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The City of Baltimore

Medicare Secondary Payer (MSP)  
Mandatory Reporting
Under the Medicare Secondary Payer (MSP) Mandatory Reporting Provision 
and the Affordable Care Act (ACA) Individual Shared Responsibility Reporting 
Provision, the federal law requires the mandatory collection and reporting 
of social security numbers of all covered participants, including employees, 
retirees and their dependents through employer group health plans.  
Noncompliance may be subject to a $50 penalty imposed by the IRS under 
Section 6723 of the Internal Revenue Code.

Medicare requirement
The City of Baltimore requires all its members (including you and your 
dependents) to enroll in Medicare Part B at the time you become eligible 
for Medicare Part A in order to receive the maximum possible benefit from 
Baltimore City’s supplemental medical plan. Once enrolled in Medicare Part 
B, you must remain enrolled in order to continue receiving the maximum 
possible benefit from the City’s plan.

Important phone numbers
Dedicated Customer Service 
410-581-3508 or 800-535-2292

Mailing Address 
CareFirst BlueCross BlueShield 
Mail Administrator 
P.O. Box 14114 
Lexington, KY 40512-4114

Definitions
Coinsurance—A percentage of the 

allowed benefit that a member must 

pay for a covered service.

Copayment—The dollar amount 

a patient pays each time a service 

is received. 

Deductible—The dollar amount 

of covered services based on the 

Allowed Benefit that must be paid 

by an individual or family per benefit 

period before the insurance company 

(CareFirst) begins to pay its portion 

of claims.

Lifetime maximum—The maximum 

amount the plan will pay in 

benefits for each member during 

their lifetime.

Out-of-pocket maximum—The 

maximum dollar amount a member 

will pay out-of-pocket in coinsurance, 

and copay and deductible in a 

calendar year for covered indemnity 

expenses. Once the out-of-

pocket limit is met, the plan pays 

100% of the allowed amount for 

covered services for the rest of the 

benefit period.
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CareFirst Mobile Access
Keep us with you wherever you go!

With CareFirst’s app and mobile website, 
you can view the most-visited information in 
My Account on your smartphone or tablet. 

Enjoy access to:

 ■ Find a provider

 ■ Search for nearby urgent care and ER facilities, 
based on your current location (as determined 
by your device’s GPS)

 ■ Searchable claims information

 ■ Who’s eligible and covered under your policy

 ■ View your ID cards (App users can also print 
and email ID cards)

 ■ Register for My Account and maintain your 
security and notification preferences

Download our free app to your Apple® or Android® mobile 
device by searching for “CareFirst” in your favorite app 
store. Or, type www.carefirst.com into your mobile web 
browser, and you will be directed to our mobile site. 

To view your personal information, register for My Account 
at www.carefirst.com from your computer or mobile 
device. If you haven’t registered, you can still look for 
regional health care providers and nearby urgent care 
centers, or contact a CareFirst customer service rep. For 
more information, visit www.carefirst.com/mobile.

Download our free 

app to your Apple® 

or Android® mobile 

device by searching 

for “CareFirst” in your 

favorite app store. 
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Preferred Provider Organization 
A referral-free go anywhere health plan

Designed for today’s health conscious and busy families, the Preferred Provider Organization 
(PPO) plan offers one less thing to worry about during your busy day. Your PPO plan gives 
you the freedom to visit any provider you wish—any time you wish. This means you can 
receive care from the provider of your choice without ever needing to select a primary care 
provider (PCP) or obtaining a PCP referral for specialist care.

Benefits of PPO
 ■ Access to our network of more than 26,000 

doctors, specialists and hospitals in Maryland, 
Washington, D.C. and Northern Virginia. 

 ■ No primary care provider required, and no 
referrals to see a specialist. 

 ■ Take your health care benefits with you—across 
the country and around the world.

 ■ Receive coverage for preventive health care 
visits at no cost. 

 ■ Avoid balance billing when you receive care 
from a preferred provider.

 ■ Enjoy the freedom to visit providers outside of 
the PPO network and still be covered but with a 
higher out-of-pocket cost.

How your plan works

In-network vs. out-of-network coverage
The amount of coverage your PPO plan offers depends on 
whether you see a provider in the PPO network (preferred 
provider). You will always receive a higher level of benefits 
when you visit a preferred provider. However, the choice is 
entirely yours. That’s the advantage of a PPO plan.

In-network benefits provide a higher level of coverage. 
This means you have lower out-of-pocket costs when you 
choose a preferred provider. If you are out of the CareFirst 
BlueCross BlueShield (CareFirst) service area, you have 
the freedom to select any provider that participates with 
a Blue Cross and Blue Shield PPO plan across the country 
and receive benefits at the in-network level.

No referrals.  

No PCPs. 

Coverage everywhere.
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Preferred Provider Organization
A referral-free go anywhere health plan

Out-of-network benefits provide a lower level of 
coverage in exchange for the freedom to seek care from 
any provider you choose. If you receive services from 
a provider outside of the PPO network (non-preferred 
provider), you may have to:

 ■ Pay the provider’s actual charge at the time you 
receive care.

 ■ File a claim for reimbursement.

 ■ Satisfy a higher deductible and/or 
coinsurance amount.

Hospital authorization/ 
Utilization management
Preferred providers will obtain any necessary admission 
authorizations for in-area covered services. You will 
be responsible for obtaining authorization for services 
provided by non-preferred providers and out-of-area 
admissions. Call toll-free at 866-PREAUTH (773-2884). 

Your benefits

Step 1: Meet your deductible (if applicable)
If your plan requires you to meet a deductible, you will be 
responsible for the entire cost of your medical care up to 
the amount of your deductible. Once your deductible is 
satisfied, your PPO coverage will become available to you.

You will have a different deductible amount for in-network 
vs. out-of-network benefits. However, any amount applied 
to your in-network deductible will also count toward your 
out-of-network deductible and vice versa.

If more than one person is covered under your PPO 
plan, once the total deductible amount is satisfied, the 
plan will start to make payments for everyone covered. 
Deductible requirements vary based on your coverage 
level (e.g. individual, family) as well as the specific PPO 
plan selected. Members should refer to their Evidence of 
Coverage for detailed deductible information. 

Step 2: Your PPO plan will start to pay 
for services
After you satisfy your deductible, your PPO plan will start 
to pay for covered services. The level of those benefits 
will depend on whether you see preferred or non-
preferred providers.

In general, non-preferred providers do not have an 
agreement with CareFirst to accept the allowed benefit 
as payment in full for their services. Therefore, if you 
receive services from a non-preferred provider, you may 
be balance billed based on the provider’s actual charge. 
In addition, you may be required to pay the non-preferred 
provider’s total charges at the time of service and submit 
a claim to CareFirst for reimbursement.

Depending on your particular plan, you may have to pay a 
copay or coinsurance when you receive care.

Step 3: Your out-of-pocket maximum
Your out-of-pocket maximum is the maximum amount 
you will pay during your benefit period. Should you 
reach your out-of-pocket maximum, CareFirst will then 
pay 100% of the allowed benefit for most covered 
services for the remainder of the benefit period. Any 
amount you pay toward your deductible and most 
copays and/or coinsurance will count toward your out-of-
pocket maximum.

You will have a different out-of-pocket maximum for 
in-network vs. out-of-network benefits. However, 
deductible amounts applied to your in-network 
out-of-pocket maximum will also count toward your 
out-of-network out-of-pocket maximum and vice versa.

If more than one person is covered under your PPO 
plan, once the total out-of-pocket maximum is satisfied, 
no copays or coinsurance amounts will be required for 
anyone covered under your plan. Out-of-pocket maximum 
requirements vary based on your coverage level (e.g. 
individual, family) as well as the specific PPO plan 
selected. Members should refer to their Certificate or 
Evidence of Coverage for detailed out-of-pocket maximum 
information.

Out-of-area coverage 

You have the freedom to take your health care benefits 
with you—across the country and around the world. 
BlueCard® PPO, a program from the Blue Cross and Blue 
Shield Association, allows you to receive the same health 
care benefits when receiving care from a BlueCard® 
preferred provider while living or traveling outside of 
the CareFirst service area (Maryland, Washington, D.C. 
and Northern Virginia). The BlueCard® program includes 
more than 6,100 hospitals and 600,000 other health care 
providers nationally.
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Preferred Provider Organization
A referral-free go anywhere health plan

Managed care features
CareFirst has several programs to help you make the 
most of your health care benefits and to ensure that you 
receive care in the most appropriate setting. Because the 
following services require authorization before you receive 
care, please follow the specific guidelines carefully to 
avoid penalties.

Hospital admissions
Before you are admitted to the hospital for a non-
emergency procedure of any kind, you or your provider 
must call CareFirst to pre-authorize your hospital 
admission. In an emergency, the hospital will call us. 

To pre-authorize your hospital stay, call 410-581-3550 or 
866-773-2884.

The pre-authorization department can only tell you if 
hospitalization is medically necessary, not if you have 
benefits for the service. To avoid unexpected bills for 
non-covered services, CareFirst recommends that you call 
the customer service phone number on the back of your ID 
card to make sure you have benefits for all inpatient care 
you plan to receive.

Physical, speech and occupational therapy
If you need outpatient physical, speech, or occupational 
therapy, your provider must call CareFirst at 410-581-3550 
or 866-773-2884 to submit a pretreatment plan for 
approval. This must be done before your 10th lifetime 
visit. If you do not call for approval prior to your 10th 
lifetime visit, you will not receive benefits for any 
additional visits.

Private duty nursing and coordinated 
home care

Private Duty Nursing and Coordinated Home Care must 
be medically necessary. Your provider must call CareFirst 
at 410-581-3550 or 866-773-2884 to receive pretreatment 
authorization for these services. If they do not call for 
pretreatment authorization, services will be denied.
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2017 PPO Benefits
Unrepresented, Managerial & Professional Society (Maps)

 Benefits High Option PPO Standard Option PPO 90/70
In-Network Out-of-Network In-Network Out-of-Network

DEDUCTIBLE N/A N/A $250 Individual 
$500 Family

$500 Individual 
$1,000 Family

OUT-OF-POCKET MAXIMUM $1,000 Individual 
$2,000 Family

N/A <  $45,000/year:  
$1,000 Individual 
$2,000 Family

<  $45,000/year:  
$2,000 Individual 
$4,000 Family

>  $45,000/year:  
$1,500 Individual 
$3,000 Family

>  $45,000/year:  
$3,000 Individual 
$6,000 Family

INPATIENT HOSPITALIZATION 
365 DAYS
(excludes Acute Inpatient 
Rehabilitation; Must be 
preauthorized by the plan)

100% Allowed Benefit $100 deductible per 
admission, then paid 
at 70% up to $1,500 
out-of-pocket maximum 
per admission, then 
paid at 100% of 
covered charges

90% Allowed Benefit 70% Allowed Benefit

MEDICAL OFFICE VISITS 
PRIMARY CARE PHYSICIANS
(includes family, general, 
internal medicine and  
pediatricians)

$20 copay  per visit 80% Allowed Benefit $25 copay 80% Allowed Benefit

MEDICAL OFFICE VISITS
(Specialists)

$25 copay per visit 80% Allowed Benefit $40 copay 80% Allowed Benefit

ROUTINE ADULT 
PHYSICAL EXAMS 
(Yearly)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

SURGERY 100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

ANESTHESIA SERVICES (OP) 100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

DIAGNOSTIC TESTS, X-RAY, 
LABORATORY SERVICES 

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

CHEMOTHERAPY/ 
RADIATION THERAPY 

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

HOSPITAL EMERGENCY ROOM 
CHARGES

$50 copay per visit 
(waived if admitted)

$50 copay per visit 
(waived if admitted)

90% Allowed Benefit 90% Allowed Benefit

HOSPICE (unlimited days; 
pre-authorization required)

100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

HOME HEALTH CARE
(up to 90 days per calendar 
year; unlimited visits; pre-
authorization required)

100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

Select the plan that is best for you
This chart shows the key benefits of CareFirst’s Preferred Provider Plans. If you are going to be admitted to a hospital for 
elective (non-emergency) surgery, you or your physician must notify CareFirst before your admission.

This benefit chart is for comparison purposes only and does not guarantee rights and is subject to change without prior notice.
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2017 PPO Benefits
Unrepresented, Managerial & Professional Society (Maps)

 Benefits High Option PPO Standard Option PPO 90/70
In-Network Out-of-Network In-Network Out-of-Network

PHYSICAL, SPEECH AND 
OCCUPATIONAL THERAPY
(Pre-authorization required 
after 10th lifetime visit)

100% Allowed Benefit 
(up to 100 combined 
visits per year)

80% Allowed Benefit 
(up to 100 combined 
visits per year)

90% Allowed Benefit 
(up to 60 combined 
visits per year)

70% Allowed Benefit 
(up to 60 combined visits 
per year)

ALLERGY SERUM
($200 per year maximum)

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 
after deductible

70% Allowed Benefit 
after deductible

MATERNITY BENEFITS
Pre/Post Natal Care Delivery

100% Allowed Benefit 
for Professional 
Services only; 
Facility charges for 
Maternity pay the 
same as “Inpatient 
Hospitalization”

80% Allowed Benefit for 
Professional Services 
only; Facility charges 
for Maternity pay the 
same as “Inpatient 
Hospitalization”

100% Allowed Benefit 80% Allowed Benefit

WELL-CHILD
(includes immunizations and 
vaccinations) up to 18 years

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

AMBULANCE
Ground only

Major Medical Benefit Major Medical Benefit 90% Allowed Benefit 90% Allowed Benefit

IN VITRO FERTILIZATION (IVF)
(pre-authorization required)

100% Allowed Benefit; 
$12,000 LTM*

80% Allowed Benefit; 
$12,000 LTM*

90% Allowed Benefit; 
$100,000 LTM*

70% Allowed Benefit; 
$100,000 LTM*

ROUTINE GYN EXAM
(one per year)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

CHLAMYDIA SCREENING
(one per year)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

MAMMOGRAPHY
(yearly after age 40)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

CHIROPRACTIC SERVICES
(Spinal manipulation)

100% Allowed Benefit 80% Allowed Benefit $25 copay; 
100% Allowed Benefit 
(12 per year combined)

70% Allowed Benefit  
(12 per year combined)

ACUPUNCTURE SERVICES
(for Chronic Pain Management)

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

DIABETIC MEDICAL SUPPLIES 100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

MENTAL HEALTH AND 
SUBSTANCE ABUSE BENEFITS 
Administered by 
Beacon Health

All services approved 
and claims processed  
by Beacon Health

All services approved 
and claims processed  
by Beacon Health

Beacon Health Beacon Health

MAJOR MEDICAL BENEFITS Preferred Provider Major Medical Services:

Private duty nursing, medical supplies, ambulance 
(ground transport only), whole blood, orthopedic 
and prosthetic devices and DME

N/A N/A

ANNUAL MAJOR MEDICAL 
DEDUCTIBLE

$250 per person, per calendar year N/A N/A

MAJOR MEDICAL BENEFIT 
PERCENTAGES

After deductible is satisfied, benefit percentages 
for major medical services: $30,000 paid at 100% 
Allowed Benefit then paid at 50% Allowed Benefit

N/A N/A

*Lifetime Maximum

This benefit chart is for comparison purposes only and does not guarantee rights and is subject to change without prior notice.
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2017 PPO Benefits
Police, Fire, CUB, AFSCME (Locals 44, 558, 2202)

This benefit chart is for comparison purposes only and does not guarantee rights and is subject to change without prior notice.

Select the plan that is best for you
This chart shows the key benefits of CareFirst’s Preferred Provider Plans. If you are going to be admitted to a hospital for 
elective (non-emergency) surgery, you or your physician must notify CareFirst before your admission.

 Benefits High Option PPO Standard Option PPO 90/70
In-Network Out-of-Network In-Network Out-of-Network

DEDUCTIBLE N/A N/A $250 Individual 
$500 Family

$500 Individual 
$1,000 Family

OUT-OF-POCKET MAXIMUM $1,000 Individual 
$2,000 Family

N/A <  $45,000/year:  
$1,000 Individual 
$2,000 Family

<  $45,000/year:  
$2,000 Individual 
$4,000 Family

>  $45,000/year:  
$1,500 Individual 
$3,000 Family

>  $45,000/year:  
$3,000 Individual 
$6,000 Family

INPATIENT HOSPITALIZATION 
365 DAYS
(excludes Acute Inpatient 
Rehabilitation; Must be 
preauthorized by the plan)

100% of Allowed Benefit $100 deductible per 
admission, then paid at 
80% up to $1,500 out-
of-pocket maximum per 
admission, then paid at 
100% of covered charges

90% Allowed Benefit 70% Allowed Benefit

MEDICAL OFFICE VISITS 
PRIMARY CARE PHYSICIANS
(includes family, general, 
internal medicine and  
pediatricians)

100% of Allowed Benefit, 
$10 copay

80% Allowed Benefit $25 copay 80% Allowed Benefit

MEDICAL OFFICE VISITS
(Specialists)

$15 copay per visit 80% Allowed Benefit $40 copay 80% Allowed Benefit

ROUTINE ADULT 
PHYSICAL EXAMS 
(Yearly)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

SURGERY 100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

ANESTHESIA SERVICES (OP) 100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

DIAGNOSTIC TESTS, X-RAY, 
LABORATORY SERVICES 

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

CHEMOTHERAPY/ 
RADIATION THERAPY 

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

HOSPITAL EMERGENCY ROOM 
CHARGES

$50 copay per visit 
(waived if admitted)

$50 copay per visit 
(waived if admitted)

90% Allowed Benefit 90% Allowed Benefit

HOSPICE (unlimited days;  
pre-authorization required)

100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

HOME HEALTH CARE
(up to 90 days per calendar 
year; unlimited visits; pre-
authorization required)

100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit
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2017 PPO Benefits
Police, Fire, CUB, AFSCME (Locals 44, 558, 2202)

 Benefits High Option PPO Standard Option PPO 90/70
In-Network Out-of-Network In-Network Out-of-Network

PHYSICAL, SPEECH AND 
OCCUPATIONAL THERAPY
(Pre-authorization required 
after 10th lifetime visit)

$10 copay per visit 
(up to 100 combined 
visits per year); 
100% Allowed Benefit

80% Allowed Benefit 
(up to 100 combined 
visits per year)

90% Allowed Benefit 
(up to 60 combined visits 
per year)

70% Allowed Benefit 
(up to 60 combined visits 
per year)

ALLERGY SERUM
($200 per year maximum)

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 
after deductible

70% Allowed Benefit 
after deductible

MATERNITY BENEFITS
Pre/Post Natal Care Delivery

100% Allowed Benefit 
for Professional Services 
only; Facility charges 
for Maternity pay the 
same as “Inpatient 
Hospitalization”

80% Allowed Benefit for 
Professional Services 
only; Facility charges 
for Maternity pay the 
same as “Inpatient 
Hospitalization”

100% Allowed Benefit 80% Allowed Benefit

WELL-CHILD  
(includes immunizations and 
vaccinations) up to 18 years

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

AMBULANCE
Ground only

Major Medical Benefit Major Medical Benefit 90% Allowed Benefit 70% Allowed Benefit

IN VITRO FERTILIZATION (IVF)
(pre-authorization required)

100% Allowed Benefit; 
$12,000 LTM*

80% Allowed Benefit; 
$12,000 LTM*

90% Allowed Benefit; 
$100,000 LTM*

70% Allowed Benefit; 
$100,000 LTM*

ROUTINE GYN EXAM
(one per year)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

CHLAMYDIA SCREENING
(one per year)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

MAMMOGRAPHY
(yearly after age 40)

100% Allowed Benefit 80% Allowed Benefit 100% Allowed Benefit 100% Allowed Benefit

CHIROPRACTIC SERVICES
(Spinal manipulation)

100% Allowed Benefit 80% Allowed Benefit $25 copay; 
100% Allowed Benefit 
(12 per year combined)

70% Allowed Benefit  
(12 per year combined)

ACUPUNCTURE SERVICES
(for Chronic Pain Management)

100% Allowed Benefit 80% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

DIABETIC MEDICAL SUPPLIES 100% Allowed Benefit 100% Allowed Benefit 90% Allowed Benefit 70% Allowed Benefit

MENTAL HEALTH AND 
SUBSTANCE ABUSE BENEFITS 
Administered by 
Beacon Health

All services approved 
and claims processed  by 
Beacon Health 

All services approved 
and claims processed  by 
Beacon Health

Beacon Health Beacon Health

MAJOR MEDICAL BENEFITS Preferred Provider Major Medical Services: Private duty 
nursing, medical supplies, ambulance (ground transport 
only), whole blood, orthopedic devices and DME

N/A N/A

ANNUAL MAJOR MEDICAL 
DEDUCTIBLE

$200 per person, per calendar year N/A N/A

MAJOR MEDICAL BENEFIT 
PERCENTAGES

After deductible is satisfied, 80% Allowed Benefit N/A N/A

*Lifetime Maximum

This benefit chart is for comparison purposes only and does not guarantee rights and is subject to change without prior notice.
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Choosing the right setting for your care—from allergies to X-rays—is key to getting the best 
treatment with the lowest out-of-pocket costs. It’s important to understand your options so you 
can make the best decision when you or your family members need care.*

Primary care provider (PCP)
Establishing a relationship with a primary care provider is the best way to 
receive consistent, quality care. Except for emergencies, your PCP should be 
your first call when you require medical attention. Your PCP may be able to 
provide advice over the phone or fit you in for a visit right away. 

FirstHelp—free 24-hour nurse advice line
Call 800-535-9700 anytime to speak with a registered nurse. Nurses can 
provide you with medical advice and recommend the most appropriate care.

CareFirst Video Visit 
See a doctor 24/7 without an appointment! You can consult with a 
board-certified doctor on your smartphone, tablet or computer. Doctors 
can treat a number of common health issues like flu and pinkeye. Visit 
www.carefirst.com/needcare for more information.

Convenience care centers (retail health clinics)
These are typically located inside a pharmacy or retail store (like CVS 
MinuteClinic or Walgreens Healthcare Clinic) and offer accessible care with 
extended hours. Visit a convenience care center for help with minor concerns 
like cold symptoms and ear infections.

Urgent care centers
Urgent care centers (such as Patient First or ExpressCare) have a doctor 
on staff and are another option when you need care on weekends or 
after hours.

Emergency room (ER)
An emergency room provides treatment for acute illnesses and trauma. 
You should call 911 or go straight to the ER if you have a life-threatening 
injury, illness or emergency. Prior authorization is not needed for emergency 
room services.

*The medical providers mentioned in this document are independent providers making their own 
medical determinations and are not employed by CareFirst. CareFirst does not direct the action of 
participating providers or provide medical advice.

Know Before You Go
Your money, your health, your decision

For more information, visit 
www.carefirst.com/needcare.

SUM3119-1P



City of Baltimore—2017 Health Care Options  •  11

Know Before You Go
Your money, your health, your decision

PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when you are seeking care and is not intended as 
medical advice. Only a medical provider can offer medical advice. The choice of provider or place to seek medical treatment belongs entirely to you.

When you need care 
When your PCP isn’t available, being familiar with your options will help you locate the most appropriate and 
cost-effective medical care. The chart below shows how costs* may vary for a sample health plan depending 
on where you choose to get care. 

PPO  
Rep

PPO  
Unrep

Standard 
PPO Sample symptoms Available 24/7 Prescriptions?

Video Visit $10 $20 $25/80%

■■ Cough, cold and flu
■■ Pink eye
■■ Ear infection

✔ ✔

Convenience Care  
(e.g., CVS MinuteClinic 
or Walgreens 
Healthcare Clinic)

$10 $20 $25/80%

■■ Cough, cold and flu
■■ Pink eye
■■ Ear infection

✘ ✔

Urgent Care  
(e.g., Patient First  
or ExpressCare)

$10 $10 $25/90%

■■ Sprains
■■ Cut requiring 
stitches

■■ Minor burns

✘ ✔

Emergency Room $50 $50
90% after  
deductible

■■ Chest pain
■■ Difficulty breathing
■■ Abdominal pain

✔ ✔

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

To determine your specific benefits and associated costs:
 ■ Log in to My Account at www.carefirst.com/myaccount

 ■ Check your Evidence of Coverage or benefit summary

 ■ Ask your benefit administrator, or

 ■ Call Member Services at the telephone number on the back of your 
member ID card

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

Did you know that 

where you choose 

to get lab work, 

X-rays and surgical procedures 

can have a big impact on your 

wallet? Typically, services 

performed in a hospital cost 

more than non-hospital 

settings like LabCorp, 

Advanced Radiology or 

ambulatory surgery centers.
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What is Coordination of Benefits (COB)?
It’s a way of organizing or managing benefits when you’re covered by 
more than one health insurance plan. For example:

 ■  You and your spouse have coverage under your employer’s plan.

 ■ Your spouse also has coverage with another health insurance 

plan through his or her employer.

When you’re covered by more than one plan, we coordinate benefit 
payments with the other health care plan to make sure you receive the 
maximum benefits entitled to you under both plans.

How does COB work?
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively, 
CareFirst) and most commercial insurance carriers follow the primary-
secondary rule. This rule states when a person has double coverage, one 
carrier is determined to be the primary plan and the other plan becomes 
the secondary plan.

The primary plan has the initial responsibility to consider benefits for 
payment of covered services and pays the same amount of benefits it 
would normally pay, as if you didn’t have another plan.

The secondary plan then considers the balances after the primary plan 
has made their payment. This additional payment may be subject to 
applicable deductibles, copay amounts, and contractual limitations of the 
secondary plan.

With the COB between your primary and secondary plans, your 
out-of-pocket costs may be lower than they would’ve been if you only had 
one insurance carrier.

BRC5823-1P

Coordination of Benefits
If you’re covered by more than one health plan

As a valued CareFirst member, we want to help you maximize your benefits and lower your 

out-of-pocket costs. If you’re insured by more than one health insurance plan, our Coordination 

of Benefits program can help manage your benefit payments for you, so that you get the 

maximum benefits.

Covered by more than  
one health plan?  

Contact Member Services 
at the number listed on 

your ID card.
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Coordination of Benefits
If you’re covered by more than one health plan

What if I have other coverage?
Contact Member Services at the number listed on your ID 
card, so we can update your records and pay your claims 
as quickly and accurately as possible. Let us know when:

 ■ You’re covered under another plan.

 ■ Your other coverage cancels.

 ■ Your other coverage is changing to 
another company.

We may send you a routine questionnaire asking if 
you have double coverage and requesting information 
regarding that coverage, if applicable. Complete and 
return the form promptly, so we can continue to process 
your claims.

How do I submit claims?

When CareFirst is the primary plan
You or your doctor should submit your claims first to 
CareFirst, as if you had no other coverage. The remaining 
balance, if any, should be submitted to your secondary 
plan. Contact your secondary plan for more information on 
how to submit the claims for the remaining balance.

When CareFirst is the secondary plan 
Submit your claim to the primary plan first. Once the claim 
has been processed and you receive an Explanation of 
Benefits detailing the amount paid or denial reasons, the 
claim can be submitted to CareFirst for consideration of 
the balances. Mail a copy of the Explanation of Benefits 
from the primary carrier and a copy of the original claim to 
the address on the back of your CareFirst ID card.

When CareFirst is the primary and secondary plan
You don’t need to submit two claims. When a claim form 
is submitted, write the CareFirst ID number of the primary 
plan in the subscriber ID number space. Then complete 
the form by indicating the CareFirst secondary plan ID 
number under Other Health Insurance. In most cases, 
we’ll automatically process a second claim to consider 
any balances.

Which health plan is primary?
There are standard rules throughout the insurance 
industry to determine which plan is primary and 
secondary. It’s important to know these rules because 
your claims will be paid more quickly and accurately if 
you submit them in the right order. Keep in mind that 
the primary-secondary rule may be different for different 
family members.

Here are the rules we use to determine which plan 
is primary:

 ■  If a health plan doesn’t have a COB provision, 
that plan is primary.

 ■ If one person holds more than one health 
insurance policy in their name, the plan that has 
been in effect the longest is primary.

 ■ If you’re the subscriber under one plan and a 
covered dependent under another, the plan that 
covers you as the subscriber is primary for you.

 ■  If your child(ren) are covered under your plan 
and your spouse’s plan, the Birthday Rule 
applies. This rule states the health plan of the 
parent whose birthday occurs earlier in the year 
is the primary plan for the children. 

 For example, if your birthday is May 3 and 
your spouse’s is October 15, your plan is 
primary for your children. But, if the other 
insurer does not follow the Birthday Rule, 
then its rules will be followed.

 When parents are separated or divorced, 
the family plan in the name of the parent 
with custody is primary unless this is 
contrary to a court determination.

 For dependent coverage only, if none of the 
above rules apply, the plan that’s covered 
the dependent longer is primary.
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Health & Wellness
Take charge

CST2442-1P

With our Health & Wellness program you can
 ■ Become aware of unhealthy habits.

 ■ Improve your health with programs that target your specific health 
or lifestyle issues.

 ■ Access online tools to help you get and stay healthy.

 ■ Manage chronic conditions and deal with unexpected 
health issues. 

15 minutes can help improve your well-being
When it comes to your health, it’s important to know where you stand. You 
can get an accurate picture of your health status with our confidential, online 
assessment. 24 hours after you complete the survey, you’ll receive your 
personalized well-being score, along with a link to create your own personal 
well-being plan.

Take your well-being assessment today—these may be the most important 
questions you’ll ever answer! Get started by logging in to My Account at 
www.carefirst.com/myaccount. Next, click on Health Assessment and Online 
Coaching under Quick Links.

Getting healthy
Based on your results after completing the well-being assessment, a health 
coach may contact you to discuss your results. The health coach will refer 
you to the appropriate resources, tools and programs that can guide you 
toward better health.

Health Coaching
Participate in confidential lifestyle and health coaching programs to 
help improve your health. Your coach will monitor your progress and 
provide support with programs like tobacco cessation, weight loss and 
disease management for conditions like diabetes or chronic obstructive 
pulmonary disease.

Don’t forget to take your 

well-being assessment to  

get an immediate picture of 

your health.

Whether you’re looking for health and wellness tips, discounts on health-related  
services, or support to manage a health condition, we have the resources to help you  
get on the path to better well-being. 
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Health & Wellness
Take charge

Online health and wellness tools
Looking for tools and resources that empower you to 
take action, stay connected and get inspired? Log in to 
My Account at www.carefirst.com/myaccount to take 
advantage of 

Well-Being Connect™, our wellness portal: 

 ■ Well-Being Plan–A personalized, easy-
to-navigate interactive plan including 
recommendations and focus areas to help keep 
you on track.

 ■ Resource Center–Find a library of articles, 
videos and other resources specific to your 
interests and focus areas.

 ■ Trackers–Record daily behaviors and check 
your progress for weight, exercise, medication, 
tobacco use, healthy eating and more. Share 
within your community group or on Facebook.

 ■ Social Networking–Join chat sessions, update 
group activities and share information, personal 
stories, tips and successes even on Facebook.

 ■ Recipe Center–Search thousands of healthy 
meal ideas, including cuisine-specific recipes 
and menus that map out calories and nutrition.

 ■ Message Center–Receive health tips, activity 
tracker reminders and encouraging emails.

Vitality magazine
Vitality provides information about your health plan and 
includes articles on health and wellness topics, including 
nutrition, physical fitness and preventive health.

Wellness discount program
Blue365 delivers great discounts from top national and 
local retailers on fitness gear, gym memberships, family 
activities, healthy eating options and more.

Coordinating your care
Whether you’re trying to get healthy or stay healthy, you 
need the best care. CareFirst has programs to help you 
take an active role in your health, address any health care 
issues and enjoy a healthier future. 

Patient-Centered Medical Home (PCMH)
PCMH was designed to provide your primary care provider 
(PCP) with a more complete view of your health needs, 
as well as the care you receive from other providers. 
When you participate in this program, you are the focus 
of an entire health care team whose goal is to keep you 
in better health and manage any current or potential 
health risks. 

If you have a chronic condition, or are at risk for one, your 
PCP may:

 ■ Create a care plan based on your health needs 
with specific follow-up activities to help you 
manage your health.

 ■ Provide access to a care coordinator, who is 
a registered nurse, so you have the support 
you need, answers to your questions and 
information about your care.

Find a participating PCMH provider in our provider 
directory at www.carefirst.com/findadoc. 

Case Management
If you have a serious illness or injury, our Case 
Management program can help you navigate the health 
care system and provide support along the way. Our case 
managers are registered nurses who will:

 ■ Work closely with you and your doctors to 
develop a personalized treatment plan.

 ■ Coordinate necessary services.

 ■ Answer any of your questions.

Our Case Management program is voluntary and 
confidential. For more information, or to enroll, call 
888-264-8648.



16  •  City of Baltimore—2017 Health Care Options

Find a Doctor, Hospital  
or Urgent Care

www.carefirst.com/doctor

It’s easy to find the most up-to-date information on health care 
providers and facilities who participate with CareFirst BlueCross 
BlueShield and CareFirst BlueChoice, Inc. (collectively CareFirst). 

Whether you need a doctor or a facility, www.carefirst.com 
can help you find what you’re looking for based on your 
specific needs.

We make it easy for you to find the doctors you need at 
www.carefirst.com. The site is updated weekly, so you always 
have the most up-to-date information available.

The most up-to-date 
information

Go to www.carefirst.com/doctor. 

From here you can:

 ■  Find a doctor or provider in 

your plan.

 ■   Search for a doctor by name.

 ■  Select a Primary Care Physician.

 ■ Locate a PCMH provider

Click “Find Providers” tab on  

www.carefirst.com to:

 ■ Learn more about our Directory.

 ■ Change your PCP.

 ■ Research a Doctor or Hospital.

 ■    Learn about Specialists.

CUT5766-1P_C
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View your personalized health insurance information online with My Account. Simply log on 
to www.carefirst.com from your computer, tablet or smartphone for real-time information 
about your plan.

My Account
Online access to your health care information

As viewed on a smartphone.

As viewed on a computer.

My Account at a glance

1. Home 
 ■  Quickly view your coverage, 

deductible, copays, claims and 
out-of-pocket costs

 ■  Use Settings      to manage 
your password and 
communications preferences

 ■ Access the Message Center

2. My Coverage
 ■  Access your plan information, 

including who is covered

 ■  Update your other health 
insurance info

 ■ View/order ID cards

3. Claims
 ■  Check your paid claims, 

deductible and out-of-
pocket totals

 ■  Research your Explanation of 
Benefits (EOBs) history

 ■  Review your year-end 
claims summary

4. Doctors
 ■  Search for a specialist

5. Tools
 ■  Treatment Cost Estimator

 ■ Hospital comparison tool*

 ■ Print forms

Signing up is easy
Information included on 

your member ID card 

will be needed to set up 

your account.

 ■ Visit www.carefirst.com

 ■ Select Register Now

 ■ Create your User ID 

and Password

SUM2000-1P_C * These features are available only when using a computer at this time.



CareFirst BlueCross BlueShield 
CareFirst BlueChoice, Inc. 
10455 Mill Run Circle 
Owings Mills, MD 21117-5559

www.carefirst.com

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.  
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. are both independent licensees 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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Health benefits administered by:

For more information, see page 2  

Download the free 
My Account mobile app
By CareFirst BlueCross BlueShield 

Get our free App from 
your favorite App 
store by searching for 
“CareFirst.”

Health care information 
is in the palm of your 
hand with CareFirst’s 
mobile App that allows 
you to manage your 
care, access claims 
information, view your 
ID cards and find a 
doctor or urgent care 

center any time of the day or night from your 
smartphone or tablet. 

CONNECT WITH US:


