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Welcome
Welcome to your plan for healthy living
From preventive services to maintain your health, to our 
extensive network of providers and resources, CareFirst 
BlueCross BlueShield and CareFirst BlueChoice, Inc. 
(collectively, CareFirst) are there when you need care. We will 
work together to help you get well, stay well and achieve any 
wellness goals you have in mind.

We know that health insurance is one of the most important 
decisions you make for you and your family—and we thank you for 
choosing CareFirst. This guide will help you understand your plan 
benefits and all the services available to you as a CareFirst member.

Please keep and refer to this guide while you are enrolled in this plan.

How your plan works
Find out how your health plan works and how you can access the 
highest level of coverage.

What’s covered
See how your benefits are paid, including any deductibles, 
copayments or coinsurance amounts that may apply to your plan.

Getting the most out of your plan
Take advantage of the added features you have as a 
CareFirst member:

■■ Wellness discount program offering discounts on fitness gear, 
gym memberships, healthy eating options and more.

■■ Online access to quickly find a doctor or search for benefits 
and claims.

■■ Health information on our website includes health calculators, 
tracking tools and podcast videos on specific health topics.

■■ Vitality magazine with healthy recipes, preventive health care 
tips and a variety of articles.

Managing your health care 
budget just got easier
With CareFirst’s Treatment Cost 
Estimator, you can:

■■ Quickly estimate your total 
costs

■■ Avoid surprises and save 
money

■■ Plan ahead to control 
expenses

■■ Make the best care 
decisions for you

Visit carefirst.com to learn more!

SUM1816-1P (8/17)
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Take the Call
You know that CareFirst BlueCross BlueShield (CareFirst) provides your health benefits and 
processes claims, but that’s not all we do. We’re there for you at every step of care—and every 
stage, even when life throws you a curveball.

Whether you are faced with an unexpected medical 
emergency, managing a chronic condition like 
diabetes, or looking for help with a health goal such 
as losing weight, we offer one-on-one coaching and 
support programs. You may receive a letter  
or postcard in the mail, or a call from a nurse,  
health coach or pharmacy technician explaining  
the programs and inviting you to participate. 

These programs are confidential and part of your 
medical benefit. They can also play a huge role 
in helping you through an illness or keeping you 
healthy. Once you decide to participate, you can 
choose how involved you want to be. We encourage 
you to connect with the CareFirst team so you can 
take advantage of this personal support.

PharmacyHealth & 
Wellness

Behavioral 
Health

CareFirst may call you to offer one-on-one support
programs concerning Health & Wellness, Complex Care 

Coordination, Pharmacy or Behavioral Health

Complex 
Care 

Coordination



Take the Call
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Here are a few examples of when we may contact you about these programs.  
Visit carefirst.com/takethecall to learn more.

Program name Overview Why it’s important Communication

Health & Wellness Personal coaching 
support to help  
you achieve your 
health goals

Health coaching can help you manage 
stress, eat healthier, quit smoking, 
lose weight and much more

Letter or phone call 
from a Healthways 
coach

Complex Care 
Coordination

Support for a variety 
of critical health 
concerns or chronic 
conditions

Connecting you with a nurse who 
works closely with your primary 
care provider (PCP) to help 
you understand your doctor’s 
recommendations, medications  
and treatment plans

Introduction by your 
PCP or a phone call 
from a CareFirst care 
coordinator (nurse)

Hospital 
Transition  
of Care

Supporting transition 
from hospital to 
home

Help plan for your recovery after 
you leave the hospital, answer your 
questions and, based on your needs, 
connect you to additional services 

Onsite visit or  
phone call from  
a CareFirst nurse

Pharmacy Advisor Managing 
medications for 
specific conditions

Understanding your condition and 
staying on track with appropriate 
medications is crucial to successfully 
managing your health

Letter or a phone call 
from a CVS Caremark 
pharmacy specialist

Comprehensive 
Medication 
Review

Managing multiple 
medications

Talking to a pharmacist who 
understands your medication history 
can help identify any possible side 
effects or harmful interactions

Phone call from a CVS 
Caremark pharmacist

Specialty 
Pharmacy 
Coordination

Managing specialty 
medications for 
chronic conditions

Connecting with a nurse who 
specializes in your condition  
provides additional support so  
you can adhere to your treatment 
plan for better health

Letter or phone call 
from a CVS Caremark 
specialty nurse

Behavioral Health 
and Substance 
Use Disorder

Support for mental 
health and/or 
addiction issues

Confidential, one-on-one support  
to help schedule appointments, 
explain treatment options,  
collaborate with doctors and  
identify additional resources

Phone call from a 
CareFirst behavioral 
health care 
coordinator

This wellness program is administered by Healthways, an independent company that provides health improvement management  
services to CareFirst members. 
CVS Caremark is an independent company that provides pharmacy benefit management services to CareFirst members. 

SUM4110-1P (6/18)
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Summary of Benefits
Summary of Services Preferred Providers 

In-Network (You Pay)1
Non-Preferred Providers 
Out-of-Network (You Pay)2

ANNUAL DEDUCTIBLE AND ANNUAL OUT-OF-POCKET MAXIMUMS
Deductible
■■ Individual
■■ Family3

$100 
$200

$500 
$1,000

Out-of-Pocket Limit
■■ Individual
■■ Family4

$1,500 
$3,000

$3,000 
$6,000

Lifetime Maximum Per Person Unlimited Unlimited
PREVENTIVE SERVICES AND OFFICE VISITS
Routine Adult Physical Exam No charge 30% of Allowed Benefit
Well-Child Care (including 
immunizations)

No charge Plan pays 100% of Allowed Benefit

Cancer Screenings (Prostate-PSA/DRE, 
Pap Test, Mammogram*)

No charge Plan pays 100% of Allowed Benefit

Office Visits $10 Copay Deductible, then 30% of Allowed Benefit
Allergy Shots $5 Copay Deductible, then 30% of Allowed Benefit
Allergy Testing Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Outpatient Therapy Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Laboratory Tests and X-Rays Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Acupuncture (Limited to $1,000 per year) Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Chiropractic Care Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit

MATERNITY SERVICES
Prenatal & Postnatal Care No charge Deductible, then 30% of Allowed Benefit
Delivery and Hospitalization Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Inpatient Physician Visit Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Diagnostic Services & Lab Tests Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Nursery Care of Newborn Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Infertility Treatment 
(lifetime maximum of $20,000)

Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit

EMERGENCY SERVICES
Urgent Care Center $10 Copay Deductible, then 30% of Allowed Benefit
Emergency Room (copay waived if 
admitted; copay applies to outpatient 
observation)

$100 Copay, then Deductible and 20% 
of  Allowed Benefit

Paid as in-network for bona fide 
medical emergencies

Physician’s Office $10 Copay Deductible, then 30% of Allowed Benefit
HOSPITAL ALTERNATIVES
Home Health Care 
(limited to 90 visits per episode of care)

Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit

Hospice Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Skilled Nursing Facility  
(limited to 60 days per calendar year)

Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit

HOSPITALIZATION  (INCLUDES SEMI-PRIVATE ROOM ONLY)
Inpatient Medical Facility Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Inpatient Physician Services Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Outpatient Medical Facility Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
Outpatient Medical Physician Deductible, then 20% of Allowed Benefit Deductible, then 30% of Allowed Benefit
MEDICAL AND SURGICAL SERVICES

Outpatient Specialty Physician (office 
visit)

$10 copay Deductible, then 30% of Allowed 
Benefit

Outpatient Surgery Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

Diagnostic Tests, X-ray, Anesthesia, Lab 
Tests and Other Related Services

Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit



Summary of Benefits
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Summary of Services Preferred Providers 
In-Network (You Pay)1

Non-Preferred Providers 
Out-of-Network (You Pay)2

MISCELLANEOUS SERVICES

Ambulance (if medically necessary) Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

Medical Devices 
(including Durable Medical Equipment)

Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

Hearing Aids5 (limited to $1,000 per 
hearing aid every three years)

Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

MENTAL HEALTH AND SUBSTANCE USE DISORDER

(Benefits will be provided at the same level as for Preventive Services and Office Visits, Hospitalization and Emergency Care 
for covered services rendered in connection with the diagnoses: schizophrenia, schizoaffective disorder, attention deficit 
hyperactivity disorder, bipolar disorder, major depressive disorder, obsessive-compulsive disorder, autism, panic disorder 
and drug and alcohol addiction.)

Inpatient Hospitalization 
(Must be authorized in advance under 
Utilization Management requirements.)

Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

Partial Hospitalization Deductible, then 20% of Allowed 
Benefit

Deductible, then 30% of Allowed 
Benefit

Outpatient Visits $10 copay Deductible, then 30% of Allowed 
Benefit

Custodial Care Not covered Not covered

Prescription Drug Card Provided through Washington Gas’ 
Caremark Rx Program

DENTAL SERVICES

Provided through Delta Dental of VA Maximum of $600 Annual Family Benefit
VISION SERVICES (PROVIDED THROUGH BLUEVISION)

Annual Routine Vision Exams $10 copay Total charge minus $33

Eyeglasses and Contact Lenses Discounts available from Participating 
Providers

Not covered

1	 �In-network: When you have care rendered by a provider in the Preferred Provider network.  In-network coinsurances are based on a 
percentage of the Allowed Benefit. The Allowed Benefit is generally the contracted rates or fee schedules that Preferred Providers have 
agreed to accept as payment for covered services. These payments are established by CareFirst BlueCross BlueShield (CareFirst), however, in 
certain circumstances, an allowance may be established by law.

2	 �Out-of-network: When you have care rendered by a provider not in the Preferred Provider network, care is reimbursed as out-of-network. 
Out-of-network coinsurances are based on a percentage of the Allowed Benefit. The Allowed Benefit is generally the contracted rates or fee 
schedules that Participating Providers have agreed to accept as payment of covered services. These payments are established by CareFirst, 
however, in certain circumstances, an allowance may be established by law. When services are rendered by Non-Participating Providers, 
charges in excess of the Allowed Benefit are the member’s responsibility.

3	 �The Family deductible may be met by combining the eligible expenses of all eligible family members. An individual family member cannot 
contribute more than the Individual deductible toward meeting the Family deductible.

4	 ��The Family out-of-pocket maximum may be met by combining the eligible expenses of all eligible family members. An individual family 
member cannot contribute more than the Individual out-of-pocket maximum toward meeting the Family out-of-pocket maximum.

5	 Note: Hearing Aids will be covered to a maximum of $1,000 per ear every 36 months.
*	 One baseline mammogram between the ages of 35-39. One screening once every 12 months beginning at age 40+.

Not all services and procedures are covered by your benefits contract. This list is a summary 
and is not intended to itemize every procedure not covered by CareFirst BlueCross 
BlueShield. This plan summary is for comparison purposes only and does not create rights 
not given through the benefit plan. 
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Patient-Centered Medical Home
Supporting the relationship between you and your doctor

Whether you’re trying to get healthy or stay healthy, you need the best 
care. That’s why CareFirst1 created the Patient-Centered Medical Home 
(PCMH) program to focus on the relationship between you and your 
primary care provider (PCP). 

The program is designed to provide your PCP with a more complete 
view of your health needs. Your PCP will be able to use information 
to better manage and coordinate your care with all your health care 
providers including specialists, labs, pharmacies and others to ensure 
you get access to, and receive the most appropriate care in the most 
affordable settings. 

Extra care for certain health conditions
If you have certain health conditions, your PCMH PCP will partner 
with a care coordinator, a registered nurse, to:

■■ Create a care plan based on your health needs with specific 
follow up activities

■■ Review your medications and possible drug interactions

■■ Check in with you to make sure you’re following your 
treatment plan

■■ Assist you in obtaining services and equipment necessary to 
manage your health condition(s)

A PCP is important to 
your health 
By visiting your PCP for routine 
visits, you build a relationship, 
and your PCP will get to know 
you and your medical history.  

If you have an urgent health 
issue, having a PCP who knows 
your history often makes it 
easier and faster to get the care 
you need. 

Even if you are young and 
healthy, or don’t visit the doctor 
often, choosing a PCP is key to 
maintaining good health. 

PCPs play a huge role in keeping you healthy for the long run. If you don’t already have a 
relationship with a doctor, you can begin researching one today! 

■■ To find a PCMH PCP, 
look for the PCMH logo  
when searching for 
primary care providers 
in our Provider Directory 
or log in to My Account 
and click Select/Change 
PCP under Quick Links.

1	 All references to CareFirst refer to CareFirst BlueCross BlueShield and CareFirst, BlueChoice, Inc., collectively.
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Choosing the right setting for your care—from allergies to X-rays—is key to getting the best 
treatment with the lowest out-of-pocket costs. It’s important to understand your options so 
you can make the best decision when you or your family members need care.*

Know Before You Go
Your money, your health, your decision

Primary care provider (PCP)
Establishing a relationship with a primary care provider is the best 
way to receive consistent, quality care. Except for emergencies, 
your PCP should be your first call when you require medical 
attention. Your PCP may be able to provide advice over the phone 
or fit you in for a visit right away. 

FirstHelp—free 24-hour nurse advice line
Call 800-535-9700 anytime to speak with a registered nurse. Nurses 
can provide you with medical advice and recommend the most 
appropriate care.

CareFirst Video Visit 
See a doctor 24/7 without an appointment! You can consult with 
a board-certified doctor on your smartphone, tablet or computer. 
Doctors can treat a number of common health issues like flu and 
pinkeye. Visit carefirst.com/needcare for more information.

Convenience care centers (retail health clinics)
These are typically located inside a pharmacy or retail store 
(like CVS MinuteClinic or Walgreens Healthcare Clinic) and offer 
accessible care with extended hours. Visit a convenience care 
center for help with minor concerns like cold symptoms and 
ear infections.

Urgent care centers
Urgent care centers (such as Patient First or ExpressCare) have 
a doctor on staff and are another option when you need care on 
weekends or after hours.

Emergency room (ER)
An emergency room provides treatment for acute illnesses and 
trauma. You should call 911 or go straight to the ER if you have a 
life-threatening injury, illness or emergency. Prior authorization is 
not needed for emergency room services.

For more information, visit 
carefirst.com/needcare.

*The medical providers mentioned in this document are independent providers making their own medical determinations and are not 
employed by CareFirst. CareFirst does not direct the action of participating providers or provide medical advice.



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.

When you need care 
When your PCP isn’t available, being familiar with your options will help you locate the most 
appropriate and cost-effective medical care. The chart below shows how costs* may vary for a sample 
health plan depending on where you choose to get care. 

Sample cost Sample symptoms Available 24/7 Prescriptions?

Video Visit $20
■■ Cough, cold and flu
■■ Pink eye
■■ Ear infection

✔ ✔

Convenience Care  
(e.g., CVS MinuteClinic 
or Walgreens 
Healthcare Clinic)

$20
■■ Cough, cold and flu
■■ Pink eye
■■ Ear infection

✘ ✔

Urgent Care  
(e.g., Patient First  
or ExpressCare)

$60
■■ Sprains
■■ Cut requiring stitches
■■ Minor burns

✘ ✔

Emergency Room $200
■■ Chest pain
■■ Difficulty breathing
■■ Abdominal pain

✔ ✔

* �The costs in this chart are for illustrative purposes only and may not represent your specific benefits or costs.

To determine your specific benefits and associated costs:
■■ Log in to My Account at carefirst.com/myaccount

■■ Check your Evidence of Coverage or benefit summary

■■ Ask your benefit administrator, or

■■ Call Member Services at the telephone number on the back of 
your member ID card

For more information and frequently asked questions,  
visit carefirst.com/needcare.

Did you know that where you 
choose to get lab work, X-rays 
and surgical procedures can 
have a big impact on your 
wallet? Typically, services 
performed in a hospital cost 
more than non-hospital 
settings like LabCorp, Advanced 
Radiology or ambulatory 
surgery centers.

Know Before You Go

■     WGL—Health Benefit Options 20198	
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My Account
Online access to your health care information

My Account makes it easier than ever to understand and manage personalized information 
about your health plan and benefits. Set up an account today! Go to carefirst.com/myaccount 
to create a username and password.

As viewed on a smartphone.

As viewed on a computer.

Home 
■■ �Quickly view plan information including effective  

date, copays, deductible, out-of-pocket status and  
recent claims activity

■■ Manage your personal profile details  including 
password, username and email, or choose to receive 
materials electronically

■■ Send a secure message via the Message Center 

■■ Check Alerts  for important notifications

My Account at a glance

Coverage
■■ ��Access your plan information—plus, see who is covered

■■ Update your other health insurance information, if applicable

■■ View, order or print member ID cards

■■ Review the status of your health expense account (HSA or FSA)1

■■ Order and refill prescriptions

■■ View prescription drug claims

1

2

21 3 4 5 6 7 8

2

1

3

4

5

6

7

8

Signing up is easy
Information included on 
your member ID card 
will be needed to set up 
your account.

■■ Visit carefirst.com/
myaccount 

■■ Select Register Now

■■ Create your username 
and password

1	 Only if offered by your plan. 



My Account
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Claims
■■ Check your claims activity, status and history

■■ Review your Explanation of Benefits (EOBs)

■■ Track your remaining deductible and 
out‑of‑pocket total

■■ Submit out-of-network claims

■■ Review your year-end claims summary

Documents
■■ Look up plan forms and documentation2

■■ Download Vitality, your annual member 
resource guide

As viewed on a smartphone.

As viewed on a computer.

Doctors
■■ Find in-network providers and facilities 

nationwide, including specialists, urgent 
care centers and labs

■■ Select or change your primary care 
provider (PCP)

■■ Locate nearby pharmacies

My Health
■■ Access health and wellness discounts 

through Blue365

■■ Learn about your wellness program options1 

■■ Track your Blue Rewards progress1

Tools
■■ Access the Treatment Cost Estimator  

to calculate costs for services  
and procedures3 

■■ Use the drug pricing tool to determine 
prescription costs

Help
■■ Find answers to many frequently  

asked questions

■■ Send a secure message or locate 
important phone numbers

3

5

4

6

8

7

21 3 4 5 6 7 8

2

1

3

4

5

6

7

8

1	 Only if offered by your plan. 
2	 Only available when using a computer.
3 	 The doctors accessed via this website are independent 

providers making their own medical determinations 
and are not employed by CareFirst. CareFirst does not 
direct the action of participating providers or provide 
medical advice.

BRC6499-1P (2/18)
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Health & Wellness
Take charge

Whether you’re looking for health and wellness tips, support to manage a health condition, 
or discounts on health-related services, we have the resources to help you get on the path to 
better well-being. 

With our Health & Wellness program 
you can:

■■ Become aware of unhealthy habits.

■■ Improve your health with programs that 
address your specific goals or concerns.

■■ Access online tools to help you get and 
stay healthy.

15 minutes can help improve your 
well-being
When it comes to your health, it’s important to 
know where you stand. You can get an accurate 
picture of your health status with our confidential, 
online assessment. 

After you complete your health assessment, you’ll 
unlock access to additional health and wellness 
support. Whether you want to eat healthier, lose 
weight, or stop using tobacco, you will have the 
tools needed to meet your personal health goals. 
These resources and the health assessment 
are available by logging into My Account at 
carefirst.com/myaccount and selecting Health 
Assessment and Online Coaching under Quick Links.

Health coaching
As part of your health coverage, you may receive 
a call from an engagement specialist inviting you 
to participate in health coaching. We encourage 
you to take advantage of this voluntary and 
confidential phone-based program that can help 
you achieve your best possible health. Coaches are 
registered nurses and trained professionals who 
provide motivating support to help you reach your 
wellness goals. You can also choose to participate 
in health coaching by calling 800-783-4582 and 
pressing option 6. 

One thing that attracted me  
to the program was the  
individual counseling. I like  
the one-on-one attention.
—Lucia, Innergy® Healthier Weight participant



To access these wellness programs, 
log in to My Account at  
carefirst.com/myaccount

Innergy® Healthier Weight program
If you are age 18 or older, have a BMI of 30 or 
greater and are looking to lose weight, the Innergy 
program can help. Innergy offers a personalized 
solution for long-term weight loss and helps 
participants reach a healthier weight. To get 
started, select the Innergy icon and complete the 
registration process.  

QuitNet® Tobacco Cessation program 
Quitting smoking and other forms of tobacco can 
lower your risk for many serious conditions from 
heart disease and stroke to lung cancer. QuitNet’s 
expert guidance, support and wealth of tools make 
quitting easier than you might think. To get started, 
simply click on the QuitNet icon and complete the 
registration process. 

Financial Well-Being™, powered by 
Dave Ramsey
Financial expert Dave Ramsey will show you how to 
take small steps toward big improvements in your 
financial situation. Whether you want to stop living 
paycheck to paycheck, get out of debt, or send a 
child to college, the Financial Well-Being program 
can help. To get started, select the Financial Well-
Being icon and complete the registration process. 

Additional wellness offerings
■■ Wellness discount program—Sign up for 

Blue365 at carefirst.com/wellnessdiscounts 
to receive discounts from top national 
and local retailers on fitness gear, gym 
memberships, healthy eating options 
and more. 

■■ Health news—Register for our seasonal 
newsletter at carefirst.com/healthnews 
and receive healthy recipes, videos and 
articles delivered to your email box. 

■■ Vitality magazine—Read our member 
magazine which includes important plan 
information at carefirst.com/vitality.

■■ Health education—View our health library 
for more health and well-being information 
at carefirst.com/livinghealthy. 

To learn more about any of these wellness programs, log in to My Account at 
carefirst.com/myaccount or call 800-783-4582 between 8:30 a.m.–8:30 p.m., 
Monday–Friday, or Saturday from 8:30 a.m.–5:30 p.m. Eastern time.  

Health & Wellness

■     WGL—Health Benefit Options 201912	
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Mental Health Support
Well-being for mind and body

Living your best life involves good physical and mental health. Emotional well-being is 
important at every stage in life, from adolescence through adulthood.

It’s common to face some form of mental health 
challenge during your life, caused by a variety of 
reasons, many of which are beyond your control. 
Some of the contributing factors include:

■■ Biology, such as genes, brain chemistry, 
physical illness or injury

■■ Life experiences, such as trauma, tragedy  
or abuse

■■ Family history

When mental health difficulties arise for you or a 
loved one, remember you are not alone. Help is 
available and feeling better is possible.

Through CareFirst BlueCross BlueShield, CareFirst 
BlueChoice Inc. (CareFirst), you have access to 
specialized services and programs to help you get 
well, if and when you need assistance related to:  

■■ Depression

■■ Drug or alcohol dependence

■■ Stress

■■ Work-life balance

■■ Eating disorders

One in five American adults 
has experienced  
a mental health issue.1

If you or someone close to you needs support or help making an appointment,  
call 800-245-7013 or visit carefirst.com/mentalhealth. 

1	 �United States Department of Health and Human Services. Mental Health Myths and Facts. Accessed August 21, 2015 at:  
http://www.mentalhealth.gov/basics/myths-facts/index.html. 
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Find a Doctor, Hospital or Urgent Care
carefirst.com/doctor

Whether you need a doctor, nurse practitioner or health care 
facility, carefirst.com/doctor can help you find what you’re looking 
for based on your specific needs.

You can search and filter results by:

■■ Provider name

■■ Provider specialty

■■ Distance

■■ Zip code

■■ Gender

■■ Accepting new patients

■■ Language

■■ Group affiliations

■■ City and state

It’s easy to find the most up-to-date information on health care providers and facilities 
who participate with CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. 
(collectively CareFirst). 

To view personalized 
information on which doctors 
are in your network, log in to 
My Account on your computer, 
tablet or smartphone and click 
Find a Doctor from the Doctors 
tab or the Quick Links.

CUT5766-2P (8/17)
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Exclusions

11.1	� Medically Necessary (or Medical Necessity). 
Coverage will not be provided for services, tests, 
procedures, drugs, supplies or use of devices 
or equipment that CareFirst determines are not 
necessary for the prevention, diagnosis or treatment 
of the Member’s  illness, injury or condition. 
Although a service is otherwise listed as covered, 
coverage will be provided only if the service 
is Medically Necessary and appropriate in the 
Member’s particular case. 

	� Services, supplies, and accommodations will not 
automatically be considered Medically Necessary 
because they were prescribed by an eligible 
Provider. CareFirst may consult with professional 
medical consultants, peer review committees, or 
other appropriate sources for recommendations on 
whether services, supplies, or accommodations a 
Member receives are Medical Necessary. 

11.2	� Free Care. Coverage will not be provided for the cost 
of services that: 

	� A. are furnished without charge; 
	 B. �would normally be furnished to the Member 

without charge; or 
	 C. �would have been furnished to the Member 

without charge if the Member were not covered 
either under the Program or under any other 
health benefits arrangement.  

11.3	� Routine Care of Feet. Routine, palliative, or cosmetic 
foot care (except for conditions determined by 
CareFirst to be Medically Necessary), including flat 
foot conditions, supportive devices for the foot, 
treatment of subluxations of the foot, care of corns, 
bunions (except capsular or bone surgery), calluses, 
toe nails, fallen arches, weak feet, chronic foot strain, 
and symptomatic complaints of the feet.

11.4	�� Dental Care. Coverage will not be provided for any 
other type of dental care including extractions, 
treatment of cavities, care of the gums or bones 
supporting the teeth, treatment of periodontal 
abscess, removal of impacted teeth, orthodontia 
(including braces), false teeth or any other dental 
services or supplies, unless provided in a separate 
amendment to the Contract. 

11.5	� Oral Surgery. Dental Services and Oral Surgery 
Services, all other procedures involving the teeth or 
areas surrounding the teeth including the shortening 
of the mandible or maxillae for cosmetic purposes or 
for correction of malocclusion are excluded. 

11.6	� Cosmetic Services. Cosmetic services (except for 
Mastectomy—Related Services and services for cleft 
lip or cleft palate or both). 

11.7	� Organ Transplants. Organ transplant procedures, 
including complications resulting from any such 
procedure, services or supplies related to any such 
procedure such as, but not limited to, high dose 
chemotherapy, radiation therapy or any other form 
of therapy, or immunosuppressive drugs are not 
covered. 

11.8	� Neuromuscular Rehabilitation. Neuromuscular 
rehabilitation will be covered if limited to physical 
therapy services. 

11.9	 Other Exclusions. Coverage will not be provided for 
the following:
	 A.	� Services or supplies received before the 

effective date of the Member’s coverage under 
this Agreement. 

	 B.	� Treatment of sexual dysfunctions or 
inadequacies limited to surgical implants for 
impotence (medical therapy and psychiatric 
treatment are not covered). 

	 C.	� Any procedure or treatment designed to alter an 
individual’s physical characteristics to those of 
the opposite sex. 

	 D.	�� Speech therapy, occupational therapy or 
physical therapy, unless CareFirst determines 
that your condition is subject to improvement. 
Speech therapy for cleft lip and cleft palette is, 
however, covered. Coverage does not include 
nonmedical ancillary services such as vocational 
rehabilitation, employment counseling, or 
educational therapy.

	 E.	� Services for the purpose of Habilitation. 
	 F.	� Fees or charges relating to fitness programs, 

weight loss or weight control programs, physical 
conditioning, exercise programs, physical 
conditioning, use of passive or patientactivated 
exercise equipment.

	 G.	� Medical or surgical treatment of myopia or 
hyperopia, including radial keratotomy and 
other forms of refractive keratoplasty or any 
complications thereof.

	 H.	� Services to the extent they are covered by 
any governmental unit, except that services 
provided in Veteran’s Administration or 
armed forces facilities, such as for non-service 
connected disabilities, for which the Member is 
liable will be covered. 

	 I.	� Services that are beyond the scope of the 
license of the provider performing the service. 

	 J.	� Except for covered ambulance services, travel 
expenses, whether or not recommended by an 
Eligible Provider. 

	 K.	�� Services or supplies for conditions that State 
or local laws, regulation, ordinances, or similar 
provisions require to be provided in a public 
institution. 
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	 L.	� Services or supplies received from a dental or 
medical department maintained by or on behalf 
of an employer, mutual benefit association, 
labor union, trust, or similar persons or groups.

	 M.	 Contraceptive devices, or supplies.
	 N.	� Partial removal of a nail without the removal of 

the matrix.
	 O.	 Assistive reproductive procedures.
	 P.	� Any claim, bill or other demand or request for 

payment for health care services determined to 
be furnished as a result of a referral prohibited 
by Section I-302 of the Maryland Health 
Occupations Article.

	 Q.	� Services solely on court order or as a condition 
of parole or probation unless approved by 
CareFirst. 

	 R.	� Any illness or injury caused by war, declared or 
undeclared, including armed aggression.

	 S.	� Any service, supply or procedure which is not 
specifically listed in this Description as a covered 
benefit.

	 T.	 Biofeedback services.
	 U.	� Medical services resulting from the Member’s 

commission of an act defined as a crime under 
state or federal law. 

	 V.	 Premarital lab work required by law. 
	 W.	� Insulin injections or insulin therapy, unless 

covered under the Prescription Drug part of the 
Program. 

	 X.	 Private duty nursing services. 
	 Y.	� Services that are Experimental/Investigational 

or not in accordance with accepted medical or 
psychiatric practices and standards in effect at 
the time the service in question is rendered, as 
determined by CareFirst. 

	 Z.	� Services performed or prescribed by or under 
the direction of a person who is acting beyond 
his/her scope of practice.

	 AA.	� Routine dental care such as services, supplies, 
or charges directly related to the care, filling, 
removal or replacement of teeth, the treatment 
of disease of the teeth, gums or structures 
directly supporting or attached to the teeth. 
These services may be covered under a separate 
rider purchased by the Group and attached to 
the Evidence of Coverage. 

 	 BB.	� Services performed or prescribed by or under 
the direction of a person who is not a Health 
Care Provider.  

	 CC.	� Treatment rendered by a Health Care Provider 
who is the Member’s parent, child, grandparent, 
grandchild, sister, brother, great grandparent, 
great grandchild, aunt, uncle, niece, or nephew 
or resides in the Member’s home. 

	 DD.	� All non-prescription drugs, medications, 
biologicals, and Over-the-Counter disposable 
supplies, routinely obtained and self-
administered by the Member, except as 
stated in the Description of Covered Services. 
Over-the-Counter means any item or supply, 
as determined by CareFirst, that is available 
for purchase without a prescription, unless 
otherwise a Covered Service. This includes, but 
is not limited to, non-prescription eye wear, 
family planning and contraception products, 
cosmetics or health and beauty aids, food 
and nutritional items, support devices, non-
medical items, foot care items, first aid and 
miscellaneous medical supplies (whether 
disposable or durable), personal hygiene 
supplies, incontinence supplies, and Over-the-
Counter medications and solutions.

	 EE.	� Any procedure or treatment designed to alter an 
individual’s physical characteristics to those of 
the opposite sex.

	 FF.	� Treatment of temporomandibular joint disorders 
unless otherwise stated.

	 GG.	� Any service related to recreation activities. This 
includes, but is not limited to, sports, games, 
equestrian activities and athletic training, even 
though such services may be deemed to have 
therapeutic value.

	 HH.	�Non-medical, Health Care Provider services, 
including, but not limited to: 

		  1.	� Telephone consultations, charges for failure 
to keep a scheduled visit, completion 
of forms, copying charges or other 
administrative services provided by the 
Health Care Provider or his/her staff; 

		  2.	� Administrative fees charged by a Health Care 
Provider to a Member to retain the Health 
Care Provider’s medical practices services, 
e.g., “concierge fees” or boutique medical 
practice membership fees. Benefits under 
this Contract are limited to Covered Services 
rendered to a Member by a Health Care 
Provider. 

	 II.	� Services related to human reproduction other 
than specifically described in this Description of 
Covered Services including, but not limited to 
maternity services for surrogate motherhood 
or surrogate uterine insemination, unless the 
surrogate mother is a Member.

	 JJ.	� Oral surgery, dentistry or dental processes 
unless otherwise stated. 

	 KK.	� Services or supplies for injuries or diseases 
related to a enrolled Member’s job to the extent 
the covered person is required to be covered by 
a workers’ compensation law.

	 LL.	� Prescription drugs. Benefit for prescription 
drugs are covered under a separate program 
through Washington Gas Light Company.
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Notice of Nondiscrimination and  
Availability of Language Assistance Services

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.

(UPDATED 7/12/18)

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization 
and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia 
and Maryland, CareFirst MedPlus and CareFirst Diversified Benefits are the business names of First Care, Inc. In Virginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business 
names of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance
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CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization  
and Medical Services, Inc. which are independent licensees of the Blue Cross and Blue Shield Association.  
® Registered trademark of the Blue Cross and Blue Shield Association.

Health benefits administered by:

CONNECT WITH US:

BRC6384-6N (8/18)
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