Carehrst

Family of health care plans

BlueDHMO S10 Member Copay Summary

ADA Code ‘ ADA Description ‘ Copay
Office visit—all appointments $10

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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$100
$130
$100
$130

$30

$100
$45
$55
$65
$75

$200
$250
$250
$280
$300
$250
$250

$200
$430
$430
$410



ADA Code ‘ ADA Description ‘ Copay

2752 Crown—porcelain fused to noble metal $420
2790 Crown—full cast high noble metal $390
2791 Crown—full cast predominantly base $370
2792 Crown—full cast noble metal $380
2799 Provisional crown—further treatment or completion of diagnosis necessary $100

prior to final impression
Other restorative services

2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration $25
2920 Re-cement or re-bond crown $30
2921 Reattachment of tooth fragment, incisal edge or cusp $65
2930 Prefabricated stainless steel crown—primary tooth $85
2931 Prefabricated stainless steel crown—permanent tooth $85
2933 Prefabricated stainless steel crown with resin window $100
2940 Protective restoration $25
2941 Interim therapeutic restoration—primary dentition $30
2950 Core buildup, including any pins when required $80
2951 Pin retention—per tooth, in addition to restoration $15
2952 Post and core in addition to crown, indirectly fabricated $130
2953 Each additional indirectly fabricated post—same tooth $55
2954 Prefabricated post and core in addition to crown $90
2957 Each additional prefabricated post—same tooth $40
2970 Temporary crown (fractured tooth) $100
Pulp capping
3110 Pulp cap—direct (excluding final restoration) $15
3120 Pulp cap—indirect (excluding final restoration) $20
Pulpotomy
3220 Therapeutic pulpotomy (excluding final restoration)—removal of pulp coronal to $55
the dentinocemental junction and application of medicament
3221 Pulpal debridement, primary and permanent teeth $40
Endodontic therapy
3230 Pulpal therapy (resorabable filling)—anterior, primary tooth (excluding final $65
restoration)
3240 Pulpal therapy (resorabable filling)—posterior, primary tooth (excluding final $75
restoration)
3310 Endodontic therapy, anterior tooth (excluding final restoration) $250
3320 Endodontic therapy, bicuspid tooth (excluding final restoration) $310
3330 Endodontic therapy, molar (excluding final restoration) $410
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ADA Code ‘ ADA Description ‘ Copay

3331 Treatment of root canal obstruction; non-surgical access $40

3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth $165
Endodontic retreatment

3346 Retreatment of previous root canal therapy—anterior $320

3347 Retreatment of previous root canal therapy—bicuspid $420

3348 Retreatment of previous root canal therapy—molar $520
Apicoectomy periradicular services

3410 Apicoectomy—anterior $240

3421 Apicoectomy—bicuspid (first root) $225

3425 Apicoectomy—molar (first root) $270

3426 Apicoectomy—each additional root $100

3427 Periradicular surgery without apicoectomy $190

3428 Bone graft in conjunction with periradicular surgery—per tooth, single site $410

3429 Bone graft in conjunction with periradicular surgery—each additional $150
contiguous tooth in the same surgical site

3430 Retrograde filling—per root $80

3432 Guided tissue regeneration, resorbable barrier, per site, in conjunction with $350
periradicular surgery

3450 Root amputation—per root $100
Other endodontic procedures

3910 Surgical procedure for isolation of tooth with rubber dam $85

3920 Hemisection (including root removal), not including root canal therapy $130

4000-4999 ‘ Periodontics

Surgical services

4210 Gingivectomy or gingivoplasty—four or more contiguous teeth or tooth $170
bounded spaces per quadrant

4211 Gingivectomy or gingivoplasty—one to three contiguous teeth or tooth bounded $70
spaces per quadrant

4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per $160
tooth

4240 Gingival flap procedure, including root planing—four or more contiguous teeth $225
or tooth bounded spaces per quadrant

4249 Clinical crown lengthening—hard tissue $240
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ADA Code ‘ ADA Description ‘ Copay

4260 Osseous surgery (including elevation of a full thickness flap and closure)—four $400
or more contiguous teeth or tooth bounded spaces per quadrant

4261 Osseous surgery (including elevation of a full thickness flap and closure)—one $290
to three contiguous teeth or tooth bounded spaces per quadrant

4263 Bone replacement graft—first site in quadrant $410

4264 Bone replacement graft—each additional site in quadrant $150

4266 Guided tissue regeneration—resorbable barrier, per site $350

4267 Guided tissue regeneration—non-resorbable barrier, per site (includes $235
membrane removal)

4270 Pedical soft tissue graft procedure $235

4273 Subepithelial connective tissue graft procedures, per tooth $275

4274 Distal or proximal wedge procedure (when not performed in conjunction with $200
surgical procedures in the same anatomical area)

4277 Free soft tissue graft procedure (including donor site surgery), first tooth or $505
edentulous tooth position in graft

4278 Free soft tissue graft procedure (including donor site surgery), each additional $355

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 $65

4342 Periodontal scaling and root planing—one to three teeth per quadrant $55

4355 Full mouth debridement to enable comprehensive evaluation and diagnosis $55
Other periodontal services

4910 Periodontal maintenance $45

5000-5999 ‘ Prosthodontics
Complete dentures

5110 Complete denture—maxillary $415

5120 Complete denture—mandibular $415

5130 Immediate denture—maxillary $505

5140 Immediate denture—mandibular $505
Partial dentures

5211 Maxillary partial denture—resin base (including any conventional clasps, rests $385
and teeth)

5212 Mandibular partial denture—resin base (including any conventional clasps, rests $385
and teeth)

5213 Maxillary partial denture—cast metal framework with resin denture bases $480
(including any conventional clasps, rests and teeth)

5214 Mandibular partial denture—cast metal framework with resin denture bases $480
(including any conventional clasps, rests and teeth)

5281 Removable unilateral partial denture—one piece cast metal (including clasps $185
and teeth)
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ADA Code ‘ ADA Description ‘ Copay

Adjustments to dentures

5410 Adjust complete denture—maxillary $25
5411 Adjust complete denture—mandibular $25
5421 Adjust partial denture—maxillary $25
5422 Adjust partial denture—mandibular $25
Repairs to complete dentures
5510 Repair broken complete denture base $70
5520 Replace missing or broken teeth—complete denture (each tooth) $70
Repairs to partial dentures
5610 Repair resin denture base $50
5620 Repair cast framework $70
5630 Repair or replace broken clasp $70
5640 Replace broken teeth—per tooth $50
5650 Add tooth to existing partial denture $70
5660 Add clasp to existing partial denture $75
Denture rebase procedures
5710 Rebase complete maxillary denture $165
5711 Rebase complete mandibular denture $165
5720 Rebase maxillary partial denture $150
5721 Rebase mandibular partial denture $150
Denture reline procedures
5730 Reline complete maxillary denture (chairside) $100
5731 Reline complete mandibular denture (chairside) $100
5740 Reline maxillary partial denture (chairside) $100
5741 Reline mandibular partial denture (chairside) $100
5750 Reline complete maxillary denture (laboratory) $135
5751 Reline complete mandibular denture (laboratory) $135
5760 Reline maxillary partial denture (laboratory) $135
5761 Reline mandibular partial denture (laboratory) $135
Interim prosthesis
5810 Interim complete denture (maxillary) $300
5811 Interim complete denture (mandibular) $300
5820 Interim partial denture (maxillary) $250
5821 Interim partial denture (mandibular) $250
Other removable prosthetic services
5850 Tissue conditioning, maxillary $50
5851 Tissue conditioning, mandibular $50
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ADA Code ‘ ADA Description

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

$140

$1,500
$140
$1,115

$350
$1,500

$1,400
$845
$845

$845
$845
$855

$855

$235

$450
$50
$120
$425
$1,175
$280

$330

$470

$195
$140

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 $380
6240 Pontic—porcelain fused to high noble metal $390
6241 Pontic—porcelain fused to predominantly base metal $370
6242 Pontic—porcelain fused to noble metal $380
Fixed partial denture retainers—inlays/onlays
6545 Retainer—cast metal for resin bonded fixed prosthesis $220
6548 Retainer—porcelain/ceramic for resin bonded fixed prosthesis $220
6549 Resin retainer—for resin bonded fixed prosthesis $220
Fixed partial denture retainers—crowns
6750 Crown—porcelain fused to high noble metal $430
6751 Crown—porcelain fused to predominantly base metal $410
6752 Crown—porcelain fused to noble metal $420
6780 Crown—3/4 cast high noble metal $370
6781 Crown—3/4 cast predominantly based metal $400
6782 Crown—3/4 cast noble metal $400
6783 Crown—3/4 porcelain/ceramic $400
6790 Crown—full cast high noble metal $390
6791 Crown—full cast predominantly base metal $370
6792 Crown—full cast noble metal $380
Other fixed partial denture services
6930 Re-cement or re-bond fixed partial denture $40
6940 Stress breaker $75
6950 Precision attachment $115

7000-7999 | Oral and maxillofacial surgery

Extractions

7111 Extraction, coronal remnants—decidious tooth $30

7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) $30

7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning $75
of tooth, and excluding elevation of mucoperiosteal flap if indicated

7220 Removal of impacted tooth—soft tissue $100

7230 Removal of impacted tooth—partially bony $130

7240 Removal of impacted tooth—completely bony $160

7241 Removal of impacted tooth—completely bony, with unusual surgical $190
complications

7250 Surgical removal of residual tooth roots (cutting procedure) $80
Other surgical procedures

7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced $300
tooth

7272 Tooth transplantation (includes reimplantation from one site to another and $365

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

7280 Surgical access of an unerupted tooth $190
7286 Incisional biopsy of oral tissue—soft $80
Alveoloplasty

7310 Alveoloplasty in conjunction with extractions—four or more teeth or tooth $70
spaces, per quadrant

7320 Alveoloplasty not in conjunction with extractions—four or more teeth or tooth $100
spaces, per quadrant

Surgical incision
7510 Incision and drainage of abscess—intraoral soft tissue $50
7520 Incision and drainage of abscess—extraoral soft tissue $45
Other repair procedures

7960 Frenulectomy also known as frenectomy or frenotomy—separate procedure not $95
incidental to another

7971 Excision of pericoronal gingiva $70
8000-8999 Orthodontics |
Limited orthodontic treatment

8010 Limited orthodontic treatment of the primary dentition $525
8020 Limited orthodontic treatment of the transitional detention $550
8030 Limited orthodontic treatment of the adolescent detention $575
8040 Limited orthodontic treatment of the adult dentition $600
Interceptive orthodontic treatment
8050 Interceptive orthodontic treatment of the primary detention $750
8060 Interceptive orthodontic treatment of the transitional detention $850
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 $475
8220 Fixed appliance therapy $440
8660 Pre-orthodontic treatment examination to monitor growth and development $100
8670 Periodic orthodontic treatment visit $40
8680 Orthodontic retention (removal of appliances, construction and placement of $200

retainer(s)

9000-9999 | Adjunctive general services

Unclassified treatment
9110 Palliative (emergency) treatment of dental pain, minor procedure $25
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ADA Code ‘ ADA Description ‘ Copay

Anesthesia
9219 Evaluation for deep sedation or general anesthesia $30
9230 Inhalation of nitrous oxide / anxiolysis, analgesia $30
9241 Intravenous moderate (conscious) sedation/analgesia—first 30 minutes $125
9242 Intravenous moderate (conscious) sedation/analgesia—each additional 15 $40
minutes

Professional consultation

9310 Consultation—diagnostic service provided by dentist or physician other than $40
requesting dentist or physician
Miscellaneous services

9910 Application of desensitizing medicament $20
9911 Application of desensitizing resin for cervical and/or root surface, per tooth $15
9940 Occlusal guard, by report $220
9951 Occlusion adjustment—Ilimited $60
9952 Occlusion adjustment—complete $130
9974 Internal bleaching—per tooth $120
Non-clinical procedures
9986 Missed appointment $40

Limitations & Exclusions

The following exclusions and limitations shall apply:
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
SOB10 (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
SOB10 (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
SOB10 (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 7/12/18)

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 410-528-7820
Fax Number 410-505-2011

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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

CareFirst BlueCross BlueShield 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 and CareFirst Diversified Benefits are the business names of First Care, Inc. In Virginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business

names of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). © Registered trademark of the Blue Cross and Blue Shield Association. ®* Registered trademark of CareFirst of Maryland, Inc.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

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

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|
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1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
o & BEREFTRIES 20wl -5 m RO FERE SRS, JLALATA At n 4T 3ERE 855-258-6518, < fix L F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,



Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

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

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





