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The Benefits of Blue

Why don’t you have it?

Take control
of your health
care coverage.

Health Care Coverage for Northern Virginia
residents who buy their own health insurance.



BluePreferred

A health msurance plan that leaves
the important choices up to you.



Why Don't You Have
Health Insurance?

Too busy to make the arrangements?
Think you can’t afford it?

It’s a fact. For the cost of many of the things you buy each day, you can
have the security and peace of mind of health coverage.

BluePreferred, a health plan from CareFirst BlueCross BlueShield
(CareFirst) combines the freedom to select any doctor or specialist,

even without a referral, with the flexibility to customize your plan based
on the cost options that you select. And to help you control those out-
nf—nnrke‘r costs, we offer you Q10T\1‘ﬁ(‘21‘11’ mvm;m when you visit a doctor

wrthrn the CareFirst Preferred Prov1der Network.

BluePreferred offers you:
¢ Maximum flexibility — six benefit levels to choose from — so you can
find a plan that’s right for you!

¢ Freedom to choose any doctor or hospital — no referrals to delay your visit
to a specialist — you just make the appointment.

¢ A Preventive Care package that saves you money with no charge for well
child care up to age 18 and predictable $25 copays for preventive services —
both with no deductible to meet — when you visit Preferred Providers!

¢ Major Medical coverage with no policy maximum — to protect you against
the high cost of a lengthy illness.

¢ Little or no paperwork when you visit CareFirst Participating Providers.

¢ Easy access to your benefits with Blue Cross Blue Shield BlueCard® Program
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¢ Security of knowing that you’re protected by one of the state’s leading
health care insurers protecting individuals who buy their own insurance.

For over 65 years, CareFirst BlueCross BlueShield has provided its
members with protection against the high cost of health care. We offer
health insurance options to meet the needs and budget of individuals
who purchase their own insurance.

Questions? Call us toll free at 1-800-544-8703
or call your insurance broker



Lower Your Expenses

CareFirst BlueCross BlueShield provides you with access to more than
17,000 providers and 42 hospitals in the Washington, D.C. Metropolitan
area who participate in our Preferred Provider Organization. When you
choose to seek your care from one of these providers, CareFirst is able
to offer you lower deductibles and coinsurance. Ask your doctor if
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www.carefirst.com, or call us directly at 1-800-544-8703 for an
up-to-date list of providers.

Of course, BluePreferred also offers you the flexibility to select any
doctor — either in or out of the CareFirst network. If you decide to go
out-of-network for any covered services, you will simply share more of
the costs, in the form of higher coinsurance and deductibles.

What are the benefits of selecting an in-network doctor?

¢ Lower Out-of-Pocket Costs — When you receive services from our
Preferred Providers, or in-network doctors, you will be responsible
for a lower deductible and lower coinsurance amounts.

¢ Preventive Care — BluePreferred helps keep you and your family
healthy with well-child care (up to age 18) and cancer screenings
with no deductible or copays. Plus, adult preventive exams and
routine GYN visits are available with no deductible to meet.

¢ No Paperwork — Your doctor will file your claims directly with
CareFirst, which means little or no paperwork for you.

¢ No Balance Billing — Your provider agrees to accept the Allowed
Benefit as payment in full for covered services after you pay any

applicable copayment or coinsurance. The Allowed Benefit for a
Prefe d Provider is the pr eocn flated
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doctor and CareFirst. ThlS means no unexpected cost o you.



How is an out-of-network doctor different?

Freedom — One of the biggest benefits of BluePreferred is that you
actually can select any doctor you choose. Unlike some managed care
plans in which you select a single primary care physician to manage your
care, BluePreferred gives you the option to seek care on your own from
physicians and specialists outside of the network. Of course, this option
will require you to share more of the costs, in the form of higher
coinsurance and deductibles.

Can | go “out-of network™ and stiil save money?

Yes. Some out-of-network providers are CareFirst Participating
Providers, which means that they have a special agreement with
CareFirst regarding how much they charge. This agreement may
limit the amount you owe, but you will still be responsible for

your deductible and coinsurance amounts up to the out-of-network
Allowed Benefit.

Plus, just present your CareFirst BlueCross BlueShield card and your
CareFirst Participating Provider will file your claim for you.

What if | choose to see an Out of Network
Non-Participating Provider?

That’s what makes BluePreferred so desirable — It’s so flexible! If

you choose to visit an out-of-network, Non-Participating Provider, you
will be required to pay the out-of-network deductible and coinsurance
amounts, and you will also be responsible for filing the necessary
paperwork. In addition, you will be responsible for paying the price
difference between CareFirst’s Allowed Benefit and what the provider

actually charges, also called balance billing.

Questions? Call us toll free at 1-800-544-8703
or call your insurance broker



You Choose the Coverage Level
Right For You!

As a member of the BluePreferred plan, you can choose the personal
health care program that’s right for you — and your budget. The more
you share in the cost of the coverage through higher deductibles and
coinsurance payments, the lower your monthly premium.
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by letting you decide how much of the plan’s cost you want to share

through deductibles and coinsurance. Refer to the chart below and the
rate charts included in this package to help you make your decision.

Deductibles, Coverage Levels and Out-of-Pocket
Maximums Per Individual:

Your Your Coverage Your Out-of-Pocket
Deductible Level Maximum
In- Out-of- In- Out-of- In- Out-of-
Network | Network | Network | Network | Network | Network
$100 $300 90% 70% $2,500 $5,000
$300 $600 90% 70% $2,500 $5,000
$300 $600 80% 60% $2,500 $5,000
$500 $1,000 80% 60% $2,500 $5,000
$750 $1,500 80% 60% $3,500 $7,000
$2,500 $5,000 80% 60% $5,000 $7,500

I¥’s very important to note that your out-of-pocket maximum includes
your deductible and most coinsurance payments.



How the Plan Works

*

You pay the deductible when applicable — Remember, no deductible
is required for preventive care provided by an in-network doctor.

BluePreferred then pays a percentage (90%, 80%, 70% or 60%) of
the allowed amount. This is the coverage percentage that you initially
selected.

* When you visit any CareFirst participating (non-PPO) doctor you
only pay the out-of-network coinsurance.

* If you visit an out-of-network, non-participating provider you
will not only be responsible for the coinsurance, but also for
paying the difference between CareFirst’s Allowed Benefit and
what the provider actually charges.

Unlike many other plans, your medical deductible is included as part
of your out-of-pocket maximum, which is the maximum a person on
your policy spends towards coinsurance and deductibles per year.

Members are responsible for their coinsurance until they reach the
out-of-pocket calendar year maximum.

Once your out-of-pocket maximum is reached, BluePreferred then
pays 100% of the allowed amount for most covered services.

Prescription drug benefits are subject to separate deductibles,
copayments, and maximumes.

Families never have to meet more than two individual out-of-pocket
maximums per calendar year.

Questions? Call us toll free at 1-800-544-8703
or call your insurance broker



In-Network Benefits at a Glance

Benefit

Covered

You Pay

Well-Child Care,
up to age 18

Mammograms, Pap Tests
and PSAs (cancer screenings)

Physician Office Visits

Allergy Shots

Adult Preventive Physical Exams
OB/GYN Preventive Care

Emergency Care —
Emergency Room

365 Days Hospitalization

per year

Inpatient Physician Services
Inpatient/Outpatient Surgery

Diagnostic Tests and X-rays

Annual Routine Eye Exam

Physical Therapy
Radiation and Chemotherapy

Prescription Drugs*
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$25, no deductible (in-network)
$0 (in-network)

$25, no deductible (in-network)
$5, no deductible (in-network)
$25, no deductible (in-network)
$25, no deductible (in-network)
$50 copay, deductible

and coinsurance

Your selected coinsurance
percentage (after deductible)
Your selected coinsurance
percentage (after deductible)
Your selected coinsurance
percentage (after deductible)
Your selected coinsurance
percentage (after deductible)
$10, no deductible (in-network)
Your selected coinsurance
percentage (after deductible)
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Your selected coinsurance
percentage (after deductible)

$100 deductible

$10 Generic copay

$25 Preferred Brand copay

$45 Non-Preferred Brand copay
$1,500 annual benefit maximum

* Generic drugs must be chosen when available or an additional expense will be incurred. Self-injectable
drugs are covered at a 50% coinsurance up to a maximum Member payment of $75 per covered injectable
medication and are subject to the annual benefit maximum.

Note: If you use a provider who does not participate with any Blue Cross and Blue Shield plan, you will be
responsible for any applicable deductible, copayment and coinsurance plus charges over the Allowed Benefit.

Prescription Drug Program
Your BluePreferred coverage includes a 3-Tier Prescription Drug

Program, designed to combat rising drug costs that drive up your premiums
and overall healthcare costs. The Prescription Drug Program covers both

non-maintenance and maintenance prescription drugs dispensed by a
retail pharmacy or the Caremark mail service pharmacy. You can use



your card at over 59,000 participating pharmacies — including chains and
independent pharmacies — nationwide. And, by visiting a participating
pharmacist there are no claims to file.

What’s more, the convenience doesn’t stop there. OQur mail order service
offers you an easy way to have your prescriptions filled without having
to go to the pharmacy while saving you money at the same time. This is
especially helpful if you take maintenance medications over an extended
period of time. While maintenance drugs can be obtained either through
retail pharmacies or through our mail-order program, the mail order
program provides additional savings and convenience. When you use
the mail order program, you pay only two copays for a 90-day supply of
maintenance drugs, not three copays as you would through the retail
program. Plus, you don’t have to make a special trip to the pharmacy.

Vision Care Services

BluePreferred offers you eye care benefits as part of your medical plan,
through our network administrator, Davis Vision, Inc. For annual routine
eye examinations, just call and make an appointment with one of the
participating providers and pay the $10 copay at the time of service.
Additionally, through Davis Vision, you receive discounts of approximately
30% on eyeglass lenses and frames or contact lenses. For medical eye
care, please follow your normal medical procedures.

Optional Maternity and Prenatal Coverage

You may also choose to add maternity and prenatal care coverage to
your policy (for yourself or your covered spouse). For an additional
$126 a month, you will receive benefits for covered pre-and post-natal
care as well as covered services associated with the delivery. If you
add maternity coverage at any time following your initial enrollment
in BluePreferred, there will be a 10-month waiting period for
maternity benefits.

| |
Bluecard® Program Features @

Taking your benefits with you when you travel.

With BluePreferred, getting access to care while out of town is as easy as
presenting your CareFirst BlueCross BlueShield identification card.
Providers, hospitals and urgent-care facilities who participate with the
local Blue Cross Blue Shield PPO plan — wherever you are in the U.S. —
will recognize and honor your card. Need help finding a provider? Just call
the BlueCard® phone number listed on your CareFirst ID card for
personal assistance.



When You Need Care

CareFirst’s Care Management Program helps you receive necessary care
in the most appropriate setting. The Care Management Program is
administered by registered nurses and board-certified practitioners who
will work with you and your providers. The purpose of the program is
to promote your ongoing good health, while reviewing the medical
necessity of treatments according to a nationally accepted set of criteria.
As such, you'll become more involved in the management of your health
care needs through the following:

¢ Inpatient Hospital Care: Anytime you face non-emergency surgery
or hospitalization, this must be pre-authorized to determine if the
hospital is the most appropriate place for your procedure and recovery.
To receive benefits your hospitalization must be authorized by
CareFirst. The CareFirst Preferred Provider who admits you to the
hospital is responsible for obtaining the authorization for your care.
When the admitting physician does not participate in the CareFirst
Preferred Provider Network or the admission is to an out-of-area
facility, you are responsible for obtaining precertification from CareFirst.

¢ Concurrent Review and Discharge Planning: After your hospital
admission has been authorized, the Care Management nurse will
review your admission to determine if additional inpatient hospital
days are medically necessary. Your physician will coordinate with a
hospital representative and the Care Management nurse to determine
the need for additional hospital days.

¢ Other Prior Authorization: Before receiving services such as home
health care, hospice care, skilled nursing services or outpatient
v e 11 T D 1D 1 1 1.
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or procedure is with a provider who does not participate with

CareFirst, you must call CareFirst to coordinate precertification.



