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Welcome!
At CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP), we believe that 
preventive care plays an important role in staying healthy. That’s why we encourage 
you to participate in our Healthy Rewards Program for a healthier and happier you! 

Earn a total of $290 in Healthy 
Rewards when you complete 
these screenings or exams

	■ Annual Wellness Visit

	■ Annual Flu Shot

	■ At-Home Visit

	■ Post Hospitalization Visit

	■ At-Home Colorectal Cancer Screening

	■ Colonoscopy or Flexible Sigmoidoscopy

	■ Mammogram (Breast Cancer Screening)

	■ Diabetes HbA1C Screening Test

	■ Diabetic Retinal Eye Exam

	■ Diabetic Kidney Health Evaluation

	■ Health Risk Assessment

We’d love to help
If you have any questions, please call Member Services at at the number on the 
back of your member ID card. You can reach a customer service representative 
from 8 a.m.–8 p.m., EST, 7 days a week from October 1–March 31 and 
Monday–Friday from April 1–September 30.

http://www.carefirst.com/mddsnp
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Start Earning Healthy Rewards!
Follow these steps below:

Call your doctor to schedule the 
preventive screening, exam, or 
vaccination you need. We can help 
you to schedule your visit. Just call 
our Member Services number.

Take this booklet with you to  
your appointment.

Tear out any applicable forms 
starting from page 8. Be sure to 
write your full name and member 
identification number on the 
form (located on the front of your 
member ID card).

Your Healthy Rewards will be loaded 
onto a prepaid healthcare benefit 
type card as shown below. 

Please keep the card, as it will be 
reloaded with your reward, every 
time you complete one of the 
activities. The card will be reloaded 
the month following when we 
receive confirmation of completion. 
The Healthy Rewards do not roll 
over to the next year and expire on 
February 28, 2027.

Benefits Mastercard®  
Prepaid Card 

Limited Use Card

debit

Complete your screenings today!
To receive eligible rewards, all services must be completed by December 31, 2026 
and all completed forms must be submitted to the plan by January 31, 2027. 

Any forms received after January 31, 2027 may not be eligible for a Healthy Reward.

Your Healthy Rewards will be loaded onto the healthcare prepaid benefit type card after we 
receive the completed form and have verified the services. Healthy Rewards cannot be used to buy 
tobacco or alcohol. Healthy Rewards cannot be converted to cash. All preventive measures must be 
completed in the 2026 calendar year. This reward can only be earned once per calendar year. 
The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank, N.A., Member FDIC, 
pursuant to license by Mastercard International Incorporated. Mastercard is a registered trademark, 
and the circles design is a trademark of Mastercard International Incorporated. Card can be used for 
eligible expenses wherever Mastercard is accepted.

Submit your completed form(s) by  
email, fax or mail:

CareFirstRewards@carefirst.com   

Mail: CareFirst BlueCross 
BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, 
Owings Mills, MD 21117

Fax: 410-779-3957  

http://www.carefirst.com/mddsnp
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How it Works
Activity What you need to know Reward

Annual Wellness Visit One visit per year $30

Annual Flu Shot One flu shot per year $20

CareFirst At-Home clinical 
support services

One visit per year $30

Post-Hospitalization  
Physician Visit

Complete within 30 days of leaving the 
hospital (one per year)

$20

Colorectal Cancer Screening:

Colonoscopy or Flexible 
Sigmoidoscopy

Choose one colorectal cancer 
screening test between January 1–
December 31, 2026. Request your 
reward by January 31, 2027. You will 
only receive one Healthy Reward per 
calendar year regardless of how many 
tests were performed.

$50 

At-Home Colorectal Cancer 
Screening (iFOBT)

$30

Breast Cancer Screening One mammogram per year $50

Diabetes HbA1c Test

Diabetic Retinal Exam

Diabetic Kidney Health 
Evaluation 

One HbA1c screening per year,   
one retinal exam per year, and one 
kidney health evaluation per year

$20

Health Risk Assessment (HRA) Complete and return your HRA within 
90 days of your enrollment effective 
date, and/or annually (no greater than 
365 days from completing your last 
HRA) thereafter

$20

http://www.carefirst.com/mddsnp
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Annual Wellness Visit
Your plan encourages all members to get an annual wellness visit once every 12 
months. During this visit, your doctor will check on your health and work with you 
to develop a care plan made just for you.

The visit is offered to all Medicare members one time each year at no cost and 
it must be completed in-person in 2026 in order for you to be eligible for a 
Healthy Reward.

During your annual wellness visit, remember to:

Ask your provider which 
screenings you should take.

Ask questions about your health 
numbers (blood pressure/body 
mass index).

Talk to your doctor about any 
over-the-counter drugs you take 
to see if they are safe to take 
along with any prescriptions 
prescribed to you.

Reduce the risk of falls by talking 
about how to prevent them.

Inform your doctor about any pain 
you may have or any physical or 
mental changes you are experiencing.

Discuss advance care planning 
with your doctor to make decisions 
about the care you’d want to 
receive if you become unable to 
speak for yourself.

http://www.carefirst.com/mddsnp


8 Visit carefirst.com/mddsnp

Tear off at the dotted line

2026 Annual Wellness Exam Form
We’ve included a form for you to fill out, sign and date after your Annual Wellness 
Exam with your provider. Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Name:

Member ID (found on Health ID card) Member Date of Birth

Member Signature

Name of Provider Date of Visit

Practice Name

Address

Phone Number Fax Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Y0154_MA02739_C

http://www.carefirst.com/mddsnp
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Annual Flu Shot
CareFirst encourages members to get a flu shot. Human immune defenses become 
weaker with age. The flu can be serious for people age 65 and older or with other 
health risk factors.

An annual flu shot is offered at no cost to all 
Medicare members. It must be completed  
in-person in 2026 in order for you to receive 
a Healthy Reward.

According to the Centers for Disease Control 
and Prevention (CDC), it is not possible to 
predict what any flu season will be like. The 
timing, severity and length of the flu season 
usually varies from one year to the next.

Flu vaccines are updated each season 
because flu viruses are constantly changing. 
Also, immunity decreases over time. Annual 
vaccinations helps to ensure the best 
possible protection against flu. 

Get your flu shot today!
Call your doctor today to schedule your flu shot. Be sure to ask if your 
pharmacy can give you a shot at no cost.

http://www.carefirst.com/mddsnp


10 Visit carefirst.com/mddsnp

Tear off at the dotted line

2026 Annual Flu Shot Form 
We’ve included a form for you to fill out, sign and date after you take your  
Annual Flu Shot. Tear off at the dotted line and complete all fields. 

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Name of Healthcare Professional

Practice/Pharmacy Name

Practice/Pharmacy Phone Practice/Pharmacy Fax

NPI Number

Location/Address

Member Name

Member ID Member Date of Birth

Date of Flu Shot

Signature

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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At-Home Visit
Your plan includes the option for you to have a comprehensive health assessment 
in the comfort of your own home. This benefit is available at no cost.

During the visit, a licensed practitioner 
will provide a thorough health evaluation 
including lab work and screenings for 
diabetes, colon cancer, and kidney and 
vascular diseases. They’ll review your medical 
history and medications and answer any 
questions you may have.

You can opt in to the care coordination. 
This service provides valuable assistance 
getting the most out of your care. We can 
help you schedule appointments, arrange 
transportation, get lower cost medications 
or medical equipment, and provide nutrition 
recommendations to improve your  
overall health.

What happens at this visit?
Your in-home assessment does not replace your yearly visit with your PCP. 
Both you and your PCP will receive a Clinical Visit Summary report that summarizes 
the results of your assessment. This will help you have an informed discussion at your 
annual check-up or next PCP visit.

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 At-Home Visit Form
We’ve included a form for you to fill out, sign and date after your At-Home Visit. 
Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Name

Member ID (found on Health ID card) Member Date of Birth

Member Signature

Name of Healthcare Professional Date of At-Home Visit

Practice Name

Provider Address

Phone Number Fax Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Post-Hospitalization Physician Visit
The post-hospitalization visit is offered at no cost to Medicare members who were 
admitted for either an observation or an inpatient stay. 

If you complete your post-hospitalization 
visit within 30 days of discharge from 
the admission, you will be eligible to 
receive a Healthy Reward. This visit can be 
completed in-person or via telehealth (on 
your computer, phone, or tablet) with the 
provider.

CareFirst understands that it can be tough 
going home after being in the hospital. You 
may have left the hospital with multiple 
follow-up instructions. You may have many 
medicines to take. You may also want more 
medical help and support in the weeks 
following your hospital stay. 

What happens at this visit?
This visit may be with a PCP or specialist. During this visit, your doctor will go 
over the instructions that you got at the hospital. Your doctor will see if you need to adjust 
any medication, follow-up on test results and discuss future treatments.

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Post-Hospitalization Physician Visit Form
We’ve included a form for you to fill out, sign and date after your visit with your 
provider. Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Member Name

Member ID Member Date of Birth

Member Signature

Hospital Admission Date Hospital Discharge Date

Provider Appointment Date

Name of Office Staff Member Completing Form

Practice Name

Name of Provider Provider Phone

Provider Address

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp


15Visit carefirst.com/mddsnp

Colorectal Cancer Screenings
According to the CDC, regular screening is key to preventing colorectal cancer. Your 
plan encourages you to talk with your provider about when to begin screening for 
colorectal cancer, what test to have and how often to have it. 

Colorectal cancer screenings can detect 
problems before any symptoms occur. 
Your provider will take into account your 
age, medical history, family history and 
general health to determine which screening 
is right for you. 

Medicare covers three types of colorectal 
cancer screenings when ordered 
by a doctor—Colonoscopy, Flexible 
Sigmoidoscopy, and an iFOBT at-home  
stool-based test. There is no age 
requirement for members to receive a 
colonoscopy, but you must be over the age 
of 50 to complete a Flexible Sigmoidoscopy 
or an iFOBT stool-based test. The 
screening must be completed within the 
recommended time frame in order for you 
to receive a Healthy Reward. 

At-Home Colorectal Cancer 
Screening (iFOBT)
At-home colorectal cancer screenings 
provide a convenient and non-invasive way 
for individuals to monitor their colon health.

Utilizing stool samples, the iFOBT screens 
for early detection of colorectal cancer or 
precancerous conditions. By collecting a 
sample at home and sending it for analysis, 
people can maintain regular screenings, 
which are crucial for early diagnosis and 
effective treatment. 

While not a substitute for a colonoscopy, 
they can be a vital first step. In combination 
with professional medical advice, they 
enhance early detection efforts and can 
improve health outcomes.

Screening guidelines
It is recommended that individuals get an iFOBT stool-based test every  
12 months, a Flexible Sigmoidoscopy every five years or a Colonoscopy 
every 10 years. 

http://www.carefirst.com/mddsnp
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iFOBT Screening Kit
1.	 Complete an iFOBT colorectal cancer 

screening kit before December 31, 2026. 
Use the kit as instructed. 

2.	 Mail your sample to the lab to be 
processed. Instructions on how to do this 
will be included in your kit. 

3.	 Fill out the form in this Healthy Rewards 
Program booklet. 

4.	 After your visit with your provider, submit 
your completed form by email, fax or mail:

Email: CareFirstRewards@carefirst.com   

Mail: CareFirst BlueCross BlueShield 
Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings 
Mills, MD 21117

Fax: completed form to 410-779-3957  

Colonoscopy or Flexible 
Sigmoidoscopy
1.	 Talk with your provider to schedule an 

appointment for your colorectal cancer  
screening before December 31, 2026. 

2.	 After you’ve completed your screening, 
fill out the form in this Healthy Rewards 
Program booklet. 

3.	 After your visit with your provider, submit 
your completed form by email, fax or mail:

Email: CareFirstRewards@carefirst.com   

Mail: CareFirst BlueCross BlueShield 
Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings 
Mills, MD 21117

Fax: completed form to 410-779-3957 

Who can earn this reward? 
Medicare Advantage members who are eligible for a colorectal screening exam.  
One reward per member in 2026.

How can I earn this reward? 
You must have a colorectal screening between January 1, 2026, and December 31, 2026. 
Request your reward by January 31, 2027. You will need to provide the date of visit and 
the type of test.

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Colorectal Cancer Screening Form
We’ve included a form for you to fill out, sign and date after your Colorectal Cancer 
Screening. Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW

There are three ways to be screened for colorectal cancer. You will only receive one Healthy 
Reward per calendar year regardless of how many tests were performed. Once completed, you 
are not eligible to receive another Healthy Reward through the Healthy Rewards Program for 
any additional colorectal cancer screenings in 2026.

Please indicate which test you completed 
  �Colonoscopy           � Flexible Signoidoscopy           � iFOBT Kit  

Date of test or date screening kit mailed to lab

Member Name

Member ID Member Date of Birth

Member Signature

Name of Provider Date of Visit

Provider Phone Practice/Group Name

Provider Address

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Mammograms (Breast Cancer Screening)
According to the CDC, mammograms can help find breast cancer early, when it is 
easier to treat. Your plan encourages you to talk with your provider about when to 
begin screening for breast cancer and how often to have it. 

Mammograms check for breast cancer 
even if a woman does not have any signs 
or symptoms. During this screening, X-ray 
images are taken of each breast—the images 
look for lumps or tumors that cannot be felt. 

Mammograms can also see other issues that 
may indicate breast problems. Some imaging 
centers may require a referral. Be sure to ask 
when you call to make your appointment. 
If a referral is needed, your primary care 
provider will provide one for you. 

Talk with your provider if you have any 
questions. 

Preventative mammograms are offered at no 
cost to female Medicare members over the 
age of 40. This screening must be completed 
between October 1, 2025 and December 31, 
2026 in order for you to be eligible to receive 
a Healthy Reward. 

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Mammogram 
(Breast Cancer Screening) Form
We’ve included a form for you to fill out, sign and date after your Mammogram 
appointment. Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Member Name

Member ID Member Date of Birth

Member Signature

Date of Mammogram Today’s Date

Name of Mammogram Center

Location Address

Location Phone Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Monitoring Your Diabetes

Why A1c Testing Matters
People with diabetes benefit from regular 
A1c testing to monitor long-term blood 
glucose control. The A1c test reflects your 
average blood sugar levels over the past 2-3 
months and helps guide treatment decisions 
to reduce the risk of complications. 

Your provider will use your A1c results to 
assess how well your diabetes is being 
managed and may adjust your treatment 
plan accordingly. 

What does the A1c test include? 
Medicare covers routine testing for 
individuals with diabetes. This includes 
Hemoglobin A1c Test, a blood test that 
measures the percentage of glycated 
hemoglobin in your blood, indicating your 
average blood sugar levels. 

Screening Guidelines
It is recommended that individuals with 
diabetes complete an A1c test at least twice 
a year to monitor blood sugar control and 
qualify for a healthy reward.

Why Diabetic Eye Exams Matter
Diabetes can lead to damage in the blood 
vessels of the retina, potentially causing 
vision loss or blindness. Early detection 
through annual eye exams can help prevent 
or slow the progression of diabetic eye 
disease. 

Your provider will assess your eye health and 
may refer you to an eye care specialist for a 
comprehensive dilated eye exam. 

What does the diabetic eye exam include?
Medicare covers an annual retinal eye exam 
for Individuals with diabetes. This includes: 

Dilated Retinal Exam-an eye exam performed 
by an optometrist or ophthalmologist to 
check for signs of diabetic retinopathy and 
other eye conditions. 

This exam is typically done once a year 
and is essential for preserving vision and 
monitoring eye health. 

Screening Guidelines
It is recommended that individuals with 
diabetes complete a retinal eye exam at least 
once a year to monitor eye health and qualify 
for a Healthy Reward. 

According to the Centers for Medicare and Medicaid Services (CMS), having an 
annual retinal eye exam, A1c and kidney testing, are essential for individuals living 
with diabetes. CareFirst encourages you to speak to your provider about these 
routine screenings to help manage your diabetes effectively. 

http://www.carefirst.com/mddsnp
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Why a Kidney Evaluation Matters
People with diabetes are at higher risk for 
developing chronic kidney disease (CKD) 
Early detection through routine testing can 
help slow or prevent the progression of 
kidney damage. 

Your provider will consider your overall 
health, diabetes management, and medical 
history to determine the appropriate tests 
for you. 

What does the KED Evaluation include? 
Medicare covers an annual kidney evaluation 
for individuals with diabetes. This includes:

	■ Urine Albumin-Creatine Ratio (uACR)—a 
urine test that checks for protein (albumin) 
in the urine, which can be an early sign of 
kidney damage.

	■ Estimated Glomerular Filtration Rate 
(eGFR)—a blood test that measures how 
well your kidneys are filtering waste from 
your blood. 

Both tests are typically done once a year and 
are essential for monitoring kidney function. 

Screening Guidelines
it is recommended that individuals with 
diabetes complete both uACR and eGFR test 
at least once a year to monitor kidney health 
and quality for a Healthy Reward. 

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Diabetes HbA1C Test Form
We’ve included a form for you to fill out, sign and date after you take the HbA1C 
blood test. Tear off at the dotted line and complete all fields. In order to qualify for 
this reward, you must complete all three screening exams.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Member Name

Member ID Member Date of Birth

Member Signature

Date of HbA1c Value

Name of Provider/Practice

Location Address

Location Phone Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Diabetic Retinal Eye Exam Form
We’ve included a form for you to fill out, sign and date after your eye exam. Tear off 
at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Member Name

Member ID Member Date of Birth

Member Signature Date of Eye Exam

Name of Provider/Practice

Location Address

Location Phone Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Tear off at the dotted line

2026 Diabetic Kidney Health Evaluation Form
We’ve included a form for you to fill out, sign and date after your KED Evaluation. 
Tear off at the dotted line and complete all fields.

INSTRUCTIONS

	■ Email: CareFirstRewards@carefirst.com   

	■ Mail: CareFirst BlueCross BlueShield Medicare Advantage  
Attn: Quality Dept., P.O. Box 915, Owings Mills, MD 21117

	■ Fax: completed form to 410-779-3957  

COMPLETE THE INFORMATION BELOW
Member Name

Member ID Member Date of Birth

Member Signature

Date of eGFR Value

Name of Provider/Practice

Location Address

Location Phone Number

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Health Risk Assessment
Health Risk Assessments are used to help identify any health risks that could 
affect your health. After you answer each question, your case manager will use 
this and other health information to create a care plan personalized to your 
healthcare needs. 

We will mail the care plan to you and your 
PCP. The care plan will include goals and 
actions for you to improve your health. We 
encourage you to talk to your PCP about 
your care plan at every visit.

To receive this reward, you must complete 
the HRA within the first 90 days of 
enrollment with the plan, and/or annually 
thereafter. CareFirst will reach out to you 
when you are due for your HRA.

You can complete this assessment in your 
own home. You don’t have to go to the 
doctor to do it. 

Three ways to complete  
your HRA 

Complete it over the phone 
when we call you! It’s quick and 
confidential.

Send it by mail. Just ask the 
representative on the phone for 
a mailed copy. We’ll mail it with a 
postage-paid envelope.

Send it online. Take the assessment 
at carefirst.com/hraform.  
It’s fast and confidential.

HRAs are offered at no charge to Medicare members
A member of our case management team will call you to discuss your HRA results 
and develop a personalized care plan shortly after we receive your completed HRA. 
Conversations with the case management team do not count as a completed HRA.  
You must complete the brief survey to be eligible for the Healthy Reward.

The HRA must be completed prior to December 31, 2026 for you to be eligible to receive 
a Healthy Reward.

http://www.carefirst.com/mddsnp
http://www.carefirst.com/hraform
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Medical Information 
Name:

Date of Birth:

Phone:

PRIMARY CARE PROVIDER
Name:

Phone:

OTHER DOCTORS
Name:

Specialty:

Name:

Specialty:

Name:

Specialty:

Name:

Specialty:

PHARMACY
Name:

Phone:

 

EMERGENCY CONTACT
Name:

Relationship

Phone Number

ALLERGIES
 

MEDICAL CONDITIONS
 

http://www.carefirst.com/mddsnp


32 Visit carefirst.com/mddsnp

Medication Record
Use these two pages to keep track of all medications you take. This includes 
prescription drugs, over-the-counter medications, herbal supplements and 
vitamins. Share this information with your provider and pharmacist during all visits. 
Remember to use a pencil so you can make any changes if necessary. 

You should review this record when starting or stopping a new medication, 
changing your dosage or during visits with your provider.

MEDICATION RECORD
Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

http://www.carefirst.com/mddsnp
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MEDICATION RECORD (CONTINUED)

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

Name of medication

Form (pill, patch, injection, etc.) Dosage How often

Start/Stop date or Ongoing Reason for use

http://www.carefirst.com/mddsnp
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/1/2025)

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

CareFirst:

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

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

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

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

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

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address	 P.O. Box 14858  
		  Lexington, KY 40512

Email Address	 civilrightscoordinator@carefirst.com

Telephone Number	 410-528-7820 
Fax Number	 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans.

http://www.carefirst.com/mddsnp
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Foreign Language Assistance

http://www.carefirst.com/mddsnp
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The Healthy Rewards Program is offered to all DualPrime members at no cost. For 
assistance in scheduling a screening or test or if you have questions about the program, 
please call a Member Services representative for assistance.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank, N.A., Member FDIC, 
pursuant to license by Mastercard International Incorporated. Mastercard is a registered 
trademark, and the circles design is a trademark of Mastercard International Incorporated. Card 
can be used for eligible expenses wherever Mastercard is accepted. This is a benefits card that can 
only be used at certain Mastercard merchants participating in this program and will be authorized 
for qualified purchases as set forth in your Cardholder Agreement. Valid only in the U.S. No cash 
access. Certain of these materials may be available in additional languages upon request. This is not 
a gift card or gift certificate. You have received this card as a gratuity without the payment of any 
monetary value or consideration. 
NationsOTC is not a product or service of The Bancorp Bank, N.A. or Mastercard. The Bancorp 
Bank, N.A., is issuer of the card only and not responsible for the other products, information, 
or recommendations provided on this site. Please visit CareFirst.NationsBenefits.com for more 
information. 
©2024 NationsBenefits, LLC. All rights reserved. NationsHearing is a registered trademark of 
NationsBenefits, LLC. Other marks are the property of their respective owners.
CareFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract. 
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends on contract renewal.
CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage 
DSNP Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, 
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross 
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

SUM MA04251 (10/25)

http://CareFirst.NationsBenefits.com

	Structure Bookmarks

