred
Low Option

BlueDental Preferred
High Option

In-network You Pay (Out-of-network coverage available)
Deductible

Annual Maximum
Network
Preventive & Diagnostic Services
(Class I)

$100 Individual/$300 Family
(applies to Classes I-IV)
per calendar year

$50 Individual/$150 Family
(applies to Classes II, III, IV) per
calendar year

Plan pays $1,250 maximum
(for members age 19 and older)

Plan pays $1,750 maximum
(for members age 19 and over)

Over 5,000 providers in MD, DC and Northern VA; 123,000 dentists nationally
No charge after deductible

No charge

Basic Services (Class II)—
Fillings, simple extractions, non-surgical
periodontics

20% of Allowed Benefit**
after deductible

Major Services—Surgical (Class III)
Surgical periodontics,
endodontics, oral surgery

40% of Allowed Benefit**
after deductible

Major Services—Restorative (Class
IV) Inlays, onlays, dentures, crowns
Orthodontic Services (Class V)
(up to age 19)

65% of Allowed Benefit** after
deductible

50% of Allowed Benefit** after
deductible

50% of Allowed Benefit** (no deductible) when medically necessary

Please note: The benefit summary above is condensed and does not provide full benefit details.
Not all services and procedures are covered by your benefits contract. This plan summary is for comparison purposes only and does not
create rights not given through the benefit plan.
* Visit carefirst.com/shopdental for a rate quote based on your age and residential location.
**CareFirst payments are based on the CareFirst Allowed Benefit. Participating dentists accept 100% of the CareFirst Allowed Benefit as
payment in full for covered services. Non-participating dentists may bill the member for any amount over the Allowed Benefit. Providers
are not required to accept CareFirst’s Allowed Benefit on non-covered services. This means you may have to pay your dentist’s entire billed
amount for these non-covered services. At your dentist’s discretion, they may choose to accept the CareFirst Allowed Benefit, but are not
required to do so. Please talk with your dentist about your cost for any dental services.
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Select Preferred Dental
In-network You Pay
(Out-of-network coverage available)
Deductible

None

Annual Maximum
Network

No maximum
Over 5,000 providers in MD, DC and Northern VA

Preventive & Diagnostic Services (Class I)
Basic Services (Class II)—
Fillings, simple extractions, non-surgical periodontics

No charge
Not covered

Major Services—Surgical (Class III) Surgical periodontics,
endodontics, oral surgery

Not covered

Major Services—Restorative (Class IV) Inlays, onlays,
dentures, crowns

Not covered

Orthodontic Services (Class V)
(up to age 19)

Not covered

Please note: The benefit summary above is condensed and does not provide full benefit details.
Not all services and procedures are covered by your benefits contract. This plan summary is for comparison purposes only and does not
create rights not given through the benefit plan.
CareFirst payments are based on the CareFirst Allowed Benefit. Participating dentists accept 100% of the CareFirst Allowed Benefit as
payment in full for covered services. Non-participating dentists may bill the member for any amount over the Allowed Benefit. Providers
are not required to accept CareFirst’s Allowed Benefit on non-covered services. This means you may have to pay your dentist’s entire billed
amount for these non-covered services. At your dentist’s discretion, they may choose to accept the CareFirst Allowed Benefit, but are not
required to do so. Please talk with your dentist about your cost for any dental services.

For more information, including an application, just mail in the postage-paid card attached
here. If you’d like to talk to a dental product consultant, please call 855-503-4862.
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Mail this card for more information
YES, please rush me more information about
the plan(s) that I’ve checked below. I understand this
information is free and I am under no obligation.
Dental Plan Options
■  BlueDental Preferred
■  Dental HMO
■  Select Preferred Dental

NAME:
ADDRESS:
CITY:
STATE:

ZIP:

U65DEN

Know Before You Go
Knowing where to go when you need medical care is key to getting treatment with the
lowest out-of-pocket costs.
Primary care provider (PCP)
Establishing a relationship with a primary care
provider is the best way to receive consistent,
quality care. Except for emergencies, your PCP
should be your first call when you require medical
attention. Your PCP may be able to provide advice
over the phone or fit you in for a visit right away.

Convenience care centers
(retail health clinics)
These are typically located inside a pharmacy or
retail store and offer accessible care with extended
hours. Visit a convenience care center for help
with minor concerns like cold symptoms and
ear infections.

24-Hour Nurse Advice Line

Urgent care centers

With our free nurse advice line, members can
call anytime to speak with a registered nurse.
Nurses will discuss your symptoms with you and
recommend the most appropriate care.

Urgent care centers have a doctor on staff and are
another option when you need care on weekends
or after hours.

CareFirst Video Visit

An emergency room provides treatment for acute
illnesses and trauma. You should call 911 or go
straight to the ER if you have a life-threatening
injury, illness or emergency. Prior authorization is
not needed for ER services.

Emergency room (ER)

See a doctor 24/7/365 without an appointment!
You can consult with a board-certified doctor on
your smartphone, tablet or computer. Doctors can
treat a number of common health issues, such as
flu and pink eye. Visit carefirstvideovisit.com for
more information.

When your PCP isn’t available, being familiar with your options will help you locate the most appropriate and costeffective medical care. This chart shows how costs* (copays) vary for a sample health plan depending on where
you choose to get care. Visit carefirst.com/needcare for more information.

When your PCP isn’t available

Sample cost

Sample symptoms
■

Video visit

$20

■
■

■

Convenience care

$20

■
■

■

Urgent care

$60

■
■

■

Emergency room

$200

■
■

24/7

Prescriptions

Cough, cold and flu
Pink eye
Ear pain

✔

✔

Cough, cold and flu
Pink eye
Ear pain

✘

✔

Sprains
Cut requiring stitches
Minor burns

✘

✔

Chest pain
Difficulty breathing
Abdominal pain

✔

✔

* The costs in this chart are for illustrative purposes only and may not represent your specific benefits or costs.
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Choosing Your Plan
See accompanying plan comparison
chart to help you select the coverage
option that best fits your needs.

Calculating your total monthly
premium
Before you decide on the plan that best fits your
needs, you’ll likely want to take a look at the cost.

Buying an individual plan
Using the chart, find the plan(s) you are considering
and circle the dollar amount that corresponds with
how old you will be when your coverage begins
(i.e., your age on January 1, 2022). That’s your rate.

Buying a family plan
If you are interested in a family plan, each family
member is rated individually and your rates are
combined to calculate your family premium. To
calculate your family premium:
■

Circle the rate for you.

■

Circle the rate for your spouse (if applicable).

■

Circle the rates for your oldest three children
under age 21.

If you have more than three children under age 21,
all will be covered on your plan but only the three
oldest count toward your overall premium.
■

Circle the rate for each child age 21-25.
Note: Children over age 25 must purchase
their own health insurance.

■

Add all individual rates together to determine
your family premium.
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2022 Washington, D.C. Rates
Age

Bronze Level Plans
BlueChoice HMO
HSA Standard
Bronze $6,350

BluePreferred
PPO HSA Standard
Bronze $6,350

0-20

$246.70

$284.63

21

$274.23

$316.40

22

$274.23

$316.40

23

$274.23

24

Silver Level Plans

BlueChoice HMO
Standard Bronze
$7,500

BluePreferred PPO
Standard Bronze
$7,500

BlueChoice HMO
Standard Silver
$4,000

BluePreferred PPO
Standard Silver
$4,000

$253.71

$287.70

$303.38

$330.61

$282.03

$319.81

$337.25

$367.51

$282.03

$319.81

$337.25

$367.51

$316.40

$282.03

$319.81

$337.25

$367.51

$274.23

$316.40

$282.03

$319.81

$337.25

$367.51

25

$274.23

$316.40

$282.03

$319.81

$337.25

$367.51

26

$274.23

$316.40

$282.03

$319.81

$337.25

$367.51

27

$274.23

$316.40

$282.03

$319.81

$337.25

$367.51

28

$280.64

$323.80

$288.62

$327.29

$345.13

$376.11

29

$286.68

$330.76

$294.83

$334.33

$352.56

$384.20

30

$293.85

$339.03

$302.20

$342.69

$361.37

$393.80

31

$301.39

$347.73

$309.96

$351.49

$370.65

$403.91

32

$308.18

$355.57

$316.94

$359.41

$379.00

$413.01

33

$315.35

$363.84

$324.31

$367.76

$387.81

$422.61

34

$322.89

$372.54

$332.07

$376.56

$397.09

$432.73

35

$330.44

$381.24

$339.83

$385.36

$406.37

$442.84

36

$337.98

$389.95

$347.59

$394.16

$415.65

$452.95

37

$345.52

$398.65

$355.34

$402.96

$424.92

$463.06
$468.62

38

$349.67

$403.44

$359.61

$407.80

$430.03

39

$353.82

$408.23

$363.88

$412.64

$435.13

$474.18

40

$367.78

$424.33

$378.23

$428.91

$452.29

$492.88

41

$382.11

$440.87

$392.97

$445.63

$469.92

$512.09

42

$397.20

$458.28

$408.49

$463.23

$488.48

$532.31

43

$412.67

$476.12

$424.40

$481.26

$507.50

$553.04

44

$428.89

$494.83

$441.08

$500.18

$527.44

$574.78

45

$445.49

$513.98

$458.15

$519.53

$547.85

$597.02

46

$462.84

$534.00

$475.99

$539.77

$569.19

$620.27

47

$480.94

$554.89

$494.61

$560.89

$591.46

$644.54

48

$499.80

$576.65

$514.01

$582.88

$614.65

$669.81

49

$519.42

$599.28

$534.18

$605.76

$638.78

$696.10

50

$539.79

$622.79

$555.13

$629.51

$663.83

$723.40

51

$560.91

$647.16

$576.85

$654.15

$689.80

$751.71

52

$582.79

$672.40

$599.35

$679.66

$716.71

$781.03

53

$605.42

$698.51

$622.63

$706.06

$744.54

$811.36

54

$629.19

$725.93

$647.07

$733.77

$773.77

$843.21
$876.07

55

$653.70

$754.22

$672.28

$762.36

$803.92

56

$679.36

$783.81

$698.66

$792.28

$835.47

$910.44

57

$705.76

$814.28

$725.82

$823.07

$867.94

$945.83

58

$733.30

$846.05

$754.14

$855.19

$901.80

$982.73

59

$761.96

$879.12

$783.62

$888.62

$937.06

$1,021.15

60

$791.76

$913.51

$814.27

$923.37

$973.71

$1,061.09

61

$822.70

$949.19

$846.08

$959.44

$1,011.74

$1,102.54

62

$822.70

$949.19

$846.08

$959.44

$1,011.74

$1,102.54

63

$822.70

$949.19

$846.08

$959.44

$1,011.74

$1,102.54

64

$822.70

$949.19

$846.08

$959.44

$1,011.74

$1,102.54

65+*

$822.70

$949.19

$846.08

$959.44

$1,011.74

$1,102.54

* If you are age 65 or older, you can only apply if you are not eligible for Medicare.
If you are under age 65 and disabled, you can only apply if you are not eligible for Medicare.
Rates are valid January 1–December 31, 2022 only.
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2022 Washington, D.C. Rates
Age

Gold Level Plans
BlueChoice
HMO HSA Gold
$1,500

BluePreferred
PPO HSA Gold
$1,500

0-20

$352.06

$379.28

21

$391.36

$421.62

BlueChoice
HMO Standard
Gold $500

Platinum Level Plans

Young Adult

BluePreferred
PPO Standard
Gold $500

BlueChoice
HMO Standard
Platinum $0

BluePreferred
PPO Standard
Platinum $0

BlueChoice
HMO Young
Adult $8,700*

$390.37

$402.12

$456.84

$459.42

$113.61

$433.94

$447.01

$507.83

$510.70

$126.29

22

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

23

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

24

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

25

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

26

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

27

$391.36

$421.62

$433.94

$447.01

$507.83

$510.70

$126.29

28

$400.51

$431.48

$444.09

$457.46

$519.71

$522.64

$129.24

29

$409.12

$440.75

$453.64

$467.30

$530.88

$533.88

$132.02

30

$419.35

$451.77

$464.98

$478.98

$544.15

$547.22

$135.32
$138.79

31

$430.12

$463.37

$476.92

$491.28

$558.13

$561.27

32

$439.81

$473.81

$487.66

$502.35

$570.70

$573.92

$141.92

33

$450.04

$484.83

$499.00

$514.03

$583.97

$587.26

$145.22

34

$460.80

$496.43

$510.94

$526.33

$597.94

$601.31

$148.70

35

$471.57

$508.03

$522.88

$538.63

$611.91

$615.36

$152.17

36

$482.33

$519.63

$534.81

$550.92

$625.88

$629.41

$155.64

37

$493.10

$531.23

$546.75

$563.22

$639.85

$643.46

$159.12

38

$499.02

$537.60

$553.32

$569.98

$647.54

$651.19

$161.03

39

$504.94

$543.98

$559.88

$576.75

$655.22

$658.92

$162.94

40

$524.86

$565.44

$581.97

$599.50

$681.07

$684.91

$169.37

41

$545.32

$587.48

$604.65

$622.86

$707.61

$711.60

$175.97

42

$566.85

$610.68

$628.53

$647.46

$735.55

$739.70

$182.92
$190.04

43

$588.92

$634.45

$653.00

$672.67

$764.19

$768.50

44

$612.07

$659.39

$678.66

$699.11

$794.23

$798.71

$197.51

45

$635.76

$684.91

$704.93

$726.16

$824.96

$829.62

$205.15

46

$660.52

$711.59

$732.38

$754.45

$857.10

$861.93

$213.14

47

$686.36

$739.42

$761.03

$783.96

$890.63

$895.65

$221.48

48

$713.27

$768.42

$790.88

$814.70

$925.55

$930.77

$230.17

49

$741.27

$798.58

$821.92

$846.68

$961.88

$967.30

$239.20
$248.58

50

$770.34

$829.89

$854.15

$879.88

$999.60

$1,005.23

51

$800.48

$862.37

$887.58

$914.31

$1,038.71

$1,044.57

$258.31

52

$831.70

$896.01

$922.20

$949.97

$1,079.23

$1,085.32

$268.38
$278.80

53

$864.00

$930.80

$958.01

$986.87

$1,121.14

$1,127.46

54

$897.92

$967.34

$995.61

$1,025.60

$1,165.15

$1,171.72

$289.75

55

$932.91

$1,005.04

$1,034.41

$1,065.57

$1,210.55

$1,217.38

$301.04

56

$969.51

$1,044.47

$1,075.00

$1,107.38

$1,258.05

$1,265.15

$312.85

57

$1,007.20

$1,085.07

$1,116.78

$1,150.42

$1,306.95

$1,314.32

$325.01

58

$1,046.49

$1,127.40

$1,160.35

$1,195.31

$1,357.94

$1,365.60

$337.69

59

$1,087.41

$1,171.48

$1,205.72

$1,242.04

$1,411.03

$1,418.99

$350.89

60

$1,129.93

$1,217.29

$1,252.87

$1,290.61

$1,466.21

$1,474.48

$364.62

61

$1,174.08

$1,264.85

$1,301.82

$1,341.03

$1,523.49

$1,532.09

$378.86

62

$1,174.08

$1,264.85

$1,301.82

$1,341.03

$1,523.49

$1,532.09

$378.86

63

$1,174.08

$1,264.85

$1,301.82

$1,341.03

$1,523.49

$1,532.09

$378.86

64

$1,174.08

$1,264.85

$1,301.82

$1,341.03

$1,523.49

$1,532.09

$378.86

65+**

$1,174.08

$1,264.85

$1,301.82

$1,341.03

$1,523.49

$1,532.09

$378.86

* Only available for enrollment to people under the age of 30 or those who qualify for a hardship exemption. Visit DC Health Link for more
details.
** If you are age 65 or older, you can only apply if you are not eligible for Medicare.
If you are under age 65 and disabled, you can only apply if you are not eligible for Medicare.
Rates are valid January 1–December 31, 2022 only.
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How to Enroll
Once you decide on the CareFirst plan that works best for your needs, all that’s left to do
is enroll.

When your coverage will start
Washington, D.C. residents must purchase
their qualified health insurance plan through
DC Health Link every year.
Visit dchealthlink.com

Call the DC Health Link,
855-532-5465

When you enroll in your CareFirst plan through the
DC Health Link, please verify your coverage start
date with them.

Paying for your plan
After CareFirst has received your enrollment
information from DC Health Link, you will be
mailed a bill. Please wait for your bill before
making a payment.
Learn more about payment options by visiting
carefirst.com/paymentoptions.

Convenient e-billing
If you set up automated monthly premium
payments, your first payment and each remaining
payment, will be withdrawn from your bank
account and sent to CareFirst automatically. As
a member, you can set up recurring payments—
using a smartphone, tablet or desktop computer—
at carefirst.com/myaccount or with the CareFirst
mobile app.

Consumer Health Insurance Plans 2022—Washington, D.C.
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Glossary
Here’s a quick reference guide to many of the terms used in this book. For more glossary
terms, visit our YouTube channel videos at youtube.com/carefirst.
Allowed benefit—The maximum dollar amount
an insurer will pay for a covered health service,
regardless of the provider’s actual charge.
A provider who participates in the CareFirst
BlueCross BlueShield or BlueChoice network
cannot charge members more than the allowed
benefit amount for any covered service.
Coinsurance—the percentage you pay after
you’ve met your deductible. For example, if your
healthcare plan has a 30% coinsurance and the
allowed benefit is $100 (the amount a provider can
charge a CareFirst member for that service), then
your cost would be $30. CareFirst would pay the
remaining $70.
Convenience care centers/retail health clinics—
tend to be located inside a pharmacy or retail
store and offer fast access to treatment for
non-emergency care. These centers/clinics offer
extended weekend hours and can often see
you quickly.
Copay—a fixed dollar amount you pay when you
visit a doctor or other provider. For example, you
might pay $40 each time you visit a specialist or
$300 when you visit the emergency room.
Deductible—the amount of money you must pay
each year before CareFirst begins to pay its portion
of your claims. For example, if your deductible is
$1,000, you’ll pay the first $1,000 for healthcare
services covered by your plan and subject to the
deductible. CareFirst will start paying for part or all
of the services after that. Your deductible will start
over each year on January 1. Please note—many of
our plans include a variety of services that do not
require you to meet the deductible before CareFirst
begins paying.
Effective date—If you purchase a plan during the
annual open enrollment period, your new plan
starts on January 1.
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Generic drugs—prescription drugs that work the
same as brand-name drugs but cost much less. To
learn more about generics and how you can save
money, visit carefirst.com/acarx.
Health Maintenance Organization (HMO)—
BlueChoice HMO plans offer the flexibility to see
any of the nearly 44,000 participating providers in
the BlueChoice network. Outside of our network,
only emergency medical services are covered.
Health Savings Account (HSA)—a special, taxadvantaged account that you set up to save money
for current and future healthcare expenses. The
deposits you make to your HSA reduce your
taxable income, helping you keep more of your
hard-earned money. You can use the money you
deposit into your HSA to pay the deductible and
other out-of-pocket expenses for you, your spouse
and your dependents (even if they’re not enrolled
in your healthcare plan) or you can save it for
future healthcare expenses. If you have coverage
for your spouse or family, the maximum amount
that you can contribute to your HSA is even higher
and can reduce your taxable income by whatever
amount you contribute.
Non-preferred brand drugs—drugs that are often
available in less expensive forms, either as generic
or preferred brand drugs. You will pay more for
this category of drugs.
Non-preferred specialty drugs—specialty drugs
that are likely to have a more cost-effective
alternative available. This tier has the highest
copayment for specialty drugs.
Out-of-pocket maximum—the most you will have
to pay for medical expenses and prescriptions
in a calendar year. Your out-of-pocket maximum
will start over every January 1. Please note: Your
monthly premium payments do not count toward
your out-of-pocket maximum.

Preferred brand drugs—drugs that may not yet
be available in generic form, chosen for their
effectiveness and affordability compared to
alternatives. They cost more than generics but less
than non-preferred brand drugs.
Preferred specialty drugs—consists of specialty
drugs used to treat chronic, complex and/or rare
health conditions. These drugs are generally more
cost-effective than other specialty drugs.
Preferred Provider Organization (PPO)—
BluePreferred PPO plans offer the most flexibility.
Care can be accessed from the PPO network
of approximately 47,000 providers locally and
hundreds of thousands nationally. Costs will be
higher if you see a doctor who does not participate
with a Blue Cross Blue Shield plan.
Premium—the amount you pay each month
for your plan, based on the number and age of
covered family members and the plan you choose.
Primary care provider (PCP)— the doctor you
select as your healthcare partner. They know and
understand you and your healthcare needs.
Specialty drugs—the highest priced drugs that
may require special handling, administration or
monitoring. These drugs may be oral or injectable
and are used to treat serious or chronic conditions.
Specialty drugs must be obtained through mail
order at CVS Specialty Pharmacy.
Standard plan—Standard plans are plan
designs that have standardized cost-sharing
(i.e., deductible, out-of-pocket maximum, copays
and coinsurance) for covered health services. All
insurance carriers are required to sell standard
plans on the DC Exchange. With standard plans,
the main difference is the provider network offered
by each insurer.
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Our Commitment to You
CareFirst’s privacy practices
The following statement applies to Group
Hospitalization and Medical Services, Inc. doing
business as CareFirst BlueCross BlueShield, and
to CareFirst BlueChoice, Inc., and their affiliates
(collectively, CareFirst).
When you apply for any type of insurance, you
disclose information about yourself and/or
members of your family. The collection, use and
disclosure of this information is regulated by
law. Safeguarding your personal information is
something that we take very seriously at CareFirst.
CareFirst is providing this notice to inform you of
what we do with the information you provide to us.

Categories of personal information we
may collect
We may collect personal, financial and medical
information about you from various sources,
including:
■

Information you provide on applications
or other forms, such as your name,
address, social security number, salary, age
and gender.

■

Information pertaining to your relationship
with CareFirst, its affiliates or others, such as
your policy coverage, premiums and claims
payment history.

■

Information (as described in preceding
paragraphs) that we obtain from any of
our affiliates.

■

Information we receive about you from
other sources, such as your employer, your
provider and other third parties.

How your information is used
We use the information we collect about you in
connection with underwriting or administration
of an insurance policy or claim or for other
purposes allowed by law. At no time do we
disclose your personal, financial and medical
information to anyone outside of CareFirst unless
we have proper authorization from you or we are
permitted or required to do so by law. We maintain

20

■

Consumer Health Insurance Plans 2022—Washington, D.C.

physical, electronic and procedural safeguards in
accordance with federal and state standards that
protect your information.
In addition, we limit access to your personal,
financial and medical information to those
CareFirst employees, brokers, benefit plan
administrators, consultants, business partners,
providers and agents who need to know this
information to conduct CareFirst business or to
provide products or services to you.

Disclosure of your information
In order to protect your privacy, affiliated and
nonaffiliated third parties of CareFirst are subject
to strict confidentiality laws. Affiliated entities
are companies that are a part of the CareFirst
corporate family and include health maintenance
organizations, third party administrators, health
insurers, long‑term care insurers and insurance
agencies. In certain situations related to our
insurance transactions involving you, we disclose
your personal, financial and medical information
to a nonaffiliated third party that assists us in
providing services to you. When we disclose
information to these critical business partners,
we require these business partners to agree to
safeguard your personal, financial and medical
information and to use the information only for the
intended purpose and to abide by the applicable
law. The information CareFirst provides to these
business partners can only be used to provide
services we have asked them to perform for us or
for you and/or your benefit plan.

Changes in our privacy policy
CareFirst periodically reviews its policies and
reserves the right to change them. If we change the
substance of our privacy policy, we will continue
our commitment to keep your personal, financial
and medical information secure it is our highest
priority. Even if you are no longer a CareFirst
customer, our privacy policy will continue to apply
to your records. You can always review our current
privacy policy online at carefirst.com.

Rights and Responsibilities
Notice of privacy practices
CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (collectively, CareFirst) are
committed to keeping the confidential information
of members private. Under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA),
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
protected health information, the individual’s rights
and CareFirst’s responsibility for protecting the
member’s health information.
To obtain a copy of our Notice of Privacy Practices,
go to carefirst.com and click on Privacy Statement
at the bottom of the page, click on Health
Information then click on Notice of Privacy Practices.

Member satisfaction
CareFirst wants to hear your concerns and/or
complaints so that they may be resolved. We have
procedures that address medical and non-medical
issues. If a situation should occur for which there is
any question or difficulty, here’s what you can do:
■

If your comment or concern is regarding the
quality of service received from a CareFirst
representative or related to administrative
problems (e.g., enrollment, claims, bills, etc.) you
should contact Member Services. If you send
your comments to us in writing, please include
your member ID number and provide us with as
much detail as possible regarding any events.
Please include your daytime telephone number
so that we may contact you directly if we need
additional information.

■

If your concern or complaint is about the quality
of care or quality of service received from a
specific provider, contact Member Services. A
representative will record your concerns and
may request a written summary of the issues.
To write to us directly with a quality of care or
service concern, you can:
■

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

■

Fax a written complaint to: 301-470-5866

■

Write to:
CareFirst BlueCross BlueShield
Quality of Care Department
P.O. Box 17636
Baltimore, MD 21297

If you send your comments to us in writing, please
include your member ID number and provide us
with as much detail as possible regarding the event
or incident. Please include your daytime telephone
number so that we may contact you directly if
we need additional information. Our Quality of
Care Department will investigate your concerns,
share those issues with the provider involved and
request a response. We will then provide you with
a summary of our findings. CareFirst member
complaints are retained in our provider files and
are reviewed when providers are considered for
continuing participation with CareFirst.
If you wish, you may also contact the appropriate
regulatory department regarding your concern:
WASHINGTON, D.C.
Medical Necessity Issues:
Department of Health
Office of the General Counsel
Grievance and Appeals Coordinator
825 North Capitol Street, NE, Room 4119
Washington, D.C. 20002
Phone: 202-442-5977 / Fax: 202-442-4797
Issues other than Medical Necessity:
Department of Insurance, Securities
and Banking
1050 First Street, NE, Suite 801
Washington, D.C. 20002
Phone: 202-727-8000

Consumer Health Insurance Plans 2022—Washington, D.C.
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For assistance in resolving a billing or payment
dispute with the health plan or a healthcare
provider, contact the Health Education and
Advocacy Unit of the Consumer Protection Division
of the Office of the Attorney General at:

and disclose (give out) your information for these
purposes. Sometimes we are even required by law
to disclose your information in certain situations.
You also have certain rights to your own protected
health information on your behalf.

Our responsibilities
Consumer Protection Division
Office of the Attorney General
441 Fourth Street, NW
Washington, D.C. 20001
Phone: 202-347-3400 TTY: 202-727-3400
Fax: 202-347-8922
Website: oag.dc.gov

Hearing impaired
To contact a Member Services representative,
please choose the appropriate hearing impaired
assistance number below, based on the region in
which your coverage originates.
Please have your Member Services number ready.

Language assistance
Interpreter services are available through Member
Services. When calling Member Services, inform the
representative that you need language assistance.
Please note: CareFirst appreciates the opportunity
to improve the level of quality of care and services
available for you. As a member, you will not be
subject to disenrollment or otherwise penalized as
a result of filing a complaint or appeal.

We are required by law to maintain the privacy
of your PHI, and to have appropriate procedures
in place to do so. In accordance with the federal
and state privacy laws, we have the right to use
and disclose your PHI for treatment, payment
activities and healthcare operations as explained
in the Notice of Privacy Practices. We may disclose
your protected health information to the plan
sponsor/employer to perform plan administration
function. The notice is sent to all policy holders
upon enrollment.

Your rights
You have the following rights regarding your
own protected health information. You have the
right to:
■

Request that we restrict the PHI 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 PHI
may endanger you.

■

Inspect and copy your PHI that is contained
in a designated record set including your
medical record.

■

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

■

An accounting of certain disclosures of your PHI
that are for some reasons other than treatment,
payment, or healthcare operations.

■

Give us written authorization to use your
protected health information or to disclose it to
anyone for any purpose not listed in this notice.

Confidentiality of subscriber/member
information
All health plans and providers must provide
information to members and patients regarding
how their information is protected. You will receive
a Notice of Privacy Practices from CareFirst or your
health plan, and from your providers as well, when
you visit their office.
CareFirst has policies and procedures in place to
protect the confidentiality of member information.
Your confidential information includes protected
health information (PHI), whether oral, written
or electronic, and other nonpublic financial
information. Because we are responsible for your
insurance coverage, making sure your claims are
paid, and that you can obtain any important services
related to your healthcare, we are permitted to use
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Inquiries and complaints
If you have a privacy-related inquiry, please contact
the CareFirst Privacy Office at 800-853-9236 or
send an email to privacy.office@carefirst.com.

Members’ rights and responsibilities
statement
Members have the right to:
■

Be treated with respect and recognition of their
dignity and right to privacy.

■

Receive information about the health plan, its
services, its practitioners and providers and
members’ rights and responsibilities.

■

Participate with practitioners in decision-making
regarding their healthcare.

■

Participate in a candid discussion of appropriate
or medically necessary treatment options
for their conditions, regardless of cost or
benefit coverage.

■

Make recommendations regarding
the organization’s members’ rights
and responsibilities.

■

Voice complaints or file appeals about the
health plan or the care provided.

Members have a responsibility to:
■

Provide, to the extent possible, information that
the health plan, it’s practitioners and providers
need in order to care for them.

■

Understand their health problems and
participate in developing mutually agreed upon
treatment goals to the degree possible.

■

Follow the plans and instructions for care that
they have agreed on with their practitioners.

■

Pay copayments or coinsurance at the time
of service.

■

Be on time for appointments and to notify
practitioners/providers when an appointment
must be canceled.

Eligible individuals’ rights statement
wellness and health promotion services
Eligible individuals have a right to:
■

Receive information about the organization,
including wellness and health promotion
services provided on behalf of the employer
or plan sponsors; organization staff and staff
qualifications; and any contractual relationships.

■

Decline participation or disenroll from wellness
and health promotion services offered by
the organization.

■

Be treated courteously and respectfully by the
organization’s staff.

■

Communicate complaints to the organization
and receive instructions on how to use
the complaint process that includes the
organization’s standards of timeliness for
responding to and resolving complaints and
quality issues.

Experimental/investigational services
Experimental/investigational means services that
are not recognized as efficacious as that term is
defined in the edition of the Institute of Medicine
Report on Assessing Medical Technologies that is
current when the care is rendered. Experimental/
investigational services do not include controlled
clinical trials.

Compensation and premium
disclosure statement
Our compensation to providers who offer
healthcare services and behavioral healthcare
services to our insured members or enrollees may
be based on a variety of payment mechanisms
such as fee-for-service payments, salary, or
capitation. Bonuses may be used with these
various types of payment methods.
The following information applies to CareFirst
of Maryland, Inc. and Group Hospitalization and
Medical Services, Inc. doing business as CareFirst
BlueCross BlueShield, and to CareFirst BlueChoice,
Inc., and their affiliates (collectively, CareFirst).
If you desire additional information about our
methods of paying providers, or if you want to
know which method(s) apply to your physician,
please call our Member Services Department at the
number listed on your member ID card, or write to:
For plans underwritten by CareFirst BlueChoice, Inc.
and Group Hospitalization and Medical Services, Inc.
CareFirst BlueCross BlueShield
CareFirst BlueChoice, Inc.
840 First Street, NE
Washington, D.C. 20065
Attention: Member Services
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A. Methods of paying physicians
The following definitions explain how insurance
carriers may pay physicians (or other providers) for
your healthcare services.
The examples show how Dr. Jones, an obstetrician/
gynecologist, would be compensated under each
method of payment.
Salary: A physician (or other provider) is an
employee of the HMO and is paid compensation
(monetary wages) for providing specific
healthcare services.
Since Dr. Jones is an employee of an HMO, she
receives her usual bi-weekly salary regardless of how
many patients she sees or the number of services she
provides. During the months of providing prenatal
care to Mrs. Smith, who is a member of the HMO, Dr.
Jones’ salary is unchanged. Although Mrs. Smith’s
baby is delivered by Cesarean section, a more
complicated procedure than a vaginal delivery, the
method of delivery will not have an effect upon Dr.
Jones’ salary.
Capitation: A physician (or group of physicians) is
paid a fixed amount of money per month by an
HMO for each patient who chooses the physician(s)
to be his or her doctor. Payment is fixed without
regard to the volume of services that an individual
patient requires.
Under this type of contractual arrangement, Dr. Jones
participates in an HMO network. She is not employed
by the HMO. Her contract with the HMO stipulates that
she is paid a certain amount each month for patients
who select her as their doctor. Since Mrs. Smith is
a member of the HMO, Dr. Jones monthly payment
does not change as a result of her providing ongoing
care to Mrs. Smith. The capitation amount paid to Dr.
Jones is the same whether or not Mrs. Smith requires
obstetric services.
Fee-for-service: A physician (or other provider)
charges a fee for each patient visit, medical
procedure, or medical service provided. An HMO
pays the entire fee for physicians it has under
contract and an insurer pays all or part of that fee,
depending on the type of coverage. The patient is
expected to pay the remainder.
Dr. Jones’ contract with the insurer or HMO states that
Dr. Jones will be paid a fee for each patient visit and
each service she provides. The amount of payment

24

■

Consumer Health Insurance Plans 2022—Washington, D.C.

Dr. Jones receives will depend upon the number, types,
and complexity of services, and the time she spends
providing services to Mrs. Smith. Because Cesarean
deliveries are more complicated than vaginal
deliveries, Dr. Jones is paid more to deliver Mrs.
Smith’s baby than she would be paid for a vaginal
delivery. Mrs. Smith may be responsible for paying
some portion of Dr. Jones’ bill.
Discounted fee-for-service: Payment is less than
the rate usually received by the physician (or other
provider) for each patient visit, medical procedure,
or service. This arrangement is the result of an
agreement between the payer, who gets lower
costs and the physician (or other provider), who
usually gets an increased volume of patients.
Like fee-for-service, this type of contractual
arrangement involves the insurer or HMO paying
Dr. Jones for each patient visit and each delivery; but
under this arrangement, the rate, agreed upon in
advance, is less than Dr. Jones’ usual fee. Dr. Jones
expects that in exchange for agreeing to accept a
reduced rate, she will serve a certain number of
patients. For each procedure that she performs,
Dr. Jones will be paid a discounted rate by the insurer
or HMO.
Bonus: A physician (or other provider) is paid an
additional amount over what he or she is paid
under salary, capitation, fee-for-service, or other
type of payment arrangement. Bonuses may
be based on many factors, including member
satisfaction, quality of care, control of costs and
use of services.
An HMO rewards its physician staff or contracted
physicians who have demonstrated higher than
average quality and productivity. Because Dr. Jones
has delivered so many babies and she has been rated
highly by her patients and fellow physicians, Dr. Jones
will receive a monetary award in addition to her
usual payment.
Case rate: The HMO or insurer and the physician
(or other provider) agree in advance that payment
will cover a combination of services provided by
both the physician (or other provider) and the
hospital for an episode of care.
This type of arrangement stipulates how much an
insurer or HMO will pay for a patient’s obstetric
services. All office visits for prenatal and postnatal
care, as well as the delivery, and hospital-related

charges are covered by one fee. Dr. Jones, the hospital,
and other providers (such as an anesthesiologist) will
divide payment from the insurer or HMO for the care
provided to Mrs. Smith.

B. P
 ercentage of provider payment methods
CareFirst BlueChoice, Inc. is a network model HMO
and contracts directly with the primary care and
specialty care providers. According to this type of
arrangement, CareFirst BlueChoice, Inc. reimburses
providers primarily on a discounted fee-for-service
payment method. The provider payment method
percentages for CareFirst BlueChoice, Inc. are
approximately 99% discounted fee-for-service with
less than 1% capitated.
For its Indemnity and Preferred Provider
Organization (PPO) plans, CareFirst of Maryland,
Inc. and CareFirst BlueCross BlueShield contract
directly with physicians. All physicians are
reimbursed on a discounted fee-for-service basis.

C. Distribution of premium dollars
The bar graph at right illustrates the proportion
of every $100 in premium used by CareFirst to
pay physicians (or other providers) for medical
care expenses and the proportion used to pay for
plan administration.

Chart A: BlueChoice, Inc.
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Chart B: G
 roup Hospitalization
and Medical Services, Inc.
100%
80%

86%

60%
40%
20%
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Medical
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Chart A represents an average for all CareFirst
BlueChoice, Inc. HMO accounts based on our
annual statement. The ratio of direct medical
care expenses to plan administration will vary
by account.
Chart B represents an average for all Group
Hospitalization and Medical Services, Inc. indemnity
accounts based on our annual statement. The
ratio of direct medical care expenses to plan
administration will vary by account.
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Defending Access to Women’s Health Care
Services Revision Act of 2018
The services set forth below mirrors preventive services under the Patient Protection and
Affordable Care Act. These preventive services and contraceptive services are covered when
clinically appropriate, under recommendations of the United States Preventive Services Task
Force and supporting evidence. Services apply to D.C. plans that have elected or are required
to provide these preventive services. Limitations may apply with respect to the availability,
setting, frequency, or method of a service or treatment.
These preventive services are offered at no cost to you. This means you don’t have to pay a
copay or coinsurance, even if you haven’t met your deductible. Subscribers are still responsible
for their portion of the premiums.

Children

Adults

Well child visits (to age 21) to include:

Preventive care visits include:

■
■
■
■
■
■
■
■
■
■
■
■
■

Autism screening
Certain diagnostic screenings for newborns
Cervical dysplasia for sexually active females
Depression screening
Developmental screenings—under age 3
Hearing screening for newborns
Hematocrit or hemoglobin screening
HIV screening
Lead testing
Obesity screening
Vision screening
Health, diet and weight counseling
Alcohol and drug assessments for older children

■
■
■
■
■

■
■
■
■
■
■

Immunizations for children include:
■
■
■
■
■
■
■
■
■
■
■

26

■

Diphtheria, Tetanus, Pertussis
Hepatitis A and Hepatitis B
Human Papillomavirus (HPV)
Inactivated Polio
Influenza
Influenza B
Measles, mumps and rubella
Meningococcal
Pneumococcal
Rotavirus
Varicella
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Abdominal aortic aneurysm (one-time) screening
Alcohol misuse screening
Anemia screening
Breast cancer (mammogram)
BRCA testing for breast/ovarian cancer risk and
genetic counseling
Breastfeeding support, supplies and counseling
Cervical cancer screening
Cholesterol screening
Colon cancer (colonoscopy)
Depression screening
Fall Prevention Physical therapy and Vitamin D
(OTC*) supplementation to prevent falls in
community-dwelling adults (those who are not in
assisted living facilities or nursing homes), age 65
years or older who are at increased risk for falls.
FDA-approved contraceptives and counseling
Gestational diabetes screening
Health, diet and weight counseling for qualifying
adults
Hepatitis B and Hepatitis C screening
High blood pressure screening
HIV screening
HPV DNA testing
Intimate partner, interpersonal and domestic
violence screening and counseling

■
■
■
■

■
■
■
■

Lung cancer screening
Obesity screening
Osteoporosis screening
Rh incompatibility and urinary tract infection
screenings for pregnant women
Sexually transmitted diseases
Tuberculosis screening
Type 2 diabetes screening
Tobacco use screening and cessation counseling

FDA-approved contraceptives:
■
■

■
■
■
■
■
■
■

■
■
■
■
■
■

Cervical cap (P) with spermicide (OTC*)
Contraceptive implant system (inserted by
doctor)
Contraceptive patch (P)
Contraceptive ring (P)
Diaphragm (P) with spermicide (OTC*)
Female condom (OTC*)
IUD (inserted by doctor)
Morning after pill (generic only) (OTC*)
Oral contraceptive (brand name (P) only
when generic equivalent drug is medically
inappropriate, as determined by the individual’s
healthcare provider). Preauthorization
and medical review of brand name oral
contraceptives is required.
Oral contraceptive (generics) (P)
Shot/injection1 (generic only) (P)
Spermicide (OTC*)
Sponge (OTC*) with spermicide (OTC*)
Sterilization implant
Sterilization surgery

Breastfeeding supplies (provided under the
Durable Medical Equipment (DME) benefits of the
contract)
Coverage is provided for:
■ Electric breast pump (rental and/or purchase)
■ Hospital grade electric breast pump (rental)
■ Manual breast pumps (rental and/or purchase)
Replacement supplies include:
■ Adapter for breast pump
■ Breast pump replacement tubing
■ Breast shield and splash protector for use with
breast pump
■ Cap for breast pump bottle
■ Locking ring for breast pump
■ Polycarbonate bottle for use with breast pump

Prenatal care:
■
■

Breast cancer drugs:
■

■
■
■
■
■
■
■
■

Hepatitis A and B
Herpes Zoster
HPV
Influenza
Measles, mumps and rubella
Diphtheria, Tetanus, Pertussis
Meningococcal
Pneumococcal
Varicella

Tamoxifen and Raloxifene for women 35 and
older at an increased risk for invasive breast
cancer. Preauthorization required

Preventive drugs for adults:
■
■
■
■
■

■

Immunizations for adults:
■

Routine prenatal obstetrical office visits
Lactation counseling

Aspirin (81mg) (OTC*)
Colon Preparations–age 50–74 (P)
Folic Acid—women of childbearing age (P)
Smoking Cessation (OTC*)
Vitamin D (600IU–800IU)—age 65 years and
older (P)
Statins (generic low to moderate intensity) —
adults age 40 to 75 (P)

Preventive drugs for children:
■
■

Fluoride—preschool age (P)
Iron—6–12 mo. risk of anemia (OTC*)

Information on preventive services are available at healthcare.gov/coverage/preventive-care-benefits
To verify your benefits, check your benefits contract, your enrollment materials or log into My Account at carefirst.com/myaccount.
*Requires a prescription from a physician, or a D.C., Board certified, network pharmacists for contraceptives. Prescriptions must be filled at a
network pharmacy to obtain the zero-cost share. You may be able to receive up to a 12-month supply of contraceptives at one time. Ask your
physician or pharmacist if you have any questions regarding dispensing amount.
1

Includes brand name Depo-SubQ Provera 104 (injection)

(P) Prescription Required
(OTC) Over the Counter
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2022 Washington, D.C. Policy Form Numbers
BlueChoice HMO Young Adult $8,700—DC/
CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/DOL
APPEAL (R. 1/22); DC/CFBC/EXC/HMO/DOCS
(R. 1/20); DC/CFBC/EXC/2022 AMEND (1/22);
DC/CFBC/EXC/HMO/ YA 8700 SOB (1/21); DC/
CFBC/MEM/BLCRD (R. 6/18); DC/CFBC/CD/
AUTH AMEND/HMO (R. 1/22); DC/CFBC/PT
PROTECT (9/10); DC/CFBC/CD/HMO/INCENT
(1/22)

BlueChoice HMO Standard Gold $500—DC/
CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/DOL
APPEAL (R. 1/22); DC/CFBC/EXC/HMO/DOCS
(R. 1/20); DC/CFBC/EXC/2022 AMEND (1/22);
DC/CFBC/EXC/HMO STD/GOLD 500 (1/22); DC/
CFBC/MEM/BLCRD (R. 6/18); DC/CFBC/CD/
AUTH AMEND/HMO (R. 1/22); DC/CFBC/PT
PROTECT (9/10); DC/CFBC/CD/HMO/INCENT
(1/22)

BluePreferred PPO HSA Gold $1,500—DC/CF/
EXC/BP/IEA (R. 1/20); DC/GHMSI/DOL APPEAL
(R. 1/22); DC/CF/BP/EXC/DOCS (R. 1/20); DC/
CF/EXC/2022 AMEND (1/22); DC/CF/EXC/BP
HSA/GOLD 1500 (1/22); DC/CF/MEM/BLCRD
(R. 6/18); DC/CF/ANCILLARY AMEND (10/12);
DC/CF/CD/AUTH AMEND PPO (1/20); DC
GHMSI – HEALTH GUARANTY 5/21; DC/CF/PT
PROTECT (9/10); DC/CF/CD/BP/INCENT (1/22)

BlueChoice HMO HSA Standard Bronze
$6,350—DC/CFBC/EXC/HMO/IEA (R. 1/20);
DC/CFBC/DOL APPEAL (R. 1/22); DC/CFBC/
EXC/HMO/DOCS (R. 1/20); DC/CFBC/EXC/2022
AMEND (1/22); DC/CFBC/EXC/HMO HSA STD/
BRZ 6350 (1/22); DC/CFBC/MEM/BLCRD (R.
6/18); DC/CFBC/CD/AUTH AMEND/HMO (R.
1/22); DC/CFBC/PT PROTECT (9/10); DC/CFBC/
CD/HMO/INCENT (1/22)

BlueChoice HMO Standard Platinum $0—DC/
CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/DOL
APPEAL (R. 1/22); DC/CFBC/EXC/HMO/DOCS
(R. 1/20); DC/CFBC/EXC/2022 AMEND (1/22);
DC/CFBC/EXC/HMO STD/PLAT 0 (1/22); DC/
CFBC/MEM/BLCRD (R. 6/18); DC/CFBC/CD/
AUTH AMEND/HMO (R. 1/22); DC/CFBC/PT
PROTECT (9/10); DC/CFBC/CD/HMO/INCENT
(1/22)

BlueChoice HMO Standard Bronze—$7,500
DC/CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/
DOL APPEAL (R. 1/22); DC/CFBC/EXC/HMO/
DOCS (R. 1/20); DC/CFBC/EXC/2022 AMEND
(1/22); DC/CFBC/EXC/HMO STD/BRZ 7500
(1/22); DC/CFBC/MEM/BLCRD (R. 6/18); DC/
CFBC/CD/AUTH AMEND/HMO (R. 1/22); DC/
CFBC/PT PROTECT (9/10); DC/CFBC/CD/HMO/
INCENT (1/22)

BluePreferred PPO HSA Standard Bronze
$6,350—DC/CF/EXC/BP/IEA (R. 1/20); DC/
GHMSI/DOL APPEAL (R. 1/22); DC/CF/BP/
EXC/DOCS (R. 1/20); DC/CF/EXC/2022 AMEND
(1/22); DC/CF/EXC/BP HSA STD/BRZ 6350
(1/22); DC/CF/MEM/BLCRD (R. 6/18); DC/CF/
ANCILLARY AMEND (10/12); DC/CF/CD/AUTH
AMEND PPO (1/20); DC GHMSI – HEALTH
GUARANTY 5/21; DC/CF/PT PROTECT (9/10);
DC/CF/CD/BP/INCENT (1/22)

BluePreferred PPO Standard Gold $500—DC/
CF/EXC/BP/IEA (R. 1/20); DC/GHMSI/DOL
APPEAL (R. 1/22); DC/CF/BP/EXC/DOCS (R.
1/20); DC/CF/EXC/2022 AMEND (1/22); DC/CF/
EXC/BP STD/GOLD 500 (1/22); DC/CF/MEM/
BLCRD (R. 6/18); DC/CF/ANCILLARY AMEND
(10/12); DC/CF/CD/AUTH AMEND PPO (1/20);
DC GHMSI – HEALTH GUARANTY 5/21; DC/
CF/PT PROTECT (9/10); DC/CF/CD/BP/INCENT
(1/22)

BlueChoice HMO Standard Silver $4,000—
DC/CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/
DOL APPEAL (R. 1/22); DC/CFBC/EXC/HMO/
DOCS (R. 1/20); DC/CFBC/EXC/2022 AMEND
(1/22); DC/CFBC/EXC/HMO STD/SIL 4000
(1/22); DC/CFBC/MEM/BLCRD (R. 6/18); DC/
CFBC/CD/AUTH AMEND/HMO (R. 1/22); DC/
CFBC/PT PROTECT (9/10); DC/CFBC/CD/HMO/
INCENT (1/22)
BlueChoice HMO HSA Gold $1,500—DC/
CFBC/EXC/HMO/IEA (R. 1/20); DC/CFBC/DOL
APPEAL (R. 1/22); DC/CFBC/EXC/HMO/DOCS
(R. 1/20); DC/CFBC/EXC/2022 AMEND (1/22);
DC/CFBC/EXC/HMO HSA/GOLD 1500 (1/22);
DC/CFBC/MEM/BLCRD (R. 6/18); DC/CFBC/CD/
AUTH AMEND/HMO (R. 1/22); DC/CFBC/PT
PROTECT (9/10); DC/CFBC/CD/HMO/INCENT
(1/22)

BluePreferred PPO Standard Platinum $0—
DC/CF/EXC/BP/IEA (R. 1/20); DC/GHMSI/DOL
APPEAL (R. 1/22); DC/CF/BP/EXC/DOCS (R.
1/20); DC/CF/EXC/2022 AMEND (1/22); DC/CF/
EXC/BP STD/PLAT 0 (1/22); DC/CF/MEM/BLCRD
(R. 6/18); DC/CF/ANCILLARY AMEND (10/12);
DC/CF/CD/AUTH AMEND PPO (1/20); DC
GHMSI – HEALTH GUARANTY 5/21; DC/CF/PT
PROTECT (9/10); DC/CF/CD/BP/INCENT (1/22)

BluePreferred PPO Standard Bronze
$7,500—DC/CF/EXC/BP/IEA (R. 1/20); DC/
GHMSI/DOL APPEAL (R. 1/22); DC/CF/
BP/EXC/DOCS (R. 1/20); DC/CF/EXC/2022
AMEND (1/22); DC/CF/EXC/BP STD/BRZ 7500
(1/22); DC/CF/MEM/BLCRD (R. 6/18); DC/CF/
ANCILLARY AMEND (10/12); DC/CF/CD/AUTH
AMEND PPO (1/20); DC GHMSI – HEALTH
GUARANTY 5/21; DC/CF/PT PROTECT (9/10);
DC/CF/CD/BP/INCENT (1/22)
BluePreferred PPO Standard Silver $4,000—
DC/CF/EXC/BP/IEA (R. 1/20); DC/GHMSI/DOL
APPEAL (R. 1/22); DC/CF/BP/EXC/DOCS (R.
1/20); DC/CF/EXC/2022 AMEND (1/22); DC/
CF/EXC/BP STD/SIL 4000 (1/22); DC/CF/MEM/
BLCRD (R. 6/18); DC/CF/ANCILLARY AMEND
(10/12); DC/CF/CD/AUTH AMEND PPO (1/20);
DC GHMSI – HEALTH GUARANTY 5/21; DC/
CF/PT PROTECT (9/10); DC/CF/CD/BP/INCENT
(1/22)

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. do not discriminate on the basis of race, color,
national origin, disability, age, sex, gender identity, sexual orientation or health status in the administration of the
plan, including enrollment and benefit determinations.
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Notice of Nondiscrimination and
Availability of Language Assistance Services
(UPDATED 8/5/19)

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

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

■

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

If you need these services, please call 855-258-6518.
If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.
To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address
		

P.O. Box 8894
Baltimore, Maryland 21224

Email Address

civilrightscoordinator@carefirst.com

Telephone Number
Fax Number

410-528-7820
410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and
Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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CareFirst BlueCross BlueShield
CareFirst BlueChoice, Inc.
10455 Mill Run Circle
Owings Mills, MD 21117-5559

C O NNE C T W I T H US :

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