BlueChoice HMO Summary of Benefits

Westat, Inc.
Non-Integrated Deductible

Services

24-HOUR NURSE ADVICE LINE

Free advice from a registered nurse.
Visit www.carefirst.com/needcare to learn
more about your options for care.

WELLBEING PROGRAM & BLUE REWARDS

Visit www.carefirst.com/wellbeing for more
information.

ANNUAL DEDUCTIBLE (Benefit period)*

Individual

In Network You Pay'?

Visit www.carefirst.com/doctor to locate providers and facilities

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

You have access to a comprehensive wellbeing program as part of your medical plan.
You also have Blue Rewards, an incentive program where you can get rewarded for
completing certain activities.

$1,000

Family

$2,000

ANNUAL OUT-OF-POCKET MAXIMUM (Benefit period)®

OFFICE VISITS, LABS AND TESTING

Office Visits for lliness

Medical® $3,000 Individual/$6,000 Family
Prescription Drug® N/A
LIFETIME MAXIMUM BENEFIT

Lifetime Maximum None
PREVENTIVE SERVICES

Well-Child Care (including exams & No charge*
immunizations)

Adult Physical Examination (including No charge*
routine GYN visit)

Breast Cancer Screening No charge*
Pap Test No charge*
Prostate Cancer Screening No charge*
Colorectal Cancer Screening No charge*

$25 PCP/$40 Specialist per visit

Imaging (MRA/MRS, MRI, PET & CAT scans)’

Deductible, then 10% of Allowed Benefit

Lab®

Deductible, then 10% of Allowed Benefit

X-ray®

Deductible, then 10% of Allowed Benefit

Allergy Testing

Deductible, then $25 PCP/$40 Specialist per visit

Allergy Shots

Deductible, then $25 PCP/$40 Specialist per visit

Physical, Speech and Occupational Therapy®
(limited to 30 visits/benefit period)

Deductible, then 10% of Allowed Benefit

Chiropractic
(limited to 120 visits/benefit period)

$40 per visit

Acupuncture

EMERGENCY SERVICES

Urgent Care Center

Not Covered

$40 per visit

Emergency Room—Facility Services

$75 per admission (waived if admitted), 10% of Allowed Benefit

Emergency Room—Physician Services

10% of Allowed Benefit

Ambulance (if medically necessary)

Outpatient Facility Services

Deductible, then 10% of Allowed Benefit

HOSPITALIZATION—(Members are responsible for applicable physician and facility fees)

10% of Allowed Benefit

Outpatient Physician Services

$25 PCP/$40 Specialist per visit

Inpatient Facility Services

Deductible, then 10% of Allowed Benefit

Inpatient Physician Services

Deductible, then 10% of Allowed Benefit
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In Network You Pay'2

HOSPITAL ALTERNATIVES

Home Health Care Deductible, then 10% of Allowed Benefit

Hospice Deductible, then 10% of Allowed Benefit (see plan documents for limitations)
Skilled Nursing Facility Deductible, then 10% of Allowed Benefit

MATERNITY

Preventive Prenatal and Postnatal Office Visits| No charge*

Delivery and Facility Services Deductible, then 10% of Allowed Benefit

Nursery Care of Newborn Deductible, then 10% of Allowed Benefit

Artificial and Intrauterine Insemination' Deductible, then 50% of Allowed Benefit

(limited to 6 attempts per live birth)

In Vitro Fertilization Procedures™ Deductible, then 50% of Allowed Benefit

(limited to 3 attempts per live birth up to $100,

000 lifetime maximum)

MENTAL HEALTH AND SUBSTANCE USE DISORDER—(Members are responsible for applicable physician and facility fees)

Inpatient Facility Services Deductible, then 10% of Allowed Benefit
Inpatient Physician Services Deductible, then 10% of Allowed Benefit
Outpatient Facility Services Deductible, then 10% of Allowed Benefit
Outpatient Physician Services No charge*
Office Visits $25 per visit

MEDICAL DEVICES AND SUPPLIES

Durable Medical Equipment Deductible, then 10% of Allowed Benefit
Hearing Aids for ages 0-18 No charge*

(limited to 1 hearing aids per hearing impaired

ear every 3 years)

VISION
Routine Exam $10 per visit at participating vision provider
Eyeglasses and Contact Lenses Discounts from participating vision centers
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*No copayment or coinsurance.

Note: Allowed Benefit is the fee that participating, in-network providers have agreed to accept for a particular covered service. The provider
cannot charge the member more than this amount for any covered service. Example: Dr. Carson charges $100 to see a sick patient. To be part
of CareFirst's network, he has agreed to accept $50 for the visit. The member will pay their copay/coinsurance and deductible (if applicable) and
CareFirst will pay the remaining amount up to $50.

This summary is for comparison purposes only and does not create rights not given through the benefit plan. Not all services and
procedures are covered by your benefits contract. Some services may have limitations or exclusions. For more information about plan
benefits, limitations, exclusions and conditions of coverage, or for a copy of the complete terms of coverage please contact your
employer or CareFirst.

1 When multiple services are rendered on the same day by more than one provider, Member payments are required for each provider.

2 This plan uses a provider network. In-network doctors and healthcare providers are those that are part of the plan’s network (also known as
participating providers). When an in-network provider is chosen, Members pay the lowest out-of-pocket costs. Members should confirm the
plan's network and check with providers before accessing services.

3 If your plan has Out-of-Network coverage: Out-of-network doctors and healthcare providers have not contracted with CareFirst. If you choose
to receive care from an out-of-network provider, you can expect to pay more and, in some cases, may be responsible for the entire amount
billed. Members should confirm the plan's network and check with providers before accessing services.

4 Generally, you must pay all the costs from provider up to the deductible amount before this plan begins to pay. If you have other family
member(s) on the plan, each family member may need to meet their own individual deductible, OR all family members may combine to meet
the overall family deductible before the plan begins to pay, depending upon plan coverage. Please refer to your contract for further details.

5 The out-of-pocket limit is the most you could pay in a plan year for covered services. If you have other family member(s) on the plan, each
family member may need to meet their own out-of-pocket limits, OR all family members may combine to meet the overall family out-of-
pocket limit, depending upon plan coverage. Please refer to your contract for further details.

6 If plan has integrated medical and prescription drug, both contribute to the plan's out-of-pocket maximum. If plan has separate out-of-pocket
maximums, medical and drug expenses accumulate independently.

7 CloseKnit is a registered Trademark owned by, and is the trade name of, Atlas Health, LLC. Atlas Health, LLC d/b/a and is providing in person
and telehealth services to CareFirst members. Atlas Health, LLC is a corporate affiliate within the CareFirst, Inc. corporate umbrella of
companies.

8 There are no visit limits for Physical, Speech or Occupational Therapy when included as part of Habilitative Services for Maryland members
under the age of 19 or Washington, D.C. members under the age of 21, or for the treatment of Autism Spectrum Disorder for Virginia
members.

9 Members accessing laboratory tests, x-rays, and specialty imaging services inside the CareFirst Service Area (Maryland, Washington, D.C.,
Northern Virginia) must use a designated Contracting Provider and/or Contracting Facility which may include a non-hospital/freestanding
facility for In-Network benefits.

10 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. Preauthorization required.

For BlueChoice HMO, BlueChoice HMO Referral and BlueChoice Plus plans, members must live or work within the CareFirst service
area of Maryland, Washington, D.C. or Northern Virginia.

Note: For Members enrolling in CareFirst BlueChoice plan, a Primary Care Provider (PCP) must be selected upon enrollment.

Carehitst &9

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. 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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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4M5/2025)

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 violatlon of federal civil rights, please contact the Clvil Rights Coordinator
as Indicated below. Please do not send payments, clalms Issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.0. Box 14858
Lexington, KY 40512
Email Address civilrightscoordinator@carefirst.com

Telephone Mumber 410-528-7820
Fax Number 410-505-201

You can also file a civil rights complaint with the U.5. Department of Health and Human 5ervices,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https:/focrportal.hhs.gow/ocr/portal/lobby.jsf or by mail or phone at

1L.5. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-101%, BOO-537-7097 (TOD)

Complaint forms are available at http:/fwww.hhs.gov/ocr/officeffile/index.hitml.

CaraFirst Bluelnoss Slwshisd is thi shamed business nama of CaneFirst of Margland, Inc. and Group Hospralization and Midcal Serdoes, inc. Camefirssof Mardand, InC, Group
Hosplalization and Midical Senvices, inc, CareFirs Blusdhdice, Inc., T Dental MeDwork and Firsh Care, InC. ane indepandent bowrdees of the Blus Cross and Biue Shisd Associmion. inthe
Dt of Codurniea and Marpkird, CareFirst MadPlus b the Busines narms of First Cars, inc. in/'fingink, Carefirst MidPhas bs S business name of Fiest Carg, Inc. of Mandard {used in
bt st Car, IR This BLLIE CROSE g BLLIE SHIELD sndl v Croas and Shisdd Symaboks e migiiied Senics marks of the Blis Crods and Bl Shisld Assooiition, sn ssscdation of
Indbepaidant Blis Croas & Blus Shisld Plans.

(10/2025) m MD m Option Other



BlueChoice HMO Summary of Benefits

Attention (English): This notice contains information about your inswance coverage. It may contain key dates
andyou may need to take action by certain deadlines. You have the right to get this information andassistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 855-258-65 18 andwait through the dialogue untilpromptedto push 0. When an agent answers,
state the language you need andyouwill be connected to an interpreter.

ACE (Amharic) TIANE:- LU TINFOLP hA 02273 T4 0oL F £HA: hiDA #1-1R0F 44 ALRTLTF@- P9I 1ICF
ATS NATLF N RIHLUT O 63 ALH 27 2T 0oL E 099977+ RS PATPI° hEP NEIEP ATH 09997+ oo\ AaPts
AN hUrr hor 302f hCLP NAFTECA AL D2+meAd- PRAN ETC PLRDA £F AN ANA hAUs £99° OL hédh #TC 855-
258-6518 £o-\@-07 A1Rem > AANLYICS &40 71T 2P AANP: AT OhA AN ANTRE PFLLATT £7% PAD-E:
hHPF® hCA%L OC L1650

Edé Yoribé (Yoruba) Itétiléko: Akiyeési yiini iwifimnipa isé adojitofore. O le ni awon dééti paté o sile nilati
gbé igbésé ni awon 0jo gbédéke kan Oni éto lati gba iwifim yii ati iranlowo ni édére 1ofeé. Awon omo-egbé
gbodo penomba foonuté wa léyinkaadi idinimo won. Awonmiranle pe 855-258-6518ki o si durd nipase ijiroro
titi a 6 fi so fim o latite 0. Nigbati asojukanba dahin so édétio fé a 6 si so 0 pomo ogbufo kan.

Tiéng Viét (Vietnamese) Chuy: Thongbaonay chirathéngtin ve é phamvibao hiém ctia quy vi. Thongbao co thé
chia nhimgngay quantrongv a quy vicanhanhdong tredc mot s6 thmhan nhat dinh. Quy vicé quyen nhan
duocthéngtin nay va hé tro bang ngonngt cua quy vihoantoan rmen phi. Cacthanh viénnén goiso dién thoai
& mit sau cia thé nhin dang. Tatca nhimgngeoikhac co thé goisé 855-258-6518va chohet cudc déithoai cho
denkl'n dvocnhicnhanphim0. Khi mét tong dai vién tra 1od, hiy néurd ngénngé quy vi canva quy visé duoc
kétnéi véi mot thong dich vién.

I agalog (Tagalog) Atensyon: Angabisongito ay naglalamanngimpormmasyontungkol sa nasasaklawanng
iyong insurance. Maaar itongmaglamanngmga pinakamahalagang petsa at maaaringkailangan mong gumawa
ng aksyonayonsailang deadline. May karapatanka namakuha angimpormmasyongito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawaganng mga Miyembro angnumero ngtelepono na nasalikuranngkanilang
identification card. Anglahatngiba ay maaaringtumawagsa 855-258-6518 at maghintay hanggangsa dulong
divalogo hanggangsa diktahanna pindutin ang 0. Kapagsumagot ang ahente, sabithin ang wika na kailanganmo
atikokonekta ka sa isanginterpreter.

Espaiiol (Spanish) Atencion: Este aviso contiene informadon sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna acaon antes de ciertas fechaslimite. Usted tiene
derecho a obtener esta nformacion y asistenda en suidioma sin ningun costo. Los asegurados debenllamaral
numero de teléfono que se encuentra alreverso de sutarjeta deidentificacion. Todoslos demaspuedenllamaral
855-258-6518 y esperarla grabadon hasta que se les indique que deben presionar0. Cuando unagente de
seguros responda, indique elidioma que necesita y sele comunicara conunintérprete.
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Pyccxuii (Russian) Bammsanme! Hacroamee yeegoMIeHMe COXEPAUT HHGOPMALIHIO 0 BalIeM CTPAX0BOM
oOecrnevennm. B HeM MOTIYT YKasBIBATHCA BaKHBIE JATHI, M OT BAC MOXKET NOTPe0OBaTHCA BHIIOTHHTS HEKOTOPEIE
AeHCTEHA 10 ONpeJeTeHHOro Cpoxa. Balmyeere mpaso 0eCILTaTHO MOTYYHTE HACTOANINE CBEJeHHA H
CONMYTCTEYIONIYIO MIOMOIB Ha YAO0OHOM BaM ASBIKE. Y U2 CTHHKAM CIeqyeT oﬁpaman»cx o HoMepy TeTedoHa,
YKa3aHHOMY Ha TELTEHOH CTOp OHe HAeHTHOHKAMOHHON KapTel. Bce npoure a00HEHTE MOTYT SEOHHTE I10
HoMepy 855-258-6518 1 0xmaa T, MOKA ErOI0COBOM MEHIO He Oy AeT NpeATo:xeHo HaaTs uudpy «O». Ilpn
OTEeTE areHTa YKaKHTe JKeTaeMbIH ASHIK OOMIeHHA, ¥ BAC CBAKYT C MepeBOIIHKOM.

BeET (Hindi) A &: SHHTATH HTIH AT Fa¥ F AR A A=HR &1 715 &1 8 FhaT ¢ & 394 7T
ATt &1 3ear@ g AR 3T AT T Faa TAT-HHTF Gt F1H FA1 F80 81| HTIH! Tg AAHRT
IR HETOT FETIaT AT ST H 729w 917 &1 FTUFR ¢ | FEEAT ! I 950 93 % NS BT 710 e
FE I HIcT FIAT TMRT| 3T T AT 855-258-6518 T HIA I Tha! & AR T4 d& 0 Ta & ToIT 7 Fgl
T, TG TF WAG HT TN FL| TG FIS TAHAC 3cal & dl 3§ HIAT ST6T T AR HTIH! SATCATFR A FAFC
FX fear s

Bisss-wugu (Bassa) To Dt Cio! BS nii ke ba nyo bé ké th gbo kpi b6 ni fia-flid-titn nyee jé dyi. B5 nizke
bédé wé jéé bé bé rh ké de wa m3 m ké nyuee nyu hwz b wé béa ké zi. D m3 ni kpé b r ké b3 nia ke keé gbo-
kpa-kpa m m3ee dyé dé ni bidi-widu mua bé r ké se widi 4o pz2. Kpoo3 ny» bé me d4 fliin-n363 nia 4é wai
1.D. ka3 dein nye. Nyo t33 séin me da n36a nia ke: 855-258-6518, ké m me fo tee b wa kée r gbo c& bé rh ké
n363 m3a 0 kee dyi padiin hwz. D ji ké ny> do dyi m g3 jiiin, po wudu rm m3 poe dyiz, ké ny> 4o mu b6 niin
b€ 5 ké ni wudud ma za.

Tk T (Bengali) TH IF: IR (60T AP A7 PSS (S X R | I7 T ST SN ¥F© TH

3¢ Mg SIIRWE T AFENE TS [Ae @ A | {391 436 Ao SR 2R %7 T8I 43¢ NIFe] TeIA
IRFE AR A& | FINGAE Ofvg TAEITEA PR V9] 79E@ 39 Fa© 3 | JAEA] 855-258-6518FFF
1 3 0 fo5T® 137 94T ACTHT FA© TR | TN (ITA] IBF6 SIA (WIS OX APAR [od SRF T I
3¢ AT (ATSRIR WOF e S FAT T |

Foan s 3 Bt 32 Urig 5 3 e ol e S ghen Bl s g 39S iy s S gy ma g (Urd) 50
NPT Y 35 WG DRSO Il oo a.zudﬂé/—};.’.,ﬁ&wwgf‘ goyaia S S

B gt - ile SEDE 5 paiged dgnge g aly SIHC AT 5 Kol a3 3a 8 5 S Jala 0 e ,rlfaﬂ
Ghimistan 3 i SSaa) . p K ""-ia,-»cé.écuo,;'y,-&ﬁjsxsss-zsusls 5
= U sl a s pa e o) GEG

Vo ye

Fe S B a0V 52l caga sl o U ssla Sl S Sl el aan S0 s L 0 Sl gsla adiol G a5 (Farsi) o~ 8
‘S"wu&ﬁud A Ss.:l \JJ).‘M|JW|JJ“>.‘|¢|-—M jém}_,a\).“)ud ..S@‘X‘\s.aaa_d_"}a
;J‘.A.:.Lg:-;-n,:g..sﬂ,;d,sxgd,w;,;:&“@._,)s“,.a_a FPe el Ay L)

a3 s P (Sodans i sy ) m a3 45150 20 3pdiaiadsa i PG iy Jatiay 5,K, 08552586518
25 ey ade g ja pa faas G K LT ) A5 055
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39 ) pliad 8 daga i )5 o sy By el st A0 Slaglas Jo Uas) 16 55ty 4E (drabdic) Lualiasll
St el o oty DS o Jaald g s clagleadl y3acluaall o3 o J gemadl ol Gay S33a0 4865 30 ga ] glas el o)
AN o i) A3 (Kay aprieslall £pell iy piiilay el B Sl il ) Lo

a5 ) rliad AN CY (S i) 50 0, o) o Tl e ey e dSdadll J3a J155Y1 5 855-258-6518
o e el mldlln

PR (Traditional Chinese) /£ B. © R2BAT ZRAMN TRIRBGIATTHRAEEN . ABBARES S ER BHA
B ARTER R AR 2 IR RIRMI1TE). SRR RBIEISSHEEN, LIRSS S S3 iR H RN AR
. & QSHIBITEIER HiER FHmNVEEERIE. EFA AL HITESE 855-258-6518, MFREZ
HEERRTIETEM 0. BIENAERISIF, FRL CFRBEANGET, SHTMEROEABER.

Igbo (Igbo) Nrubama: Okwa a nwere 0zi gbasara mkpuchinchekwa onwe gi. O nwere ike inwe ubochindi di
mkpa,inwere ike ime ihe tupuufoduubochinjedebe. I nwere ikike inweta 0zi na enyemakaan’asusugina
akwughiugwo o bula. Ndi otukwesin ikpo akara ekwenti din’azunke kaadinjinmara ha. Ndi 0zo nille nwere
ike ikpo 855-258-6518 wee chere ububo ahuruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara kwuo
asusui choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Siekann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls mnerhalb bestimmter Fristenreagieren. Sie haben
das Recht, diese Informationen undweitere Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Threr Karte angegebene Telefonmummmer. Alle anderen Personenrufen
bitte die Nummer 855-258-6518 anund wartenaufdie Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an damit er Sie mit enem Dolmetscher verbindenkann

Frangais (French) Attention : cet avis contient desinformations sur votre couverture d'assurance. Des dates
Importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines
échéances. Vous avezle droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres
doivent appelerle numéro de téléphone figurant a I'amére de leur carte didentification. Tousles autres peuvent
appelerle 855-258 -6518 et, aprés avoir écouté lemessage, appuyer surle 0lorsquils serontinvitésale faire.
Lorsquun(e) employé(e)répondra, indiquezla langue que vous souhaitez et vous serezmis(e) enrelationavecun
interpréte.

FFo}Korean) F2: 0] EX Mol = BE Hu2|Aof 2 I ZEHO JISUTL £8 @/ Y
ZAE Fsiol st 54 713H0] Z2HE £ AFULE ASIAE AL AR P B NS BE
27 ASULE 2201 R IDFHEC] HHof Q1= AU T ARl YA F| o] oYY B2
855-258-6518 H 2 & M2}5104 08 S22t HAIAZI S WA J1U2HA 2. 92 HEHolA
22T AN E LUESIAE 59 Au|20] BEH EE¥ULL
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