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CareFirst BlueChoice plans at a glance

Plans designed You can choose to cover:
to support your
unique needs:

@ BlueChoice @@ Ygu and one other eligible family member
with Self + One
Advantage HDHP

@ Yourself with Self Only

[{T@ You and two or more eligible family members

@ Blue Value Plus ) ,
with Self and Family

CareFirst BlueChoice Plans exclusive offerings:

Retail and Mail Service
Pharmacy Access

Telehealth Services Provided
by CloseKnit

Urgent/Emergency
Coverage Nationwide

Wellness Discounts and Programs @ Emergency Coverage Worldwide

SmartShopper®
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) 4
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'
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No Charge, No Deductible for
In-Network Preventive Health Care

Away From Home Care® Program

o
o

(
o]

Blue Rewards Noom Med

(9 [

Free 24-Hour Nurse Advice Line

B e

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your 2026 BlueChoice brochure on
our website at carefirst.com/pshbp.
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The CareFirst BlueChoice difference

When choosing a health plan, choose the brand most recognized and trusted. CareFirst has
been named as one of the "World's Most Ethical Companies” 13 years in a row.

v Great benefits, no hidden costs

- No charge, no deductible in-network benefits 1 in 2
for preventive care. .
Americans

are covered by
Blue regionally

Emergency and urgent care is covered both
inside and outside the CareFirst service area of
Washington, D.C., Maryland and Northern Virginia.

No referrals required.
Browse providers to save on out-of-pocket costs 99%
with SmartShopper and earn a reward for not
overpaying.

888-345-2837

of physicians are
in-network regionally/
95% nationally

6 . Health and wellness
’,' Blue Rewards—earn up to $400 in financial 1 00%

rewards for participating in health-related activities. .
P pating of hospitals are

Blue365—get exclusive discounts on health and in-network regionally/
wellness services such as gym memberships, 96% nationally
healthy eating options, and even fitness gear.

Health Coaching—registered nurses and trained

professionals provide one-on-one support to help 97%
you reach your wellness goals. of claims are paid

. in-network regionally/
Convenience 96% nationally

Free 24/7 nurse advice line.

CloseKnit—provides virtual-first primary care

. : LO|WORLD'S MOST
serw.cejs through a dedl.c.ated care teérp of . g ETHICAL
physicians, nurse practitioners, physician assistants, o1/COMPANIES®
licensed professional counselors and licensed ETHISPHERE

clinical social workers 24/7/365. L IiMe HoNORER

Mail Order Pharmacy—a convenient, fast home
delivery service.

My Account—our secure member website
allows you to manage your health information
anytime, anywhere.

* Results based on a survey of 1,307 health plan members, conducted by Escalent during 2020.
“World's Most Ethical Companies” and “Ethisphere” names and marks are registered trademarks of Ethisphere LLC.
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Plans for every need and budget

BlueChoice Advantage

HDHP Option Blue Value Plus

You can choose to cover:

You + one You + multiple
Yourself
Self Only other person dependents
Self + One Self and Family

With each of our plans, you'll receive:

Referral-free care from specialists g Wellness rewards and discounts

Free preventive care from .
. . Worldwide coverage
in-network (Preferred) providers

Let's compare: HDHP Blue Value Plus

No medical deductible ¢

v
v

No copays for preventive care

In-network care

Out-of-network care

Earn up to $400 EACH in
Blue Rewards for you and a spouse

C LKL

HSA-compatible plan

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your 2026 BlueChoice brochure on
our website at carefirst.com/pshbp.
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In-network benefit comparison*

Services ‘ BlueChoice Advantage HDHP Option ‘ Blue Value Plus Option
WELLNESS PROGRAM & BLUE REWARDS

You have access to a comprehensive wellness program as part of your medical plan. You also have Blue Rewards, an incentive
program where you can get rewarded for completing certain activities. With Blue Rewards, you and your spouse can earn up to
$400 EACH.

ANNUAL DEDUCTIBLE

Self Only $1,700%* $0
Self + One, Self and Family $3,400%** $0
ANNUAL OUT-OF-POCKET MAXIMUM

Self Only $6,500 $7,500
Self + One, Self and Family $13,000 $15,000
PREVENTIVE SERVICES

Well-Child Visit, Adult Physical Exam,

Routine GYN/Maternity 30 $0
Breast, Prostate, Colorectal Screening $0 $0
OUTPATIENT SERVICES (Per visit or procedure)

Primary Care Office Visit Deductible, $0 $15
Specialist Visit Deductible, $35 $50
Eﬁzf;c;)ll, Speech & Occupational Deductible, $35 $50
Acupuncture & Chiropractic Services Deductible, $35 $50
URGENT & EMERGENCY CARE

Urgent Care (per visit) Deductible, $50 $50
f&?&gj?&g&iﬂgﬁd“w Deductible, $300 $275
Ambulance Deductible, $100 $200
DIAGNOSTIC SERVICES (Non-hospital/Freestanding facility)

Labs Deductible, $0 $30
X-rays Deductible, $35 $50
Specialty Imaging (i.e., MRI, CAT scan) Deductible, $75 $100

HOSPITALIZATION (Physician fees are listed in section 5(b) of CareFirst Inc. Brochure)
Outpatient Hospital

Non-Surgical Services Deductible, $200 $150
Outpatient Hospital Surgical Services Deductible, $300 $200
Inpatient Hospital Services Deductible, 20% 25%
Maternity Deductible, 20% 25%
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office/Outpatient Professional Deductible, $0 $15

* This summary is for comparison purposes only and does not create rights not given through the benefit plan. Please refer to your 2026
PSHBP BlueChoice brochure for specific plan details.

** The $75 monthly pass through amount is added directly to your Health Savings Account.
*** The $150 monthly pass through amount is added directly to your Health Savings Account.
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Pharmacy benefits

Let's compare:
PROGRAMS

Retail Pharmacy Program

Mail Service Pharmacy Program

Annual deductibles

DRUG TIERS

Tier 0: Preventive Drugs

Tier 1: Generics

Tier 2: Preferred Brand Name

Tier 3: Non-preferred Brand Name
Tier 4: Preferred Specialty

Tier 5: Non-preferred Specialty

PROGRAMS

Retail Pharmacy Program
Mail Service Pharmacy Program

Annual deductibles

DRUG TIERS

Tier 0: Preventive Drugs

Tier 1: Preferred Generics

Tier 2: Preferred Brand Name
Tier 3: Preferred Generic Specialty

Tier 4: Preferred Brand Specialty

* Select generics not subject to deductible

HDHP

v
v

Combined medical and prescription drug deductible:
$1,700 Self Only
$3,400 Self + One/Self and Family

$0, no deductible

$0, after deductible*

$50, after deductible (Insulin: $30, no deductible)
$75, after deductible (Insulin: $30, no deductible)
$100, after deductible**

$150, after deductible**

Blue Value Plus

$100 Self Only
$200 Self + One/Self and Family

$0, no deductible

$10, no deductible

$50, after deductible (Insulin: $30, no deductible)
$100, after deductible**

$150, after deductible**

** Specialty drugs limited to 34-day supply for first fill and change in fills. Specialty drugs must be filled through CVS Specialty Pharmacy.

carefirst.com/pshbp
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Manage medications and save with
our mail order program
Opt for the added convenience of our Mail
Order Pharmacy:

Fill prescriptions online, by phone or email

Schedule automatic refills

Choose your delivery location

Consult a pharmacist any time, day or night
Save time and money on maintenance medications
you take for chronic conditions (e.g., high blood
pressure or asthma) by requesting a 90-day

supply—many of which are available for the same
cost as a 60-day supply.

Before selecting a plan, be sure to use our Drug
Calculator tool to determine which one covers
your medication.

— Drug Calculator Tool
[ X X ]

Saving Tips

ooe0 Find information on covered drugs, out-of-pocket drug costs and lower cost alternatives.
Visit carefirst.com/pshbp, select Plan Information, then Prescription Drug Benefits.

@ Switching to a compatible generic (Tier 1) or preferred brand (Tier 2) drug can save
you money. Ask your doctor or check the Preferred Drug List online to see if there's an

alternative available for you.

Drug List

Postal Service Health Benefits Program | 2026 Health Benefit Options

- — To see a complete list of drugs, visit carefirst.com/pshbp. Select Plan Information, then
Prescription Drug Benefits. Or call 800-241-3371.

carefirst.com/pshbp
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What's new in 2026

There have been some changes to both plans for 2026. We've highlighted these changes below

to help you determine which plan is best for you.

Changes to Blue Value Plus and
BlueChoice Advantage HDHP

Maternity: Doulas will now be covered under
maternity benefits.

Noom Med: The plan will cover Noom Med,
a medically supervised weight management
program that combines prescription
medications with behavioral health tools.

Gender Affirming Care: Chemical and surgical
modification of an individual's sex traits through
medical interventions will no longer be covered
under the FEHB Program regardless of age.

Prescription Drug Plan Employer Group Waiver
Plan (PDP EGWP): The Carrrier will increase

the PDP EGWP. True out-of-pocket maximum
(TrOOP) for prescription drugs to $2,100.

Changes for BlueChoice Advantage
HDHP only

Deductible: The in-network deductible is
changing to $1,700 for Self Only and $3,400
for Self + One and Self and Family. The out-of-
network deductible is changing to $3,400 for
Self Only and $6,800 for Self + One and Self
and Family.

Out-of-Pocket Maximum: The in-network,
out-of-pocket maximum is changing to $6,500
for Self Only and $13,000 for Self + One and Self
and Family. The out-of-network out of pocket
maximum is changing to $8,500 for Self Only
and $17,000 for Self + One and Self and Family.

Applied Behavioral Analysis (ABA): The plan will
move coverage for ABA Therapy, from Section
5(a), Habilitative Therapy to Section 5(e), Mental
Health and Substance Use Disorder Benefits.
The office visit copay cost share will decrease to
a $0 copay, deductible applies. Age restrictions
will be removed.

Infertility Services: The plan will change to
provide benefits at the same level as other
services outlined in section 5(a)-5(f) of the
brochure. Benefits are limited to three (3)
complete egg retrievals; there is no limit to the
number of embryo transfers performed from
the egg retrieval.

Changes for Blue Value Plus only

Out-of-Pocket Maximum: The in-network,
out-of-pocket maximum is changing to $7,500
for Self Only and $15,000 for Self + One and
Self and Family.

Applied Behavioral Analysis (ABA): The
plan will move coverage for ABA Therapy,
from Section 5(a), Habilitative Therapy to
Section 5(e), Mental Health and Substance
Use Disorder Benefits. The office visit copay
cost share will decrease to a $15 copay. Age
restrictions will be removed.

Infertility Services: The plan will remove the
coverage for in-vitro fertilization (IVF) medical
benefits.

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your 2026 BlueChoice brochure on

our website at carefirst.com/pshbp.

carefirst.com/pshbp
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Access to care

Choosing the right setting for your care—from vaccinations 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. The following

information can help you decide where to go for medical treatment.

‘ Sample Cost ‘

Needs or Symptoms

2417 | Rx

If you are unsure about your symptoms or where to go for

(Life-threatening illness or injury)

= Abdominal pain

24-Hour Nurse Advice Line $0 care, call 800-535-9700, anytime day or night to speak to a
registered nurse.
= Cough, cold and flu
CloseKnit Virtual Care = Urgent care needs
(24/7/365 virtual care for members) $0 = |lIness while traveling « «
= Therapy
Convenience Care = Cough, cold and flu
(e.g., CVS MinuteClinic or Walgreens $15 = Pink eye x «
Healthcare Clinic) = Earpain
Urgent Care = Sprains
(Non-life threatening illness or injury requiring $50 = Cgt requiring stitches x «
immediate care, e.g., Patient First or ExpressCare) = Minor burns
= Chest pain
Emergency Room $275 = Difficulty breathing V V

To determine your specific benefits and associated costs:

Log in to My Account at carefirst.com/pshbp

Check your 2026 BlueChoice Brochure
Call Member Services at 888-789-9065

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

S

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.

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

Postal Service Health Benefits Program | 2026 Health Benefit Options
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Virtual care options

It's important to be able to get the care you need, when you need it. Our virtual care offerings
make it easy to do just that.

24-Hour Nurse Advice Line

Talk to a registered nurse at any time about your symptoms and the appropriate steps to take by calling
800-535-9700. Available to all members at no cost.

CloseKnit

CloseKnit, our leading virtual-first practice, gives you 24/7 access to the support you deserve—from primary
and urgent care to therapy and more*—through your desktop or the CloseKnit mobile app. Standard
BlueChoice and Blue Value Plus Plan members have a $0 copay and HDHP members pay the deducible then
$0 copay.

Learn more and register at closeknithealth.com.

CloseKnit offers:

Full-service primary care from a dedicated care team. CloseRnlt

/O) Primary Care
-O  Foradults age 18+.

Hi, Jim.

Urgent Care Welcome to CloseKnit!
The care you need to treat minor injuries and illnesses fast. Nhat L tod
Average wait time is 30 minutes or less.

For adults and children (age 2+). Ciss

Behavioral Health Services 1
Expert help, including therapy for depression, anxiety or

other behavioral health diagnoses.

Lactation Support

Assistance for nursing mothers with

breastfeeding challenges. _
Primary Care

Diet & Nutrition

Guidance and support for healthy eating, weight loss

and more.

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

CloseKnit is a registered trademark owned by and is the trade name of Atlas Health, LLC, which is a corporate affiliate of CareFirst of Maryland,
Inc. and Group Hospitalization and Medical Services, Inc., which do business as CareFirst BlueCross BlueShield.

carefirst.com/pshbp Postal Service Health Benefits Program | 2026 Health Benefit Options
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Member services

My Account CareFirst mobile access —

View a wealth of personalized information The CareFirst app keeps your My Policies

online—including your claims and out-of- information close at hand Mok g e o

pocket costs—with My Account. You can even wherever you go. View your ID Plan Summary

print out your member ID card. Simply log in card, access claims information, M B

to carefirst.com/myaccount for real-time plan search drug prices, find care h

information, tools and technology like: and much more—all from your
smartphone or tablet. The

Treatment Cost Estimator CareFirst app is available at VWC:

Get quick estimates of your total treatment costs your favorite app store.

so you can plan ahead, save money and avoid

surprises.

Electronic communications

Receive plan-related information and
announcements as soon as they become available
by signing up for electronic communications. Go to
carefirst.com/myaccount and click on your name to
show drop-down menu. Select Electronic Consent,
then choose the information you would like to
receive electronically.

Carehitst @@ (] Haropse o | | 5

HOME COVERAGE CLAIMS & EOBs DOCTORS MY HEALTH MY DOCUMENTS

Logout

Good Morning, Amy! E) | Membert

£ | covip-19 vaccine car

Find and review providers

Whether you need a doctor or a facility, visit

My Account to find what you're looking for based
on your specific needs. You can also read and
submit provider reviews.

Secure on-line messaging

Send and receive secure online messages from our
Member Services team.

Postal Service Health Benefits Program | 2026 Health Benefit Options carefirst.com/pshbp


http://www.carefirst.com/myaccount
http://www.carefirst.com/myaccount

HDHPs and HSAs/HRAs

Our BlueChoice Advantage—HDHP Option may be a great choice if you want more control
over your health care spending or if saving for future medical expenses is a priority.

BlueChoice Advantage—HDHP Option pairs

a high-deductible health plan (HDHP) with
either a Health Savings Account (HSA) or Health
Reimbursement Arrangement (HRA).

An HSA is a tax-exempt medical savings account
that can be used to pay for your own—and your
dependents'—eligible medical, dental and vision
expenses. We'll deposit a portion of your premium
in your HSA each month and you can contribute
additional funds to your HSA up to the IRS limits.

Eligible health expenses include medical,
prescription, dental, vision expenses and
more. See the full list of eligible expenses
atirs.gov.

With an HRA, we fund your account to cover health
care costs before the deductible has been met.
HRAs provide tax-free reimbursement for out-of-
pocket medical expenses. When you need to make
a withdrawal, you do not pay taxes if you use it to
cover eligible expenses.

You only have 30 days to sign up for an HSA,
otherwise you'll be enrolled in an HRA. To enroll

in an HSA, visit carefirst.com/pshbp and log into
My Account or use the HSA/HRA Selection Form
listed under Resources & Forms. If you don't have
access to the internet, call Member Services at
833-489-1316 and let them know which option you
want to enroll in.

Value of the BlueChoice Advantage
HDHP Option (HSA)

The BlueChoice Advantage-HDHP Option (HSA)
allows you to save for eligible medical expenses
tax-free. Your HSA funds grow tax-free when used
for eligible expenses. Individuals age 55 and older
may make additional catch-up contributions as
allowed by the IRS.

How HSAs and HRAs work

With an HSA, you're eligible for a premium
pass-through amount. We contribute $75 per
month for Self and $150 per month for

Self + One and Family to your HSA.

You may also contribute additional amounts
up to the maximum annual limit of $4,400
for individuals and $8,750 for couples and
families as allowed by the IRS.

We fund your HRA account $900 for Self and
$1,800 for Self + One and Family.

In-network preventive care is covered in full
and not subject to the deductible. Once you
meet your deductible, CareFirst begins to pay
for covered services.

Individuals aged 55 and older may make an
additional $1,000 contribution to their HSA.

%\/Jé For more information on the differences between an HSA and an HRA, please see the 2026
BlueChoice brochure: carefirst.com/pshbp/forms-resources/forms.html.

carefirst.com/pshbp
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Blue Rewards

Both you and your spouse can earn incentives for completing any or all of the following activities.

Earn 100

Select a primary
care provider (PCP)
and complete a
health screening

Earn $50

Consent to receive
wellness emails
and take the
RealAge® test

The RealAge testis a
simple questionnaire
that helps you determine
the physical age of your
body, compared to your
calendar age.

You can visit your PCP
or CVS MinuteClinic
to complete your
screening.

Earn *50

Retake the
RealAge test

Earn 200

Participate in
Health Coaching

Sessions
If you earned the

reward for taking the
test initially, you can
earn an additional
reward for retaking it
after three months.

You can earn rewards
for completing health
coaching sessions.

15t session—$30
2" session—$70
3rdsession—$100

To learn more, please visit our website, carefirst.com/pshbp/plan-information/blue-rewards.html.

Vision and discount dental coverage

BlueVision

Professional vision services—including routine
eye exams and discounted prices on eyeglasses
and contact lenses—are covered by CareFirst
BlueChoice through the Davis Vision, Inc.” national
network of providers. BlueVision is offered as part
of your CareFirst BlueChoice medical coverage.

BlueVision Plus ‘ In-Network You Pay

Eye Exam $10

Frames? Priced up to $70 retail: $40
Priced above $70 retail: $40, plus

90% of the amount over $70

Contact Lenses
(initial supply)?

Conventional: 80% of retail price
Disposable: 90% of retail price
Evaluation and fitting: 85% of

retail price
Spectacle Lenses? Single: $35 Trifocal: $65
Bifocal: $55 Lenticular: $110

BlueChoice Discount Dental Program

Save 20%-40% off most dental procedures
including routine office visits, x-rays, exams,
fillings, root canals and even orthodontics. The
BlueChoice Discount Dental program is included
at no additional charge as part of your CareFirst
BlueChoice medical plan.

Search our online provider directory at
carefirst.com/pshbp. Select BlueDHMO from the
drop down menu to find participating providers in
your area.

If you have questions regarding the discount dental
program, please call 844-495-0653.

To learn more, please visit carefirst.com/pshbp/
plan-information/value-added-programs-and-
services.html.

CVS MinuteClinic is an independent company that provides medical services to CareFirst members. CVS MinuteClinic does not provide CareFirst
BlueChoice, Inc. products or services and is solely responsible for the medical services it provides.

The CareFirst Blue Rewards Visa Incentive Card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc.
Cards may be used only at merchants in the U.S. and District of Columbia wherever Visa debit cards are accepted for eligible expenses. See

Cardholder Agreement for details.

' Davis Vision, Inc. is an independent company that provides vision services to CareFirst BlueCross BlueShield and CareFirst BlueChoice
members. Davis Vision does not provide Blue Cross Blue Shield products or services.

2 CareFirst BlueChoice does not underwrite lenses, frames, and contact lenses in this program. This portion of the plan is not an insurance
product. As of 4/1/14, some providers in Maryland and Virginia may no longer provide these discounts.

Postal Service Health Benefits Program | 2026 Health Benefit Options
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Health and wellness

CareFirst BlueChoice, Inc. partners with CareFirst WellBeing™ to provide you with a unique,

highly personalized wellness program.

Take charge of your health

See if your healthy habits are making an impact—
take the RealAge® health assessment. In just a

few minutes, RealAge will help you determine

the physical age of your body compared to your
calendar age. Discover the lifestyle behaviors
helping you stay younger or making you age faster
and get insightful recommendations based on
your results.

Additional program advantages

Blue365—Sign up for Blue365 at
carefirst.com/wellnessdiscounts. Get special
offers from top national and local retailers
on fitness gear, gym memberships, healthy
eating and more.

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

carefirst.com/pshbp

Specialized programs

The following programs can help you focus on
specific wellness goals:

Health coaching—Registered nurses and trained
professionals provide one-on-one support to
help you reach your wellness goals.

Weight management program—Reach a
healthier weight through gradual lifestyle
changes that become lifelong habits.

Diabetes virtual care program—Access benefits
that will help you manage your type 2 diabetes
at no cost.

Tobacco cessation program—Our program'’s
expert guidance, support and wealth of tools
make quitting easier.

Financial well-being program—Whether you're
planning for your child's education, your own
retirement or just want to improve your
current situation, our financial well-being
program can help.

Noom Med—A medically supervised weight
loss program, Noom Med provides eligible
members with a customized treatment plan,
ongoing clinical support and, when appropriate,
prescription weight-loss medications.

To get started, visit %
carefirst.com/wellbeing.

You'll need to enter your CareFirst

My Account username and password and
complete the one-time registration to link
your CareFirst account information.

Postal Service Health Benefits Program | 2026 Health Benefit Options
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BlueCard & BlueCross BlueShield

Global Core

Our plans provide coverage for urgent and emergency care outside the CareFirst service
area. Standard BlueChoice Option and BlueChoice Advantage—HDHP Option also provides
coverage for non-emergency care outside our service area.

BlueCard

With BlueCard, your member ID card gives you
access to providers and hospitals at more than
93% of all providers and hospitals throughout the
United States.

If you choose BlueChoice Advantage—HDHP
Option or Standard BlueChoice, you're
automatically enrolled in the BlueCard program.

To find nearby providers and hospitals, visit
carefirst.com/pshbp or call BlueCard Access at
800-810-BLUE (2583).

Carehrst
BlueChoice.

Member Name PRODUCT NAME
LASTNAME FIRSTNAME GROUP NAME
Member ID PCP Name

HitH HEHHHEHE LASTNAME FIRSTNAME

Group #HHHHHI-#itH#H# Coverage TYPE

RxBin ###### RxPCN AVB Rx GRP RX####

Eff Date ##/4#/2026

BC/BS Plan #HHH #i##
Medical InNetwork ~ Out-of-Network
IND/FAM Deductible
IND/FAM Out-of-Pocket  $#### S

Rx Deductible IND OR FAM DEDUCTIBLE
Rx Out-of-Pocket INTEGRATED WITH MEDICAL

Global Core

The Global Core program provides medical
assistance services and access to providers,
hospitals and other health care professionals in
nearly 200 countries.

To find a Global Core provider outside the United
States, visit bcbs.com and select Find a Doctor or
Hospital, or call 800-810-BLUE (2583).

Medical assistance when outside the
United States

Call 800-810-BLUE (2583) 24/7 for information on
doctors, hospitals, other health care professionals
or to arrange treatment. A medical assistance
vendor, in conjunction with a medical professional,
will make an appointment with a provider or
arrange hospitalization if necessary.

BlueCross BlueShield Global Core
mobile app

With the Global Core mobile app, you have
convenient access to medical resources around
the world. Find doctors, translate medical
terms, access local emergency information

and more. For more information, visit
bcbsglobalcore.com/home/mobileapp.

* Blue Cross Blue Shield Global is a brand owned by Blue Cross Blue Shield Association.
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Important numbers and

contact information

Member Services
888-789-9065

@ Away From Home Care®
888-452-6403

BlueFund HSA
866-758-6119

Blue365
855-511-BLUE (2583)

Case Management
888-264-8648
888-833-8464

24-Hour Nurse Advice Line
800-535-9700

Global Core
800-810-BLUE (2583)

Health & Wellness Program—
CareFirst WellBeing
877-260-3253

o
&
it
() Dental Coverage
&
@
&

LabCorp
888-LAB-CORP (522-2677)

Mental Health
800-245-7013

@ &

Prescription Drug Coverage
800-241-3371

LI}

SmartShopper®
888-345-2873

6 4

Vision Coverage—Davis Vision
800-783-5602
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SmartShopper

Healthy you, healthy wallet

Medical costs can vary by hundreds,
sometimes thousands, of dollars between
providers. With SmartShopper, you can
browse providers to save on out-of-pocket
costs without compromising quality. And

you can earn a gift card for not overpaying.

Use SmartShopper to compare in-network
prices for hundreds of services and
procedures at high-quality providers.

SmartShopper is easy to use. Visit
carefirst.com/myaccount or call 888-345-
2872.The Personal Assistant Team is ready
to help with everything from selecting
locations to scheduling appointments. Call
today and start earning rewards!
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Notice of Nondiscrimination and Availability
of Language Assistance Services

(UPDATED 4/15/2025)

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 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.
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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
NaREMA 07 AYE6eF ANNMPE &2N TRAANTY CPMNS £FAA: ATE MNA ATPANT PTULATTY 2L L99AR AT
hAN+CAT, IC £I95 A

d}&&\)}\d@\‘;\cba.\&} )@J\yépd}m.\.\a wu\&budpuu}haéc)h.u‘ﬂ\hhdw :(Arabic) 45
u.q\.@l\?s‘)gdb‘uy‘;LAQY\&S:ga_@l&é\ujqdﬂgam@\juu}u\b&écd}aﬂ\‘ﬁdﬂ\iﬂ_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>
)um@;oma)mmﬂ\_}ml _JQSQQJJQL?\_J\JQ)MJJJAQQ)@UMJU_\L‘:‘)L\L'H\%J\qé;m_agselﬁ\wﬁm
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 lja}s)'guaj}aug)"a\aémgaqwdaésa\ﬁjz 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.
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WM < (Hindi): $9 AT # 395 SHAT el &b IR K STHGR ¢ | 3H Heaqu! fdfat 81 Tabdt ¢ 3R 3!
AfeTd wwar T deb BRATS AT US Febdl &1 3TUDT Yg STHBRT 3R FETIT U1 HTST H {3:[ceh UTed e <l
PR &1 TTT BT 379 J& UgaH U5 &b UIs U 7T T FaR W Bict AT ATy | 31 FHY o 855-258-
6518 TR BIc] B Tahd & 3R 0 GFT BT JHdbd THeT ddb TG Bl UdI&IT B Tbd &1 5T BIS Yoic 3R <, Al a8 HTT
TG fSHPY MU 31Tl & 3R ITdhT GHTSAT & 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 Rlgjol| thg w7} e o] lF5U o 7)o = F 2
G L] S g o, 54 niztd A 225 HAsoF & T AdFHTE AskE v glo]
At dol& o]y g Fr o} X P& whs A 7F A F U UL 3 dF Aol = HHE R
A3tatA 7] vhgU T 3 o] obd BE 50 855-258-6518 & A 3}afo] o) wlA] A 7} 2 w714
719EE7 0 & EdFA8. Aol Estol SHIAS W, g do]E B & A}

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’{’ji” ha’at’{ishif 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 a’ 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’{’ ni’doolnih.

2 GgEN (Nepali): TH FATHT AUTEeh! STHT HISTeRT IRAT STHBRT FATI B IHH THE (Hdegs g1 HFeq I
qursel fHfesd FHAHT i BRATE THH g7 TS| qUTEATS AT STHBRT I HEINT TUTSDT HTSTHT :[eeb T T
IR B HERIEHA ] o URTIUFD! TSI Tgeh! BI THRIAT el US| 316 Hol 855-258-6518 HI
Pl T HFe T o Yol T4 YR THTHH HATGh! Tdlel T+ Jas- | Toleel ST [&al, dUTEcTs dTfen vToT di3da
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 e assisténcia em seu idioma, sem nenhum custo. Os associados deverdo 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 vocé 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 S i Ope ) sl 2 sl Slaslea g Sl o S 34 g (oS S (58 S s U s AlgaS S
855-258-6518 L 3h st s -l (38 JIS iy e 58 & 50y ady (S SIS GBS ) S Ol s - 33 1S 58 Jeala
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): Théng 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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2026 Premium Rate Information
for CareFirst BlueChoice, Inc.

Enroliment Code ‘ Your Biweekly Share ‘ Your Monthly Share

HDHP Option
Self Only
HDHP Option
Self + One

HDHP Option
Self and Family

K4A $88.02 $190.71
K4C $176.04 $381.41

K4B $209.13 $453.12
Blue Value Plus
Self Only

Blue Value Plus
Self + One

Blue Value Plus
Self and Family

K4D $99.26 $215.07

K4F $198.53 $430.14

K4E $235.85 $511.00

Carehrst @
BlueChoice.

carefirst.com/pshbp

CONNECT WITH US:

ANOME

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbol
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CST7852-9P (10/25) m PSHBP


http://www.carefirst.com/pshbp

	CareFirst BlueChoice plans at a glance
	The CareFirst BlueChoice difference
	Plans for every need and budget
	In-network benefit comparison
	Pharmacy benefits
	What’s new in 2026
	Access to care
	Virtual care options
	Member services
	HDHPs and HSAs/HRAs
	Blue Rewards
	Vision and discount dental coverage
	Health and wellness
	BlueCard & BlueCross BlueShield Global Core
	Important numbers and contact information
	Notes
	Notice of Nondiscrimination and Availability of Language Assistance Services
	2026 Premium Rate Informationfor CareFirst BlueChoice, Inc.



