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Welcome

Thank you for considering CareFirst MedPlus (CareFirst) for your Medicare Supplement coverage—
also known as Medigap. This book features the Medicare Supplement plans we offer and includes
information to help you choose the plan that'’s right for you.

Did you know Medicare was never designed to pay all of your health care expenses?
More importantly, the gaps in Medicare could cost you thousands of dollars out of your own pocket

each year. A serious illness or lengthy hospital stay could make a big dent in your retirement savings.

That's why it's so important to protect yourself and your savings with a CareFirst MedPlus Medigap
plan. All of our plans offer:
Low rates with multiple discounts available to help reduce your rate even more

<An approximate 10 percent> discount if you reside with someone who is also enrolled
in a CareFirst MedPlus Medigap plan

An additional <$2> off monthly or <$24> annually if you choose the annual payment
option or monthly automated payment option

Flexibility to see any doctor who accepts Medicare with no referrals needed
A card that is recognized nationwide

Fitness program, including nationwide access to gyms, equipment, pools and classes through
SilverSneakers® Fitness*—at no additional cost

Dental and vision coverage available at an additional cost

CareFirst MedPlus and CareFirst BlueCross BlueShield are licensed affiliates of the Blue Cross
and Blue Shield Association. For nearly 80 years, CareFirst BlueCross BlueShield has provided our
community with health care coverage.

If you have any questions, visit us at <www.carefirst.com/medigap> or give us a call at
<410-356-8123> or <800-275-3802>, <Monday - Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to
noon>.

Sincerely,

/ L)Jﬂ (] gcj,e:(:r’
Vickie S. Cosby
Vice President, Consumer Direct Sales, Distribution and Communications

*SilverSneakers is a product owned by Healthways, Inc., an independent company that is solely responsible
for their products and provides services to CareFirst MedPlus members. Healthways does not sell BlueCross
or BlueShield products. SilverSneakers is not a benefit guaranteed through your Medigap insurance Policy.
It is however a health program option made available outside of the Policy to CareFirst MedPlus members.
Healthways and SilverSneakers are registered trademarks of Healthways, Inc. and/or its subsidiaries.

<800-275-3802> = <www.carefirst.com/medigap>
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Why choose CareFirst?

We know choosing health care coverage is an important decision and we

appreciate the opportunity to show you why CareFirst is right for you.

Low, affordable rates See the doctors you want to see
CareFirst offers eight Medigap plans with ® You can see any provider that accepts
competitive premiums. In addition, we offer Medicare. No referrals needed.

discounts to further lower your premiums. . :
yourp = Carry the card that is recognized

® |f you reside with someone who is also nationwide. You get peace of mind
enrolled in a CareFirst MedPlus plan, knowing your CareFirst MedPlus card
you will receive <approximately a is accepted by health care providers
10 percent> discount starting with throughout the District of Columbia and
your initial enrollment. The MedPlus across the country.

member living with you will also receive
<approximately a 10 percent> discount,
upon their next renewal. This discount
applies to up to two actively-enrolled
CareFirst MedPlus members.

® Get an additional discount of <$2> off
your monthly rate if you elect the annual
payment option or automated monthly
payment via bank withdrawal. That's a
savings of <$24> a year.

<800-275-3802> = <www.carefirst.com/medigap> 3



Multiple coverage options,
including dental and vision

CareFirst offers eight plans to meet your
health and budget needs.

Local service from a local company

We are your neighbors. CareFirst BlueCross
BlueShield lives and works in your community.
And, as part of the community, we strive to

provide resources and volunteer hours to

<Dental, vision and prescription>
b P strengthen the people we serve.

coverage is offered for an additional cost.
CareFirst BlueCross BlueShield has been
providing health care coverage in our
community for nearly 80 years and is
committed to being there when you need us
for many years to come. When you choose
CareFirst BlueCross BlueShield, you get more
than health insurance. You gain a partner who is
committed to helping you live the healthiest life
possible.

Emergency care in a foreign country is
available with some of our CareFirst
MedPlus Medigap plans.

Fitness program and 24/7 nurse
advice line at no additional cost

SilverSneakers Fitness. Improve your
health, have fun and make friends through
the nation'’s leading exercise program for
active older adults. You'll have nationwide
access to exercise equipment, fitness
classes and social events.

Free 24/7 nurse advice line. If you

are unable to reach your primary care
physician, or are unsure about your
symptoms, FirstHelp registered nurses
are available anytime, day or night, to
help guide you to the most appropriate
care®

*Important—if you believe a situation is a medical emergency, call 911 immediately or go to the
nearest emergency facility. In an urgent situation, contact your doctor for advice. If your doctor
isn‘t available, you can call FirstHelp. Our registered nurses can help you determine what your
symptoms mean and if they are serious.
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Medicare, which consists of Part A (hospital)
and Part B (medical) and is commonly referred
to as Original Medicare, was never designed
to cover all of your health care expenses. With
Medicare alone, you could be responsible

for thousands of dollars in copays and
deductibles. This is why purchasing additional
insurance is an important decision. For
supplemental insurance, you have two main
options—Medicare Supplement, also known
as Medigap, and Medicare Advantage plans.*

Medigap plans are designed to supplement
Original Medicare by paying for the health
care costs—the gaps in coverage—that
Original Medicare doesn't pay. Medicare will
pay its share first and then your Medigap plan
will pay its share.

Medigap plans supplement Original
Medicare by paying for the health

care costs—the gaps in coverage—
that Original Medicare doesn’t pay.

Gap in Gap in
coverage coverage
20% 20%

Medicare Medicare

Part A Part B

Hospital coverage Medical coverage

(generally covers
80% of charges)

(generally covers
80% of charges)

Understanding Your

Medicare Options

Medigap plans are:

Flexible
Select your own doctors and hospitals,
as long as they accept Medicare

See specialists without referrals

Have the same coverage when you're
traveling throughout the U.S.

Simple
Pay your monthly premium and your
out-of-pocket costs, like copays and
deductibles, are limited

Know what you're going to pay before
you visit the doctor or receive care

An alternative to Original Medicare and

a Medicare Supplement plan is Medicare
Advantage (MA), also referred to as Medicare
Part C. Rather than supplementing Medicare
like a Medigap plan, MA plans provide

all of your Part A (hospital) and Part B
(medical) coverage. Some plans also include
prescription drug (Medicare Part D) coverage.

MA plans often have restricted networks. This
means individuals in an MA plan must receive
care from that plan’s network of doctors and
hospitals and referrals may be required to see a
specialist. Coverage when you travel is limited
to emergency care only. While these plans
may have low monthly premiums, you may be
required to pay deductibles, copays and/or
coinsurance when you use services. Enrollment
in an MA plan is restricted to certain times of
the year, unless you have become eligible for
Medicare for the first time.

* You cannot be enrolled in both a Medigap plan and a Medicare Advantage plan.

<800-275-3802>

<www.carefirst.com/medigap> 5



Original Medicare doesn’t cover it all

It's important to pick a plan that works for your budget and your needs. The chart below
shows the possible out-of-pocket costs of an individual staying in the hospital a full 150
consecutive days as an inpatient within the same benefit period.*

With Original Medicare With CareFirst Medigap

Hospital Stay Part A (Hospital) Only,

You Pay Plan F, You Pay

Days 1-60 <$1,288> <$0>

Part A deductible

(+) +)
Days 61-90 <39,660> <$0>

$322 copay x 30 days

H -+

Days 91-150" ot e <50>

=/ =/

A 150-day hospitalization <$49,588> @ <$O>

would cost you: With Medicare Part A With CareFirst Plan F

“Medicare Lifetime Reserve Days

Medicare provides coverage for at least 90 days of consecutive inpatient hospitalization after
you've paid your Medicare deductibles and copays. You are limited to a total of 60 additional
days of hospitalization coverage in your lifetime to be used if your initial inpatient hospitalization
extends beyond 90 days. These 60 additional days are called lifetime reserve days.

With a Medigap plan, you would be covered for an additional 365 days after you use all of your
lifetime reserve days.

*A benefit period begins the day you're admitted as an inpatient in a hospital or skilled nursing facility (SNF).

The benefit period ends when you haven’t received any inpatient hospital care (or skilled care in a SNF) for 60
days in a row. If you go into a hospital or a SNF after one benefit period has ended, a new benefit period begins.
You must pay the inpatient hospital deductible for each benefit period. There’s no limit to the number of benefit
periods.

Dollar amounts shown are the <2016> deductibles, copayment and coinsurance. These amounts may change on
<January 1, 2017>.

6 CHOOSING YOUR PLAN



Plan Options

Having Original Medicare alone could leave you with gaps in coverage and
cost you thousands of dollars in health care costs each year. Purchasing a
Medigap plan will cover the gaps in your Medicare coverage. You can pick
from any of the eight plans listed below. See the comparison chart on pages

<10-11> to compare plan options.

Medigap Plan F*

Our plan with the most comprehensive
coverage and lowest out-of-pocket costs

Plan F, our most popular plan, offers the highest level of
protection against high medical expenses. Plan F covers all

the gaps of Medicare and your monthly health care expenses
are predictable, regardless of care received, illness or injury.
Plan F covers 100 percent of your Medicare Part A and Part B
deductibles,’ copayments, coinsurance and skilled nursing
copayments. Plan F also provides emergency coverage for care
you receive in a foreign country? and includes balance billing
protection.®

Medigap High-Deductible Plan F*

Our plan with the lowest
monthly premium

High-Deductible Plan F is our lowest premium Medigap plan. If

you prefer to share in more of your health care costs in exchange

for a lower monthly premium, consider High-Deductible Plan F.
This plan offers the same benefits as regular Plan F, after you
have met your <$2,180> annual deductible.

" Medicare Part A and Part B deductibles are established by Medicare.

* Includes Balance
Billing Protection—If you
see a doctor who does
not accept Medicare'’s
reimbursement as
payment in full for services
(some doctors charge up
to <15> percent more
than Medicare allows),
Plan F, Plan G and High-
Deductible Plan F will
cover these extra charges.

2 Medigap plans pay up to 80 percent of billed charges for Medicare-eligible expenses for emergency care
received during the first 60 consecutive days of each trip outside the United States. The plan payment is
subject to a calendar year deductible of $250 and a lifetime maximum benefit of $50,000.

<800-275-3802>

<www.carefirst.com/medigap>



Medigap Plan A

Plan A delivers basic coverage to protect
against the financial strain caused by a serious
illness or lengthy hospital stay. After you've
satisfied your Medicare Part A deductible' of
<$1,288> and Part B deductible! of <$166>,
this plan pays your Medicare Part A hospital
copayments and Part B coinsurance.

Medigap Plan B

Plan B is a moderately-priced plan that
includes the same benefits featured in Plan

A and pays your <$1,288> Medicare Part A
hospital deductible. This plan protects against
the high cost of hospitalization.

What is not covered?

Medigap policies are designed to work
hand-in-hand with the federal Medicare
program. They are not intended to be
classified as long-term care policies
and do not pay for most custodial care.
Medigap plans do not cover expenses
for services and items excluded from
coverage under Medicare, or expenses
for services and items that would
duplicate Medicare payments.

Prescription drug coverage, or
Medicare Part D, is not included in
any CareFirst MedPlus Medigap plan.
<Information on a prescription plan
from SilverScript can be found on
page 17.>

Medigap Plan G

Plan G offers the same coverage as Plan F, at
a lower monthly premium. However, you are
responsible for the <$166> Medicare Part B
deductible. This plan also includes balance
billing protection. If you see a doctor who
does not accept Medicare’s reimbursement as
payment in full for services, you're covered for
these extra charges.

Medigap Plan L

With Plan L, you receive the added protection
of an out-of-pocket limit that caps your costs at
<$2,480> during the calendar year. Most basic
benefits are covered at 75 percent, including
the Medicare Part A deductible of <$1,288>.
After the Part A deductible is met, your
hospitalization is covered at 100 percent.

Medigap Plan M

Plan M is a moderately-priced plan that
includes the benefits of Plan A and coverage
for half of your <$1,288> Medicare Part A
hospital deductible. Plus, it also covers
emergency care received in a foreign country?
and skilled nursing copayments.

Medigap Plan N

Plan N offers the broad coverage of Plan F

but costs less because you are responsible for
the <$166> Medicare Part B deductible and

a small copay for office and emergency room
visits. When traveling in a foreign country, your
emergency care is covered.? Plan N does not
include balance billing protection.

See detailed benefits and rates in the Outline of Coverage on pages <19-52>.

' Medicare Part A and Part B deductibles are established by Medicare.

2 Medigap plans pay up to 80 percent of billed charges for Medicare-eligible expenses for emergency care
received during the first 60 consecutive days of each trip outside the United States. The plan payment is subject
to a calendar year deductible of $250 and a lifetime maximum benefit of $50,000.

8 CHOOSING YOUR PLAN



Coverage is available on
a guaranteed issue basis

Your acceptance into one of CareFirst’s eight
Medigap plans is guaranteed with no review of your
medical history if:

You are within six months of your Medicare Part
B effective date (Open Enrollment)

You are in a Guaranteed Issue Period (please
refer to the Additional Information section
located in the back of this book)

And—you automatically receive our lowest Level 1
premiums!

Coverage is available on
an underwritten basis

If you are more than six months past your Medicare
Part B effective date (Open Enrollment) and are NOT
applying during a Guaranteed Issue Period, you will
need to answer questions regarding your medical
history on the enclosed application. This assessment
will determine your acceptance and the premium you
will receive. Please refer to the Outline of Coverage in
this book for current pricing.

You risk nothing by applying today and you'll be
under no further obligation if you're not satisfied with
the coverage described.

Switching plans

If you're switching your
coverage, Medicare will

give you full credit for every
dollar you've already spent
toward your Medicare Part B
deductible.

You may be subject to a
review of your medical history
through medical underwriting
if you are outside of your
Open Enrollment or
Guaranteed Issue Period.

~

We're here to answer

your questions.

If you have any questions about
the plans described in this
book, or if you'd like assistance,
just call <410-356-8123> or
<800-275-3802>. You'll receive
courteous, knowledgeable
assistance from one of our
dedicated product consultants.

Important Notice: A Guide to Health Insurance for People with Medicare is available to
you at no charge. The guide describes the Medicare program and the health insurance
available to those with Medicare. If you are interested in receiving this free guide, visit

<www.medicare.gov/pubs/pdf/02110-medicare-medigap.guide.pdf> to download a copy or
call us at <410-356-8123> or <800-275-3802> to receive a printed guide.

<800-275-3802> = <www.carefirst.com/medigap>



Plan Options Comparison Chart

What You Pay with Original Medicare

versus CareFirst Medigap Plans

With Original With With With With Medigap
Medicare Medigap Medigap Medigap | High-Deductible
alone, Plan A Plan B Plan F Plan F*
You Pay: You Pay: You Pay: You Pay: You Pay:

Hospital Services (Part A)

Inpatient hospital <$1,288>  <$1,288> $0 $0 $§eajirﬂ";'lae”
Hospital days 61-90 | <$322>/day $0 $0 $0 $§eﬁzecrﬂi'|ae”
ot raes | <Seatday S0 | s s SRR
ey P AMloss 50 w0 s AEEE
Zgy”seg{_‘%gng facility | _¢1615/day | <$161>/day  <$161>/day $0 $§ejirﬂf)'lae”
deise ™ Se | s see | s AEEE
oo | os o0 o g
E/nggiscsa(r:: ZrSSfoiiﬁve 100% 100% 100% $0 $§£Zecrtii'lae”

amounts

Other Expenses

Foreign country <$250>
emergency care <$250> deductible after
(beginning the first 100% 100% 100% deductible, lan deductibl
60 days of each tri hen 209+ P'an deductiole,
P the o Of KKk
outside the USA) then 20%
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Plan Options Comparison Chart

What You Pay with Original Medicare

versus CareFirst Medigap Plans

With Medigap = With Medigap | With Medigap | With Medigap

Plan G Plan L** Plan M Plan N

You Pay: You Pay: You Pay: You Pay:
Hospital Services (Part A)
Inpatient hospital
deductible $0 <$322> <$644> $0
Hospital days 61-90 $0 $0 $0 $0
Hospital days 91-150
(lifetime reserve) 30 30 30 $0
365 days after hospital
benefits stop $0 $0 $0 $0
Skilled nursing facility Up to
days 21-100 $0 <$40.25>/day 30 $0

Medical Expenses (Part B)

Medical expense

deductible <$166> <$166> <$166> <$166>
Office visit — up
Kby % ervaumio
<$50>
Excess charges above
Medicare approved 0% 100% 100% 100%

amounts

Other Expenses

Foreign country

emergency care <$250> <$250> <$250>
(beginning the first deductible, then 100% deductible, then deductible,
60 days Of each trip 2000*** 2000*** then 2000***

outside the USA)

Dollar amounts shown are the <2016> deductibles, copayment and coinsurance. These amounts may change on
<January 1, 2017>.

*With High-Deductible Plan F, there is an annual plan deductible of <$2,180>. After you meet the deductible, you
pay <$0>.

**With Plan L, there is an out-of-pocket limit of <$2,480>. After you meet the out-of-pocket limit, you pay <$0>.
***Up to <$50,000> lifetime maximum.

<800-275-3802> = <www.carefirst.com/medigap> 11



Health and Wellness Programs

HEALTHWAYS

SilverSneakers

FITNESS

Looking to get active, have fun and make
friends?

Through SilverSneakers,' CareFirst gives our members a way to
get healthy and have fun—at no additional cost. SilverSneakers
works to improve your overall well-being, fitness, and strength
and gives you the chance to socialize, make new friends and
connect with your community.

CareFirst and SilverSneakers offer you:

u Membership at r.nore.than <13,000> gyms . Enroll in CareFirst and
and fitness locations in the United States . you'll have nationwide
= Access to fitness equipment . access to gym

memberships, fithess
classes,? pools and
tennis courts®*—at

® Specially-designed, signature exercise
classes for all fitness levels?

= Pools, tennis courts and walking tracks® ©  no additional cost.

Can't get to a fitness location? SilverSneakers also offers an
at-home option for members who want to start working out, but
can't get to a fitness location.

Enrolling couldn’t be easier. You'll be automatically enrolled in
SilverSneakers once you become a CareFirst MedPlus member.
Your SilverSneakers welcome letter and member ID will be
mailed to you.

" SilverSneakers is a product owned by Healthways, Inc., an independent company that is solely responsible
for their products and provides services to CareFirst MedPlus members. Healthways does not sell BlueCross
or BlueShield products. SilverSneakers is not a benefit guaranteed through your Medigap insurance Policy.
It is however a health program option made available outside of the Policy to CareFirst MedPlus members.
Healthways and SilverSneakers are registered trademarks of Healthways, Inc. and/or its subsidiaries.

2 Classes not offered at all locations.
3 Amenities vary by location.

12 CHOOSING YOUR PLAN



Interactive tools and resources

Visit <www.carefirst.com/livinghealthy> to
access health tools that are informative and
easy to use.

m Personalized features that let you
record your health goals, reminders and
medical history on our secure server

® Healthy cooking videos and recipes
divided by category, including low sodium,
heart-healthy and diabetes-friendly options

u A library of articles about diseases,
health conditions, wellness
tips, tests and procedures

® A multimedia section with videos,
podcasts and tutorials about
a variety of health topics

® Preventive guidelines

= Information on nutrition,
smoking cessation, stress, weight
management and more

<800-275-3802>

Wellness discount program

Blue365 is an exciting program that offers
exclusive health, wellness and personal deals
that will keep you healthy and happy, every day
of the year. Blue365 delivers great discounts
from top national and local retailers on fitness
gear, healthy eating, family activities, hotel

and travel discounts, eldercare assistance

and much more. Visit <www.carefirst.com/
wellnessdiscounts> to learn more.

The Blue365 program is not offered as an inducement
to purchase a policy of insurance from CareFirst
BlueCross BlueShield. CareFirst BlueCross BlueShield
does not underwrite this program because it is

not an insurance product. No benefits are paid by
CareFirst BlueCross BlueShield under this program.
The discount program listed above is not guaranteed

by CareFirst BlueCross BlueShield and may be
discontinued at any time.

We're here to answer your questions.
If you have any questions about the plans
described in this book, you can speak to

one of our dedicated product consultants at
<410-356-8123> or <800-275-3802>.

<www.carefirst.com/medigap> 13
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Family of health care plans Dental and VISIOn

Dental coverage (optional)

Your smile says a lot about your overall health. That's why
good dental care is so important. Consider completing
your health coverage with a dental plan from CareFirst
BlueCross BlueShield and CareFirst BlueChoice, Inc.

We offer three options:*

< u Individual Select Dental HMO offers lower,
predictable copayments for routine and major dental
services such as preventive and diagnostic care,
surgical extractions, root canal therapy and orthodontic
treatment. Select from a network of more than <600>
participating providers. There is no deductible to meet.

» Individual Select Preferred Dental offers 100 percent
coverage for preventive and diagnostic dental care and
potential in-network savings for major procedures, as
well as a network of more than <5,000> participating
providers. There is no deductible to meet.

All dental plans are
guaranteed acceptance

= BlueDental Preferred offers the largest network with :  and require no claim
more than <5,000> providers in Maryland, Washington, . forms when you stay
D.C. and Virginia and access to <123,000> dental : in-network. If you have
providers across the country. See any doctor—no :  questions or would like to
referral needed. Enjoy no charge oral exams, cleanings . apply for dental coverage,
and X-rays when you visit an in-network provider. . please contact one of
BlueDental Preferred has no benefit waiting periods.> . our product specialists at

<855-503-4862>.

<*Individual Select Dental HMO is underwritten by CareFirst BlueChoice, Inc.; Individual Select
Preferred Dental is underwritten by Group Hospitalization and Medical Services, Inc.; BlueDental
Preferred is underwritten by Group Hospitalization and Medical Services, Inc.; CareFirst BlueCross
BlueShield is the business name of Group Hospitalization and Medlical Services, Inc.>
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BlueVision (optional)

For just <$2> a month, protect your eyes with

a separate vision plan from CareFirst BlueCross
BlueShield, administered by Davis Vision, Inc.*
Receive an annual eye exam with dilation at
participating providers for a <$10> copay at the
time of service, plus discounts of approximately
<30> percent on eyeglass frames and lenses or
contact lenses from certain providers.

Our vision plan is guaranteed acceptance and
requires no claim forms when you stay in-
network. If you have questions or would like to
apply for vision coverage, please contact one of
our product specialists at <410-356-8123>

or <800-275-3802>.

Locate a Davis Vision provider at
<800-783-5602> or visit <www.carefirst.com>.
*Davis Vision is an independent company that provides
administrative services for vision care to CareFirst
members. Davis Vision is solely responsible for the

services it provides. Some providers in Maryland and
Virginia may no longer provide these discounts.

Note: The dental and vision plans referenced
are not part of any MedPlus Medigap policy.
To receive coverage for dental and/or vision
services, you must apply separately for these
plans. You do not need to be enrolled in a
CareFirst medical plan to purchase a dental
or vision plan. The plans are not offered as
an inducement to purchase a Medigap policy
from CareFirst.

Interested in learning more about dental
and vision coverage? Give us a call at
<855-503-4862>—or complete and mail
this Free Information Request Card.

-

Carehrst

Family of health care plans

Mail this card for free information

YES, please rush me more information about the
plan(s) that I've checked below. | understand this
information is free and | am under no obligation.

<Dental Plan Options

O Individual Select Dental HMO
O BlueDental Preferred

O Individual Select Preferred Dental

Vision Option

[ BlueVision>

OU65ANCZUTE

NAME:

ADDRESS:

STATE: ZIP:

<15>
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Interested in Prescription Drug Coverage?

SilverScript is one of the nation’s largest Medicare Part D (prescription drug)
plan sponsors'—offering two affordable prescription drug plans designed to
provide you extensive coverage and convenience.

SilverScript Choice (PDP) features:
$0 annual deductible
Low monthly premium, copays and coinsurance rates
Nationwide pharmacy with more than <66,000>? retail locations

SilverScript Plus (PDP) gives you everything the Choice plan
offers—plus additional benefits and opportunities to save more at
preferred pharmacies:

$0 annual deductible

$0 copays on Tier 1 drugs at preferred pharmacies even in the
Part D coverage gap

Enhanced coverage in the Part D coverage gap for Tier 1 drugs

Nationwide pharmacy network with more than <69,000>? retail Interested in
locations prescription drug
Preferred network includes more than <40,000>2 preferred coverage?
pharmacies, where you get lower copays and coinsurance than To speak with a licensed
at non-preferred pharmacies. agent, call <410-356-8123>
Both SilverScript Choice and SilverScript Plus have an extensive or toll-free at
formulary covering more than <3,200>? of the drugs most often <800-275-3802> (TTY:711),
prescribed for individuals with Medicare. Save even more when you <Monday-Friday, 8 a.m. to
fill 90-day prescription supplies on Tier 1, 2 & 3 drugs® at any retail 6 p.m. and Saturday 8 a.m.
pharmacy or through CVS/caremark Mail Service Pharmacy™* with to noon.>

no charge for standard delivery.

Prescription drug coverage is optional and is not included in any CareFirst MedPlus Medigap plan.

SilverScript is a Prescription Drug Plan with a Medicare contract offered by SilverScript Insurance Company.
Enrollment in SilverScript depends on contract renewal.

SilverScript Insurance Company is an independent company solely responsible for the services it provides and
does not provide BlueCross BlueShield products or services.

' CMS, Monthly Enroliment by Plan report, March 2016. (www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/MCRAdvPartDEnrolData/Monthly-Enrollment-by-Plan.html)

2 Internal SilverScript” Insurance Company pharmacy network report, dated <July 2015> and Formulary
dated <June 2015>. Pharmacy network and formulary may change at any time. You will receive notice
when necessary.

3 Cost savings may be lower for those who receive Extra Help.

4 The typical number of business days after the mail order pharmacy receives an order to receive your
shipment is up to <10 days>. Enrollees have the option to sign up for automated mail order delivery.

This is not a complete listing of plans available in your service area. For a complete listing please contact
<1-800-MEDICARE> (TTY users should call 1-877-486-2048), 24 hours a day/7 days a week or consult
medicare.gov.

This information is available for free in other languages. Please call Customer Care at <1-855-771-9286>
(TTY: 711), Esta informacion estéa disponible gratuitamente en otros idiomas. Llame a nuestro Cuidado al
Cliente al <1-855-771-9286> (teléfono de texto (711), <las 24 horas del dia, los 7 dias de la semana>. >

Y0080_12269_ACQ_2016 Accepted <800-275-3802> = <www.carefirst.com/medigap> <17>
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Three Ways to Apply

Applying for a CareFirst MedPlus Medigap plan
is easy. Select one of the three ways to apply
from the list below.

1.

3.

Apply online and be approved
in as little as 24 hours at
<www.carefirst.com/medigap>.

Fill out and mail the enclosed application.
Send no money when you apply. We'll begin
processing your application right away.

Apply through your broker.

Once you have submitted your application,
you can call the Application Status Hotline
at <877-746-7515> with questions. Your
coverage will become effective the first of
the month following the month in which we
approve your application.

Carelirst @

Family of health care plans

Steps to apply:
= Review the plan options and
premiums in the Outline of Coverage.

= Complete your application. Don’t
forget to:

[ Indicate the Medigap plan you've
selected.

1 Read Section 3 of your application
to see if you automatically qualify
for Guaranteed Acceptance and our
lowest rates.

1 Sign your application.

= Mail your application in the enclosed,
postage-paid envelope.

Please note: We recommend folding
the application into thirds before
placing it into the enclosed envelope.

www.carefirst.com/medigap

Medicare Supplement Insurance
Health Care Coverage for Medicare Beneficiaries

Applicant's Gender: 7] >
Applicant's Date of Birth: ! /
| want my coverage to begin on: | 11/01/2018 [
Zip Code;

<800-275-3802>

Eligible for Medicare? 11 ~ Yes | No

| GErouotes

<www.carefirst.com/medigap>
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Ways to save
As a member, you have options to save time and money.
You can receive <approximately a 10 percent> discount if you

reside with someone who is also actively enrolled in a CareFirst
MedPlus plan, by filling out Section 1D on the application.

Set up monthly automatic bill payment and receive a
discount of <$2> off your monthly rate if you elect the
annual payment option or monthly automated payment
via bank withdrawal. Just fill out Section 6 on the enclosed
application with your checking account information or sign
up for automatic bill payment through My Account.

With My Account, you can:

View and pay your monthly bill online
24 hours a day, seven days a week.

Check the status of your payment and
any outstanding balances.

Go paperless and stop worrying about
mailing in your payment.

Carehrst ©@

Family of health care plans

0 e e e [y

Member Login - My Account

Remember Ma What's This? »

Not Yet Registered?

Forgot Usarname? » Forgol Password? >

We're here to answer
your questions.

If you have any questions
about the plans described
in this book or if you'd

like assistance, just

call <410-356-8123>

or <800-275-3802>.

You'll receive courteous,
knowledgeable assistance
from one of our dedicated
product consultants.

New to CareFirst? www.carefirst.com/myaccount

Register Now for My Account

<54 > APPLY TODAY



Application
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Open Enrollment/Guaranteed

I. During an Open Enrollment period,
acceptance is guaranteed if the individual:

Is age 65 or older and enrolled in
Medicare Part B within the last six months;

Turned age 65 in the last six months

(member must have Medicare Parts A
and B);

Is under age 65, eligible for Medicare due
to a disability, and enrolled in Medicare
Part B within the last six months; or

At the time of application is within six
months from the first day of the month in
which he or she first enrolled or will enroll
in Medicare Part B.

Il. Acceptance may also be guaranteed
through other special Guaranteed Issue
Enrollment Provisions. If health insurance
coverage is lost, the individual may be
considered an “Eligible Person” entitled
to guaranteed acceptance and may have
a guaranteed right to enroll in CareFirst
MedPlus Medicare Supplement Plans
under the following circumstances:

A. Supplemental Plan Termination,
meaning:

The individual was enrolled under an
employer group health plan or union
coverage that pays after Medicare pays
(Medicare Supplemental Plan) and the
plan is ending or will no longer provide

Issue Guidelines

*A Medicare Health Plan is defined as:
a) Any Medicare Advantage plan;

b) Any eligible organization under a
contract under Section 1876 (Medicare
cost);

c) Any similar organization operating
under demonstration pro authority;

d) Any PACE provider, under section 1894
of the Social Security Act;

e) Any organization under an agreement
under Section 1833(a)(1)(A) (health care
prepayment plan); or

f) A Medicare Select policy

the individual with supplemental health
benefits and the coverage was terminated
or ceased within the last 63 days;

The individual got a notice that
supplemental health benefits were
terminated or ceased within the past
63 days; or

The individual did NOT get a notice that
supplemental health benefits terminated
or ceased, BUT within the past 63

days received a notice that a claim was
denied because supplemental benefits
terminated or ceased.

<800-275-3802> = <www.carefirst.com/medigap> <69 >



B. Medicare Health Plan* termination,
movement out of service area, violation
of contract terms or marketing violations,
meaning:

Within the past 63-day period the individual
was enrolled under: A Medicare Health
Plan* (such as a Medicare Advantage

Plan), or was 65 years of age or older and
enrolled with a PACE provider (Program of
All Inclusive Care for the Elderly), and one of
the following occurs:

i. The plan was terminated, no longer
provides or has discontinued to offer
coverage in the service area where the
individual lives;

ii. The individual lost coverage because
of a move out of the plan’s service
area or experienced other change in
circumstances specified by Health and
Human Services (NOTE: This does not
include failure to pay premiums on a
timely basis.);

i. The individual terminated because he or
she can show that the Plan violated the
terms of the Plan’s contract such as failing
to provide timely medically necessary
care or in accordance with medical
standards;

iv. The individual can show that the Plan or
its agent misled them in marketing the
Plan; or

v. The certificate of the organization was
terminated.

<70 > ADDITIONAL INFORMATION

C. Medicare Supplemental Plan involuntary
termination, or termination due to a
violation of contract terms, or marketing
violations, meaning:

Within the past 63-day period the
individual was enrolled under a Medicare
supplemental policy and the individual’s
enrollment ended because:

i. Of any involuntary termination of

coverage or enrollment under the policy,
including plan bankruptcy;

ii. The plan violated the terms of the plan'’s

contract; or

iii. The individual can show that the

company or its agent misled them in
marketing the plan.

D. Enroliment change from a Medicare
Health Plan* to Medicare Supplemental
Plan (enrolled in MA less than 12 months),
meaning:

Within the past 63-day period the
individual was enrolled under: A
Medicare Health Plan* (such as Medicare
Advantage or PACE plan), when the
individual first enrolled under Medicare
Part B at age 65 or older, and within 12
months of enrollment in the Medicare
Health Plan* decided to switch back to a
Medicare Supplement policy; or

Within the past 63-day period the
individual was enrolled under: A Medicare
Supplemental plan that the individual
dropped and subsequently enrolled for
the first time with a Medicare Health

Plan* (such as Medicare Advantage or
PACE); and was with the plan less than 12
months and wants to return to a Medicare
Supplemental plan.



E. Enrollment termination from Medicare

Supplemental plan WITH drug (like Plan | IMPORTANT NOTES

or Plan J) when Part D purchased, Individuals are required to:

meaning:

Apply within the required time period

Within the past 63-day period the following the termination of prior
individual was enrolled under: A Medicare health insurance plan.
Part D plan, and ALSO enrolled under a Provide a copy of the termination
Medicare Supplement policy that covers notice received from the prior insurer
outpatient prescription drugs. When the with the application. This notice
individual enrolled in Medicare Part D, must verify the circumstance of the
he or she terminated enrollment in the Plan’s termination and describe the
Medicare supplement policy that covered individual’s right to guaranteed issue
outpatient prescription drug coverage of Medicare Supplement Insurance.
(NOTE: Evidence of enrollment in Questions on the guaranteed right to
Medicare Part D must be submitted with insurance should be directed to the
this application). Administrator of the individual’s prior

health insurance plan or to the local

F. Loss of employer group or union coverage )
state Department on Aging.

due to termination of employer group or
union plan, and ineligibility for insurance
tax credits solely because of Medicare
eligibility, meaning:

Within the past 63-day period the
individual was enrolled under: An
employer group health plan or union
coverage that provides health benefits
and the plan terminated; and solely
because of your Medicare eligibility, the
individual is not eligible for the tax credit
for health insurance costs.
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CareFirst’s Privacy Practices

Our commitment to our members

The following statement applies to Group Hospitalization and Medical

Services, Inc. (doing business as CareFirst BlueCross BlueShield), First Care,

Inc. (doing business as CareFirst MedPlus), and CareFirst BlueChoice, Inc.,

(collectively, CareFirst).

When you apply for any type of insurance,

you disclose information about yourself and/
or members of your family. The collection, use
and disclosure of this information are regulated
by law. Safeguarding your personal information
is something that we take very seriously at
CareFirst. CareFirst is providing this notice to
inform you of what we do with the information
you provide to us.

Categories of personal information
we may collect

We may collect personal, financial and medical
information about you from various sources,
including:

Information you provide on applications or
other forms, such as your name, address,
social security number, salary, age and
gender.

Information pertaining to your relationship
with CareFirst, its affiliates or others, such
as your policy coverage, premiums and
claims payment history.

Information (as described in preceding
paragraphs) that we obtain from any of our
affiliates.

Information we receive about you from
other sources, such as your employer, your
provider and other third parties.

<72 > ADDITIONAL INFORMATION

How your information is used

We use the information we collect about you in
connection with underwriting or administration
of an insurance policy or claim or for other
purposes allowed by law. At no time do we
disclose your personal, financial and medical
information to anyone outside of CareFirst
unless we have proper authorization from

you or we are permitted or required to do so
by law. We maintain physical, electronic and
procedural safeguards in accordance with
federal and state standards that protect your
information.

In addition, we limit access to your personal,
financial and medical information to those
CareFirst employees, brokers, benefit plan
administrators, consultants, business partners,
providers and agents who need to know this
information to conduct CareFirst business or to
provide products or services to you.

Disclosure of your information

In order to protect your privacy, affiliated and
nonaffiliated third parties of CareFirst are
subject to strict confidentiality laws. Affiliated
entities are companies that are a part of

the CareFirst corporate family and include
health maintenance organizations, third party
administrators, health insurers, long-term
care insurers and insurance agencies. In



certain situations related to our insurance
transactions involving you, we disclose your
personal, financial and medical information

to a nonaffiliated third party that assists us in
providing services to you. When we disclose
information to these critical business partners,
we require these business partners to agree to
safeguard your personal, financial and medical
information and to use the information only
for the intended purpose, and to abide by

the applicable law. The information CareFirst
provides to these business partners can only
be used to provide services we have asked
them to perform for us or for you and/or your
benefit plan.

Changes in our privacy policy

CareFirst periodically reviews its policies

and reserves the right to change them. If we We're here to answer your questions.
change the substance of our privacy policy, : If you have any questions about the plans
we will continue our commitment to keep your : described in this book, or if you'd like
personal, financial and medical information :  assistance, just call <410-356-8123> or
secure—it is our highest priority. Even if you :  <800-275-3802>. You'll receive courteous,
are no longer a CareFirst customer, our privacy ~ :  knowledgeable assistance from one of our
policy will continue to apply to your records. :  dedicated product consultants.

You can always review our current privacy
policy online at <www.carefirst.com>.

<800-275-3802> = <www.carefirst.com/medigap> <73 >



Rights and Responsibilities

Notice of privacy practices

CareFirst BlueCross BlueShield (CareFirst)

is committed to keeping the confidential
information of members private. Under the
Health Insurance Portability and Accountability
Act of 1996 (HIPAA), we are required to send
our Notice of Privacy Practices to members.
The notice outlines the uses and disclosures of
protected health information, the individual’s
rights and CareFirst's responsibility for
protecting the member’s health information.

To obtain an additional copy of our Notice of
Privacy Practices, visit www.carefirst.com and
go to the bottom of the page under Legal &
Mandates. Click on Members Privacy Policy. Or
call the Member Services telephone number on
your member ID card.

Member satisfaction

CareFirst wants to hear your concerns and/or
complaints so that they may be resolved. We
have procedures that address medical and non-
medical issues. If a situation should occur for
which there is any question or difficulty, here’s
what you can do:

If your comment or concern is regarding the
quality of service received from a CareFirst
representative or related to administrative
problems (e.g., enroliment, claims, bills, etc.)
you should contact Member Services. If you
send your comments to us in writing, please
include your member ID number and provide
us with as much detail as possible regarding
any events. Please include your daytime
telephone number so that we may contact you
directly if we need additional information.

If your concern or complaint is about the
quality of care or quality of service received
from a specific provider, contact Member
Services. A representative will record your
concerns and may request a written summary
of the issues. To write to us directly with a
quality of care or service concern, you can:
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Send an email to:
quality.care.complaints@carefirst.com

Fax a written complaint to: 301-470-5866

Write to:

CareFirst BlueCross BlueShield
Quality of Care Department
P.O. Box 17636

Baltimore, MD 21297

If you send your comments to us in writing,
please include your identification number and
provide us with as much detail as possible
regarding the event or incident. Please include
your daytime telephone number so that we
may contact you directly if we need additional
information. Our Quality of Care Department
will investigate your concerns, share those
issues with the provider involved and request

a response. We will then provide you with a
summary of our findings. CareFirst member
complaints are retained in our provider files and
are reviewed when providers are considered for
continuing participation with CareFirst.

If you wish, you may also contact the appropriate
jurisdiction’s regulatory department regarding
your concern:

District of Columbia

Medical Necessity Issues: Department of
Health Office of the General Counsel
Grievance and Appeals Coordinator

825 North Capitol Street, NE, Room

4119 Washington, DC 20002 Phone:
202-442-5977 / Fax: 202-442-4797

Issues other than Medical Necessity:
Department of Insurance, Securities,
and Banking

810 First Street, NE, Suite 701
Washington, DC 20002

Phone: 202-727-8000



For assistance in resolving a billing or payment
dispute with the health plan or a health care
provider, contact the Health Education and
Advocacy Unit of the Consumer Protection
Division of the Office of the Attorney General at:

Health Education and Advocacy Unit
Consumer Protection Division

Office of the Attorney General

200 St. Paul Place, 16th Floor
Baltimore, MD 21202

Phone: 410-528-1840 or 877-261-8807
Fax: 410-576-6571
www.oag.state.md.us

Hearing impaired

To contact a Member Services representative,
please choose the appropriate hearing impaired
assistance number below, based on the region in
which your coverage originates.

Maryland Relay Program: 800-735-2258
National Capital Area TTY: 202-479-3546.
Please have your Member Services number
readly.

Language assistance

Interpreter services are available through
Member Services. When calling Member
Services, inform the representative that you
need language assistance.

Note: CareFirst appreciates the opportunity to
improve the level of quality of care and services
available for you. As a member, you will not be
subject to disenrollment or otherwise penalized
as a result of filing a complaint or appeal.

Confidentiality of subscriber/

member information

All health plans and providers must provide
information to members and patients regarding
how their information is protected. You will
receive a Notice of Privacy Practices from
CareFirst or your health plan, and from your
providers as well, when you visit their office.

CareFirst has policies and procedures in place
to protect the confidentiality of member
information. Your confidential information
includes Protected Health Information (PHI),
whether oral, written or electronic, and other
nonpublic financial information. Because we
are responsible for your insurance coverage,
making sure your claims are paid, and that you
can obtain any important services related to
your health care, we are permitted to use and
disclose (give out) your information for these
purposes. Sometimes we are even required
by law to disclose your information in certain
situations. You also have certain rights to your
own protected health information on your behalf.

Our responsibilities

We are required by law to maintain the privacy
of your PHI and to have appropriate procedures
in place to do so. In accordance with the federal
and state Privacy laws, we have the right to use
and disclose your PHI for treatment, payment
activities and health care operations as explained
in the Notice of Privacy Practices. We may
disclose your protected health information to
the plan sponsor/employer to perform plan
administration function. The Notice is sent to all
policy holders upon enrollment.

Your rights

You have the following rights regarding your
own Protected Health Information. You have the
right to:

Request that we restrict the PHI we use or
disclose about you for payment or health care
operations.

Request that we communicate with you
regarding your information in an alternative
manner or at an alternative location if you
believe that a disclosure of all or part of your
PHI may endanger you.

Inspect and copy your PHI that is contained
in a designated record set including your
medical record.

<800-275-3802> = <www.carefirst.com/medigap>
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Request that we amend your information
if you believe that your PHI is incorrect or
incomplete.

An accounting of certain disclosures of
your PHI that are for some reasons other
than treatment, payment, or health care
operations.

Give us written authorization to use your
protected health information or to disclose
it to anyone for any purpose not listed in this
notice.

Inquiries and complaints

If you have a privacy-related inquiry, please
contact the CareFirst Privacy Office at
800-853-9236 or send an email to:
privacy.office@carefirst.com.

Members' rights and
responsibilities statement

Members have the right to:
Be treated with respect and recognition of
their dignity and right to privacy.

Receive information about the health plan, its
services, its practitioners and providers, and
members'’ rights and responsibilities.

Participate with practitioners in decision-
making regarding their health care.

Participate in a candid discussion of
appropriate or medically necessary treatment
options for their conditions, regardless of cost
or benefit coverage.

Make recommendations regarding the
organization’s members' rights and
responsibilities.

Voice complaints or appeals about the health
plan or the care provided.
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Members have a responsibility to:
Provide, to the extent possible, information
that the health plan and its practitioners and
providers need in order to care for them.

Understand their health problems and
participate in developing mutually agreed
upon treatment goals to the degree possible.

Follow the plans and instructions for care that
they have agreed on with their practitioners.

Pay copayments or coinsurance at the time of
service.

Be on time for appointments and to notify
practitioners/providers when an appointment
must be canceled.

Eligible individuals’ rights
statement wellness and
health promotion services

Eligible individuals have a right to:
Receive information about the organization,
including wellness and health promotion
services provided on behalf of the employer
or plan sponsors; organization staff and
staff qualifications; and any contractual
relationships.

Decline participation or disenroll from
wellness and health promotion services
offered by the organization.

Be treated courteously and respectfully by
the organization’s staff.

Communicate complaints to the organization
and receive instructions on how to use

the complaint process that includes the
organization’s standards of timeliness for
responding to and resolving complaints and
quality issues.



<Notice of nondiscrimination and
availability of language assistance
services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates comply
with applicable federal civil rights laws and does 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 aids and services to people with disabilities to communicate effectively with us,
such as:

Quialified 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 that 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:

Telephone Number 410-528-7820

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Fax Number 410-505-2011
Email Address civilrightscoordinator@carefirst.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance, our CareFirst Civil
Rights Coordinator is available to help you.

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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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 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.

ATICE (Amharic) TI000LL:- LU TI0FO%L QA ao&7 T4TP avlB RHA: N0 $1-1207F 044+ ALK TUF@- 079,10k 11T
AS% AATLTFA ATHYUT 047 $67F ALH FAA: 217 a0lE Po91TTH AG PAIPY9° W& NRIERP Wi 071 T oot AAP=:

AOA NPr havd o4 NCLP NOFEC AL OLTMPAD- PAAN ETC aPLDA LTAN: ANA DAY £19° DL Adh ¢TC 855-

258-6518 LOND- 07 K795 hANLTICS L4077 PP AANP: K7L DA AN ALATPE PTILATTT R1% LA
NH.L9° nHCA9. OC 2155 (e

Ede Yoriubd (Yoruba) 1tétiléko: Akiyesi yii ni iwifan nipa isé ad6jatofo re. O le ni awon déeti paté o si le ni 1ati
gbé igbése ni awon 0jo gbédéke kan. O ni ¢td lati gba iwifln yif ati iranldwd ni édé re 16féé. Awon omo-egbé
gbddo pe ndmba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si diiré nipas¢ ijiroro
titi a 6 fi so fun ¢ lati te 0. Nigbati asojii kan ba dahun, so édé ti o f€ a 6 si so 6 po m¢ ogbufo kan.

Tiéng Viét (Vietnamese) Chu ¥: Thong bao nay chira thong tin vé pham vi bao hiém ciia quy vi. Thong béo co thé
chtra nhitng ngay quan trong va quy vi can hanh dong trude mot s6 thoi han nhat dinh. Quy vi co quyén nhan
dugc théng tin nay va hd trg bang ngdn ngit clia quy vi hoan toan mién phi. Cac thanh vién nén goi sb dién thoai
O mat sau cua thé nhan dang. Tét ca nhiing nguoi khac co thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi duoc nhic nhan phim 0. Khi mot tong dai vién tra 10, hdy néu rd ngén ngit quy vi can va quy vi s& duge
két ndi v6i mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng
iyong insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa
ng aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espariol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de
seguros responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccxuii (Russian) Baumanue! Hacrosiiee yBegomMIleHHE COACPKUT HHPOPMALIUIO O BaIlleM CTPaXOBOM
oOecriedeHn. B HEM MOTYT yKa3bIBaThCs BaXKHBIE IAThI, U OT BaC MOXKET HOTPEOOBATHCS BHIIOIHUTH HEKOTOPHIE
JEeMCTBUS 10 ONPEeNICHHOro cpoKa. Brl mmeere npaBo OecriaTHO NOTYYHUTh HACTOSIINE CBEACHUS U
COITYTCTBYIOIIYIO ITOMOIIb Ha YJJOOHOM BaM f3bIKE. YYaCTHUKAM CJIeyeT 00pamarhes Mo HoMepy Tenedona,
YKa3aHHOMY Ha TbUIBHOW CTOPOHE MIEHTU(UKALIMOHHOHN KapThl. Bce mpoune abOHEHTHI MOTYT 3BOHUTH IO
HOMepy 855-258-6518 u oxkuaaTh, IOKa B TOJIOCOBOM MEHIO HE OYZET MpeIokKeHo HakaTh nudpy «0». Ilpu
OTBETE areHTa YKaKUTE )KeJTaeMbIll S3bIK OOIICHUS, U BAC CBSIKYT C IEPEBOTUHKOM.

<78> ADDITIONAL INFORMATION



fe=dT (Hindi) €A1 &: S8 Ge=AT & ITehT dTAT halol & TR H STeTehRY & 1S 8| 81 Hehell & Toh 383 &7
At 1 3eai@ &1 3R 39 forv fFeY fAaa TaT-drar & HiaR 16 FAT ST 81| 3R Tg SATARRT
3R FFAT FETICT 319=AY 19T 3 Fo¥:Qoeh 9TeY AT AR 1 FeE 1 391 Tgdled I & N few 91w e
TR UX PIel AT ARV | 37T THY AT 855-258-6518 U Iel I e & 3R ST oIeh 0 el oh [olT oF gl
ST, O dh TG Sl TTETT Y | ST6 IS TSI 3cak & dl 38 31T HTNT §dTU 31R 3T SATEITHR & haldc
Y fear sree|

Bdsss-wiiqi (Bassa) To Puiii Cao! B nia ke ba nyo b& ké mh gbo kpa b6 ni flia-flia-tiin nyee jé dyi. B3 nia ke
bédé wé jé€ bé bé t ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé m ké b5 nia ke ke gbo-
kpa-kpa m mjee dyé dé ni bidi-wudlu mu b m ké se widi o pé¢. Kpood nyo bé me d4 fiiin-ndba nia dé waa
[.D. k&ad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me {0 tee b€ wa kée t gbo c€ b€ m ké
ndha mda 0 kee dyi padain hwe. D jii ké nys do dyi m g3 jiiin, po wudu th m3 poe dyie, ké ny> do mu b6 niin
b€ 5 ké ni wudud mu za.

FRT (Bengali) TH FF: 92 (AT AN ] FONES T 0 TA®| 97 T SFTf SN (@ N

AT AT SR T ATEE TS f9te 2 “MF| 97 196 [FAET SE 92 937 MeF a3 TTFe! T3TF
SIEFE ATAE AR | STTTHEER ©d AHCITAT e NPT FAFE F FHA© 2 | AT 855-258-6518 FHE&
3 @ 0 fB510® 1 F97 7S TCTHT FA0© TEA | T4F (FTEAT A6 GO (TF ST AP A& ST T T
AT SAE (TSI SGT RYS FH 7|

Fan sl o S 2 0l S e ) :M}‘—’ujl*‘ds"—“c“@))s ol Sl Gls a8 (Urdu) 52/
r0A ot sl S8 deala Glashe g gy Sl 53 G5 (S S8 S8 SS s i g AT pasate SQI S o
Bt ot hn (S IS g i (58 35 se g iy (S SIS LS ) S Ol gses -y G 1S S el 3 s 0 o S
Ob msthae )y i lga S Giagl g S U S s S S 3 0 sl o s S JS 1855-258-6518 S
. g N g PP Ny P Y RET.

GGl a3Y 5 23l ege (sl gl (5 sla ol (San Cand Lk dany G gy ol 3 Gl DUal (s sla apedle) (pl tan 53 (Farsi ) e ld
S il 50 G A ) 4 JBAL o gem 4y |y laial 5 e DUl i) B adin a3 0 G Gyl ) Led S ol ald 00d ) i
ol Ly 250 5 g ) s 3 580 (el LBl oS Cady 53 00 0 sled b il Lime)

Ol Wil ) (S dan g8 (o Sauly ) amy xian L)) 0 230 2 g 4l 63 Ll ) U ailey Hlaiie 5 33580 (lai855-258-6518
A5 Jea g ada 5 e aa e 4 U 2iS aalaB ) ) S o) 5

A ) ling 38 5 cag gl 5 Ao (5 sy By cialid) elighars iy e sles Ao JUadY) 138 (5 sing: 4 (Arabic) 4ol il
Juai¥) eliacl e a4 (g1 Jand () 50 @lialy e glaall g saclisall 038 o J seandl @ll Bay 33ane Liled e 50 J sl il 5o
AN e JuaiVl (AN (Sa, pgr Al Al 4y sl oy i Ay jeda B )5Sl el 5 e

Ler ol i) ) il Aadl) SO0 e S gl aaf Ala) ie 0, a8 o Jaral) agie allay Jia Ealaall JMa US55 855-258-6518
sl Gaen il sl dllua 5 dis

11 XL (Traditional Chinese) 1175+ ANEFE S B RN IEIR A FHBIE R, AU Rl REt & EE H 1
&Wﬁﬁﬁiﬁ@ngﬁﬁg%ﬁmﬁiﬁ 1A HER] f@%’fﬁ‘%i@%nﬂ DL R s i A A REGE R AL 7 Bh AR
¥, & BREREFTENE S 03k 5 15 1 i) FE RGBS, /Jﬁfﬁﬁ}\ijﬁxﬂ Al 855-258-6518, PR {EELE]
ﬁnﬁ%ﬂ“#?#% 0, EEAMAERZER, FOMEFEEFEANGES, SRR 033 A B,
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Igbo (Igbo) Nrubama: Qkwa a nwere 0zi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asysu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 9z niile nwere
ike ikpo 855-258-6518 wee chere ububo ahy ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthélt Informationen {iber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewlinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention : cet avis contient des informations 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 avez le droit d'obtenir gratuitement ces informations et de l'aide dans votre langue. Les membres
doivent appeler le numéro de téléphone figurant a l'arriere de leur carte d'identification. Tous les autres peuvent
appeler le 855- 258 -6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire.
Lorsqu'un(e) employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un
interprete.

¢F5%)(Korean) 9]: 1%%1 Aoll= B AW Ao digh Ryt L3 UG =2 I g

ZA & FH&loF st 54 7] %] E%%?O Mlﬂl“/\}ﬂdﬂid% AR} XYL ks
A7 dFY 3 ¥olal A 191 Xdﬁ‘rbﬂgfé 2 A L. ﬂ ol oAl A%
855-258-6518 ¥ o & # 3}3} 2wl 71X MFMM CAAHE FEdol Al
Q3 oo & LA 5o
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Policy Form Numbers

The benefits described are issued under policies:

Form Numbers: <DC/FCI/PLAN A (6/16); DC/FCI/PLAN B (6/16); DC/FCI/PLAN F (6/16);
DC/FCI/PLAN HI DED F (6/16); DC/FCI/PLAN G (6/16); DC/FCI/PLAN L (6/16); DC/FCI/PLAN M (6/16);
DC/FCI/PLAN N (6/16)>

BlueVision Plan Form Numbers:
<DC GHMSI BlueVision (R. 1/06)>, and any amendments.

Individual Select Dental HMO:
CareFirst BlueChoice, Inc. Form Numbers: <DNOO1DC (R. 1/10), FORM DN4001DC (R. 1/10)>, and

any amendments

Individual Select Preferred Dental Form Numbers:
<DC/GHMSI/DB/IEA-DENTAL (2/08),DC/GHMSI/DB/DOCS-DENTAL (2/08),DC/GHMSI/DB/ES-
DENTAL (2/08)>, and any amendments.

BlueDental Preferred Form Numbers:

BlueDental Preferred HIGH Option: <DC/CF/DB/DENTAL/IEA (1/14); DC/CF/DB/PREF DENT DOCS-
SOB (R. 1/15); DC/CF/DB/2015 DENTAL AMEND (REV 1/15); DC/CF/DB/2017 DENTAL AMEND (1/17);
DC/GHMSI/DOL APPEAL (R. 11/11)>; and any amendments

BlueDental Preferred LOW Option: <DC/CF/DB/DENTAL/IEA (1/14); DC/CF/DB/PREF DENT DOCS-
SOB LOW (1/15); DC/CF/DB/2015 DENTAL AMEND (REV 1/15); DC/CF/DB/2017 DENTAL AMEND
(1/17); DC/GHMSI/DOL APPEAL (R. 11/11)>; and any amendments

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

Neither CareFirst BlueCross BlueShield nor its agents represent, work for or receive compensation
from any federal, state or local government agency.

CareFirst MedPlus is the business name of First Care, Inc. CareFirst BlueCross BlueShield is the business
name of Group Hospitalization and Medical Services, Inc. First Care, Inc., Group Hospitalization and
Medlical Services, Inc. and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross and Blue
Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the
Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.
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NAIC #53007
11/22/2016

Government of the District of Columbia
Commissioner

Department of Insurance and Securities Regulation
Insurance Products Division

810 First Street, N.E., Suite 701

Washington, DC 20002

Re: Medigap Advertising
DCO65MEDPLUSPOD (11/16)

Dear Commissioner:

First Care, Inc. is submitting the Medigap advertising piece identified above pursuant to Section 31-3701 of the Medicare
Supplement Insurance Act and Section 2223 of the Medicare Supplement Insurance Regulations.

As we’ve outlined in previous filings, CareFirst obtained permission to migrate our pre-sale fulfillment kit pieces into one
comprehensive packet in order to make our pre-sale materials more “user-friendly” for all prospects. The complete
“booklet,” in order is: Cover Letter, Brochure, Outline of Coverage & Application.

This filing DCO65MEDPLUSPOD (11/16) is simply a comprehensive, updated version of the previously filed and
approved booklet — DCO65MEDPLUSPOD (6/16), SERFF tracking number CFSM-130645114. The recently filed and
approved Application DCMEDPLUSAPP (5/16), SERFF tracking number CFBC-130609763 and Outline of Coverage
DCMPSUPPOOC (6.16), SERFF tracking number CFSM-130610971 will also be included sections of the booklet.

We only modified the 10% discount verbiage to say “approximately 10%” (due to rating methodology) and added the
federally mandated Non-Discrimination language “Notice of Nondiscrimination and Availability of Foreign Language
Assistance Services on pages 77 through 80.

Reminder of previously noted updates:

10% discount if you reside with someone who is also enrolled in a CareFirst MedPlus Medigap plan.
Partnership with SilverSneakers (see pagel2).

SilverScript Part D coverage plug (see page 17). CareFirst is a broker for SilverScript

And of course the product name: CareFirst MedPlus.

All Medicare-approved dollar amounts and rates have been bracketed so that materials may be used or updated in
subsequent years without re-filing.

If you have any questions, | can be reached at 410-998-6870 or via email at Theresa.Durkin@Carefirst.com.

Sincerely,

Theresa Durkin
Marketing Support Collateral Specialist

CareFirst MedPlus is the business name of First Care, Inc. which is an independent licensee of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.
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READABILITY COMPLIANCE CERTIFICATION

NAME & ADDRESS OF INSURER:  Group Hospitalization and Medical Services, Inc. doing business
as CareFirst BlueCross BlueShield (CareFirst)

840 First Street, NE, Washington, DC 20065
202-479-8000

TITLE OF FORM: CareFirst MedPlus Pre-Sale Brochure

FORM NUMBER: DCO65MEDPLUSPOD (11/16)

I hereby certify that the above policy form will attach to an evidence of coverage with a Flesch reading ease
score above 40.

CareFirst has reviewed the enclosed policy form and certifies that, to the best of its knowledge and belief,
the form submitted is consistent and complies with the requirements of the District of Columbia Code,
particularly §31-4725 and §31-4726(b)(2) of the District of Columbia Code.

UL E S

Signed by Officer (gf the Insurer
Chester E. Burrell
President and Chief Executive Officer

11/22/2016
Date



EXPLANATION OF VARIATIONS FOR FORM: DCO65MEDPLUSPOD (11/16)

An explanation for the information that will populate the bracketed text throughout the Brochure section
of this booklet has been listed below, and has been broken out first by page number, and then by
explanation.

Phone number and website are bracketed at the bottom of every page so that we may update without
having to refile.

e ‘“Cover Page”: The year is bracketed so that it may be updated year to year without refiling.

o “Welcome,” Page 1: The 10% percent household discount is bracketed so that if the percentage
should change year to year we can make that change without refiling. The dollar amounts ($2
and $24) are bracketed so that it may be updated year to year without refiling should it need to
change. Brackets have been placed around the website, contact phone numbers, and days of the
week and hours as they could change in future benefit years.

e “Table of Contents,” Page 2: The page numbers are all bracketed after Dental and Vision so
that we can change the page numbers without refiling.

o “Why Choose CareFirst?,” Page 3: Brackets have been place around the contact phone
numbers, as they could change in future benefit years. Additionally, the 10%, $2 and $24
discount figures that members could save if they elect automated payment withdrawal during the
application process have been placed in brackets.

Page 4 —Dental, vision and prescription are bracketed as this could change in the future and we
would be able to make that change without refiling.

o “Understanding Your Medicare Options,” Pages 5—6: Website and phone number are
bracketed as they may change year to year. The dollar amounts on these pages come directly from
the government, and represent the placement for 2016 Medicare-approved dollar amounts. These
dollar amounts will be updated in subsequent years to match the government requirements for
Medicare benefit dollar amounts for Parts A & B. The year 2016 has been bracketed in the
brochure so that it may be updated in subsequent years without re-filing. Years and dates are
bracketed as they need to be updated annually.

e “Plan Options” Pages 7-11: Page references are bracketed as they may change year to year. 15%
is bracketed as that statistic may change and bracketing allows us to be able to update it. Website
and phone numbers are bracketed throughout this booklet — as explained before — these could
change year to year as we look to enhance our member experience. The dollar amounts on these
pages represent the Medicare-approved benefit dollar amounts that are updated every year. And
again all page references are bracketed as the order and layout of this book may change year to
year.




“Health and Wellness Programs” Pages 12-13: Brackets have been place around the website
and contact phone numbers, as they could change in future benefit years. The number of gyms is
bracketed as this number may change. All websites and phone numbers are bracketed as they may
change in future years.

“Dental and Vision” Pages 14-15: The numbers of providers are bracketed as these may change
year to year. Phone numbers are bracketed as well for same reason. $2 is bracketed on page 15, as
the premium for BlueVision may change year to year. Same goes for the $10 copay and the 30
percent discount. Consistently the websites and phone numbers are bracketed as well — as they
may change in subsequent years.

“Interested in Prescription Drug Coverage?” Page 17: This entire page is bracketed because we
may not always have a broker relationship with SilverScript and we may choose to remove it. The
number of locations and pharmacies are bracketed as they may change year to year. Phone
numbers are bracketed as well, since they could change year to year. Days and hours of operation
are also bracketed as these could change due to business practices. Years, dates, phone numbers
and websites again are bracketed as they may need to be updated annually.

ALL PAGE NUMBERS AFTER THIS PAGE ARE BRACKETED SO THAT WE

CAN CHANGE THE PAGE NUMBERS WITHOUT REFILING, IN THE EVENT

WE NEED TO REMOVE THE SILVERSCRIPT PAGE.

“Three Ways to Apply” Page 53-54: The website and contact phone numbers have been
bracketed, as they could change in future benefit years. Additionally, the discounts that members
could save if they elect automated payment withdrawal during the application process have been
placed in brackets. The contact days and hours via phone are bracketed as they may change due to
business practices. The screenshot is bracketed as this may be updated year to year as we look to
enhance the customer experience. Page number bracketed — see explanation above in all caps.

“Additional Information”, Page 69-71: Phone numbers and websites have been bracketed, as
they are subject to change.

“Policy Form Numbers,” Page 81: The bracketed Policy Form Numbers on the submitted
advertisement represent the contracts that will be issued to members upon enrollment in any of
the CareFirst MedPlus offered plans. Website and phone number are bracketed as well as they are
subject to change.
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