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My Account
Online access to your health care information

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

As viewed on a smartphone.

As viewed on a computer.
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My Account at a glance

Home 
■■ Quickly view plan information including effective  

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

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

■■ Send a secure message via the Message Center 

■■ Check Alerts  for important notifications

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

■■ Update your other health insurance information, 
if applicable

■■ View, order or print member ID cards

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

1

2
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Signing up is easy
Information included on 
your member ID card 
will be needed to set up 
your account.

■■ Visit carefirst.com/
myaccount 

■■ Select Register Now

■■ Create your username 
and password

1	 Only if offered by your plan.



■     Georgetown University—Health Care Options4	

My Account

Claims
■■ Check your claims activity, status  

and history

■■ Review your Explanation of  
Benefits (EOBs)

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

■■ Submit out-of-network claims

■■ Review your year-end claims summary

Doctors
■■ �Find in-network providers and facilities 

nationwide, including specialists, 
urgent care centers and labs

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

My Health
■■ Learn about your wellness  

program options1 

■■ Locate an online wellness coach2

Documents
■■ Look up plan forms and documentation2

■■ Download Vitality, your annual 
member resource guide

Tools
■■ Access the Treatment Cost Estimator 

to calculate costs for services  
and procedures3

Help
■■ Find answers to many frequently  

asked questions

■■ Send a secure message or locate 
important phone numbers

1	 Only if offered by your plan.
2	 Only available when using a computer.
3 	 The doctors accessed via this website are independent providers making their own medical determinations and are not employed by 

CareFirst. CareFirst does not direct the action of participating providers or provide medical advice.

As viewed on a smartphone.

As viewed on a computer.
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Know Before You Go
Your money, your health, your decision

Choosing the right setting for your care—from allergies to X-rays—is key to getting the best 
treatment with the lowest out-of-pocket costs. It’s important to understand your options so 
you can make the best decision when you or your family members need care.*

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

24-hour Nurse Advice Line
Call 800-535-9700 anytime to speak with a registered nurse. Nurses 
can provide you with medical advice and recommend the most 
appropriate care.

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

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

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

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

For more information, visit 
carefirst.com/georgetown.

*The medical providers mentioned in this document are independent providers making their own medical determinations and are not 
employed by CareFirst. CareFirst does not direct the action of participating providers or provide medical advice.
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When you need care 
When your PCP isn’t available, being familiar with your options will help you locate the most 
appropriate and cost-effective medical care. The chart below shows how costs may vary for a sample 
health plan depending on where you choose to get care. 

POS1 CDHP1 Sample symptoms Available 
24/7 Prescriptions?

Video Visit $20
Deductible, 
then 10% of 
Allowed Benefit

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

✔ ✔

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

$20
Deductible, 
then 10% of 
Allowed Benefit

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

✘ ✔

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

$40
Deductible, 
then 10% of 
Allowed Benefit

■■ Sprains
■■ Cut requiring stitches
■■ Minor burns

✘ ✔

Emergency Room $100
Deductible, 
then 10% of 
Allowed Benefit

■■ Chest pain
■■ Difficulty breathing
■■ Abdominal pain

✔ ✔

1	 As of 1/1/2018—Does not include the cost of prescriptions.

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

■■ Check your Evidence of Coverage or benefit summary

■■ Ask your benefit administrator, or

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

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

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

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

Know Before You Go

SUM3119-1P (8/17)_C
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Find Providers and Estimate 
Treatment Costs

Find providers
carefirst.com/georgetown

You can easily find health care providers and facilities that 
participate with your CareFirst health plan. Search for and filter 
results based on your specific needs, like:

■■ Provider name

■■ Provider specialty

■■ Distance

■■ Gender

■■ Accepting new patients

■■ Language

■■ Group affiliations

Review providers
Read what other members are saying about the providers you’re 
considering before making an appointment. You can also leave 
feedback of your own after your visit.

Make low-cost, high-quality decisions
When you need a medical procedure, there are other things to 
worry about besides your out-of-pocket costs. To help you make 
the best care decisions for your needs, CareFirst’s Treatment Cost 
Estimator will:

■■ Quickly estimate your total treatment costs

■■ Avoid surprises and save money

■■ Plan ahead to control expenses

Want to see how it works? Visit carefirst.com/georgetown today!

Quickly find doctors and facilities, review your health providers 
and estimate treatment costs—all in one place!

Want to view personalized 
information about doctors 
in your plan’s network? Be 
sure to log in to My Account 
from your computer, tablet 
or smartphone.

CUT5766-2P (8/19)_C
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Benefits at-a-Glance
Benefits BlueChoice Advantage 

No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

ANNUAL DEDUCTIBLE
Individual $0 $1,000 
Individual & Child(ren) $0 $2,0003

Individual & Adult $0 $2,0003

Family $0 $2,0003

ANNUAL COINSURANCE LIMIT
Individual $1,500 (combined In- and Out-of-Network) $5,000 (combined In- and Out-of-Network)
Individual & Child(ren) $3,0003  

(combined In- and Out-of-Network)
$10,0003  
(combined In- and Out-of-Network)

Individual & Adult $3,0003  
(combined In- and Out-of-Network)

$10,0003  
(combined In- and Out-of-Network)

Family $3,0003  
(combined In- and Out-of-Network)

$10,0003  
(combined In- and Out-of-Network)

ANNUAL OUT-OF-POCKET LIMIT7 (INCLUDES DEDUCTIBLE, COINSURANCE & MEDICAL COPAYMENTS
Individual $6,000 (combined In- and Out-of-Network)
Individual & Child(ren) $12,0003 (combined In- and Out-of-Network)
Individual & Adult $12,0003 (combined In- and Out-of-Network)
Family $12,0003 (combined In- and Out-of-Network)
LIFETIME MAXIMUM
Lifetime Maximum None
PREVENTIVE/WELL CARE (ROUTINE)
Well Baby/Child Visits (0 through 17 years) No Charge 100% of Allowed Benefit, no deductible
Immunizations for adults and children as 
recommended by the Centers for Disease 
Control,  
U. S. Task Force of Preventive Care, and 
American Academy of Pediatrics

No Charge 100% of Allowed Benefit, no deductible

Annual Adult Physical Examination (age 
18+) One per Year and Immunizations

No Charge Not Covered

Routine GYN Services (including pap) No Charge 100% of Allowed Benefit, no deductible
Screening Mammography No Charge 100% of Allowed Benefit, no deductible
Cancer Screenings (Colonoscopy, Prostate 
and Colorectal)

No Charge 100% of Allowed Benefit, no deductible

INPATIENT HOSPITAL/FACILITY SERVICES (PREAUTHORIZATION REQUIRED)
Room & Board (includes maternity and 
nursery charges) and Ancillary Services

100% of Allowed Benefit after $200 per 
admission copay

70% of Allowed Benefit, after deductible

Organ Transplants 
(Preauthorization Required)                                                             
Covered as stated in the Evidence of 
Coverage

100% of Allowed Benefit after $200 per 
admission copay

70% of Allowed Benefit, after deductible 

Skilled Nursing Facility (Preauthorization 
Required)

100% of Allowed Benefit (no per admission 
copay applies)

70% of Allowed Benefit, after deductible 

Hospice Care Inpatient or Home Hospice 
(Preauthorization Required) Includes 
Bereavement and Family Counseling, 
Respite Care (certain day limits apply)

100% of Allowed Benefit 70% of Allowed Benefit, after deductible 

INPATIENT PROFESSIONAL/PRACTITIONER SERVICES
Physician Surgical Services 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Anesthesia 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Consultations & Physician Visits 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Radiation Therapy, Chemotherapy and 
Renal Dialysis

100% of Allowed Benefit 70% of Allowed Benefit, after deductible
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Benefits BlueChoice Advantage CDHP with HSA 
No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

ANNUAL DEDUCTIBLE
Individual $2,000 $3,000 
Individual & Child(ren) $4,0004 $6,0004

Individual & Adult $4,0004 $6,0004

Family $4,0004 $6,0004

ANNUAL COINSURANCE LIMIT
Individual $1,000 (combined In- and Out-of-Network) $3,000 (combined In- and Out-of-Network)
Individual & Child(ren) $2,0005 (combined In- and Out-of-Network) $6,0005 (combined In- and Out-of-Network)

Individual & Adult $2,0005 (combined In- and Out-of-Network) $6,0005 (combined In- and Out-of-Network)

Family $2,0005 (combined In- and Out-of-Network) $6,0005 (combined In- and Out-of-Network)

ANNUAL OUT-OF-POCKET LIMIT7 (INCLUDES DEDUCTIBLE, COINSURANCE, MEDICAL & RX COPAYMENTS)
Individual $6,000 (combined In- and Out-of-Network)
Individual & Child(ren) $12,0005 (combined In- and Out-of-Network)
Individual & Adult $12,0005 (combined In- and Out-of-Network)
Family $12,0005 (combined In- and Out-of-Network)
LIFETIME MAXIMUM
Lifetime Maximum None
PREVENTIVE/WELL CARE (ROUTINE)
Well Baby/Child Visits (0 through 17 years) No Charge 70% of Allowed Benefit, after deductible
Immunizations for adults and children as 
recommended by the Centers for Disease 
Control,  
U. S. Task Force of Preventive Care, and 
American Academy of Pediatrics

No Charge 70% of Allowed Benefit, after deductible

Annual Adult Physical Examination (age 
18+) One per Year and Immunizations

No Charge 70% of Allowed Benefit, after deductible

Routine GYN Services (including pap) No Charge 70% of Allowed Benefit, after deductible
Screening Mammography No Charge 70% of Allowed Benefit, after deductible
Cancer Screenings (Colonoscopy, Prostate 
and Colorectal)

No Charge 70% of Allowed Benefit, after deductible

INPATIENT HOSPITAL/FACILITY SERVICES (PREAUTHORIZATION REQUIRED)
Room & Board (includes maternity and 
nursery charges) and Ancillary Services

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Organ Transplants 
(Preauthorization Required)                                                             
Covered as stated in the Evidence of 
Coverage

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Skilled Nursing Facility (Preauthorization 
Required)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Hospice Care Inpatient or Home Hospice 
(Preauthorization Required) Includes 
Bereavement and Family Counseling, 
Respite Care (certain day limits apply)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

INPATIENT PROFESSIONAL/PRACTITIONER SERVICES
Physician Surgical Services 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Anesthesia 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Consultations & Physician Visits 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Radiation Therapy, Chemotherapy and 
Renal Dialysis

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Benefits at-a-Glance
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Benefits BlueChoice Advantage 
No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

OUTPATIENT HOSPITAL/FACILITY SERVICES
Emergency Care Services: Emergency 
Room Facility Services  
(Inside and Outside the service area)                                            

100% of Allowed Benefit after $100 copay 
per visit (copay waived if admitted)

Paid same as In-Network

Emergency Care Services: Emergency 
Room Physician Services 
(Inside and Outside the service area)                         

100% of Allowed Benefit                          Paid same as In-Network

Cardiac Rehabilitation (Outpatient 
Freestanding Clinic or Outpatient Hospital 
only) 90 days per benefit period  

$20 copay PCP/ $40 copay Specialist per 
visit applies to Facility

70% of Allowed Benefit, after deductible

Home Health Care 100% of Allowed Benefit 70% of Allowed Benefit, after deductible 
(90 visits per benefit period)

Outpatient Physical Therapy, Speech 
Therapy and Occupational Therapy  
(30 visits per condition per benefit period)

$20 copay PCP/ $40 copay Specialist per 
visit applies to Facility

70% of Allowed Benefit, after deductible  

Minor/All Surgery  
(includes hospital based and freestanding 
surgical centers)

$50 copay 70% of Allowed Benefit, after deductible

Preadmission Testing 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Laboratory Tests, X-rays &  
Diagnostic Services6

$40 copay 70% of Allowed Benefit, after deductible

Advanced Imaging  
(MRIs, CT and PET scans)6

$50 copay 70% of Allowed Benefit, after deductible

Diagnostic Mammogram $40 copay 70% of Allowed Benefit, after deductible
OUTPATIENT/OFFICE PROFESSIONAL SERVICES
Physician Office Visit— 
Primary Care Provider

$20 copay per visit 70% of Allowed Benefit, after deductible

Physician Office Visit—Specialist $40 copay per visit 70% of Allowed Benefit, after deductible
Urgent Care Centers $40 copay per visit 100% of Allowed Benefit after $40 copay
Minor/All Surgery $20 copay PCP/$40 copay Specialist  

per visit
70% of Allowed Benefit, after deductible

Anesthesia 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Allergy testing $20 copay PCP/$40 copay Specialist  

per visit
70% of Allowed Benefit, after deductible

Allergy injections and serum $20 copay PCP/$40 copay Specialist  
per visit

70% of Allowed Benefit, after deductible

Laboratory Tests, X-rays & Diagnostic 
Services6

Office or Freestanding facility: $20 copay 
PCP/$40 copay Specialist per visit 

70% of Allowed Benefit, after deductible

Advanced Imaging  
(MRIs, CT and PET Scans)6

Office or Freestanding facility: $50 copay 70% of Allowed Benefit, after deductible

Outpatient Chiropractic  
(limited to 20 visits per benefit period)      

$20 copay PCP/$40 copay Specialist  
per visit

70% of Allowed Benefit, after deductible

Physical Therapy, Speech Therapy and 
Occupational Therapy   
(30 visits per condition per benefit period)

$20 copay PCP/$40 copay Specialist  
per visit

70% of Allowed Benefit, after deductible

Hearing Aids (covered for dependent 
children up to age 26)  
One hearing aid for each hearing impaired 
ear once every 36 months

100% of Allowed Benefit Not Covered

Acupuncture (limited to 20 visits per 
benefit period)

$40 copay Specialist per visit 70% of Allowed Benefit, after deductible

Artificial and Intrauterine Insemination8 
(limited to 6 attempts per live birth)

$20 copay PCP/$40 copay Specialist  
per visit

Not Covered

In Vitro Fertilization8 Not Covered Not Covered
Emergency Services Office—Evaluation/
examination not rendered in a hospital 
emergency room/department

$20 copay PCP/$40 copay Specialist  
per visit

100% of Allowed Benefit after $20 copay 
PCP/$40 copay Specialist per visit

Ambulance (if medically necessary) $50 copay Paid same as In-Network

Benefits at-a-Glance



Georgetown University—Health Care Options    ■ 11

Benefits BlueChoice Advantage CDHP with HSA 
No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

OUTPATIENT HOSPITAL/FACILITY SERVICES
Emergency Care Services: Emergency 
Room Facility Services  
(Inside and Outside the service area)                                            

90% of Allowed Benefit, after deductible Paid same as In-Network

Emergency Care Services: Emergency 
Room Physician Services 
(Inside and Outside the service area)                         

90% of Allowed Benefit, after deductible Paid same as In-Network

Cardiac Rehabilitation (Outpatient 
Freestanding Clinic or Outpatient Hospital 
only) 90 days per benefit period  

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Home Health Care 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Outpatient Physical Therapy, Speech 
Therapy and Occupational Therapy  
(30 visits per condition per benefit period)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Minor/All Surgery  
(includes hospital based and freestanding 
surgical centers)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Preadmission Testing 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Laboratory Tests, X-rays &  
Diagnostic Services6

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Advanced Imaging  
(MRIs, CT and PET scans)6

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Diagnostic Mammogram 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
OUTPATIENT/OFFICE PROFESSIONAL SERVICES
Physician Office Visit— 
Primary Care Provider

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Physician Office Visit—Specialist 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Urgent Care Centers 90% of Allowed Benefit, after deductible 90% of Allowed Benefit, after deductible
Minor/All Surgery 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Anesthesia 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Allergy testing 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Allergy injections and serum 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Laboratory Tests, X-rays & Diagnostic 
Services6

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Advanced Imaging  
(MRIs, CT and PET Scans)6

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Outpatient Chiropractic  
(limited to 20 visits per benefit period)      

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Physical Therapy, Speech Therapy and 
Occupational Therapy   
(30 visits per condition per benefit period)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Hearing Aids (covered for dependent 
children up to age 26)  
One hearing aid for each hearing impaired 
ear once every 36 months

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Acupuncture (limited to 20 visits per 
benefit period)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Artificial and Intrauterine Insemination8 
(limited to 6 attempts per live birth)

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

In Vitro Fertilization8 Not Covered Not Covered
Emergency Services Office—Evaluation/
examination not rendered in a hospital 
emergency room/department

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Ambulance (if medically necessary) 90% of Allowed Benefit, after deductible Paid same as In-Network

Benefits at-a-Glance
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Benefits BlueChoice Advantage 
No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

MATERNITY
Pre and Postnatal Office Visits9 $20 PCP/$40 Specialist per visit 70% of Allowed Benefit, after deductible
BEHAVIORAL HEALTH AND SUBSTANCE ABUSE (PREAUTHORIZATION REQUIRED FOR INPATIENT ADMISSIONS)        
Inpatient Facility Services 100% of Allowed Benefit after $200 per 

admission copay
70% of Allowed Benefit, after deductible

Inpatient Physician Services 100% of Allowed Benefit  70% of Allowed Benefit, after deductible
Outpatient Facility Services 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Outpatient Physician Services $20 copay applies to PCP or Specialist  

per visit
70% of Allowed Benefit, after deductible

Office Visits $20 copay applies to PCP or Specialist  
per visit

70% of Allowed Benefit, after deductible

Partial Hospitalization Facility Services & 
Physician Services

100% of Allowed Benefit 70% of Allowed Benefit, after deductible

Medication Management Visit $20 copay applies to PCP or Specialist  
per visit

70% of Allowed Benefit, after deductible

Halfway House 100% of Allowed Benefit after $200 per 
admission copay

70% of Allowed Benefit, after deductible

MISCELLANEOUS
Durable Medical Equipment & Medical 
Supplies

75% of Allowed Benefit 70% of Allowed Benefit, after deductible

Diabetes Equipment 100% of Allowed Benefit 70% of Allowed Benefit, after deductible
Diabetes Supplies Covered under Prescription Drug Card
Routine Vision Exam (limited to 1 visit/
benefit period) Benefits are not included 
for eye refractions

$10 
Covered under Prescription Drug Card

copay per visit at participating 
providers

Up to $33.00 allowance toward exam

Eyeglasses and Contact Lenses Discounts from Participating Davis Vision centers     

This plan summary is for comparison purposes only and does not create rights not given through the benefit plan.
1	 In-Network: When covered services are rendered in Maryland, Washington, D.C. and/or Northern Virginia, collectively known as the CareFirst 

BlueChoice service area, by a provider in the CareFirst BlueChoice Provider network, care is reimbursed at the in-network level. In-network 
benefits are based on the CareFirst BlueChoice Allowed Benefit. The CareFirst Blue Choice Allowed Benefit is generally the contracted rate or 
fee schedules that CareFirst BlueChoice providers have agreed to accept as payment for covered services. These payments are established 
by CareFirst BlueChoice, Inc., however, in certain circumstances, an allowance may be established by law. Outside of the CareFirst BlueChoice 
service area, when covered services are rendered by a provider in the Preferred Provider network, care is also covered at the in-network level. 
These in-network benefits are based on the contracted rates or fee schedules that Preferred Providers have agreed to accept as payment for 
covered services that are established by the local BlueCross and BlueShield Plan, however, in certain circumstances, an allowance may be 
established by law.

2	 Out-of-Network: When covered services are rendered by a provider that is not in the CareFirst BlueChoice network in Maryland, Washington, 
D.C. or Northern Virginia, or is not in the Preferred Provider network outside of the CareFirst BlueChoice service area, the care is reimbursed 
as out-of-network. Out-of-network benefits are based on the Allowed Benefit. The Allowed Benefit is generally the contracted rate or fee 
schedule that are established by CareFirst BlueChoice, or the local BlueCross and BlueShield Plan, however, in certain circumstances, an 
allowance may be established by law. When services are rendered by non-participating or non-preferred providers, the member may be 
responsible for charges in excess of the Allowed Benefit. The difference between the Allowed Benefit and the charge for which the member is 
responsible will not contribute to the Out-of-Pocket Limit.

3	 �For purposes of determining the deductible amounts for those with coverage other than Individual, when one family member meets the 
individual deductible, they can start receiving benefits as indicated. For purposes of determining the out-of-pocket maximums for those with 
coverage other than Individual, when one family member meets the individual out-of-pocket amount, their services will be covered at 100% 
up to the Allowed Benefit. One family member cannot contribute more than the individual deductible amount or individual out-of-pocket 
amount. 

4	 �For purpose of determining the deductible amounts for those with coverage other than Individual, all family member’s expenses will be 
combined to meet the family deductible amount. There is no individual deductible. The family deductible amount must be met before any 
member starts receiving benefits as indicated above. The deductible may be met by one family member or any combination of members.

5	 �For purposes of determining the out-of-pocket amounts for those with coverage other than Individual, when one family member meets the 
individual out-of-pocket maximum, their services will be covered at 100% up to the Allowed Benefit. Each family member cannot contribute 
more than the individual out-of-pocket maximum amount.

Benefits at-a-Glance
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Benefits BlueChoice Advantage CDHP with HSA 
No PCP Selection Required

Benefit Period 1/1/2020–12/31/2020 In-Network1 Out-of-Network2

MATERNITY
Pre and Postnatal Office Visits9 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
BEHAVIORAL HEALTH AND SUBSTANCE ABUSE (PREAUTHORIZATION REQUIRED FOR INPATIENT ADMISSIONS)        
Inpatient Facility Services 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Inpatient Physician Services 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Outpatient Facility Services 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Outpatient Physician Services 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Office Visits 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Partial Hospitalization Facility Services & 
Physician Services

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Medication Management Visit 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Halfway House 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

MISCELLANEOUS
Durable Medical Equipment & Medical 
Supplies

90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible

Diabetes Equipment 90% of Allowed Benefit, after deductible 70% of Allowed Benefit, after deductible
Diabetes Supplies Covered under Prescription Drug Card Covered under Prescription Drug card
Routine Vision Exam (limited to 1 visit/
benefit period) Benefits are not included 
for eye refractions

$10 copay per visit at participating 
providers

Up to $33.00 allowance toward exam

Eyeglasses and Contact Lenses Discounts from Participating Davis Vision centers

6	 �Members must use a LabCorp facility for any laboratory services in order to obtain coverage in-network when in the Maryland, Washington, 
D.C. and Northern Virginia service area. Services performed at a facility in Maryland, D.C., or Northern Virginia that is not part of the LabCorp 
network will be considered out-of-network. Any lab work performed in an outpatient hospital setting requires prior authorization.

7	 Out-of-Network coinsurance amounts are based on a percentage of the Out-of-Network Allowed Benefit. When Out-of-Network services are 
rendered by a non-participating provider, the member is responsible for 100% of the charge. The difference between the Allowed Benefit 
and the charge does not contribute to the Out-of-Pocket limit.

8	 Members who are unable to conceive have coverage for the evaluation of infertility services performed to confirm an infertility diagnosis, 
and some treatment options for infertility as covered under the terms of the member’s contract. Preauthorization required.

9	 �In-network preventive prenatal and postnatal office visits will be covered to the same extent as other In-network preventive office visits.
The deductible and out-of-pocket amounts are calculated based on the Allowed Benefit for Covered Services.

Benefits at-a-Glance
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Mental Health Support
Well-being for mind and body

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

It’s common to face some form of mental health 
challenge during your life. CareFirst BlueCross 
BlueShield and CareFirst BlueChoice, Inc. (CareFirst) 
are here to help. Our support team is made up of 
specially trained service representatives, registered 
nurses and licensed behavioral health clinicians, 
ready to:

■■ Help you find the right mental health 
provider(s) and schedule appointments 

■■ Connect you with a care coordinator who will 
work with your doctor to create a tailored 
action plan 

■■ Find support groups and resources to help 
you stay on track

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

CareFirst members have access to specialized 
services and programs for depression, anxiety, 
drug or alcohol dependence, eating disorders, and 
other mental health conditions.

If you are in crisis, 
help is available 24/7 
at 800-245-7013.

If you or someone close to you needs support or help making an appointment,  
call our support team at 800-245-7013, Monday-Friday 8 a.m.–6 p.m. ET. Or for 
more information, visit carefirst.com/mentalhealth. 

SUM3223-1P (5/19)
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Take the Call
You know that CareFirst BlueCross BlueShield (CareFirst) provides your health benefits and 
processes claims, but that’s not all we do. We’re there for you at every step of care—and every 
stage, even when life throws you a curveball.

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

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

Behavioral 
Health

Health & 
Wellness

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

Complex 
Care 

Coordination

carefirst.com/georgetown
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Take the Call

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

Program name Overview Why it’s important Communication

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

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

Letter or phone call 
from a Sharecare 
coach

Complex �Care 
�Coordination

Support for a variety 
of critical health 
concerns or chronic 
conditions

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

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

Hospital 
Transition  
of Care

Supporting 
transition from 
hospital to home

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

Onsite visit or  
phone call from  
a CareFirst nurse

Behavioral Health 
and Substance 
Use Disorder

Support for mental 
health and/or 
addiction issues

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

Phone call from a 
CareFirst behavioral 
health care 
coordinator

This wellness program is administered by Sharecare, Inc., an independent company that provides health improvement management  
services to CareFirst members. Sharecare, Inc. does not provide CareFirst BlueCross BlueShield products or services and is solely responsible 
for the health improvement management services it provides. 

SUM4244-1P (3/19)_C

Take the Call
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

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.

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.
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Notice of Nondiscrimination and  Availability of Language Assistance Services

Foreign Language Assistance
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Notice of Nondiscrimination and  Availability of Language Assistance Services
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Notice of Nondiscrimination and  Availability of Language Assistance Services
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Health benefits administered by:

CONNECT WITH US:

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization  
and Medical Services, Inc. which are independent licensees of the Blue Cross and Blue Shield Association.  
® Registered trademark of the Blue Cross and Blue Shield Association.

CST3806-1N (9/19)
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