









































Using Your Plan



Knowing where to go can save you money

Do you know where to seek appropriate medical attention? Knowing
where to go when you need medical treatment is crucial to getting the
best treatment possible while saving you time and money.

One of the best places to get consistent,
quality health care is your PRIMARY CARE
PROVIDER, also known as your PCP.

Get started by visiting your PCP for
recommended routine visits, which do
not require a copay. If you have a medical
issue, your PCP, who knows your health
history, can help make getting the care
you need easier and faster.

When your PCP is not available, you
have many choices for care. Your choices
for non-life-threatening medical care
include CONVENIENCE CARE CENTERS—
also known as RETAIL HEALTH CLINICS as

they are located inside a retail store like
CVS, Target or Walgreens—or urgent
care centers (for example, Patient First,
Righttime and Doctors Express). Both
convenience care and urgent care centers
accept walk-in patients and can treat
minor injuries and illness. Just keep in
mind, where you decide to receive care
has a direct impact on how much you will
pay for those services.

The graphic below shows how your costs
vary based on where you choose to
get care.

®

CareFirst members also have
24/7 access to FirstHelp' our
nurse advice line for help when
they can’t reach their PCP or are
unsure about their symptoms.
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*If you have a life-threatening injury, illness or emergency, you should always go straight to the emergency room, or dial 911.

PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when you
are seeking care and is not intended as medical advice. Only a medical provider can offer medical advice. The choice of

provider or place to seek medical treatment belongs entirely to you.
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Take advantage of our
wellness discount program
Blue365 delivers exclusive discounts for our
members from top national and local retailers on:
fitness gear
gym memberships
family activities
and more
It's easy to register and take advantage of all

Blue365 has to offer. Once you sign up, you'll
receive a weekly deal reminder by email.

SEE IF YOU QUALIFY
FOR FINANCIAL
ASSISTANCE

The federal government
provides financial assistance to
lower monthly premiums and

limit out-of-pocket expenses

for people who qualify. You can
check our subsidy estimator at
www.carefirst.com/individual
to see if you qualify for a lower

premium. For more information

Use our Treatment Cost Estimator about financial assistance, please

see page 17 in this book.
Once you are a member, you can manage your health care budget

with CareFirst’s Treatment Cost Estimator. The estimator is an online
resource that helps you determine your approximate out-of-pocket
cost for procedures, doctor office visits, lab tests and surgery before
you receive care. With the Treatment Cost
Estimator, you can:

Quickly calculate the approximate total
costs for procedures, office visits, lab
tests and surgery.

Personalized estimates are based on
your health plan and factor in remaining
deductible, benefit maximums

and copayments.

Avoid surprises and save money

by comparing what your plan pays
and your potential bill when you use
different doctors and outpatient or
inpatient services.

Plan ahead to keep health costs
under control and make informed
care decisions.
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Access important health information

My Account—your total online health resource

My Account offers personalized information about your health plan to help
you understand your benefits. By setting up an account, you'll have password-
protected access to:

View and pay your bill

Choose a doctor

View/order your member ID card

View your Explanation of Benefits (EOB)

Track your remaining deductible

Use the Treatment Cost Estimator

Find drug pricing, pharmacy locations and access the mail
service pharmacy

Check the status of your claims
Compare hospitals
Complete a health risk assessment

Provide e-consent for wellness communications
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. Quick Links
Medical Plan Summary View All Pians >
—> Pay My Bill Online
Plan Type: Group Number: © Pay My siloniine
BlueChoice Plus Silver $2,500 QoK1 > Blue Rewards
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Member ID: > View Payment Options
Metal Level: © mcarns
Silver . > View Benefits
‘Subscriber Name: e My Benefits
Start Date: —» SelectiChange PCP
January 1, 2016
— Health Assessment and
PCP: Online Coaching
> View/Order ID Cards
> Treatment Cost Estimat
PGP Gopay: Specialist Copay: © covered Benefits realment ost Estmator
$30.00 $40.00

R

View EOB

MOTE: This information is not a guarantee of payment. Benefits are subject to all contract limitation and the

y —» Year-End Summary
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—> Drug Pricing Tool

b

Summary of Benefits &

Deductible Out-Of-Pocket "] Coverage
In Network Remaining: $2,375.99  In Network Remaining: $6,185.99 ? Find A Doctor
E u
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budget just got easier with
our new Treatment Cost
Estimator tool.

View More »

Recent Claims (Last 30 Days)

Date of Service Doctor Name
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ON THE GO? DOWNLOAD
OUR MOBILE APP

Using any mobile device, you can:

m Search for providers and

urgent care centers

M View claims and

deductible information

® Download ID cards to
your device

B Save provider information

directly to your contacts list

B Receive push notifications when
your new Explanation of Benefits
(EOB) information is ready

to view



Enrolling in Your Plan






When your coverage will start

When you enroll through CareFirst, your EFFECTIVE DATE is the
date your coverage begins. If you choose a new plan for 2016
and want coverage to start on January 1, 2016, you must enroll by
December 15, 2015.

If you are enrolling through the Marketplace, please be sure to
contact them to confirm your effective date.

Paying for your plan

If you buy CareFirst coverage directly from us online, you can make
an immediate payment using your checking account or credit/

debit card.

If you buy CareFirst coverage through the Marketplace
(healthcare.gov), or if you apply with the paper application included
in this book, you will be mailed a bill after enrollment. Please wait for
your bill before making a payment.

Learn more by visiting www.carefirst.com/paymentoptions.

Convenient e-Billing

If you set up automated monthly premium payments, your first
payment, and each remaining payment, will be withdrawn from your
bank account and sent to CareFirst automatically. You can set up
recurring payments at www.carefirst.com/myaccount after you
become a member.

0

IMPORTANT: ACA requires that
everyone have health coverage

that meets ACA requirements at

all times. Going without coverage
for more than three months could
mean you have to pay a tax penalty
when you file your taxes with the
IRS. Keep in mind—if you miss Open
Enrollment, you can only buy health
insurance for the rest of 2016 if you
meet the qualifying life event criteria
(marriage, new baby, layoff, etc.).

18 800-544-8703 = www.carefirst.com/individual












Additional Information



Dental plans for adults

Four optional dental plans

All CareFirst medical plans provide pediatric dental benefits. To get
dental coverage for adults age 19 and older, you can choose from four
dental plans:

BlueDental Preferred
Preferred Dental Plus
Dental HMO
Preferred Dental

For more information, including an application,
just mail in the postage-paid card on the next page.

BlueDental Preferred

Preferred Dental Plus

In-Network

In-Network

Out-of-Network Coverage available
MEMBER PAYS

Individual Cost Per Day Less than $1.50

Less than $1.30

Deductible High Option

$60 Individual/

Low Option
$75 Individual/

to classes I, I, IV)
per calendar year

to classes I-IV) per
calendar year

$225 Family (applies : $180 Family (applies :

$25 Individual/$75 Family
(applies to classes II, Il & V)
per contract year

Annual Maximum Plan pays $1,000 maximum

(for members age 19 and over)

Plan pays $1,000 maximum

Network
Preventive & Diagnostic Low Option High Option
Services (Class |) No charge No charge

after deductible

Over 5,000 providers in MD, DC, and Northern VA; 96,000 dentists nationally

No charge

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

20% of Allowed Benefit*
after deductible

20% of Allowed Benefit* after deductible

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

20% of Allowed Benefit*
after deductible

20% of Allowed Benefit* after deductible
: & 12-month benefit waiting period

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

50% of Allowed Benefit* after deductible

50% of Allowed Benefit* after deductible
& 12-month benefit waiting period

50% of Allowed Benefit* (no deductible)

Orthodontic Services (Class V) :
: when medically necessary

(up to age 19)

50% of Allowed Benefit* after 12-month
benefit waiting period

Please note: The benefit summary above is condensed and does not provide full benefit details.

Not all services and procedures are covered by your benefits contract. This plan summary is for
comparison purposes only and does not create rights not given through the benefit plan.

*CareFirst payments are based upon the CareFirst Allowed Benefit. Participating dentists accept
100% of the CareFirst Allowed Benefit as payment in full for covered services. Non-participating
dentists may bill the member for any amount over the Allowed Benefit. Providers are not required to
accept CareFirst’s Allowed Benefit on non-covered services. This means you may have to pay your
dentist’s entire billed amount for these non-covered services. At your dentist’s discretion, they may
choose to accept the CareFirst Allowed Benefit, but are not required to do so. Please talk with your
dentist about your cost for any dental services.

If you'd like to talk to a

product specialist, please call
800-544-8703.

ADDITIONAL INFORMATION 33



If you'd like to talk to a Dental HMO'
product specialist, please call
800-544-8703.

In-Network Only

Preferred Dental

In-Network

Member Pays

Out-of-Network Coverage available

Individual Cost Per Day Less than $.35 Less than $.55
Deductible None None

Annual Maximum No maximum No maximum

Network Over 600 providers in MD, DC and Over 5,000 providers in MD, DC and

Northern VA

Northern VA

Preventive & Diagnostic Services

(Class 1) $20 copay per office visit

No charge

Basic Services (Class Il)
Fillings, simple extractions,

non-surgical periodontics $20-$70 copay per office visit

Not covered

Major Services — Surgical (Class Ill) :
Surgical periodontics, Copays per service
endodontics, oral surgery :

Not covered

Major Services — Restorative (Class IV)

Copays per service
Inlays, onlays, dentures, crowns pays p

Not covered

Orthodontic Services (Class V)

Child: $2,500 per member
Adult: $2,700 per member

Not covered

Please note: The benefit summary above is condensed and does not provide full benefit details.

Not all services and procedures are covered by your benefits contract. This plan summary is for
comparison purposes only and does not create rights not given through the benefit plan.

! The Dental HMO plan is underwritten by The Dental Network, which is an independent
licensee of the Blue Cross and Blue Shield Association.

CareFirst payments are based upon the CareFirst Allowed Benefit. Participating dentists
accept 100% of the CareFirst Allowed Benefit as payment in full for covered services. Non-
participating dentists may bill the member for any amount over the Allowed Benefit. Providers
are not required to accept CareFirst’s Allowed Benefit on non-covered services. This means
you may have to pay your dentist’s entire billed amount for these non-covered services. At
your dentist’s discretion, they may choose to accept the CareFirst Allowed Benefit, but are not
required to do so. Please talk with your dentist about your cost for any dental services.
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For more information on any of our

four optional dental plans, including an
application, just mail in the postage-paid
card on the next page.









Glossary

Here's a quick reference to many of the terms used in this book. For more glossary terms, visit our YouTube
channel videos at www.youtube.com/carefirst.

Allowed benefit—the fee that
providers in the CareFirst and
CareFirst BlueChoice networks have
agreed to accept for a particular
service. For example: Dr. Smith
charges $100 to see a patient. To be
included in a CareFirst or a CareFirst
BlueChoice network, he has agreed
to accept $50 for the visit. After

the member pays their copay or
deductible, CareFirst will pay what's
left of the $50 charge. A participating
provider cannot charge a member
more than the allowed benefit (in this
example $50) for any covered service.

Coinsurance—the percentage you
pay after you've met your deductible.
For example, if your health care

plan has a 20% coinsurance and the
allowed benefit is $100 (the amount
a provider can charge a CareFirst
member for that service), then your
cost would be $20. CareFirst would
pay the remaining $80.

Convenience care centers/retail
health clinics—tend to be located
inside a pharmacy or retail store and
offer fast access to treatment for non-
emergency care. These centers/clinics
offer extended weekend hours and
can often see you quickly.

Copay—a fixed dollar amount

you pay when you visit a doctor or
other provider. For example, you
might pay $40 each time you visit a
specialist or $300 when you visit the
emergency room.

Deductible—the amount of money
you must pay each year before
CareFirst begins to pay its portion
of your claims. For example, if your
deductible is $1,000, you'll pay the
first $1,000 for health care services
covered by your plan and subject to
the deductible. CareFirst will start
paying for part or all of the services
after that. Your deductible will start
over each year on January 1. Please
note—many of our plans include a

variety of services that do not require
you to meet the deductible before
CareFirst begins paying.

Effective date—the date your
coverage begins. Individuals applying
through CareFirst’s site must submit
their application by the 15th of the
month in order to receive an effective
date of the first of the following month.

Generic drugs—prescription drugs
that work the same as brand-name
drugs but cost much less. Some plans
also divide generics into preferred
generics and non-preferred generics
based on cost. To learn more about
generics and how you can save
money, visit www.carefirst.com/rx.

Health Savings Account (HSA)— a
special, tax-advantaged account that
you set up to save money for current
and future health care expenses.
The deposits you make to your HSA
reduce your taxable income, helping
you keep more of your hard-earned
money. You can use the money you
deposit into your HSA to pay the
deductible and other out-of-pocket
expenses for you, your spouse and
your dependents (even if they're not
enrolled in your health care plan) or
you can save it for future health care
expenses. If you have coverage for
your spouse or family, the maximum
amount that you can contribute to
your HSA is even higher and can
reduce your taxable income by
whatever amount you contribute.

Metal levels—your plan’s metal level
refers to the rating criteria determined
by the federal government. Bronze,
Silver, Gold and Platinum are labels
that categorize different health plans
and represent the portion of services
that will be paid for by the plan.
Generally, a Bronze plan will cover

60 percent of the cost of all covered
services; a Silver plan 70 percent;

a Gold plan 80 percent; and a Platinum
plan 90 percent.

One other option that's not included
in any metal level is BlueChoice
Young Adult. This plan is for
individuals under age 30.

Non-preferred brand drugs—
drugs that are often available in less
expensive forms, either as generic or
preferred brand drugs. You will pay
more for this category of drugs.

Open Enrollment—the only time of
year in which individuals are able to
enroll or switch health plans without
qualifying for a special enrollment
period. Individuals applying through
CareFirst’s website must submit their
application by the 15th of the month
in order to receive an effective date of
the first of the following month.

Out-of-pocket maximum—the
most you will have to pay for medical
expenses and prescriptions in a
calendar year. Your out-of-pocket
maximum will start over every
January 1. Please note: your monthly
premium payments do not count
toward your out-of-pocket maximum.

Preferred brand drugs—drugs

not yet available in generic form
chosen for their effectiveness and
affordability compared to alternatives.
They cost more than generics but less
than non-preferred brand drugs.

Premium—the amount you pay each
month for your plan, or policy, based
on where you live, number and age of
covered family members and the plan
you choose.

Primary care provider (PCP)—your
health care partner. They know and
understand you and your health

care needs.

Specialty drugs—the highest
priced drugs that may require
special handling, administration or
monitoring. These drugs may be oral
or injectable and are used to treat a
serious or chronic condition.
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Our commitment to you

CareFirst’s privacy practices

The following statement applies to Group Hospitalization
and Medical Services, Inc. doing business as CareFirst
BlueCross BlueShield, and to CareFirst BlueChoice, Inc.,
and their affiliates (collectively, CareFirst).

When you apply for any type of insurance, you disclose
information about yourself and/or members of your family.
The collection, use and disclosure of this information are
regulated by law. Safeguarding your personal information
is something that we take very seriously at CareFirst.
CareFirst is providing this notice to inform you of what we
do with the information you provide to us.

Categories of personal information we
may collect

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

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

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

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

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

How your information is used

We use the information we collect about you in connection
with underwriting or administration of an insurance policy
or claim or for other purposes allowed by law. At no

time do we disclose your personal, financial and medical
information to anyone outside of CareFirst unless we have
proper authorization from you or we are permitted or
required to do so by law. We maintain physical, electronic
and procedural safeguards in accordance with federal and
state standards that protect your information.
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In addition, we limit access to your personal, financial and
medical information to those CareFirst employees, brokers,
benefit plan administrators, consultants, business partners,
providers and agents who need to know this information

to conduct CareFirst business or to provide products or
services to you.

Disclosure of your information

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

Changes in our Privacy Policy

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



Rights and responsibilities

Notice of Privacy Practices

CareFirst BlueCross BlueShield and CareFirst BlueChoice,
Inc. (CareFirst) are committed to keeping the confidential
information of members private. Under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), we are
required to send our Notice of Privacy Practices to members.
This notice outlines the uses and disclosures of protected
health information, the individual's rights and CareFirst's
responsibility for protecting the member’s health information.

To obtain an additional copy of our Notice of Privacy
Practices, go to www.carefirst.com and click on Legal
Mandates at the bottom of the page, click on Patient Rights
& Responsibilities then click on Members Privacy Policy.

Member satisfaction

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

If your comment or concern is regarding the quality

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

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

[1 Send an email to:
quality.care.complaints@carefirst.com
[l Fax a written complaint to: 301-470-5866
[1 Write to:
CareFirst BlueCross BlueShield/
CareFirst BlueChoice, Inc.

Quality of Care Department,
P.O. Box 17636, Baltimore, MD 21297

If you send your comments to us in writing, please include
your identification number and provide us with as much
detail as possible regarding the event or incident. Please
include your daytime telephone number so that we may
contact you directly if we need additional information. Our
Quality of Care Department will investigate your concerns,
share those issues with the provider involved and request
a response. We will then provide you with a summary of
our findings. CareFirst member complaints are retained

in our provider files and are reviewed when providers are
considered for continuing participation

with CareFirst.

If you wish, you may also contact the appropriate
jurisdiction’s regulatory department regarding
your concern:

Virginia Bureau of Insurance

P.O. Box 1157

Richmond, VA 23218

Toll-free within Virginia: 800-552-7945
804-371-9691

Complaint Intake

Office of Licensure and Certification
Virginia Department of Health

9960 Mayland Drive, Suite 401

Henrico, VA 23233-1463

Toll free: 800-955-1819

Richmond metropolitan area: 804-367-2106
Fax: 804-527-4503

E-mail: mchip@vdh.virginia.gov

For assistance in resolving a billing or payment dispute with
the health plan or a health care provider, contact the Office
of the Managed Care Ombudsman, Bureau of Insurance at:

Office of the Managed Care Ombudsman
Bureau of Insurance

P.O. Box 1157

Richmond, VA 23218

Toll-free: 877-310-6560

804-371-9032

Email: ombudsman@scc.virginia.gov
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Hearing impaired

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

National Capital Area TTY: 202-479-3546
Please have your Member Services number ready.

Language assistance

Interpreter services are available through Member
Services. When calling Member Services, inform the
representative that you need language assistance.

Note: CareFirst appreciates the opportunity to improve
the level of quality of care and services available for you.
As a member, you will not be subject to disenrollment
or otherwise penalized as a result of filing a complaint
or appeal.

Confidentiality of subscriber/member
information

All health plans and providers must provide information
to members and patients regarding how their information
is protected. You will receive a Notice of Privacy Practices
from CareFirst or your health plan, and from your
providers as well, when you visit their office.

CareFirst has policies and procedures in place to
protect the confidentiality of member information. Your
confidential information includes Protected Health
Information (PHI), whether oral, written or electronic,
and other nonpubilic financial information. Because we
are responsible for your insurance coverage, making
sure your claims are paid, and that you can obtain any
important services related to your health care, we are
permitted to use and disclose (give out) your information
for these purposes. Sometimes we are even required by
law to disclose your information in certain situations. You
also have certain rights to your own protected health
information on your behalf.

Our responsibilities

We are required by law to maintain the privacy of your PHI,
and to have appropriate procedures in place to do so. In
accordance with the federal and state Privacy laws, we
have the right to use and disclose your PHI for treatment,
payment activities and health care operations as explained
in the Notice of Privacy Practices. We may disclose

your protected health information to the plan sponsor/
employer to perform plan administration function. The
Notice is sent to all policy holders upon enrollment.
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Your rights

You have the following rights regarding your own Protected
Health Information. You have the right to:

Request that we restrict the PHI we use or
disclose about you for payment or health
care operations.

Request that we communicate with you
regarding your information in an alternative
manner or at an alternative location if you
believe that a disclosure of all or part of your
PHI may endanger you.

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

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

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

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

Inquiries and complaints

If you have a privacy-related inquiry, please contact the
CareFirst Privacy Office at 800-853-9236 or send an email
to: privacy.office@carefirst.com.

Members’ Rights and Responsibilities
Statement

Members have the right to:

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

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

Participate with practitioners in decision-making
regarding their health care.

Participate in a candid discussion of appropriate
or medically necessary treatment options

for their conditions, regardless of cost or
benefit coverage.

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

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



Members have a responsibility to:

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

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

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

B Pay copayments or coinsurance at the time
of service.

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

Eligible Individuals’ Rights Statement Wellness
and Health Promotion Services

Eligible individuals have a right to:

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

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

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

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

Compensation and premium
disclosure statement

Our compensation to providers who offer health care
services and behavioral health care services to our insured
members or enrollees may be based on a variety of
payment mechanisms such as fee-for-service payments,
salary, or capitation. Bonuses may be used with these
various types of payment methods.

The following information applies to Group Hospitalization
and Medical Services, Inc. doing business as CareFirst
BlueCross BlueShield, and to CareFirst BlueChoice, Inc.,
and their affiliates (collectively, CareFirst).

If you desire additional information about our methods of
paying providers, or if you want to know which method(s)
apply to your physician, please call our Member Services
Department at the number listed on your identification
card, or write to:

For plans underwritten by CareFirst BlueChoice, Inc. and
Group Hospitalization and Medical Services, Inc.

CareFirst BlueCross BlueShield
CareFirst BlueChoice, Inc.

840 First Street, NE
Washington, D.C. 20065
Attention: Member Services

A. Methods of paying physicians

The following definitions explain how insurance carriers
may pay physicians (or other providers) for your health
care services.

The examples show how Dr. Jones, an obstetrician/
gynecologist, would be compensated under each method
of payment.

Salary: A physician (or other provider) is an employee of
the HMO and is paid compensation (monetary wages) for
providing specific health care services.

Since Dr. Jones is an employee of an HMO, she receives
her usual bi-weekly salary regardless of how many patients
she sees or the number of services she provides. During
the months of providing prenatal care to Mrs. Smith, who
is a member of the HMO, Dr. Jones’ salary is unchanged.
Although Mrs. Smith’s baby is delivered by Cesarean
section, a more complicated procedure than a vaginal
delivery, the method of delivery will not have an effect
upon Dr. Jones' salary.

Capitation: A physician (or group of physicians) is paid a
fixed amount of money per month by an HMO for each
patient who chooses the physician(s) to be his or her
doctor. Payment is fixed without regard to the volume of
services that an individual patient requires.

Under this type of contractual arrangement, Dr. Jones
participates in an HMO network. She is not employed by
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