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Happy with your CareFirst plan?

If you previously selected a CareFirst
BlueCross BlueShield plan on the DC Health

Link, and you would like to keep the same
plan without making any changes, you

do not have to re-enroll to receive your
2025 benefits.




Welcome

Inside, you'll find information to help you select a Congressional plan best suited to your needs. We hope this
guide provides information that makes choosing the right CareFirst plan easy.

When you're ready to enroll

Once you've decided on the best CareFirst plan for you and your family, go to your payroll and benefits office to
receive more details on how to enroll in the plan on the DCHealthLink.com website.

Still have questions?

Visit our dedicated website for Congress
and Congressional staff members:
carefirst.com/congress

HEALTH
G LINK 5

Compare plans

View premiums for all plans

Access additional plan information

Go to the Office of Personnel Management
(OPM) website: opm.gov/healthcare-insurance

Select Insurance

) ——
Select Changes in Health Coverage
Select Eligibility & Enrollment -—

Select Members of Congress/Staff tab

Call our dedicated support line for Members
of Congress and designated Congressional
Staff at 855-541-3985, Monday-Friday,

Members of Congress and
8am.to6 p.m. ET g

designated Congressional Staff
Attend a Virtual Open Season Health Fair g g

The below information was last verified on Your open enroliment is
October 25, 2024 (the date this book went to press).

Please check with your Health Benefits Officer or NOVEMBER DECEMBER

carefirst.com/congress for the latest information to

on Open Season. 1 1 9
House of Representatives

Virtual Health Fair

Thursday, November 14, 2024 Ready to explore your 2025 rates
1p.m.to4pm. ET and plans? Let's get started.
Thursday, December 5, 2024

Tp.m.to4pm. ET

Senate

In-Person Open Season Health Fair
Wednesday, December 4, 2024
10:30 a.m. to 3 p.m.

Senate Hart Building, Room SH-216

carefirst.com/congress
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What's New, What's Changed for 2025

CareFirst WellBeing™

Eat Right Now has expanded access to its
program to include Mindful Eating. In addition
to weight management and diabetes prevention,
Eat Right Now offers members an opportunity to
improve their eating habits and their relationship
with food, when weight loss is not the end goal.

Additional resources through Noom, like
Noom Move and GLP-1 Companion for those
on GLP-1 weight loss medications.

The Blue Rewards medical expense debit
(incentive) card can now be used to purchase
certain over-the-counter health products.

CloseKnit Virtual Care

CloseKnit services include 24/7 urgent care for
adults and children ages 2+. You do not need
to be a CloseKnit primary care patient to access
urgent care services.

Advanced primary care and care navigation are
still offered through CloseKnit.

CloseKnit now offers mental health therapy and
psychiatry for adults and children ages 2+, as well
as specialized nutrition and lactation support.

Virtual Connect Plus

If enrolled in a Virtual Connect Plus plan (applicable
to all D.C. plans except Essential plans), you're
eligible for a $0 copay benefit for primary care, on-
demand urgent/sick care and behavioral health visits
through CloseKnit™ and select in-person locations
and providers. Deductible will still apply to HSA-
eligible plans.

D.C. Fertility Mandate

Beginning January 1, 2025, all D.C. plans include
coverage for the diagnosis and treatment of infertility
and standard fertility preservation services. (Subject
to limitations described in the contract.)

Essential Plans

Standard plans have been renamed Essential plans.
Essential plans (HMO/PPO Gold 500) come with
VBID (value-based insurance design) benefits, which
include select benefits covered at no cost in network
for members with a diagnosis of type 2 diabetes,
cardiovascular disease or cerebrovascular disease.
Mental health treatment for children 18 and under is
provided with $5 cost sharing on select benefits.

CareFirst Plans

CarefFirst reviews each Congress plan annually, and
certain changes may be made to your coverage.
These changes could involve plan benefits or
adjustments to deductibles and other limits. Not all
changes will necessarily apply to your CareFirst plan.

In addition, we've optimized our offerings and
added a new National PPO plan to our portfolio:
BluePreferred PPO Gold 1200 Ded. For more
details about this new plan, please refer to page 18.

Pharmacy

All plans now include Rx Cost Saver, which
offers access to lower pricing (where available)
on commonly prescribed non-specialty generic
drugs that also have discounted pricing
available through GoodRx®. Automatically
applies 100% of your cost to your deductible (if
applicable) and out-of-pocket maximum.

If enrolled in a plan with an integrated medical
and drug deductible, you're eligible for the $0
select generic drugs benefit.

Opioid Reversal Agents are covered at $0 copay
(deductible applies for plans with integrated
medical and drug deductibles).

* Providers will use their professional judgement to determine if a telemedicine visit is appropriate or if an in-person visit is required.

Eat Right Now is administered by Sharecare, Inc. and Noom is administered by Noom, Inc., independent companies that provide health improvement
management services to CareFirst members. Sharecare, Inc. and Noom do not provide CareFirst BlueCross BlueShield products or services and are
solely responsible for the health improvement management services they provide.

CloseKnit is a registered Trademark owned by, and is the trade name of, Atlas Health, LLC. Atlas Health, LLC d/b/a CloseKnit does not provide Blue
Cross Blue Shield products or services and is providing in-person and telehealth services to CareFirst members. Atlas Health, LLC is a corporate

affiliate within the CareFirst, Inc. corporate umbrella of companies.

GoodRx®" is an independent company providing prescription discounts to CareFirst BlueCross BlueShield members.

carefirst.com/congress
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National and Regional Plans

CareFirst Health Plans

Regional plans (HMO, HMO Referral,

and BlueChoice Plus plans)

CareFirst HMO plans provide coverage for services
performed in MD, D.C., Northern VA using our
BlueChoice Network. With exception to emergency
services, any services performed outside this area
will not be covered. (Look for plans with “BlueChoice
HMO" in their plan name.)

With our flexible regional point of service (POS) plans,
your cost depends on the network in which you
choose to receive services. POS plans allow members
to see providers in the HMO network, PPO network
and outside of our network (where you will likely
need to pay charges that exceed CareFirst's allowed
benefit). (These plans have "BlueChoice Plus” in their
name—best for members who spend most of their
time in our region, and would be willing to pay for
services if traveling out of the local area.)

National plans (BlueChoice Advantage
and BluePreferred PPO plans)

With a national PPO plan, you can receive care
from our large, local PPO network in addition

to the national BlueCard PPO network. When
using BlueCard, you can also receive in-network
benefits and have access to more than 91% of
providers across the country. (Look for plans with
"BluePreferred PPO" in their plan names.)

With our flexible national POS plans, your cost
depends on the network in which you choose

to receive services. POS allow members to see
providers in the HMO network, PPO network, and
outside our network (where you will most likely pay
charges that exceed CareFirst's allowed benefit).
These are plans with "BlueChoice Advantage" in
their name.

Need help choosing between
BluePreferred PPO and BlueChoice
Advantage?

BluePreferred PPO national plans offer the widest
coverage in our service area (Maryland, Washington,
D.C. and Northern Virginia), and you can complete lab
work at any participating facility nationwide.

BlueChoice Advantage national plans offer slightly
smaller coverage in our service area, and you must
complete your lab work with Labcorp within the
service area.

Compare Plans

To find the plan that works best for

you, visit our Congress website at
carefirst.com/congress, then click on the
Compare Plans button.

Carelirst &0

AL HEALTH INSURANGE PLANS

onal Plans.

Our plan comparison tool shows the benefits
used most often to compare two plans side
by side.

carefirst.com/congress
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Compare Plans—National Plans

This chart shows the features used most often to compare National plans. These plans are
best suited for individuals and families who live and work outside the Washington,
D.C., Maryland and Northern Virginia area. For a more detailed description of each plan,
please turn to the Benefit Summary section of this guide (for a comprehensive summary of
benefits—or to use our online plan comparison tool to compare two plans side by side—uvisit
carefirst.com/congress).

National Plans Comparison Chart

All National CareFirst plans include Blue Rewards, in-network benefits for out-of-area access, and BlueCross BlueShield Global Core.
See your contract for more information.

TOP© TOP© NEW

BluePreferred | BluePreferred BluePreferred BluePreferred BluePreferred

Plan Name PPO Essential PPO Gold PPO Gold PPO Gold 1200 PPO Gold
Gold 500 800 Ded 1000 Ded Ded™ 1500 Ded

YOU PAY (IN-NETWORK)

Individual Medical Deductible $500 $800 $1,000 $1,200 $1,500

Family Medical Deductible $1,000 $1,600 $2,000 $2,400 $3,000

Separate Family Deductible ‘/ / / ‘/ /

Aggregate Family Deductible

Individual Out-of-Pocket Maximum $6,050 $8,850 $7,500 $7,500 $6,200
Family Out-of-Pocket Maximum $12,100 $17,700 $15,000 $15,000 $12,400
PCP/Specialist $25/$50 $15/$40 $15/$40 $15/$40 $15/%$40

PLAN FEATURES (IN-NETWORK)

HSA-Compatible
PCP and Specialist office visits are not
subject to deductible requirement \/ \/ \/ \/ /

Pay no deductible for non-hospital
labs, X-rays and imaging \/ / \/ \/ /
Pay no deductible for urgent care or /

non-hospital outpatient surgery

Non-integrated prescription drug
deductible amount $0 $250* $250* $250% $250%

* Per person
** Copay/coinsurance applies once deductible is met
*** Does not cover elective abortion

carefirst.com/congress
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Compare Plans—National Plans

BlueChoice

Advantage
Gold 0 Ded

BlueChoice
Advantage
Gold 800 Ded

TOP©

BlueChoice
Advantage
HSA/HRA Gold
1700 Ded

BlueChoice
Advantage
Gold 1000 Ded

BlueChoice
Advantage
Gold 3000 Ded

$0

$0

v

$8,900
$17,800

$30/$60

v
v
4

* Per person

$800

$1,600

v

$8,850
$17,700

$15/$40

$250*

$1,000 $1,700

$2,000

v

$3,400

4

$7,500 $4,400
$15,000 $8,800
$15/$40 $10%*/$30%*

v

$250* Integrated

** Copay/coinsurance applies once deductible is met
*** Does not cover elective abortion

$3,000

$6,000

v

$7,300
$14,600

$15/$40

$250*

carefirst.com/congress
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Compare Plans—Regional Plans

This chart shows the features used most often to compare Regional plans. These plans are
best suited for individuals and families who live and work in Washington, D.C., Maryland
and Northern Virginia. For a more detailed description of each plan, please turn to the
Benefit Summary section of this guide (for a comprehensive summary of benefits visit
carefirst.com/congress).

Regional Plans Comparison Chart

All Regional CareFirst plans include Blue Rewards and in-network benefits for emergency care.
See your contract for more information.

BlueChoice Plus BlueChoice Plus BlueChoice HMO BlueChoice HMO

AR bizme Gold 800 Ded Gold 1000 Ded | Essential Gold 500 |  Gold 800 Ded

YOU PAY (IN-NETWORK)

Individual Medical Deductible $800 $1,000 $500 $800

Family Medical Deductible $1,600 $2,000 $1,000 $1,600

Separate Family Deductible ‘/ / / /

Aggregate Family Deductible

Individual Out-of-Pocket Maximum $8,850 $7,500 $6,050 $8,850
Family Out-of-Pocket Maximum $17,700 $15,000 $12,100 $17,700
PCP/Specialist $15/$40 $15/$40 $25/$50 $15/$40

PLAN FEATURES (IN-NETWORK)

HSA-Compatible

PCP and Specialist office visits

are not subject to deductible / / / /

requirement

Pay no deductible for non-hospital

labs, X-rays and imaging / / \/ /
Pay no deductible for urgent care

or non-hospital outpatient surgery \/ / \/ \/
Non-Integrated Prescription Drug $250% $250% $0 $250%

Deductible Amount

* Per person
** Copay/coinsurance applies once deductible is met

carefirst.com/congress
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Compare Plans—Regional Plans

BlueChoice
HMO HSA/HRA
Gold 1700 Ded

BlueChoice HMO
Gold 1500 Ded

$1,500 $1,700

$3,000

v

$3,400

v

$6,200 $4,400
$12,400 $8,800
$15/%$40 $10%*/$30%*

v
v
v
v

$250* Integrated

* Per person
** Copay/coinsurance applies once deductible is met

BlueChoice HMO
Referral Gold
800 Ded

BlueChoice HMO
Referral Gold 0
Ded

BlueChoice HMO
Gold 3000 Ded

$3,000 $0 $800

$0

v

$6,000

v

$1,600

v

$7,300 $8,900 $8,850
$14,600 $17,800 $17,700
$15/%$40 $30/$60 $15/$40

$250* $250*

carefirst.com/congress


http://www.CongressandCareFirstBCBS.org

Estimate Your Share of the Premium

Premiums for plans on the DC Health Link, and all Exchanges, are based on the number and
ages of each family member covered by the plan.

The Office of Personnel Management (OPM) Premium Contribution Calculator will provide the
most accurate estimate of your contribution as well as your employer’s contribution. To get to
the calculator, visit opm.gov/healthcare-insurance and select /nsurance from the main menu

and click Changes in Health Coverage in the drop-down. Next, click Eligibility & Enroliment in the
navigation on the left then choose the tab for Members of Congress/Staff.

carefirst.com/congress
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Insurance Rates &
Benefit Summaries




National Plan Rates

TOP© TOP©
BluePreferred | BluePreferred | BluePreferred | BluePreferred | BluePreferred | BlueChoice
PPO Essential PPO Gold PPO Gold PPO Gold PPO Gold Advantage
Gold 500 800 Ded 1000 Ded 1200 Ded 1500 Ded Gold 0 Ded
Age Monthly Premium (before employer contribution)*
<=20 $520.41 $502.64 $499.32 $493.40 $496.65 $473.92
21 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
22 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
23 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
24 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
25 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
26 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
27 $578.50 $558.75 $555.05 $548.47 $552.09 $526.82
28 $592.02 $571.82 $568.03 $561.30 $565.00 $539.14
29 $604.75 $584.11 $580.24 $573.37 $577.15 $550.73
30 $619.87 $598.72 $594.75 $587.70 $591.58 $564.50
31 $635.79 $614.09 $610.02 $602.79 $606.77 $579.00
32 $650.11 $627.92 $623.76 $616.37 $620.44 $592.04
33 $665.23 $642.52 $638.27 $630.70 $634.87 $605.81
34 $681.14 $657.90 $653.54 $645.79 $650.05 $620.30
35 $697.06 $673.27 $668.81 $660.88 $665.24 $634.79
36 $712.97 $688.64 $684.08 $675.97 $680.43 $649.29
37 $728.89 $704.01 $699.35 $691.06 $695.62 $663.78
38 $737.64 $712.46 $707.75 $699.36 $703.97 $671.75
39 $746.39 $720.92 $716.14 $707.66 $712.33 $679.72
40 $775.84 $749.36 $744.39 $735.57 $740.42 $706.53
41 $806.07 $778.56 $773.41 $764.24 $769.28 $734.07
42 $837.90 $809.30 $803.94 $794.41 $799.66 $763.06
43 $870.53 $840.82 $835.25 $825.35 $830.79 $792.77
44 $904.75 $873.86 $868.08 $857.79 $863.45 $823.93
45 $939.76 $907.68 $901.67 $890.98 $896.86 $855.81
46 $976.36 $943.04 $936.79 $925.69 $931.80 $889.15
47 $1,014.56 $979.93 $973.44 $961.90 $968.25 $923.93
48 $1,054.34 $1,018.36 $1,011.61 $999.62 $1,006.22 $960.16
49 $1,095.72 $1,058.32 $1,051.31 $1,038.85 $1,045.71 $997.84
50 $1,138.69 $1,099.82 $1,092.54 $1,079.59 $1,086.72 $1,036.97
51 $1,183.25 $1,142.86 $1,135.29 $1,121.84 $1,129.24 $1,077.55
52 $1,229.40 $1,187.44 $1,179.58 $1,165.59 $1,173.29 $1,119.58
53 $1,277.15 $1,233.55 $1,225.39 $1,210.86 $1,218.85 $1,163.06
54 $1,327.28 $1,281.97 $1,273.48 $1,258.39 $1,266.70 $1,208.72
55 $1,379.00 $1,331.93 $1,323.11 $1,307.43 $1,316.06 $1,255.82
56 $1,433.11 $1,384.19 $1,375.03 $1,358.73 $1,367.70 $1,305.09
57 $1,488.81 $1,437.99 $1,428.47 $1,411.54 $1,420.86 $1,355.82
58 $1,546.90 $1,494.10 $1,484.21 $1,466.61 $1,476.29 $1,408.72
59 $1,607.37 $1,552.51 $1,542.23 $1,523.95 $1,534.01 $1,463.79
60 $1,670.24 $1,613.23 $1,602.54 $1,583.55 $1,594.00 $1,521.04
61 $1,735.45 $1,676.21 $1,665.11 $1,645.37 $1,656.24 $1,580.43
62 $1,735.45 $1,676.21 $1,665.11 $1,645.37 $1,656.24 $1,580.43
63 $1,735.45 $1,676.21 $1,665.11 $1,645.37 $1,656.24 $1,580.43
64 and over $1,735.45 $1,676.21 $1,665.11 $1,645.37 $1,656.24 $1,580.43

* Visit opm.gov/healthcare-insurance and enter your total from the above chart into the Premium Contribution
Calculator for the most accurate estimate of your contribution as well as your employer’s contribution.

carefirst.com/congress
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National Plan Rates

Family plan? Use the same rate table. 2. Add up everyone's rate.

1. Find the age rows in the plan column and circle the rates for: 3. Circle that total premium.
You 4. Repeat for each plan you
Your spouse want to consider.

Your 3 oldest children under age 21 (all are covered, but
only the oldest 3 count toward overall rate)
All children ages 21-25

TOP©
BlueChoice BlueChoice ErEdelEs BlueChoice
Advantage Advantage GEREE R Advantage
8 8 HRA Gold &
Gold 800 Ded Gold 1000 Ded Gold 3000 Ded
1700 Ded
Age Monthly Premium (before employer contribution)*
<=20 $455.47 $452.37 $435.66 $435.72
21 $506.31 $502.87 $484.28 $484.36
22 $506.31 $502.87 $484.28 $484.36
23 $506.31 $502.87 $484.28 $484.36
24 $506.31 $502.87 $484.28 $484.36
25 $506.31 $502.87 $484.28 $484.36
26 $506.31 $502.87 $484.28 $484.36
27 $506.31 $502.87 $484.28 $484.36
28 $518.15 $514.62 $495.61 $495.68
29 $529.29 $525.69 $506.27 $506.34
30 $542.53 $538.83 $518.92 $519.00
31 $556.46 $552.67 $532.25 $532.33
32 $568.99 $565.12 $544.24 $544.32
33 $582.22 $578.26 $556.89 $556.98
34 $596.15 $592.10 $570.22 $570.30
35 $610.08 $605.93 $583.54 $583.63
36 $624.01 $619.76 $596.86 $596.95
37 $637.94 $633.60 $610.18 $610.28
38 $645.60 $641.21 $617.51 $617.60
39 $653.26 $648.81 $624.84 $624.93
40 $679.03 $674.41 $649.49 $649.58
4 $705.49 $700.69 $674.80 $674.90
42 $733.35 $728.36 $701.45 $701.55
43 $761.91 $756.72 $728.76 $728.87
44 $791.85 $786.46 $757.40 $757.51
45 $822.50 $816.90 $786.71 $786.83
46 $854.53 $848.72 $817.35 $817.48
47 $887.96 $881.92 $849.33 $849.46
48 $922.78 $916.50 $882.64 $882.77
49 $959.00 $952.47 $917.27 $917.41
50 $996.61 $989.82 $953.25 $953.39
51 $1,035.61 $1,028.56 $990.55 $990.70
52 $1,076.00 $1,068.68 $1,029.19 $1,029.34
53 $1,117.79 $1,110.18 $1,069.15 $1,069.32
54 $1,161.66 $1,153.76 $1,111.12 $1,111.29
55 $1,206.93 $1,198.72 $1,154.42 $1,154.59
56 $1,254.29 $1,245.75 $1,199.72 $1,199.90
57 $1,303.04 $1,294.17 $1,246.35 $1,246.54
58 $1,353.88 $1,344.66 $1,294.98 $1,295.17
59 $1,406.81 $1,397.23 $1,345.60 $1,345.80
60 $1,461.83 $1,451.88 $1,398.23 $1,398.44
61 $1,518.90 $1,508.56 $1,452.82 $1,453.04
62 $1,518.90 $1,508.56 $1,452.82 $1,453.04
63 $1,518.90 $1,508.56 $1,452.82 $1,453.04
64 and over $1,518.90 $1,508.56 $1,452.82 $1,453.04

* Visit opm.gov/healthcare-insurance and enter your total from the above chart into the Premium Contribution
Calculator for the most accurate estimate of your contribution as well as your employer’s contribution.

carefirst.com/congress


http://www.CongressandCareFirstBCBS.org
http://www.opm.gov/healthcare-insurance

Regional Plan Rates

BlueChoice Plus BlueChoice Plus Hl?nlgeEi:::\ct?al BlueChoice HMO | BlueChoice HMO
Gold 800 Ded Gold 1000 Ded Gold 800 Ded Gold 1500 Ded
Gold 500
Age
<=20 $408.80 $405.75 $414.22 $397.67 $391.99
21 $454.43 $451.04 $460.45 $442.06 $435.75
22 $454.43 $451.04 $460.45 $442.06 $435.75
23 $454.43 $451.04 $460.45 $442.06 $435.75
24 $454.43 $451.04 $460.45 $442.06 $435.75
25 $454.43 $451.04 $460.45 $442.06 $435.75
26 $454.43 $451.04 $460.45 $442.06 $435.75
27 $454.43 $451.04 $460.45 $442.06 $435.75
28 $465.06 $461.59 $471.22 $452.40 $445.94
29 $475.06 $471.51 $481.35 $462.13 $455.53
30 $486.94 $483.30 $493.39 $473.68 $466.92
31 $499.44 $495.71 $506.05 $485.84 $478.90
32 $510.69 $506.87 $517.46 $496.79 $489.69
33 $522.57 $518.66 $529.49 $508.34 $501.08
34 $535.07 $531.07 $542.16 $520.50 $513.07
35 $547.57 $543.48 $554.82 $532.66 $525.06
36 $560.07 $555.89 $567.49 $544.82 $537.04
37 $572.57 $568.30 $580.16 $556.98 $549.03
38 $579.45 $575.12 $587.12 $563.67 $555.63
39 $586.33 $581.94 $594.09 $570.36 $562.22
40 $609.45 $604.90 $617.53 $592.86 $584.40
41 $633.21 $628.48 $641.59 $615.96 $607.17
42 $658.21 $653.29 $666.93 $640.29 $631.15
43 $683.84 $678.73 $692.90 $665.22 $655.72
44 $710.72 $705.41 $720.13 $691.36 $681.50
45 $738.22 $732.70 $748.00 $718.12 $707.87
46 $766.97 $761.24 $777.13 $746.09 $735.44
47 $796.98 $791.02 $807.53 $775.28 $764.21
48 $828.23 $822.04 $839.20 $805.68 $794.18
49 $860.74 $854.30 $872.14 $837.30 $825.35
50 $894.49 $887.81 $906.34 $870.13 $857.71
51 $929.49 $922.55 $941.81 $904.19 $891.28
52 $965.75 $958.53 $978.54 $939.45 $926.04
53 $1,003.25 $995.76 $1,016.54 $975.94 $962.00
54 $1,042.63 $1,034.84 $1,056.44 $1,014.24 $999.77
55 $1,083.26 $1,075.17 $1,097.61 $1,053.77 $1,038.73
56 $1,125.77 $1,117.36 $1,140.68 $1,095.12 $1,079.48
57 $1,169.52 $1,160.79 $1,185.02 $1,137.68 $1,121.44
58 $1,215.16 $1,206.08 $1,231.25 $1,182.07 $1,165.19
59 $1,262.66 $1,253.23 $1,279.39 $1,228.28 $1,210.75
60 $1,312.04 $1,302.24 $1,329.42 $1,276.32 $1,258.10
61 $1,363.27 $1,353.08 $1,381.33 $1,326.15 $1,307.22
62 $1,363.27 $1,353.08 $1,381.33 $1,326.15 $1,307.22
63 $1,363.27 $1,353.08 $1,381.33 $1,326.15 $1,307.22
64 and over $1,363.27 $1,353.08 $1,381.33 $1,326.15 $1,307.22

* Visit opm.gov/healthcare-insurance and enter your total from the above chart into the Premium Contribution
Calculator for the most accurate estimate of your contribution as well as your employer's contribution.

carefirst.com/congress


http://www.CongressandCareFirstBCBS.org
http://www.opm.gov/healthcare-insurance

Regional Plan Rates

Family plan? Use the same rate table. 2. Add up everyone's rate.

1. Find the age rows in the plan column and circle the rates for: 3. Circle that total premium.
You 4. Repeat for each plan you
Your spouse want to consider.

Your 3 oldest children under age 21 (all are covered, but
only the oldest 3 count toward overall rate)
All children ages 21-25

BlueChoice BlueChoice HMO BlueChoice BlueChoice
HMO HSA/HRA Gold 3000 Ded HMO Referral HMO Referral
Gold 1700 Ded Gold 0 Ded Gold 800 Ded
Age

<=20 $376.58 $378.74 $396.13 $377.22
21 $418.61 $421.02 $440.35 $419.33
22 $418.61 $421.02 $440.35 $419.33
23 $418.61 $421.02 $440.35 $419.33
24 $418.61 $421.02 $440.35 $419.33
25 $418.61 $421.02 $440.35 $419.33
26 $418.61 $421.02 $440.35 $419.33
27 $418.61 $421.02 $440.35 $419.33
28 $428.40 $430.87 $450.65 $429.13
29 $437.62 $440.13 $460.34 $438.36
30 $448.56 $451.13 $471.85 $449.32
31 $460.07 $462.72 $483.96 $460.86
32 $470.44 $473.14 $494.87 $471.24
33 $481.38 $484.14 $506.37 $482.20
34 $492.89 $495.73 $518.49 $493.73
35 $504.41 $507.31 $530.60 $505.27
36 $515.93 $518.89 $542.72 $516.80
37 $527.44 $530.47 $554.83 $528.34
38 $533.78 $536.84 $561.49 $534.68
39 $540.11 $543.21 $568.16 $541.03
40 $561.41 $564.64 $590.57 $562.37
41 $583.30 $586.65 $613.58 $584.29
42 $606.33 $609.81 $637.81 $607.36
43 $629.94 $633.56 $662.65 $631.01
44 $654.70 $658.46 $688.69 $655.81
45 $680.03 $683.94 $715.34 $681.19
46 $706.52 $710.58 $743.21 $707.72
47 $734.16 $738.38 $772.28 $735.41
48 $762.95 $767.33 $802.57 $764.25
49 $792.89 $797.45 $834.06 $794.24
50 $823.98 $828.72 $866.77 $825.39
51 $856.23 $861.15 $900.69 $857.69
52 $889.63 $894.74 $935.82 $891.14
53 $924.18 $929.49 $972.16 $925.75
54 $960.45 $965.97 $1,010.32 $962.09
55 $997.88 $1,003.61 $1,049.70 $999.58
56 $1,037.03 $1,043.00 $1,090.88 $1,038.80
57 $1,077.34 $1,083.53 $1,133.28 $1,079.17
58 $1,119.37 $1,125.81 $1,177.50 $1,121.28
59 $1,163.14 $1,169.82 $1,223.53 $1,165.12
60 $1,208.63 $1,215.57 $1,271.39 $1,210.68
61 $1,255.81 $1,263.03 $1,321.02 $1,257.95
62 $1,255.81 $1,263.03 $1,321.02 $1,257.95
63 $1,255.81 $1,263.03 $1,321.02 $1,257.95
64 and over $1,255.81 $1,263.03 $1,321.02 $1,257.95

* Visit opm.gov/healthcare-insurance and enter your total from the above chart into the Premium Contribution
Calculator for the most accurate estimate of your contribution as well as your employer's contribution.
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Benefit Summaries

National Plans

BluePreferred PPO Essential Gold 500 ......... 15
TOP © BluePreferred PPO Gold 800 Ded ....... 16
TOP © BluePreferred PPO Gold 1000 Ded ... ... 17
NEW BluePreferred PPO Gold 1200 Ded ....... 18
BluePreferred PPO Gold 1500 Ded ............ 19
BlueChoice Advantage GoldODed ............. 20
BlueChoice Advantage Gold 800 Ded........... 21

TOP © BlueChoice Advantage Gold 1000 Ded ... 22
BlueChoice Advantage HSA/HRA

Gold1700Ded ... ..o 23
BlueChoice Advantage Gold 3000 Ded ......... 24
Regional Plans

BlueChoice Plus Gold 800 Ded ................ 25
BlueChoice Plus Gold 1000 Ded . .............. 26
BlueChoice HMO Essential Gold 500 ........... 27
BlueChoice HMO Gold 800 Ded . .............. 28
BlueChoice HMO Gold 1500 Ded .............. 29
BlueChoice HMO HSA/HRA Gold 1700 Ded ... .. 30
BlueChoice HMO Gold 3000 Ded .............. 31
BlueChoice HMO Referral Gold 0 Ded .......... 32
BlueChoice HMO Referral Gold 800 Ded .. ... ... 33

The following summaries do not include a complete list of benefits.

Essential Plans (previously
called Standard Plans)

Our national BluePreferred PPO Essential
Gold 500 plan (pg. 15) and regional
BlueChoice HMO Essential Gold 500 plan
(pg. 27) come with VBID (value-based
insurance design) benefits, which include
select benefits covered at no cost in
network for members with a diagnosis of
type 2 diabetes, cardiovascular disease
or cerebrovascular disease. Mental
health treatment for children 18 and
under is provided with $5 cost sharing on
select benefits.

For more details visit www.dchealthlink.
com/individuals/standard-plans.

For a comprehensive summary of benefits for each plan, please visit carefirst.com/congress

carefirst.com/congress
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7 NATIONAL PLAN
BluePreferred PPO Essential Gold 500

. In-Network

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$500/$1,000
$6,050/$12,100

Out-of-Network

Non-Participating Providers

$1,000/$2,000
$12,100/$24,200

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening

Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

No charge

$25 per visit PCP/$50 per visit Specialist
$25 per visit

$30 per visit

$60 per visit
$300 per visit (waived if admitted)
No charge

$30 per visit
$30 per visit
$50 per visit
$50 per visit
$250 per visit
$250 per visit

No charge

No charge after deductible

No charge

No charge after deductible

No charge

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit

30% of allowed benefit
$300 per visit (waived if admitted)
No charge

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY
Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$375 per visit
$375 per visit
$125 per visit
$125 per visit

Deductible, then $600 per day (5 day
maximum payment per admission)

No charge after deductible

No charge
No charge after deductible

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'

Outpatient Facility Services

Inpatient Facility Services

$25 per visit
$25 per visit

Deductible, then $600 per day (5 day
maximum payment per admission)

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge
No charge

$15 (30-day supply)/$30 (90-day supply?)

$50 (30-day supply)/$100 (90-day supply?)

$70 (30-day supply)/$140 (90-day supply?)
$150 (30-day supply) /$300 (90-day supply?)
$150 (30-day supply) /$300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



7 NATIONAL PLAN
BluePreferred PPO Gold 800 Ded tor®

. In-Network

Deductible (Ind/Fam)—Separate
Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$800/$1,600
$8,850/$17,700

Out-of-Network

Non-Participating Providers

$1,600/$3,200
$17,700/$35,400

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test

Colorectal Screening

Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE

Urgent Care Center
Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100

90-day supply, Deductible, then 50% up to $200?

30-day supply, Deductible, then 50% up to $150

90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

Preferred Specialty Drugs

Non-Preferred Specialty Drugs



7 NATIONAL PLAN

BluePreferred PPO Gold 1000 Ded mor®

: In-Network Out-of-Network
General Informatlon Non-PartiCipating Providers

Deductible (Ind/Fam)—Separate $1,000/$2,000 $2,000/$4,000
Out-of-Pocket Maximum (Ind/Fam)—Separate $7,500/$15,000 $15,000/$30,000
24-HOUR NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge No charge
Adult Physical Exam No charge No charge after deductible
Breast Cancer Screening/PAP Test No charge No charge
Colorectal Screening No charge No charge after deductible
Prostate Screening No charge No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

Convenience Care (Retail Health Clinic) $15 per visit Deductible, then $50 per visit
Outpatient Spinal Manipulation, Physical,

Office Visits' Deductible, then $50 per visit

Speech and Occupational Therapies' $40 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Deductible, then $150 per visit
Deductble her $200 per vk I ool deductble,then 4500 per i
Emergency Room—Physician Services Deductible, then $40 per visit In-network deductible, then $40 per visit
DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit Deductible, then $65 per visit

Lab Hospital Deductible, then $30 per visit Deductible, then $110 per visit

X-ray Non-Hospital $30 per visit Deductible, then $80 per visit

X-ray Hospital Deductible, then $60 per visit Deductible, then $110 per visit

Imaging Non-Hospital $200 per visit Deductible, then $250 per visit

Imaging Hospital Deductible, then $400 per visit Deductible, then $450 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit Deductible, then $300 per visit
Outpatient Hospital Facility Surgical Deductible, then $300 per visit Deductible, then $400 per visit
Outpatient Non-Hospital Physician Surgical $40 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $40 per visit Deductible, then $50 per visit

Inpatient Facility Services Deductible, then $400 per admission Deductible, then $500 per admission
Inpatient Physician Services Deductible, then $40 per visit Deductible, then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit

Delivery and Facility Services Deductible, then $400 per admission Deductible, then $500 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' $15 per visit Deductible, then $50 per visit
Outpatient Facility Services $50 per visit Deductible, then $50 per visit

Inpatient Facility Services Deductible, then $400 per admission Deductible, then $500 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preferred Insulin No charge

Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/$20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100

90-day supply, Deductible, then 50% up to $200*

30-day supply, Deductible, then 50% up to $150

90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

Preferred Specialty Drugs

Non-Preferred Specialty Drugs



7 NATIONAL PLAN
BluePreferred PPO Gold 1200 Ded

. In-Network

Deductible (Ind/Fam)—Separate
Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$1,200/$2,400
$7,500/$15,000

Out-of-Network

Non-Participating Providers

$2,400/$4,800
$15,000/$30,000

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test

Colorectal Screening

Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE

Urgent Care Center
Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200*
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $300?

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

This plan does not provide coverage for elective abortion.

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



7 NATIONAL PLAN

BluePreferred PPO Gold 1500 Ded

General Information

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

In-Network
BlueCard PPO

$1,500/$3,000
$6,200/$12,400

Out-of-Network

Non-Participating Providers

$3,000/$6,000
$12,400/$24,800

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening

Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

No charge
No charge
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)
30-day supply, Deductible, then 50% up to $100

90-day supply, Deductible, then 50% up to $200?

30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $3002

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

Non-Preferred Specialty Drugs
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7 NATIONAL PLAN

BlueChoice Advantage Gold 0 Ded

General Information

Deductible (Ind/Fam)—Separate
Out-of-Pocket Maximum (Ind/Fam)—Separate
24-HOUR NURSE ADVICE LINE

In-Network
BlueChoice (in MD, DC and Northern VA)
BlueCard PPO (out of MD, DC and Northern VA)

$0/$0
$8,900/$17,800

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

$1,000/$2,000
$17,800/$35,600

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening
Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE

Urgent Care Center
Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge

No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $30 per visit PCP/$60 per
visit Specialist

$30 per visit

$60 per visit

$50 per visit

$500 per visit
(waived if admitted)

$60 per visit

$30 per visit
$80 per visit
$40 per visit
$100 per visit
$200 per visit
$400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

$150 per visit

$500 per visit
(waived if admitted)

$60 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

$300 per visit

$60 per visit

$60 per visit

$500 per admission
$60 per visit

No charge
$500 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$30 per visit
$50 per visit
$500 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $600 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $600 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $600 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
$45 (30-day supply)/$90 (90-day supply?)
$65 (30-day supply)/$130 (90-day supply?)
$100 (30-day supply)/$200 (90-day supply?)
$150 (30-day supply)/$300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



7 NATIONAL PLAN

BlueChoice Advantage Gold 800 Ded

General Information

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

In-Network
BlueChoice (in MD, DC and Northern VA)
BlueCard PPO (out of MD, DC and Northern VA)

$800/$1,600
$8,850/$17,700

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

$1,600/$3,200
$17,700/$35,400

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening

Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE

Urgent Care Center
Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/$90 (90-day supply?)
Deductible, then $65 (30-day supply)/$130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100; 90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150; 90-day supply, Deductible, then 50% up to $300*

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.
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7 NATIONAL PLAN

BlueChoice Advantage Gold 1000 Ded tor®

General Information

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

In-Network
BlueChoice (in MD, DC and Northern VA)
BlueCard PPO (out of MD, DC and Northern VA)

$1,000/$2,000
$7,500/$15,000

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

$2,000/$4,000
$15,000/$30,000

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening
Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)
30-day supply, Deductible, then 50% up to $100; 90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150; 90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.



7 NATIONAL PLAN

BlueChoice Advantage HSA/HRA Gold 1700 Ded

General Information

In-Network
BlueChoice (in MD, DC and Northern VA)

BlueCard PPO (out of MD, DC and Northern VA)

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

Deductible (Ind/Fam)—Aggregate
Out-of-Pocket Maximum (Ind/Fam)—Separate
24-HOUR NURSE ADVICE LINE

$1,700/$3,400
$4,400/$8,800

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

$3,400/$6,800
$8,800/$17,600

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening
Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE

Urgent Care Center
Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge
after deductible/All other providers:
Deductible, then $10 per visit PCP/
Deductible, then $30 per visit Specialist

Deductible, then $10 per visit

Deductible, then $30 per visit

Deductible, then $50 per visit

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $20 per visit
Deductible, then $40 per visit
Deductible, then $50 per visit
Deductible, then $100 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $40 per visit

Deductible, then $40 per visit

Deductible, then $40 per visit

Deductible, then $150 per visit

In-network deductible, then $250 per visit
(waived if admitted)

In-network deductible, then $30 per visit

Deductible, then $40 per visit
Deductible, then $80 per visit
Deductible, then $40 per visit
Deductible, then $80 per visit
Deductible, then $150 per visit
Deductible, then $200 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

Deductible, then $50 per visit
Deductible, then $100 per visit
Deductible, then $30 per visit
Deductible, then $30 per visit
Deductible, then $200 per admission
Deductible, then $30 per visit

No charge
Deductible, then $200 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $200 per admission

Deductible, then $150 per visit
Deductible, then $200 per visit
Deductible, then $40 per visit
Deductible, then $40 per visit
Deductible, then $300 per admission
Deductible, then $40 per visit

Deductible, then $40 per visit
Deductible, then $300 per admission

Deductible, then $40 per visit
Deductible, then $40 per visit
Deductible, then $300 per admission

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

No charge
Deductible, then $10 (30-day supply)/Deductible, then $20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)
30-day supply, Deductible, then 50% up to $100; 90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150; 90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.
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7 NATIONAL PLAN

BlueChoice Advantage Gold 3000 Ded

. In-Network Out-of-Network
General Information BlueChoice (in MD, DC and Northern VA) PPO/BlueCard PPO
BlueCard PPO (out of MD, DC and Northern VA) Non-Participating Providers
Deductible (Ind/Fam)—Separate $3,000/$6,000 $6,000/$12,000
Out-of-Pocket Maximum (Ind/Fam)—Separate $7,300/$14,600 $14,600/$29,200

24-HOUR NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge No charge
Adult Physical Exam No charge No charge after deductible
Breast Cancer Screening/PAP Test No charge No charge
Colorectal Screening No charge No charge after deductible
Prostate Screening No charge No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/

R ) .

Office Visits All other providers: $15 per visit PCP/$40 per Deductible, then $50 per visit
visit Specialist

Convenience Care (Retail Health Clinic) $15 per visit Deductible, then $50 per visit

Outpatient Spinal Manipulation, Physical,

Speech and Occupational Therapies' $40 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Deductible, then $150 per visit
e e a0 Per v ek ol then §250 per i
Emergency Room—Physician Services Deductible, then $40 per visit In-network deductible, then $40 per visit
DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit Deductible, then $65 per visit

Lab Hospital Deductible, then $30 per visit Deductible, then $110 per visit

X-ray Non-Hospital $30 per visit Deductible, then $80 per visit

X-ray Hospital Deductible, then $60 per visit Deductible, then $110 per visit

Imaging Non-Hospital $100 per visit Deductible, then $150 per visit

Imaging Hospital Deductible, then $200 per visit Deductible, then $250 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit Deductible, then $150 per visit
Outpatient Hospital Facility Surgical Deductible, then $200 per visit Deductible, then $250 per visit
Outpatient Non-Hospital Physician Surgical $40 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $40 per visit Deductible, then $50 per visit

Inpatient Facility Services Deductible, then $200 per admission Deductible, then $300 per admission
Inpatient Physician Services Deductible, then $40 per visit Deductible, then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit

Delivery and Facility Services Deductible, then $200 per admission Deductible, then $300 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Virtual Connect through CloseKnit—No

Office Visits' charge/All other providers: No Charge Deductible, then $50 per visit
Outpatient Facility Services No charge Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $200 per admission Deductible, then $300 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preferred Insulin No charge

Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/$20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $40 (30-day supply)/Deductible, then $80 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $70 (30-day supply)/Deductible, then $140 (90-day supply?)
Preferred Specialty Drugs Deductible, then $100 (30-day supply)/Deductible, then $200 (90-day supply?)
Non-Preferred Specialty Drugs Deductible, then $150 (30-day supply)/Deductible, then $300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



“%{ REGIONAL PLAN

BlueChoice Plus Gold 800 Ded

General Information

In-Network
BlueChoice HMO
(in MD, DC and Northern VA only)

Out-of-Network
PPO/BlueCard PPO
Non-Participating Provider

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$800/$1,600
$8,850/$17,700

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

$1,600/$3,200
$17,700/$35,400

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening
Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $3002

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.

Preferred Specialty Drugs

Non-Preferred Specialty Drugs
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“%{ REGIONAL PLAN

BlueChoice Plus Gold 1000 Ded

General Information

Deductible (Ind/Fam)—Separate
Out-of-Pocket Maximum (Ind/Fam)—Separate
24-HOUR NURSE ADVICE LINE

In-Network
BlueChoice
(in MD, DC and Northern VA only)

$1,000/$2,000
$7,500/$15,000

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Out-of-Network
PPO/BlueCard PPO
Non-Participating Provider

$2,000/$4,000
$15,000/$30,000

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Colorectal Screening
Prostate Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge
No charge

Virtual Connect Plus through selected
providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per
visit Specialist

$15 per visit

$40 per visit

$50 per visit

Deductible, then $500 per visit
(waived if admitted)

Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge
No charge after deductible
No charge
No charge after deductible
No charge

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $50 per visit

Deductible, then $150 per visit

In-network deductible, then $500 per visit
(waived if admitted)

In-network deductible, then $40 per visit

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

No charge

No charge
$10 (30-day supply)/$20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200?

30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $3002

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.



“%{, REGIONAL PLAN
BlueChoice HMO Essential Gold 500

. In-Network

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$500/$1,000
$6,050/$12,100

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies!

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Labcorp

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$25 per visit PCP/$50 per visit Specialist
$25 per visit

$30 per visit

$60 per visit
$300 per visit (waived if admitted)
No charge

$30 per visit
$30 per visit
$50 per visit
$50 per visit
$250 per visit
$250 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$375 per visit

$375 per visit

$125 per visit

$125 per visit

Deductible, then $600 per day (5 day maximum payment per admission)
No charge after deductible

No charge
Deductible, then $600 per day (5 day maximum payment per admission)

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$25 per visit
$25 per visit
Deductible, then $600 per day (5 day maximum payment per admission)

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

No charge

$15 (30-day supply)/$30 (90-day supply?)
$50 (30-day supply)/$100 (90-day supply?)
$70 (30-day supply)/$140 (90-day supply?)
$150 (30-day supply)/$300 (90-day supply?)
$150 (30-day supply)/$300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.
2 Applies to 90-day supply of maintenance drugs only.
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“%{ REGIONAL PLAN

BlueChoice HMO Gold 800 Ded

: In-Network

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$800/$1,600
$8,850/$17,700

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies’

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Labcorp

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge

No charge

Virtual Connect Plus through selected providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per visit Specialist

$15 per visit

$40 per visit

$50 per visit
Deductible, then $500 per visit (waived if admitted)
Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit
Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

No charge

$10 (30-day supply)/$20 (90-day supply?)

Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)

Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



“%{, REGIONAL PLAN
BlueChoice HMO Gold 1500 Ded

. In-Network

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$1,500/$3,000
$6,200/$12,400

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies!

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Labcorp

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge

Virtual Connect Plus through selected providers, including CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per visit Specialist

$15 per visit

$40 per visit

$50 per visit
Deductible, then $500 per visit (waived if admitted)
Deductible, then $40 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit

$40 per visit

Deductible, then $40 per visit
Deductible, then $400 per admission
Deductible, then $40 per visit

No charge
Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

No charge
No charge
Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

No charge

$10 (30-day supply)/$20 (90-day supply?)

Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)

Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $2002
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.
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“%{, REGIONAL PLAN
BlueChoice HMO HSA/HRA Gold 1700 Ded

. In-Network

Deductible (Ind/Fam)—Aggregate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$1,700/$3,400
$4,400/$8,800

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Labcorp

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge

Virtual Connect Plus through selected providers, including CloseKnit—No charge after
deductible/All other providers: Deductible, then $10 per visit PCP/Deductible, then $30 per
visit Specialist

Deductible, then $10 per visit

Deductible, then $30 per visit

Deductible, then $50 per visit
Deductible, then $250 per visit (waived if admitted)
Deductible, then $30 per visit

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $20 per visit
Deductible, then $40 per visit
Deductible, then $50 per visit
Deductible, then $100 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

Deductible, then $50 per visit
Deductible, then $100 per visit
Deductible, then $60 per visit
Deductible, then $30 per visit
Deductible, then $200 per admission
Deductible, then $30 per visit

No charge
Deductible, then $200 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $200 per admission

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge
No charge
Deductible, then $10 (30-day supply)/Deductible, then $20 (90-day supply?)
Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)

Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $3002

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



“%{ REGIONAL PLAN

BlueChoice HMO Gold 3000 Ded

. In-Network

Deductible (Ind/Fam)—Separate $3,000/$6,000
Out-of-Pocket Maximum (Ind/Fam)—Separate $7,300/$14,600
24-HOUR NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' Virtual Connect Plus through 'sglected provider‘s,'includ_in_g CloseKnit—No charge/
All other providers: $15 per visit PCP/$40 per visit Specialist

Convenience Care (Retail Health Clinic) $15 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $250 (waived if admitted)

Emergency Room—Physician Services Deductible, then $40 per visit

DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit

Lab Hospital Deductible, then $30 per visit

X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit

Imaging Non-Hospital $100 per visit

Imaging Hospital Deductible, then $200 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit

Outpatient Hospital Facility Surgical Deductible, then $200 per visit
Outpatient Non-Hospital Physician Surgical $40 per visit

Outpatient Hospital Physician Surgical Deductible, then $40 per visit
Inpatient Facility Services Deductible, then $200 per admission
Inpatient Physician Services Deductible, then $40 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $200 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' Virtual Connect through CloseKnit—No charge; All other providers: No Charge
Outpatient Facility Services No charge

Inpatient Facility Services Deductible, then $200 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin No charge

Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/$20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $40 (30-day supply)/Deductible, then $80 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $70 (30-day supply)/Deductible, then $140 (90-day supply?)
Preferred Specialty Drugs Deductible, then $100 (30-day supply)/Deductible, then $200 (90-day supply?)
Non-Preferred Specialty Drugs Deductible, then $150 (30-day supply)/Deductible, then $300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.
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“%{, REGIONAL PLAN
BlueChoice HMO Referral Gold 0 Ded

. In-Network

Deductible (Ind/Fam)—Separate

Out-of-Pocket Maximum (Ind/Fam)—Separate

24-HOUR NURSE ADVICE LINE

$0/$0
$8,900/$17,800

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies!

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room
Emergency Room—Physician Services
DIAGNOSTIC SERVICES

Labcorp

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$30 per visit PCP/$60 per visit Specialist
$30 per visit

$60 per visit

$50 per visit
$500 per visit (waived if admitted)
$60 per visit

$30 per visit
$80 per visit
$40 per visit
$100 per visit
$200 per visit
$400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits

Delivery and Facility Services

$200 per visit

$300 per visit

$60 per visit

$60 per visit

$500 per admission
$60 per visit

No charge
$500 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$30 per visit
$50 per visit
$500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preferred Insulin

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

No charge

$10 (30-day supply)/$20 (90-day supply?)
$45 (30-day supply)/$90 (90-day supply?)
$65 (30-day supply)/$130 (90-day supply?)
30-day supply, 50% up to $100

90-day supply, 50% up to $200?

30-day supply, 50% up to $150

90-day supply, 50% up to $300?

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.



“%{ REGIONAL PLAN

BlueChoice HMO Referral Gold 800 Ded

. In-Network

Deductible (Ind/Fam)—Separate $800/%$1,600
Out-of-Pocket Maximum (Ind/Fam)—Separate $8,850/$17,700
24-HOUR NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health and treatment options.

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $15 per visit PCP/$40 per visit Specialist
Convenience Care (Retail Health Clinic) $15 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $500 per visit (waived if admitted)
Emergency Room—Physician Services Deductible, then $40 per visit
DIAGNOSTIC SERVICES

Labcorp $15 per visit

Lab Hospital Deductible, then $30 per visit

X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit

Imaging Non-Hospital $200 per visit

Imaging Hospital Deductible, then $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical $40 per visit

Outpatient Hospital Physician Surgical Deductible, then $40 per visit
Inpatient Facility Services Deductible, then $400 per admission
Inpatient Physician Services Deductible, then $40 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $400 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' $15 per visit

Outpatient Facility Services $50 per visit

Inpatient Facility Services Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preferred Insulin No charge

Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/$20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/Deductible, then $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/Deductible, then $130 (90-day supply?)

30-day supply, Deductible, then 50% up to $100
90-day supply, Deductible, then 50% up to $200?
30-day supply, Deductible, then 50% up to $150
90-day supply, Deductible, then 50% up to $3002

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.
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Federal Benefits

Federal Employees’ Dental and Vision
Insurance Program

The Federal Employees’ Dental and Vision

Insurance Program (FEDVIP) Open Season begins
November 11, 2024 and continues through
December 9, 2024. During this period, if you are
eligible for government benefits, you may enrall,
cancel or make a change to your FEDVIP enrollment.
The process for enrollment remains the same as
last year and Open Season requests will be effective
January 1, 2025.

How to enroll?

To enroll, cancel or change your enrollment in a
FEDVIP plan, you must visit BENEFEDS.com or call
877-888-3337 TTY: 877-889-5680. Once an election is
made, the BENEFEDS website will send information to
the dental/vision carriers and to payroll. The carrier
will send you a final confirmation of enrollment, your
member ID cards and plan information.

carefirst.com/congress

Federal Flexible Spending Account
Program

The Federal Flexible Spending Account Program,
also known as FSAFEDS, lets you set aside pre-tax
money from your salary to reimburse you for eligible
dependent care and/or healthcare expenses. You
pay less in taxes so you save money. Participating
employees save an average of 30% on products and
services they routinely pay for out of pocket.

How do I enroll?

You enroll online at BENEFEDS.com. For
those without access to a computer, call
877-888-3337 TTY: 877-889-5680.

For more information, visit FSAFEDS.com or

call an FSAFEDS benefits coordinator at
877-372-3337, Monday-Friday, 9 a.m. to 9 p.m. ET.
TTY: 866-353-8058.

Health Savings Account

A Health Savings Account (HSA) is a tax-exempt
medical savings account that can be used to pay
for your own—and your dependents'—eligible
expenses. HSAs enable you to pay for eligible health
expenses and save for future health expenses on a
tax-free basis. We offer two health insurance plans
that coordinate with an HSA. Look for HSA in the
plan name.

Open Season for enrolling in,

or changing the elections of, your
2025 benefits is November 11
through December 9, 2024.


http://www.CongressandCareFirstBCBS.org
http://www.BENEFEDS.com 
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Online Member Resources

Be the first to know about important news and updates from CareFirst

Choose convenient electronic delivery of alerts, reminders, explanation of benefits (EOBs) and other
communications by giving us your e-consent.

1.Log in to carefirst.com/myaccount.

2. Click on your name at the top, then select Communications Preferences.
3. Click on Edit next to Electronic Communications.

4. Check the boxes for the information you want and hit Save.

Important websites

Ready to enroll?
DC Health Link: DCHealthLink.com

Federal Employee Dental and Vision Insurance
Program (FEDEVIP): BENEFEDS.com

Federal Flexible Spending Account Program
(FSAFEDS): FSAFEDS.com

CareFirst plan & provider information
My Account: carefirst.com/myaccount

Find a Provider Tool: carefirst.com/doctor

Office of Personnel Management (OPM) website:
opm.gov/healthcare-insurance

Still have questions?

Call our dedicated support line for Members of
Congress and designated Congressional Staff:
855-541-3985, Monday-Friday, 8 a.m. to 6 p.m. ET.

For additional Online Member Resources, please refer
to your Health Insurance Benefits Guide, page 19.

Scan the QR code to visit our dedicated Congress website
or go to carefirst.com/congress.

carefirst.com/congress
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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
o fe=m swam|

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

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

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