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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 youl!

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.
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Start Earning Healthy Rewards!

Follow these steps below:

Call your doctor to schedule the Your Healthy Rewards will be loaded
& preventive screening, exam, or onto a prepaid healthcare benefit

vaccination you need. We can help type card as shown below.

you to schedule your visit. Just call Please keep the card, as it will be

our Member Services number. reloaded with your reward, every

time you complete one of the
activities. The card will be reloaded
the month following when we

0 Take this booklet with you to
your appointment.

Tear out any applicable forms receive confirmation of completion.

ﬁ starting from page 8. Be sure to The Healthy Rewards do not roll
write your full name and member over to the next year and expire on
identification number on the February 28, 2027.

form (located on the front of your
member ID card).

Carehirst &®
. Medicare Advant benefits
@ Submit your completed form(s) by edleare Advantase
email, fax or mail:
CareFirstRewards@carefirst.com debit
Mail: CareFirst BlueCross Benefits Mastercard® ‘
. . Prepaid Card

BlueShield Medicare Advantage Limited Use Card

Attn: Quality Dept., P.O. Box 915,
Owings Mills, MD 21117

Fax: 410-779-3957

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.
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How it Works

Activity

Annual Wellness Visit
Annual Flu Shot

CareFirst At-Home clinical
support services

Post-Hospitalization
Physician Visit

Colorectal Cancer Screening:
Colonoscopy or Flexible

Sigmoidoscopy

At-Home Colorectal Cancer
Screening (iFOBT)

Breast Cancer Screening

Diabetes HbA1c Test
Diabetic Retinal Exam

Diabetic Kidney Health
Evaluation

Health Risk Assessment (HRA)

What you need to know

One visit per year
One flu shot per year

One visit per year

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

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.

One mammogram per year

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

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

Visit 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:

ﬁ Ask your provider which Reduce the risk of falls by talking

v screenings you should take. about how to prevent them.

@) Ask questions about your health g % Inform your doctor about any pain

— U numbers (blood pressure/body you may have or any physical or
mass index). mental changes you are experiencing.

—2)  Talk to your doctor about any ,” Discuss advance care planning

il over-the-counter drugs you take ‘\@ with your doctor to make decisions

to see if they are safe to take about the care you'd want to
along with any prescriptions receive if you become unable to
prescribed to you. speak for yourself.

Visit carefirst.com/mddsnp
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Medicare Advantage

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
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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!

A

Call your doctor today to schedule your flu shot. Be sure to ask if your

pharmacy can give you a shot at no cost.

Visit carefirst.com/mddsnp
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Medicare Advantage

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
NPl 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.
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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.

Visit carefirst.com/mddsnp 11
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Medicare Advantage

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.
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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.

Visit carefirst.com/mddsnp
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Medicare Advantage

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.
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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.

Screening guidelines

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.

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.

Visit 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

Who can earn this reward?

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

Medicare Advantage members who are eligible for a colorectal screening exam.

One reward per member in 2026.

How can | 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.

Visit carefirst.com/mddsnp
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Medicare Advantage

2026 Colorectal Gancer 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
O Colonoscopy O Flexible Signoidoscopy O 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.

Visit 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.

Visit carefirst.com/mddsnp
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Medicare Advantage

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.

Visit carefirst.com/mddsnp
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Monitoring Your Diabetes

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.

Why A1c Testing Matters

People with diabetes benefit from regular
Alc testing to monitor long-term blood
glucose control. The Alc 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 A1lc 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 Alc 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.

Visit carefirst.com/mddsnp 21
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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.

Visit carefirst.com/mddsnp
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Medicare Advantage

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.
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Medicare Advantage

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.
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Medicare Advantage

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.
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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 Three ways to complete

PCP. The care plan will include goals and your HRA

actions for you to improve your health. We

encourage you to talk to your PCP about Complete it over the phone

your care plan at every visit. Q when we call you! It's quick and
confidential.

To receive this reward, you must complete

the HRA within the first 90 days of Send it by mail. Just ask the
enrollment with the plan, and/or annually @ representative on the phone for
thereafter. CareFirst will reach out to you a mailed copy. We'll mail it with a

when you are due for your HRA. postage-paid envelope.

You can complete this assessment in your
own home. You don't have to go to the

E Send it online. Take the assessment
doctor to do it.

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.

Visit carefirst.com/mddsnp

29


http://www.carefirst.com/mddsnp
http://www.carefirst.com/hraform

30

Intentionally left blank



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

Visit carefirst.com/mddsnp
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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
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MEDICATION RECORD (CONTINUED)

Name of medication

Form (pill, patch, injection, etc.)

Start/Stop date or Ongoing

Name of medication

Form (pill, patch, injection, etc.)

Start/Stop date or Ongoing

Name of medication

Form (pill, patch, injection, etc.)

Start/Stop date or Ongoing

Name of medication

Form (pill, patch, injection, etc.)

Start/Stop date or Ongoing

Name of medication

Form (pill, patch, injection, etc.)

Start/Stop date or Ongoing

Dosage

Reason for use

Dosage

Reason for use

Dosage

Reason for use

Dosage

Reason for use

Dosage

Reason for use

How often

How often

How often

How often

How often
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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.

CarefFirst 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.
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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 identification card. All
others may call 1-855-258-6518 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.

@AANLS (Amharic):- 2U MADEL NA ATASIN NEIP LS BHA: RAG $5TF ALH £FAA AT NtOAR PIH,
182NF ACIRE P@m-NL AFTCNP LFAA: BUY ADZE AT ATH PA 909D ek, NRILP PAR)TH ADNF AAPH:
ANAT NANAT dRFme P NCETFM ECN MBAM- NAR ®MC APLMA AANTF@-: AdeT NA™A ME 855-258-6518
NORemA 07 AY2ehr ANNMPR &N TRAANTY APMNS £FAA: A1E MNA ATRANT PARL AT 2R ROIAR. AT
hAN+CAT, IC £I95 A

d}&&\ﬁ\d@\é\cba.\M} )C_\J\}:de}mqs wu\&bud};uu}hﬂéc)h.u‘ﬂ\hhdw :(Arabic) 45
u;\.@l\?s‘).}db‘uy‘;LAQY\&S:QM_MXSJ%;\UJJM@A;MU&_\LAJMH&&;d}aﬂ\‘ﬁdﬂ\dﬂ_wml.ym\}q
pgie b s ) gall Jl gk JUsEY) 5 855-258-5618 il Jlai¥) (AN (Say agr Aualall 4y guaal) 4y 58 dilay Heda o 3 ga g4l

WAt T (Bengali): 92 IS0 QisATR INT ol ST o2 TR a1© 3Fgsf ofqLsfe offsws
ST 972 WIHNNS TS fAIFE SINTHNI Wiy SITess! fATo oo S| WSt S fInyrer a3 o2y 932
STRITOT 3V AfLFIT WA AR | AT ©Ind Av3 HIGTAE @ (Tt (T A FeT 3T Sfbo |
QAT 855-258-6518 A BT TG SMAN A2 0 Bt (I ST QIL AT AT LS ST Sy Qqsh=s
IA© A | AT 9T A6 S3d (A, BT WA T SIS IA 932 QIHANS AFSH
TSI S T3 1 TR

7R (Chinese) : WBHMEZHEMENRREENEN. CURESHBEEY, SURSEAREHL

HHAZBRITE . SERESENENESERILERNGE . 8RBT 8ETEMNERER. H

iR N IABEST 855-258-6518 W HAFHFAE, BEFIRTIZ 0. EREFERES, FRAGERNES
/m’fézu;ﬁ' = /\@] H%AE%F o

slclga B aih aoY 52l age )l Jald ol (San ol el glan (g3 0 5Ly (e DUal (g gla 4 DUl (! (Farsi) 4>
)Aamchoéha)umgaﬁl_jha:l _J&:\SA'_\AQJJO&&‘JQ)MJJFOL}J@‘JMJQL\L“—M‘O&‘%J‘J&M_J&:\Se‘ﬁ‘w&i‘m
2213 ) g B iy laiia 5 23 580 (Gl 855-258-6518 o i b 2l i 3 31y 2 580 (elal 2 g3y gume il IS iy
gl Jaalia s yie SG 40 U i€ 2dle \)a}s)guajyug)m\a@@a@bﬂ@«&w&m iy jLEd ) (0 dae AS 0 gl

Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interpréte.

Achtung (German): Dieser Hinweis enthilt Informationen zu Threm Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.

Visit carefirst.com/mddsnp

35


http://www.carefirst.com/mddsnp

36

WM < (Hindi): $9 AT # 395 SHAT ekl &b IR K STHGR ¢ | 3H Heaqu! fdfat 81 Tabdt & 3R 3!
AfeTd wwar T deb BIRATS AT US Aebdll &1 3TUDT Yg STHBRT 3R FTIT U1 HTST H {3:[ceh UTed e <l
PR &1 TeTT BT 379 J& UgaH U5 &b UIs U 7T T FaR W Bict AT ATy | 31 JHY o 855-258-
6518 TR BIc] B Tahd & 3R 0 GFT BT JHdbd THeT ddb TaTE Bl Ud1&IT B Tbd &1 59 PIS Yoic 3R <, Al a8 HTT
TG fSHDY MU 3TTeThdT & 3R ITTBT GHTSIT & ST AT

Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochi ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi n’akwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azu kaadi njirimara
ndi o0tu ha. Ndi 0z6 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti ¢ potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottencre
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 ¢ rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

79 (Korean): ©] 31| ol = 7 5}9] B3] 48 Rljol| thgt AR 7} e o] dF5U o 7)o = F 2
Gt LgE O] S g o, 54 niztd A 25 HsoF & T AdFHTE AskE v glo]
At dol& o]y g Jr o} X P& whS A 7F G U UL 3 AT AWl = HHE R
A3tatA 7] vhgU T 3 o] obd BE 50 855-258-6518 & A 3}afo] o] wl Al A 7} 2 w714
75T 0 & EdFAL. Aol E5tol SHIAS W, g Ao]E B & Ak}

dAgYH.

Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’€’asti’i bodahdlniihgo bee baa dahane’i
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shij t’aa bich’i’ji” ha’at’{ishii adadiiliitigii biyi’. Dii bee baa dahane’i
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bit hada’dit’€hi binaaltsoos nitt’izhi bee béédahdzini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana fa’ 855-258-6518 yee dahalne’ dod yatti’i
biba’ asddago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bit hodiilnih d6¢ ata’
yatti’{ bich’y” ni’doolnih.

2 GgEN (Nepali): TH FATHT AUTEeh! STHT BHISTeRT IRAT STTHBRT FHTI B IHH THE (A g1 HFeq I
qursel fHfeTd FHAHHT i BRATE T g7 TS| qUTEATS AT STHBRT I HEINT TUTSDT HTNTHT :[eeb T T
IR B HERIEHA ] o TRTIUF D! TSTTS Tgeh! BI THRIAT el TUS | 316 Hdol 855-258-6518 HI
Pl TH FFe T o oI T YR THTHH HATGh! Tdlell T+ Fas- | Toleel ST [&al, dUTEcTs aTfe vToT di3de
3 AUTEATE TSR Sfe B

Atengdo (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e vocé€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes ¢ assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o nimero de
telefone indicado no verso do seu cartdo de identificagdo de associado. Todos os outros podem ligar para 855-
258-6518 ¢ aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e voc€ sera conectado a um intérprete.
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Buumanwue (Russian): B HacTosimem yBegoMIICHHH COACPIKUATCSI HH(POPMALHSI O BALLIEM CTPAXOBOM ITOKPBITHH.
OHO MOXET COOCPIKATh KITFOYEBBIC TAThI, H BAM MOXKET NOTPEOOBATHCSI MPSAIPHHAT ICHCTBHS K OMPEACICHHBIM
cpokam. Bl nmeere mpaBo MOMyYUTh 3Ty HHOOPMALIMIO U IOMOLIb Ha CBOEM si3bIke OecruiatHo. Unenam
npocoro3a ClIexyeT 3BOHUTH 10 HOMepY TenedoHy, yKa3aHHOMY Ha 0OpaTHOH CTOPOHE UX YAOCTOBEPEHHS
JUIHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMEPY 855-258-6518 u moxxmaThest quasora, oKa HE IMOSIBHTCS
npeanoxerne Haxarb 0. Korga areHT OTBeTUT, HA30BUTE HYKHBII BaM SI3bIK, U BAC COCAHUHSAT C MIEPEBOTYHKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga 1 nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani 1 lau gagana ¢ aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma ¢ mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i1 se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljuéne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije 1 pomoc¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 1 sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bi¢ete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al numero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el didlogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.

s on B 5 el i U Gl (e ol -0 Jald Slaglae e o 5l S ) sS Qa5 (S G Ope 855 ) :(Urdu) ~» 5
S el S i Ope ) sl 2 sl Slasles g S Gl C’é@?“ﬂjﬂéc‘ﬁ S8 ST U S Al S
8552586518‘533e1-u,—“‘-'dz‘w;‘)sd\s)-‘)-wuﬁcﬁcﬁ)d L,SAJ\S@MSJ:MSU\}M;&\S:)SLMA
O masllan () 55 s s s il (35S o il LS Uy 08 S5 e oS58 i 0 gl o 5 S US Ly
B el S waa jie S alad ) Sl ) iy

Luu y (Vietnamese): Thong bdo nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢o thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhat dinh. Ban <0 quyén nhan thong tin va hd trg nay
bang ngdn ngit ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
cua minh. Nhiing nguoi khac co thé goi dén s 855-258-6518 va cho qua hoi thoai cho dén khi duoc nhic nhan sb
0. Khi c6 nhan vién tra 1oi, hdy néu ngon ngit ban can va ban s& dugc két néi véi phién dich vién.
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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.

Carehrst

Medicare Advantage

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.
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