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Why purchase Student 
Health Insurance?

 ■ If attending an out-of-
state school, your current 
policy may not provide 
adequate coverage in the 
state where your school is 
located

 ■ Student plans can be less 
expensive and may have 
lower deductibles and 
out-of-pocket expenses 
than your current plan

 ■ International students 
on a J-1 or J-2 visa are 
required to have health 
insurance for the full 
duration of their program
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Welcome University of Maryland

When choosing CareFirst Student Health Plans, 
you get:

 ■ The largest network of providers in the region—Choose the 
doctors you want to see

 ■ Coverage in 50 states and nearly 200 countries—Access to 
nearly all providers throughout the nation and emergency 
care abroad

 ■ Mobile access—Log in quickly with iPhone’s Touch ID. Search 
for a provider, locate nearby urgent care or pharmacies, or 
view digital member ID cards

Lots of ways to save:
 ■ No-cost preventive services including routine adult physicals, 

well-child exams, and immunizations

 ■ Lower out-of-pocket costs such as low deductibles and low 
office visit copays

 ■ Prescription coverage with access to 69,000 pharmacies 
nationwide

 ■ CareFirst Video Visit—see a board-certified doctor 24/7 using 
a smartphone, tablet or computer when not feeling well and 
unable to reach your primary care physician

 ■ Free 24/7 nurse advice line—call a registered nurse who can 
provide medical advice

 ■ Online tools to manage your health care

If you have questions, please  
contact your school’s administrator  
or visit us at carefirst.com.

You must visit umd.myahpcare.com 
to enroll/waive coverage.
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How Health Insurance Works

Get your  
preventive  

care

Need additional care?

Here are some key things  
that you get at no charge: 

 ■ Adult physicals

 ■ Well-child exams and immunizations

 ■ OB/GYN visits and pap tests

 ■ Mammograms

 ■ Prostate and colorectal screenings

 ■ Routine prenatal maternity services

Let’s 
get  

started!

Plan year 
ends

Your premium does 
not count toward your 
deductible or out-of-

pocket maximum.

Sign up for 
your school’s 

plan

Pay your insurance 
premium through 

your tuition

Download your member 
ID card through My Account 

or CareFirst app

Meet your deductible
Your DEDUCTIBLE is the amount   

of money you must pay each year 
before CareFirst will start paying  

for all or part of the services.

YOU PAY 100%  
until you meet your deductible 

You do not 
need to meet a 
deductible for 
primary care 
and specialist 
office visits, 
urgent care, 

and preventive 
screenings

 
Reach your annual 

 out-of-pocket maximum
If you reach your OUT-OF-POCKET 

MAXIMUM, you will pay nothing for your 
care for the remainder of the plan year. 

CareFirst will pay 100 percent of your 
covered medical expenses. 

CAREFIRST PAYS 100%

 
Pay your copay

After you meet your deductible, 
 you’ll pay a COPAY or COINSURANCE  

for covered services

YOU PAY CAREFIRST PAYS

To help you understand your health plan option, it’s important to understand a bit about health insurance. 
The graphic below explains how health insurance works and defines some key terms.
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UMD Student PPO $250 

Services In-network You Pay Out-of-network You Pay
ANNUAL MEDICAL DEDUCTIBLE (Benefit Period)
Individual $250 $500 
Family $500 $600
ANNUAL OUT-OF-POCKET MAXIMUM (Benefit Period)—Combined medical and prescription  
Individual $1,500 $3,500
Family $3,000 $5,000
PREVENTIVE SERVICES
Preventive Office Visit, Cancer Screenings, 
Immunizations

No charge, no deductible No charge after deductible

UNIVERSITY HEALTH CENTER
The Deductible and Copayments or Coinsurance will be waived for covered services rendered at the University Health 
Center. Coverage at the University Health Center is limited to services available and provided at the University Health 
Center. This plan also includes two massage therapy visits at the University Health Center per year at no cost upon 
completion of wellness criteria.
PRIMARY CARE AND SPECIALIST SERVICES
PCP Office Visit (non-preventive) $25 copay, no deductible 20% coinsurance, no deductible
Specialist Office Visit $25 copay, no deductible   20% coinsurance, no deductible
Rehabilitative Services PT/OT/ST $25 copay, no deductible   20% coinsurance, no deductible
RETAIL CLINICS, URGENT CARE & EMERGENCY SERVICES
Convenience Care (Retail Health Clinic) $25 copay, no deductible 20% coinsurance, no deductible
Urgent Care $50 copay, no deductible $50 copay, no deductible
Emergency Room Facility: $100 copay, no deductible

Physician: 20% coinsurance after 
deductible

Facility: $100 copay, no deductible

Physician: 20% coinsurance after in-
network deductible

MENTAL HEALTH & SUBSTANCE ABUSE 
Mental Health & Substance Abuse Office 
Visit

$25 copay, no deductible 20% coinsurance, no deductible

Outpatient Hospital 20% coinsurance, no deductible 40% coinsurance, no deductible
DIAGNOSTIC SERVICES
Diagnostic Labs/X-rays/Imaging 20% coinsurance, after deductible 40% coinsurance, after deductible
OUTPATIENT SURGERY 
Outpatient Surgery 20% coinsurance, after deductible 40% coinsurance, after deductible
INPATIENT HOSPITAL SERVICES
Inpatient Hospital 20% coinsurance, after deductible 40% coinsurance, after deductible
PRESCRIPTION DRUGS—No deductible
Tier 0: ACA preventive, oral chemo and 
diabetic

Tier 0: $0 Tier 0: $0

Tier 1: generic Tier 1: $20 Tier 1: $20
Tier 2: preferred brand name Tier 2: $40 Tier 2: $40
Tier 3: non-preferred brand name Tier 3: $60 Tier 3: $60
Tier 4: preferred specialty Tier 4: $100 Tier 4: Not covered
Tier 5: non-preferred specialty Tier 5: $100 Tier 5: Not covered

NOTE: Where applicable, additional facility fees for the outpatient department of a hospital/hospital clinic or provider’s office located in a 
hospital/hospital clinic may apply.

Summary of Benefits August 1, 2019–July 31, 2020



5 ■    University of Maryland    ■    Student Health Plan

Included in Your CareFirst Plan
Prescription drug benefits are essential to health 
coverage. CareFirst offers students the following 
benefits as part of the plan. 

Prescription drug coverage
As a student enrolled in a CareFirst Student Health 
Plan, your prescription coverage includes:

 ■ A nationwide network of more than 69,000 
participating pharmacies 

 ■ Approximately 5,000 covered prescription 
drugs, including:

Generic drugs
Preferred brand drugs
Non-preferred brand drugs
Specialty drugs

 ■ Mail Service Pharmacy, our convenient and 
fast mail order drug program 

 ■  Coordinated medical and pharmacy 
programs to help improve your overall health 
and reduce costs 

Ways to save on your prescription costs

Buy generic
Generic drugs cost up to 80 
percent less than their brand-
name counterparts and are 
made with the same active 
ingredients. Ask your doctor if 
your prescription medication 
can be filled with a generic 
alternative.

Use mail order for 
maintenance medications
By using our Mail Service 
Pharmacy program, you can 
save the most money on your 
maintenance medications—
those drugs taken daily to treat 
a chronic condition like high 
cholesterol—by having them 
delivered right to your home. 
You can get up to a 90-day 
supply of your medications for 
the cost of two copays.

Use drugs on the 
Preferred Drug List
The drugs on CareFirst’s 
Preferred Drug list have 
been reviewed for quality, 
effectiveness, safety and cost 
by an independent national 
committee of health care 
professionals. The CareFirst 
Preferred Drug List identifies 
generic and preferred brand 
drugs that may save you 
money. You can check and 
print the most up-to-date list at 
carefirst.com/acarx.

http://www.carefirst.com/acarx


Find a doctor, hospital or 
urgent care 24/7
It’s easy to find the most up-
to-date information on health 
care providers and facilities 
who participate with CareFirst. 
Whether you need a doctor 
or a facility, carefirst.com/
doctor can help you find what 
you’re looking for based on 
your specific needs. The site is 
updated weekly, so you always 
have the most up-to-date 
information available.

Go to carefirst.com/doctor  
and select the BluePreferred 
(PPO) plan. From here you can:

 ■  Find a doctor or provider 
in your plan.

 ■   Search for a doctor 
by name.

*Davis Vision is an independent company.
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Vision coverage for everyone on your plan
In-network benefits are offered to you through Davis Vision,* 
our administrator for the plans. 

Coverage for children (up to age 19) includes:
 ■ One no-charge in-network routine exam per benefit period

 ■ No copay for frames and basic lenses for glasses or contact 
lenses in the Davis Vision collection

Coverage for adults (19 and over) includes:
 ■ One no-charge in-network routine exam per benefit period

 ■ Discounts on eyewear and contact lenses

Dental coverage for children (up to age 19) includes:
 ■ Preventive services

 ■ Diagnostic services

Take advantage of our wellness discount program
Blue365 delivers exclusive discounts for students from top national 
and local retailers on:

 ■ fitness gear

 ■ gym memberships

 ■ contact lenses 

 ■ lasik surgery

Register at carefirst.com/blue365 and start taking advantage of all 
Blue365 has to offer. Once you sign up, you’ll receive a weekly deal 
reminder by email.



Health & wellness
Ready to take charge of your health? CareFirst  
has partnered with Sharecare, Inc.* to bring you a 
wellness experience that puts the power of health 
in your hands.

Your new wellness program provides a wealth of 
tools and resources, as well as easy-to-understand 
recommendations and insights that reflect your 
individual interests and needs—all tailored to help 
you live your healthiest life. Access these exclusive 
features whenever, wherever you want:

 ■ RealAge®: In just a few minutes, the RealAge 
online health assessment will help you 
determine the physical age of your body 
compared to your calendar age. 

 ■ Personalized timeline: Receive content based 
on your health and well-being goals, as well as 
your motivation and interests.

 ■ Trackers: Connect your wearable devices or 
enter your own data to monitor daily habits like 
stress, sleep, steps, nutrition and more. 

 ■ Challenges: Stay motivated to achieve your 
health goals by joining a challenge.

 ■ Health profile: Access your health data, 
including biometric and lab results, vaccine 
information and medications, all in one place. 

You also have access to additional support to  
help you take on your wellness goals with 
confidence, including:

 ■ Tobacco cessation program  
Quitting smoking and other forms of 
tobacco can lower your risk for many serious 
conditions from heart disease and stroke to 
lung cancer. Access expert guidance, support 
and tools to make quitting easier than you 
might think. 

 ■ Financial well-being 
Learn how to take small steps toward big 
improvements in your financial situation. 
Whether you want to stop living paycheck 
to paycheck, get out of debt or send a child 
to college, the financial well-being program 
can help.

* Sharecare, Inc. is an independent company that provides health improvement management services to CareFirst members. Sharecare, Inc. does not provide 
CareFirst BlueCross BlueShield products or services and is solely responsible for the health improvement management services it provides.

Members can visit carefirst.com/sharecare for a personalized 
experience. You’ll need to enter your CareFirst account username and 
password and complete the one-time registration with Sharecare to link 
your CareFirst account information.
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Using Your Plan

Know before you go
The University Health Center
The University Health Center is your lowest-cost 
and most convenient place for you to receive 
care. Students with this health plan pay $0 for all 
covered services, including sick visits, labwork, 
international travel immunizations and woman’s 
health services. 

This plan also includes two massage therapy visits 
at the University Health Center per year at no cost 
(contingent on completion of wellness criteria). 
Acupuncture therapy at the University Health 
Center is also covered at no cost to you and visits 
have no annual limits.

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 will discuss your symptoms with you 
and recommend the most appropriate care.

Knowing where to go when you need medical care is key to getting treatment with the lowest 
out-of-pocket costs.

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 carefirstvideovisit.com 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.

Your first place to call Not sure  
where to go?        Other treatment options

University 
 Health  
Center  

Primary care 
provider (PCP)

FirstHelp— 
free 24-hour  

nurse advice line

CareFirst 
  VideoVisit

Convenience care 
centers

Urgent care  
centers

Emergency  
room (ER)or

$0 $25 $0
 up to 

$49 $25 $50 $100
facility fee +  

20% physician fee



1 These features are only available when using a computer at this time. As viewed on a smartphone.

As viewed on a computer.
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My Account at a glance

1. Home 
 ■   Quickly view plan information 

including effective date, 
copays, deductible, out-of-
pocket status and recent 
claims activity

 ■  Manage your personal profile 
details  including password, 
username and email, or 
choose to receive materials 
electronically

 ■  Send a secure message via the 
Message Center 

 ■ Check Alerts  for important 
notifications

2. Coverage
 ■  Access your plan information, 

including who is covered

 ■ View, order or print member 
ID cards

 ■  Order and refill prescriptions 
through mail order1

 ■ View prescription drug claims1

3. Claims
 ■  Check your claims activity, 

status and history

 ■  Review your Explanation of 
Benefits (EOBs)

 ■ Review your year-end claims 
summary

4. Doctors
 ■  Search for a provider

 ■ Locate nearby pharmacies

5. My Health
 ■ Blue365 discounts

6. Plan Documents
 ■  Look up plan forms 

and documentation1

7. Tools
 ■  Treatment Cost Estimator

 ■ Drug pricing tool

8. Help
 ■ Find answers to many 

frequently asked questions

 ■ Send a secure message 
or locate important 
phone numbers

My Account—online access to 
your health care information
View your personalized health insurance 
information online with My Account. Simply register 
and log on to carefirst.com/myaccount from your 
computer, tablet or smartphone for real-time 
information about your plan.

Member ID Card
UMD student health plan members can 
view, download or request ID cards at 
carefirst.com/myaccount. The card can also 
be accessed on the CareFirst mobile app.

http://www.carefirst.com/myaccount
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Three optional dental plans
For adults age 19 and older, you may want to consider 
purchasing one of our three dental plans:

 ■ BlueDental Preferred

 ■ Dental HMO

 ■ Select Preferred Dental

BlueDental Preferred Dental HMO1 Select Preferred 
Dental

In-network You Pay  
(Out-of-network coverage available)

In-network Only 
You Pay

In-network You Pay 
(Out-of-network coverage 

available)

Individual Cost Per Day Approximately $1 per day* Less than $.40 Less than $.65
Deductible Low Option 

 $100 Individual/$300 
Family  (applies to 

Classes I-IV)  
per calendar year

High Option 
 $50 Individual/$150 

Family (applies to 
Classes II, III, IV) per 

calendar year

None None

Annual Maximum Plan pays $1,000 maximum  
(for members age 19 and older) No maximum No maximum

Network Over 5,000 providers in MD, DC and Northern 
VA; 123,000 dentists nationally

Over 580 providers in 
MD, DC and Northern 

VA

Over 5,000 providers 
in MD, DC and 
Northern VA

Preventive & 
Diagnostic Services 
(Class I)

Low Option 
No charge after 

deductible

High Option 
No charge $20 copay per office 

visit No charge

Basic Services 
(Class II)—Fillings, 
simple extractions, 
non-surgical periodontics

20% of Allowed Benefit**  
after deductible

$20-$70 copay per 
office visit Not covered

Major Services—
Surgical (Class III) 
Surgical periodontics,  
endodontics, oral surgery

20% of Allowed Benefit**  
after deductible Copays per service Not covered

Major Services—
Restorative (Class IV) 
Inlays, onlays, dentures, 
crowns

50% of Allowed Benefit** after deductible Copays per service Not covered

Orthodontic Services 
(Class V)—(up to age 19)  50% of Allowed Benefit** (no deductible) when 

medically necessary

Child: $2,500 per 
member 

Adult: $2,700 per 
member

Not covered

Please note: The benefit summary above is condensed and does not provide full benefit details. You will be billed directly by CareFirst for 
an optional dental plan. You cannot pay for dental insurance through your tuition.

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.

*Visit https://umd.myahpcare.com/enrollment for a rate quote based on your age and residential location. Individual only cost per day in 
Baltimore Metro area, Low Option only. BlueDental Preferred rates renew 1/1 and may result in a change of rate.

**CareFirst payments are based on the CareFirst Allowed Benefit. Participating dentists accept 100% of the CareFirst Allowed Benefit as 
payment in full for covered services. Non-participating dentists may bill the member for any amount over the Allowed Benefit. Providers 
are not required to accept CareFirst’s Allowed Benefit on non-covered services. This means you may have to pay your dentist’s entire 
billed amount for these non-covered services. At your dentist’s discretion, they may choose to accept the CareFirst Allowed Benefit, but 
are not required to do so. Please talk with your dentist about your cost for any dental services.
1  The Dental HMO plan is underwritten by The Dental Network, which is an independent licensee of the Blue Cross and Blue Shield Association.

Dental Plans for Adults

To enroll go to 
https://umd.
myahpcare.com/
enrollment
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Glossary

Allowed benefit—the fee that providers in the 
CareFirst and CareFirst BlueChoice networks 
have agreed to accept for a particular service. 
For example: Dr. Smith charges $100 to see a 
patient. To be included in a CareFirst or a CareFirst 
BlueChoice network, he has agreed to accept $50 
for the visit. After the member pays their copay 
or deductible, CareFirst will pay what’s left of the 
$50 charge. A participating provider cannot charge 
a member more than the allowed benefit (in this 
example $50) for any covered service.

Balance billing—is a provider billing a member for 
the difference between the allowed benefit and 
the actual charge. Out-of-network providers may 
balance bill.

Coinsurance—the percentage you pay after 
you’ve met your deductible. For example, if your 
health care plan has a 20% coinsurance and the 
allowed benefit is $100 (the amount a provider can 
charge a CareFirst member for that service), then 
your cost would be $20. CareFirst would pay the 
remaining $80. 

Convenience care centers/retail health clinics—
tend to be located inside a pharmacy or retail 
store and offer fast access to treatment for 
non-emergency care. These centers/clinics offer 
extended weekend hours and can often see 
you quickly. 

Copay—a fixed dollar amount you pay when you 
visit a doctor or other provider. For example, you 
might pay $40 each time you visit a specialist or 
$150 when you visit the emergency room.  

Deductible—the amount of money you must pay 
each year before CareFirst begins to pay its portion 
of your claims. For example, if your deductible 
is $250, you’ll pay the first $250 for health care 
services covered by your plan and subject to the 
deductible. CareFirst will start paying for part or all 
of the services after that. Your deductible will start 
over each year on the first day of your plan year. 

Generic drugs—prescription drugs that work the 
same as brand-name drugs but cost much less. To 
learn more about generics and how you can save 
money, visit carefirst.com/acarx.

Non-preferred brand drugs—drugs that are often 
available in less expensive forms, either as generic 
or preferred brand drugs. You will pay more for 
this category of drugs.

Open Enrollment—the only time in which 
individuals are able to enroll or switch health plans 
without qualifying for a special enrollment period.   

Out-of-pocket maximum—the most you will have 
to pay for medical expenses and prescriptions in a 
benefit period. Your out-of-pocket maximum will 
start over every August 1.

Preferred brand drugs—drugs not yet available 
in generic form chosen for their effectiveness and 
affordability compared to alternatives. They cost 
more than generics but less than non-preferred 
brand drugs.

Primary care provider (PCP)—your health care 
partner. They know and understand you and your 
health care needs. 

Specialty drugs—the highest priced drugs that 
may require special handling, administration 
or monitoring. These drugs may be oral or 
injectable and are used to treat a serious or 
chronic condition.
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CareFirst’s privacy practices
The following statement applies to Group 
Hospitalization and Medical Services, Inc. doing 
business as CareFirst BlueCross BlueShield, and 
their affiliates (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.

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 change the 
substance of our privacy policy, we will continue 
our commitment to keep your personal, financial 
and medical information secure—it is our highest 
priority. Even if you are no longer a CareFirst 
customer, our privacy policy will continue to apply 
to your records. You can always review our current 
privacy policy online at carefirst.com. 

Our Commitment to You 

http://www.carefirst.com
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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. This 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, go to carefirst.com and click on 
Legal Mandates at the bottom of the page, click 
on Patient Rights & Responsibilities then click on 
Members Privacy Policy.

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., enrollment, 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:

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.

These procedures are also outlined in your 
Evidence of Coverage.

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

Maryland:
Maryland Insurance Administration, Inquiry 
and Investigation, Life and Health,  
200 St. Paul Place, Suite 2700,  
Baltimore, MD 21202 
Phone #: 800-492-6116 or 410-468-2244

Office of Health Care Quality,  
Spring Grove Center, 
Bland-Bryant Building, 55 Wade Avenue,  
Catonsville, MD 21228  
Phone #: 410-402-8016 or 877-402-8218

http://www.carefirst.com
mailto:quality.care.complaints%40carefirst.com?subject=


14 ■    University of Maryland    ■    Student Health Plan

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:

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 ready.

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

Please 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 

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  
web site: oag.state.md.us

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.

 ■ 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.

http://www.oag.state.md.us
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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.

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.

Compensation and premium 
disclosure statement 
Our compensation to providers who offer health 
care services and behavioral health care services to 
our insured members or enrollees may be based 
on a variety of payment mechanisms such as fee-
for-service payments, salary, or capitation. Bonuses 
may be used with these various types of payment 
methods.

The following information applies to CareFirst 
of Maryland, Inc. and Group Hospitalization 
and Medical Services, Inc. doing business as 
CareFirst BlueCross BlueShield, and their affiliates 
(collectively, CareFirst). 

If you desire additional information about our 
methods of paying providers, or if you want to 
know which method(s) apply to your physician, 
please call our Member Services Department at the 
number listed on your identification card.

For plans underwritten by CareFirst of Maryland, Inc.

CareFirst BlueCross BlueShield 
10455 Mill Run Circle 
Owings Mills, MD 21117-5559 
Attention: Member Services

mailto:privacy.office%40carefirst.com?subject=
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A. Methods of paying physicians
The following definitions explain how insurance 
carriers may pay physicians (or other providers) for 
your health care services with a simple example of 
how each payment mechanism works.

The examples show how Dr. Jones, an obstetrician 
gynecologist, would be compensated under each 
method of payment.

Salary: A physician (or other provider) is an 
employee of the HMO and is paid compensation 
(monetary wages) for providing specific health 
care services.

Since Dr. Jones is an employee of an HMO, she 
receives her usual bi-weekly salary regardless of how 
many patients she sees or the number of services she 
provides. During the months of providing pre-natal 
care to Mrs. Smith, who is a member of the HMO, Dr. 
Jones’ salary is unchanged.  Although Mrs. Smith’s baby 
is delivered by Cesarean section, a more complicated 
procedure than a vaginal delivery, the method of 
delivery will not have an effect upon Dr. Jones’ salary.

Capitation: A physician (or group of physicians) is 
paid a fixed amount of money per month by an 
HMO for each patient who chooses the physician(s) 
to be his or her doctor. Payment is fixed without 
regard to the volume of services that an individual 
patient requires.

Under this type of contractual arrangement, Dr. Jones 
participates in an HMO network. She is not employed 
by the HMO. Her contract with the HMO stipulates that 
she is paid a certain amount each month for patients 
who select her as their doctor. Since Mrs. Smith is 
a member of the HMO, Dr. Jones monthly payment 
does not change as a result of her providing ongoing 
care to Mrs. Smith. The capitation amount paid to Dr. 
Jones is the same whether or not Mrs. Smith requires 
obstetric services.

Fee-for-Service: A physician (or other provider) 
charges a fee for each patient visit, medical 
procedure, or medical service provided. An HMO 
pays the entire fee for physicians it has under 
contract and an insurer pays all or part of that fee, 
depending on the type of coverage. The patient is 
expected to pay the remainder.

Dr. Jones’ contract with the insurer or HMO states that 
Dr. Jones will be paid a fee for each patient visit and 
each service she provides. The amount of payment 
Dr. Jones receives will depend upon the number, types, 
and complexity of services, and the time she spends 
providing services to Mrs. Smith. Because Cesarean 
deliveries are more complicated than vaginal 
deliveries, Dr. Jones is paid more to deliver Mrs. 
Smith’s baby than she would be paid for a vaginal 
delivery. Mrs. Smith may be responsible for paying 
some portion of Dr. Jones’ bill.

Discounted Fee-for-Service: Payment is less than 
the rate usually received by the physician (or other 
provider) for each patient visit, medical procedure, 
or service. This arrangement is the result of an 
agreement between the payer, who gets lower 
costs and the physician (or other provider), who 
usually gets an increased volume of patients.

Like fee-for-service, this type of contractual  
arrangement involves the insurer or HMO paying 
Dr. Jones for each patient visit and each delivery; but 
under this arrangement, the rate, agreed upon in 
advance, is less than Dr. Jones’ usual fee. Dr. Jones 
expects that in exchange for agreeing to accept a 
reduced rate, she will serve a certain number of 
patients. For each procedure that she performs. 
Dr. Jones will be paid a discounted rate by the insurer 
or HMO.  

Bonus: A physician (or other provider) is paid an 
additional amount over what he or she is paid 
under salary, capitation, fee-for-service, or other 
type of payment arrangement. Bonuses may 
be based on many factors, including member 
satisfaction, quality of care, control of costs and 
use of services.

An HMO rewards its physician staff or contracted 
physicians who have demonstrated higher 
than average quality and productivity. Because 
Dr. Jones has delivered so many babies and she 
has been rated highly by her patients and fellow 
physicians, Dr. Jones will receive a monetary award in 
addition to her usual payment.

Case Rate: The HMO or insurer and the physician 
(or other provider) agree in advance that payment 
will cover a combination of services provided by 
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both the physician (or other provider) and the 
hospital for an episode of care.

This type of arrangement stipulates how much an 
insurer or HMO will pay for a patient’s obstetric 
services. All office visits for prenatal and postnatal 
care, as well as the delivery, and hospital-related 
charges are covered by one fee. Dr. Jones, the hospital, 
and other providers (such as an anesthesiologist) will 
divide payment from the insurer or HMO for the care 
provided to Mrs. Smith.

B.  Percentage of provider payment methods
For its Preferred Provider Organization (PPO) plans, 
CareFirst of Maryland, Inc. and CareFirst BlueCross 
BlueShield contract directly with physicians. All 
physicians are Reimbursed on a discounted fee-for-
service basis.

C. Distribution of premium dollars
The bar graph below illustrates the proportion of 
every $100 in premium used by CareFirst to pay 
physicians (or other providers) for medical care 
expenses, and the proportion used to pay for 
plan administration. It represents an average for 
all CareFirst of Maryland, Inc. indemnity accounts 
based on our annual statement. The ratio of direct 
medical care expenses to plan administration will 
vary by account.

Experimental/investigational services
Experimental/Investigational means services that 
are not recognized as efficacious as that term is 
defined in the edition of the Institute of Medicine 
Report on Assessing Medical Technologies that is 
current when the care is rendered.  Experimental/
Investigational services do not include Controlled 
Clinical Trials.
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 7/12/18)

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization 
and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia 
and Maryland, CareFirst MedPlus and CareFirst Diversified Benefits are the business names of First Care, Inc. In Virginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business 
names of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

 ■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

 ■ Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address P.O. Box 8894  
  Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

Telephone Number 410-528-7820 
Fax Number 410-505-2011

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
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CST4517-1E (4/19)

CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. Group Hospitalization and Medical 
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield 
Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the 
business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association.

CONNECT WITH US:

carefirst.com

http://www.carefirst.com
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