Carehrst

Family of health care plans

Summary of Preventive and

Contraceptive Services

(as of 7/1/2025)

The services listed below apply to plans that have elected or are required to provide preventive and
contraceptive services under the Patient Protection and Affordable Care Act. Such services are covered,
where clinically appropriate, under recommendations of the United States Preventive Services Task
Force and supporting evidence. Limitations may apply with respect to the availability, setting, frequency,
or method of a service or treatment. Members are responsible for payment of their monthly premium.
However, these preventive and contraceptive services are offered at no additional cost. You will not pay a
copay or coinsurance for these services, even if you haven't met your deductible.

Children

Well child visits (to age 21) to include:
[ Autism screening
1 Cardiac arrest risk assessment

[ Certain diagnostic screenings for
newborns

[ Cervical dysplasia screening for sexually
active females

O Counseling for certain sexually transmitted
diseases for those at increased risk

[ Depression, anxiety and suicide risk
screening for ages 11-27
Developmental screenings—under age 3
Fluoride varnish

Hearing screening for newborns
Hematocrit or hemoglobin screening
Hepatitis B infection assessment

HIV screening
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Intimate partner’, interpersonal and
domestic violence.

Lead testing
Newborn Ocular Prophlaxis
Obesity screening
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Vision screening
Immunizations for children:
COVID-19

Diphtheria, Tetanus, Pertussis
Hepatitis A and Hepatitis B
Human Papillomavirus (HPV)
Inactivated Polio

Influenza
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Influenza B

Measles, mumps and rubella
Meningococcal

Pneumococcal

Respiratory Syncytial Virus (RSV)
Rotavirus
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Varicella
Health, diet and weight counseling
Alcohol and drug assessments for older children

Tobacco use screening and cessation counseling

Adults

Preventive care visits to include:

Abdominal aortic aneurysm (one-time) screening
Alcohol misuse screening

Anemia screening

Asymptomatic Bacteriuria screening

Breast cancer screening
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BRCA testing for breast/ovarian cancer risk and
genetic counseling



Adults (cont.)

Breastfeeding support, supplies and
counseling

Cervical cancer screening
Cholesterol screening

Colon cancer screenings

Contraceptive care and counseling,
including alternative methods

Depression, anxiety and suicide risk
screening

FDA-approved contraceptives and
counseling

Gestational diabetes screening
Hepatitis B and Hepatitis C screening
High blood pressure screening

HIV screening

HPV DNA testing

Incontinence screening for women

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

Screening for sexually transmitted diseases
Tuberculosis screening
Prediabetes and type 2 diabetes screening
Unhealthy drug use screening
Health, diet and weight counseling for
qualifying adults
Tobacco use screening and cessation counseling
Immunizations for adults:
COVID-19
Hepatitis A and B
Herpes Zoster
HPV
Influenza (Flu)
MMR—Measles, Mumps and Rubella
Tdap—Tetanus, Diphtheria, Pertussis
Meningococcal
Pneumococcal
Respiratory Syncytial Virus (RSV)
Varicella

Breast cancer drugs

Tamoxifen, Raloxifene, Exemestane and
Anastrozole for members 35 and older at
an increased risk for invasive breast cancer.

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
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®
Cervical cap (P) with spermicide (OTC)
Condoms (OTC?)
Contraceptive implant system (inserted
by doctor)
Contraceptive patch (P)
Contraceptive ring (P)
Diaphragm (P) with spermicide (OTC)
Fertility mobile apps for contraception
(Clue or Natural Cycles)*
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 health care provider).
Preauthorization and medical review of
brand name oral contraceptives is required.



Oral contraceptive (generics) (P)
Shot/injection* (generic only) (P)
Spermicide (OTC)

Sponge (OTC) with spermicide (OTC)
Sterilization implant

Oral tenofovir disoproxil fumarate/
emtricitabine (TDF-FTC) and injectable
cabotegravir are approved for use in at-risk
adults and adolescents weighing at least

35 kg (77 Ib) to reduce the risk of sexually
acquired HIV including medication monitoring,
preventive counseling or office visits which
may include the following services:

Sterilization surgery®
Prenatal care

Routine prenatal obstetrical office visits

Lactation consultations which may include
comprehensive breastfeeding education,
support, counseling, clinical management
and interventions provided to women during
the antenatal, perinatal, and postpartum

Adherence counseling

Creatinine testing

HIV, Hepatitis B and Hepatitis C screenings
Pregnancy testing

STl screening & counseling

period to support the initiation, maintenance
and continuation of breastfeeding, including
when provided to women who encounter
difficulties breastfeeding due to anatomic
variations, complications, and feeding problems
with newborns.

Oral TAF/FTC is approved for use in most at-
risk adults and adolescents weighing at least
35 kg (77 Ib) to reduce the risk of sexually
acquired HIV including medication monitoring,
preventive counseling or office visits which
may include the following services:

Perinatal depression screening and counseling Adherence counseling

Preventive drugs for adults Creatinine testing

Aspirin (81mg) (OTC?)
Colon Preparations-age 50-74 (P)
Folic Acid—women of childbearing age (P)

HIV, Hepatitis B and Hepatitis C screenings
Pregnancy testing

STl screening & counseling

Smoking Cessation (OTC?)

Vitamin D (600IU-8001U)—age 65 years and
older (P)

Statins (generic low to moderate intensity)—
adults age 40 to 75 (P)

Preventive drugs for children
Fluoride—starting at 6 months (P)

Iron—6-12 mo. risk of anemia (OTC?)

Additional information on preventive services is 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.

Vaccines & Immunizations | Vaccines & Immunizations | CDC

* Cannot submit to both HSA and FSA for reimbursement
"Health Resources & Services Administration (HRSA)/Women's Preventive Services Initiative (WPSI) recommendations include ages 13-21.
Requires a prescription from a physician and must be purchased at a pharmacy to obtain the zero-cost share.

Prescriptions must be purchased at a network pharmacy to obtain the zero-cost share. Members may be able to receive up to a 12-month supply
of prescription contraceptives. Requires a prescription from a physician, or from a Maryland or D.C. board-certified network pharmacist, for the
contraceptive(s). For Maryland members, a prescription is not required for certain OTC emergency contraceptives. Ask your pharmacist if you
have any questions regarding dispensing amount.

Includes brand name Depo-SubQ Provera 104 (injection). (P) Prescription Required. (OTC) Over the Counter.
Health Resources & Services Administration (HRSA)/Women's Preventive Services Initiative (WPSI) (this doesn't include any age recommendations)
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CarefFirst 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., CareFirst Advantage PPO, Inc. and CareFirst Advantage DSNP, Inc. CareFirst BlueCross BlueShield Community Health
Plan Maryland is the business name of CareFirst Community Partners, 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 PPO, Inc., CareFirst Advantage DSNP, Inc., CareFirst Community Partners, Inc., CareFirst BlueCross BlueShield Community Health Plan District of
Columbia, 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.

CST2178-1P (8/25)


http://www.healthcare.gov/coverage/preventive-care-benefits
http://carefirst.com/myaccount
https://www.cdc.gov/vaccines/?CDC_AAref_Val=https://www.cdc.gov/vaccines/schedules/

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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NAN+CAT, IC £I195
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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 a 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 [hrem 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 eksT &b gR # STHHRT 81 $HH Hecaqu fdferi g Febdt 8 3R 3mde!
fAfeia Trar T dc BRATE BT IS Hebdl! 81 IR g STHBRT 3R FRAT 37T HTST H f:[ceh UTed e BT
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6518 TR et X Hebd & 31X 0 T BT Hobel AT Teb HTE bl YT PR Hebd &1 STd Pl Yol Itk <, dl g8 HIoT
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Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochi 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 n’akwughi ugwo obula. Ndi otl ga akpo onuogugu ekwenti di na azu kaadi njirimara
ndi otu ha. Ndi §z6 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 bodaholniihgo bee baa dahane’i
biyi’. Dayootkat d6o6 bee ida’ii’aahi haidii shif t’aa bich’i’ji’ ha’at’iishii adadiiliiligii biyi’. Dii bee baa dahane’i
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bit hada’dit’éhi binaaltsoos nitl’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleet. Naana ta’ 855-258-6518 yee dahalne’ dod yatti’i
biba’ asd4dago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bit hodiilnih d6¢ ata’
yalti’1 bich’{’ ni’doolnih.

T fEgE (Nepali): IH EHTHT qUTSeh! §THT BHRSTRT TRAT STHBRT FHTIL B IHHT TS fAfdes g1 Jaeq 3
durSel fAfeTia FHIHHAT T BRETE! THU g1 FaS | TUTSATS Al STHBRT I HEANT dUTSeh! HTSTHT f:9[eh UTed T
HUBR B FEIEHel T R TREITFB! TBITS Igeh! I TRRHAT Pel T{UB | 3R Felel 855-258-6518 AT
el TH [ T 0 2T T URT THUTH FaTeeh! Y& T+ T | Toleet STaTth e, duTSelts afe WIST Sda13e ]
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Atencao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e vocé pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informacgdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o numero 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 HacTosiiemM yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM ITOKPHITHH.
OHO MOXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBATHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl uMeeTe nmpaBo MoIy4uTh 3Ty HHQOPMALIUIO M TOMOLIb HA CBOEM SI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh 10 HoMepy Tele(oHy, yKa3aHHOMY Ha 00paTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHble MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes auanora, Moka He MOSBUTCA
npeqioxxenue Haxarb (. Korna areHT oTBETUT, Ha30BUTE HY>KHBIM BaM SI3bIK, U BAC COSAMHAT C MEPEBOAUYNKOM.

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 nhét dinh. Ban 0 quyén nhan thong tin va hd trg nay
bang ngdn ngir ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mat sau thé thanh vién
ctia minh. Nhing nguoi khéac ¢ thé goi dén s 855-258-6518 va chd qua hoi thoai cho dén khi dwgc nhéc nhan sb
0. Khi ¢6 nhan vién tra 101, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.



