Carehrst

Family of health care plans

BlueDHMO SO Member Copay Summary

ADA Code ‘ ADA Description ‘ Copay
Office visit—all appointments $0

0100-0999 | Diagnostic

Clinical oral evaluations

0120 Periodic oral evaluation—established patient (once every 6 months) $0
0140 Limited oral evaluation—problem focused $0
0145 Oral evaluation for a patient under three years of age and counseling with $0
primary caregiver
0150 Comprehensive oral evaluation—new or established patient $0
0160 Detailed and extensive oral evaluation—problem focused, by report $0
0170 Re-evaluation—limited, problem focused (established patient, not post- $0
operative visit)
0171 Re-evaluation—post operative office visit $0
0180 Comprehensive periodontal evaluation—new or established patient $0
Diagnostic imaging
0210 Intraoral—complete series of radiographic images $0
0220 Intraoral periapical—first film $0
0230 Intraoral periapical—each additional film $0
0240 Intraoral occlusal film $0
0270 Bitewing—single film $0
0272 Bitewing—two films $0
0273 Bitewing—three films $0
0274 Bitewing—four films $0
0277 Vertica bitewings—7 to 8 films $0
0330 Panoramic film $0
0340 Cephalometrc radiographic image $0
0350 2D oral/facial photographic image abtained intraorally or extra-orally $0
0351 3D photographic image $0
Tests and examinations
0460 Pulp vitality tests $0
0470 Diagnostic casts $0

1000-1999 | Preventive
Dental prophylaxis (routine cleaning)

1110 Prophylaxis—adult $0

1120 Prophylaxis—child $0
Topical flouride treatment

1206 Topical application of flouride varnish up to 19th birthday $0

1208 Topical application of flouride $0

Other preventive services
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ADA Code ‘ ADA Description

1330
1351
1353

1510
1515
1520
1525
1550
1555

Oral hygiene instructions

Sealant—per tooth

Sealant repair—per tooth

Space maintenance (passive appliances)
Space maintainer—fixed—unilateral
Space maintainer—fixed—bilateral

Space maintainer—removable—unilateral
Space maintainer—removable—bilateral
Recementation of space maintainer
Removal of fixed space maintainer

2000-2999 | Restorative

2140
2150
2160
2161

2330
2331
2332
2335

2390
2391
2392
2393
2394

2510
2520
2530
2543
2544
2610
2620

2710
2740
2750
2751

Amalgam restorations

Amalgam, one surface—primary or permanent
Amalgam, two surfaces—primary or permanent
Amalgam, three surfaces—primary or permanent
Amalgam, four or more surfaces—primary or permanent
Resin-based composite restorations

Resin-based composite—one surface, anterior
Resin-based composite—two surfaces, anterior
Resin-based composite—three surfaces, anterior

Resin-based composite—four or more surfaces or involving incisal angle
(anterior)

Resin-based composite crown, anterior

Resin-based composite—one surface, posterior
Resin-based composite—two surfaces, posterior
Resin-based composite—three surfaces, posterior
Resin-based composite—four or more surfaces, posterior
Inlay / onlay restorations

Inlay—metallic—one surface

Inlay—metallic—two surfaces

Inlay—metallic—three or more surfaces
Onlay—metallic—three surfaces
Onlay—metallic—four or more surfaces
Inlay—porcelain/ceramic—one surface
Inlay—porcelain/ceramic—two surfaces
Crowns—single restoration

Crown—resin-based composite (indirect)
Crown—porcelain/ceramic substrate
Crown—porcelain fused to high noble metal
Crown—porcelain fused to predominantly base metal
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$115

$80
$120

$25

$90
$40
$50
$60
$70

$175
$210
$230
$260
$290
$210
$210

$160
$345
$350
$330



ADA Code ‘ ADA Description ‘ Copay

2752 Crown—porcelain fused to noble metal $340
2790 Crown—full cast high noble metal $320
2791 Crown—full cast predominantly base $300
2792 Crown—full cast noble metal $310
2799 Provisional crown—further treatment or completion of diagnosis necessary $80

prior to final impression
Other restorative services

2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration $20
2920 Re-cement or re-bond crown $20
2921 Reattachment of tooth fragment, incisal edge or cusp $60
2930 Prefabricated stainless steel crown—primary tooth $70
2931 Prefabricated stainless steel crown—permanent tooth $70
2933 Prefabricated stainless steel crown with resin window $80
2940 Protective restoration $20
2941 Interim therapeutic restoration—primary dentition $25
2950 Core buildup, including any pins when required $65
2951 Pin retention—per tooth, in addition to restoration $10
2952 Post and core in addition to crown, indirectly fabricated $110
2953 Each additional indirectly fabricated post—same tooth $50
2954 Prefabricated post and core in addition to crown $70
2957 Each additional prefabricated post—same tooth $30
2970 Temporary crown (fractured tooth) $80
Pulp capping
3110 Pulp cap—direct (excluding final restoration) $10
3120 Pulp cap—indirect (excluding final restoration) $15
Pulpotomy
3220 Therapeutic pulpotomy (excluding final restoration)—removal of pulp coronal to $40
the dentinocemental junction and application of medicament
3221 Pulpal debridement, primary and permanent teeth $35
Endodontic therapy
3230 Pulpal therapy (resorabable filling)—anterior, primary tooth (excluding final $50
restoration)
3240 Pulpal therapy (resorabable filling)—posterior, primary tooth (excluding final $60
restoration)
3310 Endodontic therapy, anterior tooth (excluding final restoration) $190
3320 Endodontic therapy, bicuspid tooth (excluding final restoration) $240
3330 Endodontic therapy, molar (excluding final restoration) $310
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ADA Code ‘ ADA Description ‘ Copay

3331 Treatment of root canal obstruction; non-surgical access $35

3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth $125
Endodontic retreatment

3346 Retreatment of previous root canal therapy—anterior $250

3347 Retreatment of previous root canal therapy—bicuspid $310

3348 Retreatment of previous root canal therapy—molar $390
Apicoectomy periradicular services

3410 Apicoectomy—anterior $190

3421 Apicoectomy—bicuspid (first root) $175

3425 Apicoectomy—molar (first root) $225

3426 Apicoectomy—each additional root $85

3427 Periradicular surgery without apicoectomy $150

3428 Bone graft in conjunction with periradicular surgery—per tooth, single site $315

3429 Bone graft in conjunction with periradicular surgery—each additional $120
contiguous tooth in the same surgical site

3430 Retrograde filling—per root $70

3432 Guided tissue regeneration, resorbable barrier, per site, in conjunction with $270
periradicular surgery

3450 Root amputation—per root $80
Other endodontic procedures

3910 Surgical procedure for isolation of tooth with rubber dam $70

3920 Hemisection (including root removal), not including root canal therapy $100

4000-4999 ‘ Periodontics

Surgical services

4210 Gingivectomy or gingivoplasty—four or more contiguous teeth or tooth $140
bounded spaces per quadrant

4211 Gingivectomy or gingivoplasty—one to three contiguous teeth or tooth bounded $60
spaces per quadrant

4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per $135
tooth

4240 Gingival flap procedure, including root planing—four or more contiguous teeth $170

or tooth bounded spaces per quadrant
4249 Clinical crown lengthening—hard tissue $180
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ADA Code ‘ ADA Description ‘ Copay

4260 Osseous surgery (including elevation of a full thickness flap and closure)—four $330
or more contiguous teeth or tooth bounded spaces per quadrant

4261 Osseous surgery (including elevation of a full thickness flap and closure)—one $240
to three contiguous teeth or tooth bounded spaces per quadrant

4263 Bone replacement graft—first site in quadrant $315

4264 Bone replacement graft—each additional site in quadrant $120

4266 Guided tissue regeneration—resorbable barrier, per site $270

4267 Guided tissue regeneration—non-resorbable barrier, per site (includes $175
membrane removal)

4270 Pedical soft tissue graft procedure $175

4273 Subepithelial connective tissue graft procedures, per tooth $200

4274 Distal or proximal wedge procedure (when not performed in conjunction with $140
surgical procedures in the same anatomical area)

4277 Free soft tissue graft procedure (including donor site surgery), first tooth or $415
edentulous tooth position in graft

4278 Free soft tissue graft procedure (including donor site surgery), each additional $300

contiguous tooth or edentulous tooth position in same graft site
Non-surgical services

4341 Periodontal scaling and root planing—four or more teeth per quadrant $60

4342 Periodontal scaling and root planing—one to three teeth per quadrant $50

4355 Full mouth debridement to enable comprehensive evaluation and diagnosis $50
Other periodontal services

4910 Periodontal maintenance $40

5000-5999 ‘ Prosthodontics
Complete dentures

5110 Complete denture—maxillary $335

5120 Complete denture—mandibular $335

5130 Immediate denture—maxillary $390

5140 Immediate denture—mandibular $390
Partial dentures

5211 Maxillary partial denture—resin base (including any conventional clasps, rests $300
and teeth)

5212 Mandibular partial denture—resin base (including any conventional clasps, rests $300
and teeth)

5213 Maxillary partial denture—cast metal framework with resin denture bases $385
(including any conventional clasps, rests and teeth)

5214 Mandibular partial denture—cast metal framework with resin denture bases $385
(including any conventional clasps, rests and teeth)

5281 Removable unilateral partial denture—one piece cast metal (including clasps $160
and teeth)
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ADA Code ‘ ADA Description ‘ Copay

Adjustments to dentures

5410 Adjust complete denture—maxillary $20
5411 Adjust complete denture—mandibular $20
5421 Adjust partial denture—maxillary $20
5422 Adjust partial denture—mandibular $20
Repairs to complete dentures
5510 Repair broken complete denture base $60
5520 Replace missing or broken teeth—complete denture (each tooth) $60
Repairs to partial dentures
5610 Repair resin denture base $45
5620 Repair cast framework $60
5630 Repair or replace broken clasp $60
5640 Replace broken teeth—per tooth $45
5650 Add tooth to existing partial denture $60
5660 Add clasp to existing partial denture $65
Denture rebase procedures
5710 Rebase complete maxillary denture $135
5711 Rebase complete mandibular denture $135
5720 Rebase maxillary partial denture $125
5721 Rebase mandibular partial denture $125
Denture reline procedures
5730 Reline complete maxillary denture (chairside) $80
5731 Reline complete mandibular denture (chairside) $80
5740 Reline maxillary partial denture (chairside) $80
5741 Reline mandibular partial denture (chairside) $80
5750 Reline complete maxillary denture (laboratory) $115
5751 Reline complete mandibular denture (laboratory) $115
5760 Reline maxillary partial denture (laboratory) $115
5761 Reline mandibular partial denture (laboratory) $115
Interim prosthesis
5810 Interim complete denture (maxillary) $270
5811 Interim complete denture (mandibular) $270
5820 Interim partial denture (maxillary) $230
5821 Interim partial denture (mandibular) $230
Other removable prosthetic services
5850 Tissue conditioning, maxillary $45
5851 Tissue conditioning, mandibular $45
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5875

Modification of removable prosthesis following implant surgery

6000-6199 Implants

6010
6011
6012

6013
6040

6055
6065
6066

6067
6075
6076

6077

6080

6090
6092
6093
6095
6100
6101

6102

6103

6104
6190

Surgical services
Surgical placement of implant body: endosteal implant
Second stage implant surgery

Surgical placement of interim implant body for transitional prosthesis:
endosteal implant

Surgical placement of mini implant

Surgical placement: eposteal implant

Implant supported prosthetics

Connecting bar—implant supported or abutment supported
Implant suported porcelain/ceramic crown

Implant supported porcelain fused to metal crown (titanium, titanium alloy, high
noble metal)

Implant supported metal crown (titanium, titanium alloy, high noble metal)
Implant supported retainer for ceramic FPD

Implant supported retainer for porcelain fused to metal FPD (titanium, titanium
alloy, or high noble metal)

Implant supported retainer for cast metal FPD (titanium, titanium alloy, or high
noble metal)

Implant maintainance procedures when prostheses are removed and
reinserted, including cleansing of prosthesis and abutments

Other implant services

Repair implant supported prosthesis, by report

Recement implant/abutment supported crown

Recement implant/abutment supported fixed partial denture
Repair implant abutment, by report

Implant removal, by report

Debridement of a periimplant defect and surface cleaning of exposed implant
surfaces, including flap entry and closure

Debridement and osseous contouring of a periimplant defect; includes surface
cleaning of exposed implant surfaces and flap entry closure

Bone graft for repair of periimplant defect—not including flap entry and closure
or, when indicated, placement of a barrier membrane or biologic materials to
aid in osseous regeneration

Bone graft at time of implant placement
Radiographic/surgical implant index, by report

6200-6999 ‘ Prosthodontics, fixed

‘ Copay

$115

$1,360
$120
$1,000

$300
$1,360

$1,200
$720
$720

$720
$720
$725

$725

$200

$385
$40
$100
$360
$1,000
$240

$280

$400

$175
$120

7

6210
6211

Fixed partial denture pontics
Pontic—cast high noble metal
Pontic—cast predominantly base metal
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ADA Code ‘ ADA Description ‘ Copay

6212 Pontic—cast noble metal $310
6240 Pontic—porcelain fused to high noble metal $320
6241 Pontic—porcelain fused to predominantly base metal $300
6242 Pontic—porcelain fused to noble metal $310
Fixed partial denture retainers—inlays/onlays
6545 Retainer—cast metal for resin bonded fixed prosthesis $140
6548 Retainer—porcelain/ceramic for resin bonded fixed prosthesis $140
6549 Resin retainer—for resin bonded fixed prosthesis $140
Fixed partial denture retainers—crowns
6750 Crown—porcelain fused to high noble metal $350
6751 Crown—porcelain fused to predominantly base metal $330
6752 Crown—porcelain fused to noble metal $340
6780 Crown—3/4 cast high noble metal $290
6781 Crown—3/4 cast predominantly based metal $320
6782 Crown—3/4 cast noble metal $320
6783 Crown—3/4 porcelain/ceramic $320
6790 Crown—full cast high noble metal $320
6791 Crown—full cast predominantly base metal $300
6792 Crown—full cast noble metal $310
Other fixed partial denture services
6930 Re-cement or re-bond fixed partial denture $35
6940 Stress breaker $65
6950 Precision attachment $95

7000-7999 | Oral and maxillofacial surgery

Extractions

7111 Extraction, coronal remnants—decidious tooth $25

7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) $25

7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning $65
of tooth, and excluding elevation of mucoperiosteal flap if indicated

7220 Removal of impacted tooth—soft tissue $75

7230 Removal of impacted tooth—partially bony $95

7240 Removal of impacted tooth—completely bony $120

7241 Removal of impacted tooth—completely bony, with unusual surgical $140
complications

7250 Surgical removal of residual tooth roots (cutting procedure) $55
Other surgical procedures

7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced $270
tooth

7272 Tooth transplantation (includes reimplantation from one site to another and $330

splinting and/or stabilization)
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ADA Code ‘ ADA Description ‘ Copay

7280 Surgical access of an unerupted tooth $135
7286 Incisional biopsy of oral tissue—soft $60
Alveoloplasty

7310 Alveoloplasty in conjunction with extractions—four or more teeth or tooth $50
spaces, per quadrant

7320 Alveoloplasty not in conjunction with extractions—four or more teeth or tooth $80
spaces, per quadrant

Surgical incision
7510 Incision and drainage of abscess—intraoral soft tissue $40
7520 Incision and drainage of abscess—extraoral soft tissue $35
Other repair procedures

7960 Frenulectomy also known as frenectomy or frenotomy—separate procedure not $75
incidental to another

7971 Excision of pericoronal gingiva $55
8000-8999 Orthodontics |
Limited orthodontic treatment

8010 Limited orthodontic treatment of the primary dentition $500
8020 Limited orthodontic treatment of the transitional detention $525
8030 Limited orthodontic treatment of the adolescent detention $550
8040 Limited orthodontic treatment of the adult dentition $575
Interceptive orthodontic treatment
8050 Interceptive orthodontic treatment of the primary detention $725
8060 Interceptive orthodontic treatment of the transitional detention $825
Comprehensive orthodontic treatment
8070 Comprehensive orthodontic treatment of the transitional detention $3,000
8080 Comprehensive orthodontic treatment of the adolescent detention $3,000
8090 Comprehensive orthodontic treatment of the adult detention $3,000
Other orthodontic services
8210 Removable appliance therapy $455
8220 Fixed appliance therapy $420
8660 Pre-orthodontic treatment examination to monitor growth and development $70
8670 Periodic orthodontic treatment visit $40
8680 Orthodontic retention (removal of appliances, construction and placement of $190

retainer(s)

9000-9999 | Adjunctive general services

Unclassified treatment
9110 Palliative (emergency) treatment of dental pain, minor procedure $20
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ADA Code ‘ ADA Description ‘ Copay

Anesthesia
9219 Evaluation for deep sedation or general anesthesia $25
9230 Inhalation of nitrous oxide / anxiolysis, analgesia $25
9241 Intravenous moderate (conscious) sedation/analgesia—first 30 minutes $100
9242 Intravenous moderate (conscious) sedation/analgesia—each additional 15 $35
minutes

Professional consultation

9310 Consultation—diagnostic service provided by dentist or physician other than $35
requesting dentist or physician
Miscellaneous services

9910 Application of desensitizing medicament $15
9911 Application of desensitizing resin for cervical and/or root surface, per tooth $10
9940 Occlusal guard, by report $180
9951 Occlusion adjustment—Ilimited $50
9952 Occlusion adjustment—complete $110
9974 Internal bleaching—per tooth $95
Non-clinical procedures
9986 Missed appointment $40

Limitations & Exclusions
I. Limitations.
The following limitations shall apply:

A. Unlisted procedures will be provided at the dentist's charges;

B. The American Dental Association (ADA) may periodically change the Current Dental Terminology (CDT) Codes or definitions listed in the ADA
publications. If such changes result in different CDT codes being used by Participating Dentists to describe the Covered Services listed in the
Schedule of Benefits and Copayments, the Member Copayments will be determined by CareFirst BlueChoice.

C. Services rendered by a Pedodontist (Pediatric Dentist) are considered Specialty Care and must be approved by the Member's Personal
Participating Dentist;

D. All services listed on the Schedule of Benefits and Copayments will be provided by the Member's Personal Participating Dentist or an
Approved Specialist; provided, however, that the Member's Personal Participating Dentist referred the Member to an Approved Specialist if it is
the judgment of the Member's Personal Participating Dentist that the service or procedure must be provided by an Approved Specialist, with an
exception for out-ofarea Emergency Care;

E. Out-of-Area Emergency Care: Members are covered for out-ofarea Emergency Care as described in the Evidence of Coverage.
II. Exclusions.
Benefits will not be provided for the following:

A. Services for injuries and conditions which are covered under Workers' Compensation or Employers' Liability Laws;

B. Services which are provided without cost to the Member by any municipality, county or other political subdivision (with the exception of
Medicaid);

C. Services which, in the opinion of the Participating Dentist, are not necessary for the Member's dental health;
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D. Payment of any claim or bill will not be made for prohibited referrals;

E. Cosmetic, elective, or aesthetic dentistry, which in the opinion of the Participating Dentist are not necessary for the Member's dental health;
F. Oral surgery requiring the setting of fractures or dislocations;

G. Services with respect to malignancies, cysts or neoplasms, or hereditary, congenital or developmental malformations;

H. Dispensing of drugs, except those used as a local anesthetic;

|. Hospitalization for any dental procedure;

J. Loss or theft of bridgework or dentures previously covered by this Evidence of Coverage;

K. Replacement of a bridge, crown, or denture within five (5) years after the date it was originally installed;

L. General anesthesia;

M. Teeth Cleaning (Prophylaxis) limited to twice per Benefit Period;

N. Services which are obtained outside the dental office in which enrolled and which are not pre-authorized by CareFirst BlueChoice. This does
not apply to out-of-area Emergency Care as described in this Evidence of Coverage;

O. Services which cannot be performed in the dental office of the Personal Participating Dentist or Approved Specialist due to the special needs
or health related conditions of the Member.

P. All Member Copayments listed on the Schedule of Benefits and Copayments are exclusive of gold.

Q. Any service, supply or item that is not necessary for the Member's dental health. Although a service may be listed as covered, benefits will be
provided only if the service is necessary for the Member's dental health as determined by CareFirst BlueChoice.

R. Services that are Experimental/Investigational or not in accordance with accepted dental practices and standards in effect at the time the
service in question is rendered, as determined by CareFirst BlueChoice.

This chart is for comparison purposes only and does not create rights that are not covered through the benefit plan. Always refer to your benefits contract to view services and procedures
covered under your plan.

Note: The American Dental Association (ADA) periodically reviews and changes the Current Dental Terminology (CDT) codes. Your benefit contract includes language that allows the DHMO
plan to keep your member copayment schedules up to date in accordance with the ADA's most recent CDT code changes. Therefore, this document may include some CDT codes that are
or are not on your original benefits contract.To view your plan's schedule of benefits, log in to My Account.

These benefits are issued under policy form numbers:

Maryland:

MD/TDN/DHMO/GCA (10/15) » MD/TDN/DHMO GC (10/15) « MD/TDN/DHMO EOC (10/15) + MD/TDN/DHMO DOCS (10/15) + MD/TDN/DHMO
SOBO (10/15) « MD/TDN/DHMO ELIG (10/15) « MD/TDN/DHMO APPEAL (10/15) and any amendments.

District of Columbia:

DC/CFBC/DHMO/GCA (10/15) « DC/CFBC/DHMO GC (10/15) « DC/CFBC/DHMO EOC2 (10/15) « DC/CFBC/DHMO DOCS2 (10/15) » DC/CFBC/DHMO
SOBO (10/15) « DC/CFBC/DHMO ELIG (10/15) and any amendments.

Virginia:
VA/CFBC/DHMO/GCA (10/15) « VA/CFBC/DHMO GC (10/15) + VA/CFBC/DHMO EOC (10/15) » VA/CFBC/DHMO DOCS (10/15) * VA/CFBC/DHMO
SOBO (10/15) « VA/CFBC/DHMO ELIG (10/15) « VA/CFBC/DHMO APPEAL (10/15) and any amendments.

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. InVirginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

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 14858
Lexington, KY 40512

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.

CarefFirst 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.



Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation & composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.



M & (Hindi): 39 AfEE H 319 AT eRsT &b gR # SIS 81 SHH Agcaqu fdferi g Febdt 8 3iR 3mde!
fAfeia Trar T dc HRATE BT IS Hebdl! 81 TUDR] g STFHBRT 3R FERAT 37T HTST H f:[ceh U1 e Bl
ATHR &1 T Pl 0 T Ygar Ul b YIS G 7Y Wi ek W it BT A1 | 311 FHT w1 855-258-
6518 TR BIcT X Hebd & 31X 0 S BT Hebdl AT Teb HaTE bl YT&T PR Hebd & | STd Pl Usie IR &, dl g8 HIoT
FATq fSIEehT TP JATeFehT B 3R ATUDT GHTISAT H SHIeT SITYT|

Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochj ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi nakwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azu kaadi njirimara
ndi 0tu ha. Ndi 9z9 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti e potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottenere
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 e rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.
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Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢’asti’i bodahdlniihgo bee baa dahane’
biyi’. Dayootkali d6o6 bee ida’ii’aahi haidii shif t’aa bich’i’ji’ ha’at’{ishi{ adadiiliitigii biyi’. Dii bee baa dahane’{
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bil hada’dit’¢hi binaaltsoos nitlt’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Ndana ta’ 855-258-6518 yee dahalne’ doo yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bil hodiilnih d6¢ ata’
yalti’1 bich’{’ ni’doolnih.

I fEgE (Nepali): I9 EHATHT qUTSeh! §THT HHRSTERT TRAT STHBRT FHTI B | IHHT THE fAfdes g1 dee ¥
duTSel [AfRrd FHIHHT A BRETE! THu- g1 Fas | dUTSeTs Al STHBRT I HEANT dUTSeh! HISTHT f:¢[eeh UTed T
ITMIPR B | HeIgHel T Ha TRTITFD! UBIfS el i TRIAT el U8 | 316 Helel 855-258-6518 AT

B T FFB 3 0 GeI T+ YR T TaTeh! Y&l T+ Fae- | Toleel ST feal, dUTSaTs aTfed T i3y
3 TUTEATS GTSRIT SHIfe B

Atencao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e voc€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o nimero de
telefone indicado no verso do seu cartdo de identificacdo de associado. Todos os outros podem ligar para 855-
258-6518 e aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé serd conectado a um intérprete.



Buumanne (Russian): B HacTosiem yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM MOKPHITHH.
OHO MOXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBATHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl uMeeTe nmpaBo MoIy4uTh 3Ty HHOOPMALIUIO M TOMOLIb HA CBOEM SI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh 0 HoMepy TeleoHy, yKa3aHHOMY Ha 00paTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHble MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes quanora, Moka He MOSBUTCA
npeqioxxenne Haxarb (. Korna areHT oTBETUT, Ha30BUTE HY>KHBIM BaM SI3bIK, U BAC COSAMHAT C MIEPEBOAUYNKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani i lau gagana e aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vasem osiguranju. Moze sadrzati klju¢ne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije i pomo¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 i sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bicete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al nimero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demds pueden llamar al 855-258-6518 y
esperar el dialogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.
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Luu y (Vietnamese): Thong bao nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢6 thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhit dinh. Ban 0 quyén nhan thong tin va hd trg nay
bang ngdn ngit ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
ctia minh. Nhing nguoi khéac co thé goi dén s 855-258-6518 va chd qua hoi thoai cho dén khi dwgc nhéc nhan sb
0. Khi c6 nhan vién tra 101, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.





