Carehfst;
BlueChoice.

BlueChoice HMO Summary of Benefits

ANNUAL DEDUCTIBLE®
Individual

Individual & Child(ren}
Individual & Adult

LIFETIME MAXIMUM Untimited

FFICE VISITS, LABS & TESTING

Office Visits for lllness $30 PCP/$40 Speclalist per visit
Dlagnostic Services $40 or 50% of cost, whichever s less
%eray and Lab Tests $40 or 50% of cost, whichever Is less
Allergy Testing? $30 PCP/ %450 Speciatist per vislt
Allergy Shots? $30 PCP/$40 Speclalist per visit
Oulptnt Pkl Spoch and ccspllnml Theshy” | o i

Qutpatlent Chiropractics*
{llmited to 20 visits/condition/benefit perfod)

$40 per visit

HOSPITALIZATION®

Inpatlent Facility Services $1,000 per admission
Outpatient FacHlity Services $40 per visit

Inpatient Physiclan Services %30 PCP/$50 Speciallst per visit
Outpatlent Physictan Services $40 per visit
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SERVICES

HOSPITAL ALTERNATIVES?

In-Netweork You Pay

Home Health Care No charge®
Hospice No charge®
Skilted M Facilf er d

MENTAL HEALTH (MH) AND SUBSTANCE ABUSE (SA)*

Inpatient Facility Services
{imited to 60 days/benefit perlod)

$1,000 per admisslon

inpatient Physiclan Services

$30 PCP/$40 Speciallst per visit

Outpatient Services (MH & SA)

30% of the Allowed Benefit

Partial Hospitalization®

$1,000 per admissien

(each day counts as 1/= day toward Inpatient [imif}
tit_)p__ i_\»_i_a_nggement Vislt

$30 PCP/$40 Speciallst per vislt

ated In Evidence

VISION®

Routlne Exam {Optometrist or Ophthalmologist)
(imited to 1 visit/benefit perlod) Not covered
Eyegtasses and Contact Lenses Net covered

¢ Members who are unable to conceive have coverage for the evalvation of infertility services performed to confirm an infertility diagnesis, and some treatment
option for inferiility. However, assisted reproduction (AT} services performed a5 freatment option for infertility are only available vnder the terms of the
members contract. Preauthozization requirved. - . -

* No copayments or colnsurance,
* Newborns must be enrolled within 31 days of birth.
* Emergency roomt copay applies to the deductible.

* CareTirst BlueChoice may be providing your BlueChoice benehits on ¢ither a contract or calendar year basis, Please refer to your benefits contract to
determine which method applies to your group benefit plan,

¢ Please refer to your Evidence of Coverage to determine your coverage level

? If office copayment has been paid additional office copaymient not required for this service,

¢ Preauthorization required,

¢ Consuliation for chiropractic services js charged the same as office visit for fllness.

¥ Vision coverage may be included in your benelits. Please refer to your Bvidence of Coverage for more information.

Note: Upon enrolfment in CareFirst BlueChoice, you will need to select a Primary Care Physician (PCP).
To select a PCP, go to wwi.carefirst.com for the most current listing of PCPs from our online provider direciory. You may also call the

Member Services toll free phone number on the front of your CareFirst BlueChoice ID card for assistance in selecting a PCP or obtaining
a printed copy of the CareFirst BlueChoice provider directory.

Not all services and procedures are covered by your benefits contract, This plan summary is for comparisen purposes only and does not
create rights not given through the benefit plan,

Folicy Form Numbers: MDYCFBC/MSGR/EQC {7/06) » MDVCFBC/MSGRIGT (2/07) + GS-CC {MSGR) REY (9/05) «
MDICFBCIMSGRISOB/CORE (7/06) « MDYCFBC/MSGR/DOCS (2/07} and any amendments,

www.carefirst.com

CareFlest BlueCholes, tnc. Is an independent Hcensea of the Blue Cross and Blue Shietd Assoclation, i 1
CUT6940-1P (4/07) @ Registered tradernark of the Blue Cross and Blus Shisld Asfodatlon. @ Registered trademark of CareFirst of Maryfand, fne. Medicai Optlon 6




Prescription Drug Program

$2,500 Individual Deductibte
$5,000 Family Deductible
75% Member Colnsurance

CORE
I} 1 H /_ i \\
The Three Tier Prescription Drug Program Retail Program
"This prescription drug program is offered as part of your health The retail program provides up to a 34—_day supply of
care benefits. This program covers both non-maintenance and medication. Simply present your prescription drug

identification card at one of more than 59,000 participating
pharmacies nationwide and pay the appropriate payment
for your medication. Once your deductible has been met,
you will pay the fo[lowing for drugs:

maintenance prescription drugs dispensed by a retail pharmacy
or designated mail service pharmacy.

This program is based on the CareFirst BlueCross Blueshield
(CareRirst) or Care¥irst BlueChoice, Inc, (Carefirst BheeChoice)
preferred drug list, which is made up of certain brand name
prescription drugs (Tier 2) and alf generic prescription drugs
{Tier 1). Your participating physician has a complete copy of the
CareFirst or CareFirst BlueChoice preferred drug list. A copy can
also be found at www.carefirst.com/rx.

75% Coinsurance

75% Colnsurance

Drug (Tler 3) 75% Coinsurance

How Do | Use My Benefit? Mail Order Program

The mall service program is a convenient way for you to
Talk to your doctor when you are prescribed medications to see order medications. Your prescription fs reviewed and
if you are using drugs that are on the preferred drug list — these dispensed by reglstered pharmacists and matled directly
are also known as Tier 1 or Tier 2 drugs. You will save the most to your home. Call Walgreens Mall Service at (8o0) 745'6285

. . . for more information, -

money if you can take those medications, You can also see if d . IR
medications you are currently taking are on the preferred drug 34-day supply 75/" Ecti{jéurance L
list by visiting the prescription drug site at www.carefirst.com/rx. 35 to go-day suppl R
You can get your prescription filled by using the retail or mail {maintenance OTﬂV)
order programs.

75% Colnsurance

Maintenance Drugs =

Up to a go-day supply of mamtenance drugs are avallable
through the retall or mail order pharmacy. Maintenance
medication s a prescription drug anticipated to be required
for 6 months or more fo treat a chmmc condition.

Did You Know?

W If the cost of your medication is less than your
payment, you pay the cost of the medication.

B A generic drug is a prescription drug that by Jaw must Generic Drug (Tier 1) ~_75% Coinsurance
have the equivalent chemical composition as a specific Preferred Brand Name 7
brand name prescription drug. Drug (Tier 2) : 75% Coinsurance
B Vou can use your prescription drug card at more than *Non-Preferred Brand Name 53
59,000 participating pharmacies nationside. Drug {Tier 3) 75% Coinsurance

W Frequently aske‘d questions about your prescription * Non-preferred brand name drugs ave not pa.rt of the preferred drig
benefits are available at www.carefirst.com/rx. \H st buf are covered at the highest payment.

Access www.carefirst.com/rx FOR MORE INFORMATION ABOUT THE 3-TIER PRESCRIPTION DrUG PROGRAM
AND FOR THE MOST UP-TO-DATE PREFERRED DRUG LIST.
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Benefits Summary

Plan Feature Amount Description

$2,500 Individual Once you meet your deductible, you will pay a 75%
$5,000 Family coinsurance whether you receive a genenc drug,
preferred brand name drug or non _preferreci brand name e dru

75% Coinsurance All generic drugs are covered at ﬂ'us ievel

75% Coinsurance All preferred brand name c{fugs gi‘e c':c:)'irered_at this Ievgi. i

75% Coinsurance All non-preferred brand name drugs are covered at thls
level. These drugs are not on the preferred drug Hist. _-
Check the online preferred drug.hst to'see if there is aﬁ
alternative drug avallab]e Discuss using alternatwes w:th

your physician or pharmac1st

N/A Your benefit does not have an annual beneﬁt maxdmum.
75% Coinsurance Maintenance drugs of up to & 90-day supply are available

through the mail service or retail pharmacy.

Yes If you choose a non-preferred brand name drug (Tier 3} over its
generic equivalent (Tier 1), you will pay the highest level PLUS
the difference in cost between the non-preferred brand name
drug and the generic drug up to the cost of the prescription.

Yes Some prescription drugs require Prior Authorization, Prior
Authorization is a tool used to ensure that you will achieve
the maximum clinical benefit from the use of specific targeted
drugs. Your physician or pharmacist must call to begin the
prior authorization process. For the most up-to-date prior
authorization list, visit the prescription drug web site at

www.carefirst.com/rx.

The preferred drug list changes frequentiy In response to Food and Drug Administration (FDA} requirements, The list is also adjusted when
a generle drug Js Introduced for a brand name drug. When that happens, the generic drug will be added to the Tier 1 list and the brand
name drug will move from Tler 2 to Tier 3. For the most recent Information about the preferred drug llst, visit the prescsiption drug web
site at www.carefirst.com/rx.

Carelitst 1@ Carehitst @@

Blll@ChOiCB. BlueCross BlueShield

This plan summary is for comparison purposes only and does not create tights not given through the benefit plan,
Policy Porm Numbers: MD/CF/MSGR/SOB/PP O/CORE (7/06) » CE/MD/PPN/CHGS/AMEND (7/06) + CE/MD/POS/CHGSIAMEND (7/06)

CareFirst BlueCross BlueShleld fs the business name of CareFirst of Maryland, Inc. CareFirst BlueCross BluaShleld and Csrefirst BlusCholes, Inc, are ndependent licensees of the Blue Cross and
Biue Shield Assoclation. @ Registered trademark of the Blue Cross and Blua Shisld Assotiation. & Reglsteced trademark of Carefirst of Maryland, Ine.
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