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Key Terms and Definitions

3

Collaborative Panel

Credits

Debits

Designated Provider Representative
(DPR)

Episode of Care Debit Overlap
Identification Stratification Population
Individual Stop Loss

Member

Member Months

Outcome Incentive Award

Overall Medical Trend
Overall Pharmacy Trend
Panel

Panel Governance
Participation Incentive
Patient Care Account
Performance Year

Persistency

Provider Directory
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A CareFirst made Panel for PCPs who are unable to find their
own Panel

A Panel's Performance Year budget, or expected cost of care of
their attributed Members

Allowed amount of healthcare spend for Members attributed to a
Panel in the Performance Year

Primary Care Prover (PCP) lead for the Panel who has certain
administrative responsibilities

50% of the shared savings earned by specialists in an Episode of
Care value-based model that is applied back to a Panel's Patient
Care Account

Group of CareFirst Members who meet specific criteria related to
care coordination needs

Portion of Gross Debits representing 80% of costs Per Member
Per Year (PMPY) above $100,000 debited back to the Patient Care
Account

CareFirst beneficiary of Medical and Pharmacy Benefits

The number of individual months a CareFirst Member is
attributed to a PCMH Panel

Portion of shared savings awarded to eligible Panels and practices
who meet savings to budget, quality score, engagement and
attribution requirements

Change in the total cost of care over time for CareFirst Members
with the CareFirst Medical Benefit

Change in the total cost of pharmacy claims for the CareFirst
Members with the CareFirst Pharmacy Benefit

Group of Primary Care Providers formed for participation in the
PCMH Program

CareFirst committee that reviews Panel structure, appeals
and exceptions

12 percentage point increase to standard base fee schedule for
PCPs participating in the PCMH Program

A report that presents a Panel's budget and total healthcare
spend in a Performance Year

The measurement period for PCMH ranging from January 1
through December 31 of any given year

Increase in Outcome Incentive Award total for Panels who earn
an Outcome Incentive Award multiple years in a row; awarded at
levels of 2 or 3+ years in a row

A list of providers contracted to participate in the CareFirst
network available to CareFirst Members
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Panel Size

A Panel, or group of Primary Care Providers (PCPs), is the basic performance unit of the PCMH Program,
forming a team where one otherwise may not exist. PCMH Participation Incentives and Outcome Incentive
Awards (OIAs) are based on the performance of Panels.

To form a Panel, PCPs must organize into a group of five to 15 PCPs. A Panel may be formed by an existing
group practice, small independent group practices and/or solo practitioners that agree to work together

to achieve Program goals. When a Panel is between five and 15 PCPs, it is large enough to reasonably pool
member experience for the purpose of pattern recognition and the generation of financial incentives, yet
small enough for each PCP's contribution to be perceived as meaningful. The idea is to tie rewards as directly
as possible to individual PCP performance while providing enough experience to support sound conclusions
about overall performance for each Panel.

Nurse Practitioners (NPs) are considered to be Primary Care Providers and count towards the minimum of
five PCPs required to comprise a Panel.

Practices that exceed 15 PCPs but practice in the same location may request in writing to CareFirst
an exception to form one Panel. This request will be reviewed by Panel Governance to determine the
appropriateness of the exception based on the following criteria.

1.Panel Viability

2.Geography

3.Panel Cohesion/Accountability

4.Point in the Performance Year of the Request

CareFirst reserves the right to deny the addition of PCPs beyond 15.

If the termination of a practice or individual PCP within the Panel causes a Panel to fall below minimum
participation requirements of five PCPs, the Panel will have up to one year to restore itself to the minimum
participation level of five PCPs.

Panel Viability

For performance results to be credible, a Panel must have a minimum level of 15,000 attributed Member
Months over the course of the Performance Year, or an average of 1,250 attributed Members per month.
This is the point at which a Panel is considered viable and therefore eligible to earn an OIA.

There may be some instances when Panels are not able to reach the number of attributed Members needed
to be viable while staying within the permissible range of five to 15 PCPs per Panel. For example, a Panel
located in a geographic area with a low volume of CareFirst Members may not have enough Members to

be considered viable. In these instances, the Panel may request, in writing to add additional PCPs, with the
approval of CareFirst, to exceed the 15 PCP maximum and achieve a viable Panel size.

In some circumstances, a PCP may have difficulty finding a Panel to join. In these instances, CareFirst will
assign a PCP to a PCMH Collaborative Panel. Practices joining the PCMH Program without a prospect to
become a viable Panel that meets the Program requirements are agreeing to be placed in a Collaborative
Panel. The Collaborative Panels will be constructed to ensure viability requirements are met. As such,
CareFirst may construct a Panel that exceeds the 15 PCP maximum and may be geographically spread.

CarefFirst reserves the right to deny the addition of PCPs beyond 15 and addition of any PCP to a
Collaborative Panel.
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Panel Composition

A PCP is eligible for this Program if (s)he is a healthcare provider who: (i) is a full-time, duly licensed medical
practitioner; (ii) is a participating provider, contracted to render primary care services, in both the CareFirst
BlueChoice Participating Provider Network (HMO) and the CareFirst Regional Participating Preferred Network
(RPN); and (iii) has a primary specialty in:

Internal Medicine

Family Practice (Adult Members Only)

General Practice

Geriatrics

Family Practice/Geriatric Medicine

Doctors of Osteopathy-Primary Care

N o vk wN =

Nurse Practitioners-Primary Care (Adult Health, Family and Gerontology)

No partial group practices are accepted into the PCMH Program. All practitioners who function as a PCP
must join the Program or the practice will not be accepted. In addition, all providers in the same practice
must participate in the same provider networks. Those who do not function as a PCP-such as those who are
“floaters” or see urgent care/sick care-should not enroll in the PCMH Program.

Multi-specialty groups may also join the Program, but for the purposes of Panel formation and enhanced
payments, only the PCPs in such practices may participate. If a PCP who is part of a multi-specialty group
practice seeks to join the Program, all qualifying PCPs within the practice must agree to join in order to
qualify for Program participation.

CarefFirst considers NPs to be critical providers of primary care services and an option for enhanced

access for CareFirst Members, and NPs are encouraged to participate in the PCMH Program. NPs who bill
for professional services in their own name will have Members attributed to them, just as any other PCP,
earning the 12% Participation Incentive and OIA if eligible. Alternatively, NPs who bill “incident to” a physician
in the practice will not have any attributed Members, as these Members will appear under the name of the
physician under whom the NP is billing.

NPs must comply with all statutory and regulatory obligations to collaborate with or operate under the
supervision of a physician pursuant to applicable state and local laws. The inclusion of NPs is intended to
provide Members with an expanded choice of providers. Physicians collaborating with NPs participating in
the Program must also participate in the PCMH Program.

NPs may also form a Panel of their own, independent of physicians.

Panel Types

There are five types of Panels participating in the PCMH Program

Virtual Panel: A Virtual Panel is a voluntary association of small, independent group and/or solo practices
formed by contract with CareFirst. The PCPs in the Panel agree to work together to provide services to
CareFirst Members, use each other for coverage and work as a team in improving outcomes for their
combined CareFirst population. CareFirst reviews and approves the formation of all Virtual Panels. PCPs in
these Panels should practice within a reasonably proximate geographic distance from each other to ensure
meaningful interactions among PCP Panel members.

Independent Group Practice Panel: An Independent Group Practice Panel is an established group practice
of PCPs who can qualify as is, because the practice falls within the required size range of five to 15 PCPs.
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Multi-Panel Independent Group Practice: A Multi-Panel Independent Group Practice is a practice with more
than 15 PCPs that is not employed by a Health System. All such practices are required to identify segments
of five to 15 PCPs that constitute logical parts of the larger practice-for example, pediatric or adult, and/or by
location. CareFirst reviews and approves the division of the practice into constituent Panels.

Multi-Panel Health System: A Multi-Panel Health System is under the ownership of a hospital or Health
System and consists of more than 15 PCPs. All such systems are required to identify segments of five to 15
PCPs that constitute logical parts of the larger system-typically by location and population served. CareFirst
reviews and approves the division of the system into constituent Panels.

Collaborative Panel: Collaborative Panels are formed at CareFirst's sole discretion. In these instances,
CareFirst will assign a PCP to a PCMH Collaborative Panel in order to meet a Member attribution count

of 1,250 or greater. As CareFirst will assign PCPs to these Panels, the PCPs of a Collaborative Panel may

not decide to remove a PCP from the Panel. These Panels are not required to meet in person and may
participate in Panel meetings by teleconference. All other Program requirements will remain the same for
Collaborative Panels, including Quality Scorecard, engagement and savings to budget requirements to earn
an OlA.

Panel Peer Types

To ensure more meaningful and consistent comparisons in Panel performance and data reporting, Panels
are assigned to an Adult or Pediatric peer group, effective in 2019. Separate, customized programs have
been established for Adult and Pediatric Panel Peer Types. Mixed Panels have been eliminated. PCPs caring
for Members of all ages will only be measured on their Members in the corresponding peer type.

PCP Access

PCPs must be accessible to all CareFirst Members. However, there are times when a practice or an individual
PCP is “closed” (not accepting new Members) due to capacity limits. A practice or individual PCP within the
PCMH Program is required to have an open practice unless they are closed to all payers. If a practice is open
to any other payer for any of its networks, it must be open to all CareFirst Members. However, a practice/
PCP may have an open practice for CareFirst and a closed practice for other payers.

Concierge Practices

PCPs who require CareFirst Members to participate in a private fee-based program on a concierge basis or
require Members to pay any type of retainer, charge, payment, private fee or purchase additional benefits in
order to receive services from the PCP, other than the deductibles, copays and coinsurance under the terms
of the Member's CareFirst benefit contract, do not qualify for the Program.

PCPs who charge any fees for supplemental services beyond those covered by CareFirst, and who warrant
that the fees charged are strictly voluntary and not required, must agree to and comply with the following
conditions, in writing, before acceptance into the Program:

1. The Panel PCPs must make it clear that no fee, charge or payment of any kind is required of a CareFirst
Member in order to become and/or remain a Member attributed to the PCP or medical practice (other
than the payment of ordinary deductibles, copays and coinsurance under the Member's CareFirst
benefit contract);
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2. There must be no differences in the treatment, care, access, responsiveness, engagement,
communications, etc., provided to CareFirst Members who do not pay the fee compared to those who
pay the fee;

3. The Panel PCPs must set up office procedures and processes in such a way that a Member could not
misconstrue a voluntary fee for supplemental services as a requirement to receive covered services;
and

4. The Panel PCPs must recognize and agree that CareFirst maintains the right to audit compliance with
these assurances, which may include a survey of the PCPs and medical practices’ members who are
CareFirst Members.

If CareFirst determines that any PCP or medical practice has not abided by these requirements, the PCP,
medical practice and/or Panel will be subject to immediate termination from the Program and will forfeit any
additional reimbursements or incentives they may otherwise be entitled to.

Exceptions to the rules regarding concierge practices may be negotiated on a case by case basis according to
CarefFirst's need for access in a particular geography or to meet particular market needs.

Online Connectivity and Systems Requirements for PCPs

The PCMH Program is designed to empower PCPs with the tools and data to effectively manage the care

of their members without placing a technology burden on the practice. The PCMH Searchlight System is
available via CareFirst's provider website. Member-level detail is available in the Care Management Platform,
Guiding Care via the PCP’s Director of Regional Care Management.

To access the CareFirst Provider Portal, a valid User ID/Password is required, in addition to a computer
meeting standard internet access with a current browser. Please contact CareFirst Help Desk (410-998-6400)
or ProviderCFDAccess@carefirst.com for additional assistance.

Eligibility for PCMH Participation Incentive

A Panel or practice becomes effective in the PCMH Program 60 days following CareFirst's receipt of a
complete PCMH application and signed network contract addendum from the whole Panel. Enrollment with
a retroactive date is not allowed.

Once effective, CareFirst will add 12 percentage points to professional fees for all practices in the Panel as an
incentive for participation in the Program, known as the Participation Incentive. The Participation Incentive
continues for as long as PCPs in the Panel meet all engagement requirements and Quality Scorecard
minimums, as discussed below in the Quality Measurement Program Requirements section. Participation
Incentive and OlAs (if any) do not apply to time-based anesthesia, supplies and injectable drug fees/billings.
These additional fees are advance payments intended to fund the practice’s work on transformation,
including time to meet with CareFirst staff, reviewing data, and redesigning workflow to achieve optimal
outcomes and value in the Program. If Panels do not invest in a way that achieves outcomes and value, the
Participation Incentive is at risk of reduction or elimination. More details can be found in the Eligibility for
Participation Incentive section below.

One note to be clear: The 12 percentage point Participation Incentive is added to Base Fees, not multiplied
against them, and may be reduced if certain conditions are not met.

The Participation Incentive is contingent upon meeting quality score and engagement requirements in the
PCMH Program and will terminate upon the effective date of a practice’s or Panel’s termination from the
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Program. In this event, the payments to the practice will revert to the then-current CareFirst HMO and RPN
fee schedules applicable to the practice without any incentives or Participation Incentives.

Measuring a Panel’s Total Cost of Care vs. Trend Target

Success in the PCMH Program is determined by a Panel’s ability to keep the global spend within a yearly
trend target. An expected budget is set each Performance Year, built from the Panel's global medical and
pharmacy spend in a Base Period, and adjusted for changes in Overall Medical Trend and Overall Pharmacy
Trend, the relative risk of the Panel's patient population, and the Panel's attributed Members.

Base Period

The Base Period for Panels is the average Per Member Per Month (PMPM) Medical and Pharmacy Costs
from a two-year period prior to the Performance Year. In PY2019, CareFirst moved to a two-year rolling Base
Period no more than three years prior to the Performance Year. The two-year Base Period reduces volatility
and reflects the realities of changes in the local health market. At the start of each Performance Year, the
Base Period will shift forward one year and will be restated using the Panel's current PCP composition,
lessening the impact of market shifts and adjusting for provider movement across Panels.

For PY2021, 2022 and 2023, CareFirst moved away from the rolling Base Period to avoid using inappropriate
Base Years affected by the COVID-19 pandemic. PY2025 will have a Base Period of 2022 and 2023. This Base
Period put the PCMH Program back on track with changes made in PY2019. Overall Medical Trend, Pharmacy
Trend and lliness Burden will be adjusted forward from 2022 and 2023, and all adjustment for changes in
Panel composition will be applied as described above.

Risk Adjustment

Since the start of the PCMH Program, CareFirst has used the industry-leading DxCG Intelligence to calculate
the Medical lllness Burden Score (IBS) for Medical Budget calculation. In an effort to further align with local
and national value-based programs, the PCMH Program made plans in PY2020 to move to U.S. Department
of Health and Human Services (HHS) Hierarchical Condition Category (HCC) Coding to measure risk. After a
detailed analysis of both risk adjustment tools, it was determined that DxCG model captures a larger set of
diagnosis and is a more precise risk adjustment tool for setting Panel budgets. DxCG will continue to be used
to set PCMH Panel budgets in PY2025 and moving forward.

Although HHS-HCC risk scores are used in the ACA risk transfer program to offset the population risk
differences between insurance carriers within a market, these scores were not intended to be applied for
smoothing risk across smaller populations. The scores may not have the same level of precision when used
for this purpose. The HHS-HCC risk score model focuses on adjusting for risk associated only with selected
high-cost diagnoses, whereas the DxCG model captures many more diagnoses and reflects a more accurate
risk level for individuals.

Pharmacy budgets will be risk adjusted independently for Pharmacy Benefit Members based on the industry
standard Pharmacy Risk Grouper, which calculates Pharmacy Burden Scores (PBS). Panels’ Performance
Year budgets are adjusted based on changes in the risk of these two populations from Base Period to
Performance Year.

Member Attribution

Attribution of Members will occur on a monthly basis using a 24-month claims lookback period. Plurality of
PCP office visits will determine the attributed provider for each Member. Claims history is used to determine
a plurality of visits first over the most recent 12 months and then, if necessary, over the preceding 12
months. In the case of a tie for either period, attribution is assigned to the provider with the most recent
visit. Effective 2021, Member self-selection is no longer used to attribute Members to Panels. Therefore, in
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the case of no visits in the 24-month period, a Member will remain unattributed until they visit a PCMH PCP.
Attribution for Adult Panels is restricted to Members age 18 and older, while attribution for Pediatric Panels
is restricted to ages 20 and younger.

PCMH Attribution will supersede attribution for all other CareFirst value-based programs.

A visit will only impact attribution if an evaluation and management code is submitted from a primary
care place of service. Video and audio only calls may impact attribution if the appropriate evaluation and
management codes are submitted. Vaccinations, such as COVID-19 and flu shots, or COVID-19 testing will
not impact attribution unless an evaluation and management service is included.

Setting Budget Targets

Budgets for the 2025 Performance Year will be calculated using the Base Period (2022 and 2023) PMPM
Medical and Pharmacy costs. Those PMPMs are then risk adjusted and trended forward to create the
budget for the 2025 Performance Year population. In 2025, CareFirst will use actual Medical and Pharmacy
trends specific to CareFirst's adult population. At the start of the Performance Year, a trend target will

be established to set the Panel's budget and will be adjusted to match the actual trend at the end of the
Performance Year. Trends will be set based on the portion of healthcare spending controlled by the owner
of the Panels, as described below. Trend targets will adjust each year to bring growth in healthcare costs in
line with wage inflation.

Independent Panels
Medical: CareFirst Medical trend minus 1 percentage point
Pharmacy: CareFirst Rx trend minus 1 percentage point
Health System Panels
Medical: CareFirst Medical trend minus 2 percentage points
Pharmacy: CareFirst Rx trend minus 2 percentage points
Pediatric Panels participating in the PCMH Program will have a trend factor based on the CareFirst trend

specific to the pediatric population. See the Pediatric Program Description & Guidelines for details on the
Pediatric Program.

Calculating Savings to Budget

Savings compared to expected is calculate at the end of the Performance Year for each Panel. Panels that
have less net Debits than Credits may be eligible to share in the savings in the form of an Outcome Incentive
Award (OIA). The net Debits is the total allowed amount for the attributed patient population of the Panel in
the Performance Year minus the Individual Stop Loss and Episode of Care Debit Overlap.

Individual Stop Loss Reduction

All Panels are protected against “shock claims"” for extremely high costs cases that could distort their Debits

and Credits and, therefore, Panel results. The Program includes an Individual Stop Loss (ISL) protection limit
Per Member Per Year (PMPY) against these type of claims with respect to amounts shown as Debits in each

Panel's Patient Care Account.

In PY2025, ISL is set at $100,000 PMPY. Only 20% of any costs above $100,000 in the calendar year are
debited against the Patient Care Account of a Panel. The ongoing 20% Debit is designed to keep the PCPs
actively interested in their most complex Members.

The ISL threshold is examined on an annual basis and adjusted, if necessary, to maintain a constant
percentage of costs subject to the ISL. Since Program inception, the target percentage of total cost above
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the ISL level has been in the 7.5 to 8.0 percent range (of total cost). Accordingly, total costs above the ISL are
constantly measured to assure that this portion of total claim costs remain subject to ISL protection.

Episode of Care Debit Overlap

In 2021, CareFirst launched new value-based programs for specialties that manage Episodes of Care for
Members attributed to PCMH Panels. Since these models operate in parallel, CareFirst Members attributed
to PCMH may have discrete episodes with multiple providers operating in episode-based incentive
agreements independent of one another. Reductions in overall cost of specialist-driven episodes benefit
PCMH providers. For this reason, any incentives paid to specialists will count toward the total cost of care
budget for PCMH Panels, but it should be noted that incentives are only paid when a specialty practice
makes measurable improvement in the management of episodes vs. their prior history. CareFirst will notify
practices with an update to the Program Description & Guidelines (PD&G) as new specialty driven value-
based programs become available.

Quality Measurement Program Requirements

In addition to cost savings to budget, Panels must achieve clinical quality measures to be successful in the
PCMH Program. CareFirst has selected quality measures that drive the most impactful health outcomes
and align with those of other payers’ programs where possible to maximize provider focus and minimize
conflicting coding burdens.

CareFirst Core Quality Measures

Clinical Quality Scores will be a composite of measures based on NCQA and HEDIS recommendations.
Measures include process-based and outcomes-based measures collected through claims, and may require
attestation, clinical data sharing and survey responses in order for a Panel to achieve all Quality Scorecard
points. Details of the inclusion and exclusion criteria for each measure can be found in the CareFirst Core10
Playbook, located in the appendix of this document. The 2025 CareFirst Core Quality Measures for Adult
Panels are shown below.

PCMH Clinical Quality Scorecard ‘ Source ‘ Measure Point Value
1. Optimal Care for Diabetic Population CareFirst Custom Measure
Optimal Care for Diabetes Composite CareFirst Custom Measure 5
HbA1c Control (<8%) NCQA 3
Blood Pressure Control (<140/90) NCQA 3
Retinal Eye Exam NCQA 3
Kidney Health Evaluation for Patients With NCQA 3
Diabetes
Statin Therapy (80% adherence) NCQA 3
2. Controlling High Blood Pressure NCQA 15
3. Colorectal Cancer Screening NCQA 10
4. Use of Imaging Studies for Low Back Pain NCQA 5
5. Depression Screening NCQA 10
6. Acute Hospital Utilization NCQA 10
7. All-Cause Readmission NCQA 5
8. Emergency Department Utilization NCQA 10
9. Clinical Experience Survey CareFirst Custom Measure 15
Overall Clinical Score 100
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PCMH Clinical Quality Scorecard (Observation Measures—O0 points) ‘ Source

Depression Screening—Follow-Up NCQA
Social Needs Screening (SNS-E) Food Screening NCQA
Social Needs Screening (SNS-E) Housing Screening NCQA
Social Needs Screening (SNS-E) Transportation Screening NCQA

Scores are awarded in tiers based on national and peer benchmarks. No points will be awarded for Panels
failing to meet the first tier of each measure, roughly the 25th percentile. Scoring is done at the PCP level
and rolled up to the Panel level for final Panel scores at the end of the Performance Year. Optimal Care

for Diabetic Population Composite Measure requires Members to meet all five measures to be compliant.
Panels can also earn points for compliance on the individual HEDIS diabetes measures. Population Health
Measures are scored for the Members attributed to the Panel at the end of the Performance Year. Event-
Based and Risk-Adjusted Measures are scored for Members attributed to the Panel at the time of the event,
even if these Members are no longer attributed to the Panel at the end of the Performance Year. Survey
Measures are scored for Members attributed to the Panel at the time of the survey. The Clinical Quality
Scorecard with tiered quality score benchmarks is detailed below.

In PY2025, Panels will again have an opportunity to earn bonus points for demonstrating improvement

in member compliance rate year over year for certain measures. Two bonus points will be available for
each core measure* in the Population Health and Risk-Adjusted Measure categories, totaling 16 available
bonus points. Bonus points are added to clinical attainment rate as a percentage point increase (i.e.,
Clinical attainment plus 2 percentage points for each measure where improvement is earned). In order to
receive two bonus points for a measure, a Panel must demonstrate a one percent or greater change in the
compliance rate [(# of Compliant Members / # of Member Opportunities) x 100] from PY202 4 to PY2025.
Bonus point achievement will be displayed in the Clinical Quality Scorecard and is detailed below.

*Bonus points will only be available for the Optimal Care for Diabetic Composite measure, not individual sub
measures (HbA1c control, Blood Pressure Control, Retinal Eye Exam, Kidney Health Evaluation for Patients
with Diabetes and Statin Therapy).
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2025 PCMH Clinical Quality Scorecard

Benchmarks
Panel Summary ?iZ:ed Tier4  [Tier3 |Tier2 |Tier1
Measures
(No (50% (65% (80% (100%
Points) |Points) [Points) |Points) |Points)
: : "
POPULATION HEALTH
MEASURES
Optimal Care for 5
Diabetic Population*
= Optimal Care for 5
Diabetes Composite
= HbA1c Control (<8%) 4
= Blood Pressure 4
Control (<140/90)
= Retinal Eye Exam 4
= Kidney Health
Evaluation for 4
Patients With
Diabetes
= Statin Therapy (80% 4
adherence)
2. Controlling High 15
Blood Pressure
3. Colorectal Cancer 10
Screening
IE/IVEI;NS-[JgéSSED 20 c"E'\',‘ePr"'tZ"t #Events COm;:’iance % COMPLIANCE TO ACHIEVE EACH TIER
4. Depression
Screening for Adults 15
—Screening
5. Use of Imaging
Studies for 5
Low Back Pain
RISK-ADJUSTED 15 Obs;rved Expected # | Observed OBSERVED TO EX::ELE#E?TIO TO ACHIEVE
MEASURES Events RS olExpected (Lower ratio is better)
6. Acute Hospital 10
Utilization
7. All-Cause 5
Readmissions
SURVEY MEASURES 15 A;s;ge Denominator | Sucess Rate RATE TO ACHIEVE EACH TIER
9. Clinical Experience 15
Survey**

** Minimum response rate will be applied for CAHPS-like survey
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Improvement Bonus Points
2 points available for each measures below if change in rate from PY2024 to PY2025 is greater than or equal to 1% change

Previous Year's Current Year's

o . . .
Rate Rate % Change Points Available Points Earned

Measure

1. Optimal Care for Diabetes
Composite*

2. Controlling High Blood Pressure
3. Colorectal Cancer Screening

4. Depression Screening for Adults -
Screening

5. Use of Imaging Studies for Low
Back Pain

6. Acute Hospital Utilization**

7. All-Cause Readmissions**

8. Clinical Experience Survey

Total Bonus Points 16

Panels must achieve at least 65% of the total clinical quality points available to receive the full Participation
Incentive and to be eligible for an OIA. This represents the 50th percentile in total Clinical Quality
Scorecard points.

For 2025, two observational measures (Social Needs Screening and Depression Screening Follow-Up) will be
reported in Searchlight. No points will be attributed to these measures.

Engagement Program Requirements

Engagement in the PCMH Program is a requirement for Participation Incentive and OIA eligibility. In PY2025,
engagement will again be measured with a set of Panel, practice and provider requirements. Failure to meet
these requirements may results in the provider, practices or Panel becoming ineligible to receive an OIA
and/or retain the full Participation Incentive.

PCP Engagement Requirements include:
1. Each practice completes PCMH Practice Survey in Q1 of the Performance Year.

2. Each Panel identifies a Designated Provider Representative (DPR) who helps set Panel's expectations,
co-leads PCMH discussion and signs off on changes to Panel structure.

3. All PCMH providers in a practice complete CareFirst Health Equity Training by July 1, 2025 (more
details below).

Care Management Expectations

While Care Management is no longer an engagement requirement for OIA eligibility, engagement with
care coordination continues to be critical for success in the PCMH Program. CareFirst will continue to offer
care coordination services for medical, behavioral health and social drivers of health (SDOH) support. This
allows for more comprehensive care plans with access to home health, community resources and SDOH
support programs.
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Effective in 2024, referrals for any CareFirst Member (Commercial, Maryland Medicaid, Medicare Advantage
and Dual-Eligible Special Needs) may be submitted via a single direct phone line (888-264-8648), secure
email (CareManagement@carefirst.com) or through the referral link. Referrals can be made 24/7 via direct
phone or secure email for any CareFirst Member, regardless of insurance policy. The referral should include
the following information:

Member name (first, last)
Date of birth

Member phone number
CareFirst Member ID
Reason for referral

Provider/office name and contact information for ongoing communication

A Care Management Coordinator will review the referral and match Members to the most appropriate

suite of clinical support programs tailed to the patient’s needs. The Care Management Triage team will
acknowledge receipt of the referral and verify the Member benefit for Care Management. If the Member is
not eligible, the triage team will notify the office/provider. If eligible, the Member will be assigned to the next
available Care Manager, who will make three attempts to connect with the Member over the following 14
days. When needed, a larger multidisciplinary team including a lead care manager, pharmacist, social worker
and behavioral health care manager can be engaged to support social drivers of health (SDOH), gaps in care,
pharmacy, behavioral health, and follow-up appointments with PCP and specialists.

Confirmation of Care Management will occur, as well as communication from care teams through the
duration of the care plan, including care plan activation, graduation and acute event follow-ups.

Health Equity Training

As racial and ethnic disparities in health continue to grow, CareFirst is committed to advancing health
equity to all residents in the jurisdictions we serve. Patient-centered care must accommodate an
increasingly diverse patient population. In 2025, all PCPs in PCMH Panels will be expected to complete one
of the CareFirst Health Equity Trainings found online at the CareFirst Learning and Engagement Center:
carefirst.com/learning/health-equity/health-equity.html

As part of CareFirst's health equity strategy to reduce barriers to good health both in and out of clinical
settings, CareFirst has created the “Understanding Implicit Bias” training course for providers. The course
is offered free of charge to any clinicians contracted in all CareFirst networks and was recently recognized
and approved by the Maryland Department of Health Office of Minority Health & Health Disparities for
2024. The course was created with the intent to further support the provider community, allowing them
to use CarefFirst training to apply for and renew their licensure in the state of Maryland as well as receiving
Continuing Medical Education (CME) Credit.

Failure to complete the three engagement requirements detailed above will result in the practice
becoming ineligible to receive an OIA and a reduction in Participation Incentive as described in Eligibility for
Participation Incentive section of the PD&G.

Eligibility for Outcome Incentive Awards

The PCMH Program pays substantial incentives to those Panels that demonstrate favorable outcomes and
value for their Members. These incentives are called Outcome Incentive Awards (OIAs). All such incentives
are expressed as add-ons to the professional fees paid to PCPs who comprise Panels who earn an OIA.

14 2025 PCMH Program Descriptions & Guidelines Adult Medicine


mailto:CareManagement%40carefirst.com?subject=
mailto:https://www.carefirst.com/learning/health-equity/health-equity.html?subject=

Practices must meet the conditions below to be eligible for an OIA:

1. The practice must be in a PCMH Panel that joined the Program on or before July 1 of the Performance
Year. If the Panel joins after this date, it will not be eligible for an OIA until the following Performance
Year.

2. The practice must be in a PCMH Panel that meets viability requirements by having at least 15,000
Member Months for the Performance Year.

3. The practice must be in a PCMH Panel that has a cost savings to budget in their Patient Care Account
(i.e., Credits must exceed Debits).

4. The practice must be in a PCMH Panel that achieved a minimum of 65% of the quality points available
(50th percentile compared to national benchmarks) on the Clinical Quality Scorecard.

5. The practice must meet all three engagement requirements.

OlAs are effective August 1 of the year following the Performance Year (e.g., August 1, 2025, for Performance
Year—2024) and remain in place for a full year until July 31 of the following year (e.g., July 31, 2026). In order
to be paid an OIA, the practice must participate in the PCMH Program throughout the incentive payout
period (August 1-July 31) following each Performance Year.

All OlAs earned by each practice are added on top of Base Fees and Participation Incentives.

OlAs are always calculated at the Panel level based on savings, quality score, Panel size and date of Panel
formation. Individual practices within a Panel will be ineligible for an OIA if any or all providers in the practice
do not meet the three PCP Engagement Requirements. All other practices in a Panel that meet conditions
one through five above will be eligible for an OIA.

Panels that are part of a larger entity may request to be paid their OIA at the entity level. The entity may
elect to be paid this aggregated OIA amount based on combined, weighted results for all Panels (including
non-viable and ineligible Panels) or be paid separate OlAs for each winning Panel. A group may alter this
choice in advance of each Performance Year upon 60 days written request to CareFirst before the start of
each Performance Year.

For a Panel that joins the Program within the first six months of the Performance Year, any earned OIA will
be prorated based on effective date of Panel's entry into the Program as shown below.

Proration of Outcome Incentive Award (OIA)

Effective Date ‘ Prorated Percentage
171 100
2/1 92
3/1 83
4/1 75
5/1 67
6/1 58
7/1 50

OlAs and Participation Incentives will cease immediately upon termination of a practice’s participation in the
Program and/or termination of a Panel from the Program.
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Outcome Incentive Award Calculation

The OlA is the intersection of cost savings to budget and PCMH Clinical Quality Scorecard results. The
incentive awarded back to the Panel is designed to be roughly one third of the Panel's savings. Panels can
achieve a higher OIA by earning a higher Clinical Quality Score, winning multiple years in a row and having a
larger Panel attribution. The OIA formulas are described below. Quality Score represents the Panels clinical
attainment rate on the PCMH Clinical Quality Scorecard plus any improvement bonus points.

OIA Formulas Based on Panel Size and Win Years

Duration* I::Z::;g:s Outcome Incentive Award

Adult Panels ‘ ‘

1 3,000+ Fee Increase = [(Quality Score + 30)/100] * 9.00 * % Savings

1 2,000-2,999 Fee Increase = [(Quality Score + 30)/100] * 7.59 * % Savings

1 1,250-1,999 Fee Increase = [(Quality Score + 30)/100] * 6.75 * % Savings

2 3,000+ Fee Increase = [(Quality Score +30)/100] * 9.00 * %Savings | * 1.10
2 2,000-2,999 Fee Increase = [(Quality Score +30)/100] * 7.59 * %Savings | *1.10
2 1,250-1,999 Fee Increase = [(Quality Score + 30)/100] * 6.75 * %Savings | *1.10
3+ 3,000+ Fee Increase = [(Quality Score + 30)/100] * 9.00 * %Savings | * 1.20
3+ 2,000-2,999 Fee Increase = [(Quality Score + 30)/100] * 7.59 * %Savings | * 1.20
3+ 1,250-1,999 Fee Increase = [(Quality Score + 30)/100] * 6.75 * %Savings | * 1.20

Eligibility for Participation Incentive

Participation Incentives are intended to fund the providers’ time and attention to the Program and to assure
frontline providers are properly informed of utilization, savings to budget and Quality Scorecard results
necessary to drive transformation leading to better outcomes and value for the CareFirst population.

Practices can earn their 12 percentage point Participation Incentive by engaging in practice transformation
and by sharing all PCMH utilization, budget, Quality Scorecard and OIA data with PCPs. Practices who do not
complete the three PCP Engagement Requirements will lose all or portions of their Participation Incentive
based on market size category as shown below. Panels that do not meet a minimum of 65% of the points
available on the Clinical Quality Scorecard, and do not achieve a savings, will also lose all or portions of their
Participation Incentive based on market size category. Panels and practices that save compared to expected
and meet PCP Engagement Requirements but fall below 65% on the Clinical Quality Scorecard will retain the
full 12% Participation Incentive but will not be eligible for an OIA. Adjustments for practices losing all or part
of the 12 points will go into effect in August of 2026 based on 2025 Performance.

The amount of the Participation Incentive at risk is dependent upon the size of the practices within Panels
and their influence over the larger healthcare market. Six points will be at risk for independent, primary care
centric practices, and for Panels part of independent, multi-specialty practices and 12 points for Panels part
of multi-hospital Health Systems.
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Determining market size category:
Entrepreneurial and Corporate (6pts): All virtual Panels, single-site independent Panels and multi-site
independent Panels

Health System (12pts): Multi-Hospital Health Systems and/or hospitals that employ a comprehensive
range of specialties

Entrepreneurial and Corporate Panels who fail to meet eligibility for the Participation Incentive two years
in a row will risk the remaining six points, bringing the Participation Incentive to 0%, and will remain at 0%
until engagement and Clinical Quality Scorecard minimums are met. Panels who lost all or a portion of
the Participation Incentive are eligible to receive the full 12 percentage point Participation Incentive upon
meeting all eligibility requirements in the next Performance Year.

Changes in Participation Incentive will be effective on August 1 of the year following the Performance Year
(e.g., August 1, 2025, for Performance Year #15—2024) and remain in place for a full year until July 31 of the
following year (e.g., July 31, 2026).

Please note that any practices transitioning from PCMH to an Accountable Care Organization (ACO) may be
eligible to retain their OIA and Participation Incentive. CareFirst recommends that you contact your Practice
Consultant to determine any potential impacts before making any decisions.

OIA For Strong Cost Efficiency and Quality

Adult Panels can also be rewarded for demonstrating strong cost efficiency and high, Quality Scores even

if they do not produce a saving compared to expected in their Patient Care Account. Panels finishing the
Performance Year in the top 10% of Risk Adjusted Total PMPM spend and in the top 10% of total Clinical
Quality Scorecard points, compared to all Adult PCMH Panels, will be awarded a 15-point OIA as long as all
other OlA-eligibility criteria is met. The top 10% represents the best performance in the respective category.

Changes in Panel Composition

A variety of circumstances may arise over time that may impact PCP membership of a Panel or practice.
Panels or practices may dissolve, change their PCP membership via attrition or termination, or allow PCPs to
leave and join other Panels.

A PCP may change Panels for any reason, including a change in their practice location or a change in their
affiliation with a particular practice. In this case, the PCP may join another Panel in the new location, or
another practice that is part of Virtual Panel.

The following rules govern these Panel changes:

1. If a Panel's participation falls below five PCPs it must, within one year, increase its membership to five
or more or the Panel will lose OIA eligibility for the Performance Year. If the Panel participation falls
below five PCPs for a full year, the Panel will be terminated from the Program. Exceptions may be
granted with written request through Panel Governance.

2. A Panel may request an exception to the upper limit of 15 PCPs in writing. For an exception to be
granted, the Panel must demonstrate that the Panel practices as a cohesive unit and must provide
compelling justification as to why such larger size would not unduly diminish the contribution of each
PCP to overall Panel performance.
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3. Multi-Panel Independent Group Practices and Multi-Panel Health Systems may choose to have an OIA
paid at the entity wide tax identification number (TIN) level, notwithstanding the fact that all OlAs are
determined at the Panel level as a Program requirement. In the situation, all Panels under the same
TIN will receive a single OIA, determined by the weighted average of each Panel, weighted on size of
Panel Debits.

4. If a new PCP or practice joins an existing practice, the reimbursement level of the existing practice will
be assumed by the new PCP or practice, including the Participation Incentive and OlAs (if any), once
the new PCP has signed on to the PCMH Program. A new PCP joining an existing practice will only be
considered to be a member of the Panel on a prospective basis. No retroactive enrollment is allowed.

5. If a PCP leaves a Panel but remains in the CareFirst HMO and RPN networks without participating in
another Panel, the PCP will lose the Participation Incentive and OIA at the point they terminate from
the Panel.

6. If a Panel changes ownership or tax ID, but the actual PCPs making up the Panel remain the same, the
Panel will be treated as having continuous participation in the PCMH Program for the purposes of OIA
and persistency awards.

7. Any practice that joins a Panel is required to be an active PCMH participant of that Panel during the
last two complete calendar quarters of the current Performance Year to be eligible for an OIA. That is,
only practices that actively participate in the Program by July 1 of the Performance Year are eligible for
an OIA for that Performance Year. If a practice joins a Panel after July 1, that practice is excluded from
the OIA for that Performance Year. A practice will be considered active in the PCMH Program once the
practice has signed both a Panel contract and the PCMH Addendum to their network agreement with
CareFirst. A retroactive enrollment date is not allowed for practices that are new to PCMH.

8. Acceptance of a practice into an existing Panel requires unanimous agreement by the Panel,
communicated in writing to CareFirst by the Panel's Designated Provider Representative (DPR).

9. If a practice leaves a Panel after the end of a Performance Year, joins another Panel and remains in
good standing with the Program, the practice will keep the OIA earned in the previous Panel.

Appeals

Any PCP or Panel as a whole may submit a letter to CareFirst requesting review of any aspect of the
calculation of an OIA that they believe to be made in error. CareFirst will promptly (within two weeks) contact
the PCP and Panel to discuss the information submitted with the request as well as any other pertinent
information. Following a thorough review, CareFirst will notify the appealing PCP and/or Panel of its
response in writing within 90 days of the receipt of complete information from the PCP and/or Panel.

CareFirst will make corrections in Panel results if any errors are found. In carrying out corrections, CareFirst
may provide a correction on a prospective basis or on a retrospective basis, depending on the circumstances
of the particular case.

The deadline to submit an appeal for the 2025 Performance Year is September 1, 2025.

Signing on with PCMH

Participation in the Program is entirely voluntary. There is no penalty or negative impact on existing CareFirst
fee payments for network RPN and HMO PCPs or practices who elect not to participate.

Each PCP (or the practice to which they belong) will be required to sign an Addendum to its CareFirst RPN
and HMO Participation Agreements.
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If a PCP applying for participation in the Program is in an established large group practice that contains more
than 15 PCPs, the practice and CareFirst will agree on the way the practice will be divided into Panels prior to
the effective date of Program participation.

If a PCP applicant is in a solo practice or a small practice and wishes to participate in the Program by joining
another Panel(s) or practice(s) as part of a Virtual Panel, then all of the PCPs who would make up the Virtual
Panel must sign a PCMH enrollment form indicating that they are voluntarily forming a Virtual Panel for

the purposes of the Program and are attesting to their commitment to work individually and collectively
toward Program goals. If a Virtual Panel is not formed, the practice will be added to a Collaborative Panel at
CarefFirst's sole discretion.

All PCPs within a practice who submit claims to CareFirst for payment under a single tax ID number must
join so that all participate in the Program. Any division of the practice into Panels made for performance
tracking purposes as described above does not affect this participation requirement.

Each Panel must designate a lead provider called a Designated Provider Representative (DPR) to act as a
primary point of contact between the Panel and CareFirst.

As stated above, practices receive formal PCMH Recognition by CareFirst immediately upon execution of the
Participation Agreements, as defined by PCMH designation in the CareFirst Provider Directory.

Termination from PCMH

A practice may terminate its participation in the Program upon ninety (90) calendar day's prior written notice
to CareFirst for any reason.

A Panel may terminate participation in the Program with ninety (90) calendar day's prior written notice to
CarefFirst for any reason. This will terminate all participants within such Panel from the Program unless they
join another Panel. If a PCP in a practice terminates participation in the Program, but does not terminate
from the practice, the practice will be terminated from the Program. Notwithstanding this requirement, in
the case of a PCP who is recalcitrant with Program engagement, an individual PCP may be terminated from
the PCMH Program. Once the PCP is terminated, they will no longer receive the participation fee or OIA.

A Virtual Panel may change its self-selected team of PCPs at any time if it continues to meet the minimum
size requirements of the Program and notifies CareFirst. The consent of at least three-fifths (3/5) of the
PCPs in the Virtual Panel is required to forcibly remove a practice from the Panel. A letter from the Panel’s
Designated Provider Representative is required to be sent to the practice that was voted to be removed
informing them of the Panel's decision. CareFirst may choose to remove PCPs whose lack of participation
and cooperation with Panel goals is harming Panel performance, at its option.

In a Collaborative Panel, as CareFirst will assign PCPs to these Panels, the PCPs of a Collaborative Panel may
not decide to remove a PCP from the Panel. CareFirst may immediately terminate a practice or PCP that has
been deemed by CareFirst to be detrimental to the success of the Collaborative Panel.

CareFirst may immediately terminate a practice, PCP and/or Panel from the Program under the following
circumstances with written notice, unless the termination is related to the discontinuance of the entire
Program, which requires 90 calendar day's prior written notice:

1. The practice, PCP and/or Panel repeatedly fails to comply with the terms and conditions of the
Program.

2. The practice, PCP and/or Panel has substantial uncorrected quality of care issues.
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3. Termination of either the Master Group Participation Agreement, or the Primary Care Physician
Participation Agreement which terminates the Group’s, PCP’'s and/or Panel's participation in CareFirst's
RPN or HMO networks.

4. Any other termination reason set forth in the termination provisions of the underlying Participation
Agreements within the applicable notice periods set forth therein.

The payment of the Participation Fee and any OIA will immediately terminate upon the effective date of the
PCP's, Group's or Panel's termination from the Program regardless of the reason for termination.

Disqualification of Participants

In the event that a CareFirst PCMH practice does not meet the participant qualifications as defined above in
the Panel Composition section of the Program Description and Guidelines, it must provide immediate notice
to CareFirst whereupon the practice will be disqualified from participation in the Program. All PCMH-related
financial incentives will cease for claims with dates of service on or after the PCP’s, Practice’s or Panel’s
termination date.

o
—
—

2025 Quality Provider Toolkit is coming soon. —/
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

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

CareFirst:

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

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

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

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

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 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 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.



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
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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
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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.
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