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Welcome
Welcome to your plan for healthy living
From preventive services to maintaining your health, to our 
extensive network of providers and resources, CareFirst 
BlueCross BlueShield and CareFirst BlueChoice, Inc. 
(CareFirst) are there when you need care. We will work 
together to help you get well, stay well and achieve any 
wellness goals you have in mind.

We know that health insurance is one of the most important 
decisions you make for you and your family—and we thank you for 
choosing CareFirst. This guide will help you understand your plan 
benefits and all the services available to you as a CareFirst member.

Please keep and refer to this guide while you are enrolled in this plan.

How your plan works
Find out how your health plan works and how you can access the 
highest level of coverage.

What’s covered
See how your benefits are paid, including any deductibles, 
copayments or coinsurance amounts that may apply to your plan.

Getting the most out of your plan
Take advantage of the added features you have as a 
CareFirst member:

 ■ Wellness discount program offering discounts on fitness gear, 
gym memberships, healthy eating options and more.

 ■ Online access to quickly find a doctor or search for benefits 
and claims .

 ■ Health information on our website includes health calculators, 
tracking tools and podcast videos on specific health topics.

 ■ Vitality magazine with healthy recipes, preventive health care 
tips and a variety of articles.

Visit carefirst.com/acps 
for up-to-date information 
on your plan.

http://www.carefirst.com/acps
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Find Providers and Estimate 
Treatment Costs

Find providers
carefirst.com/acps

You can easily find health care providers and facilities that 
participate with your CareFirst health plan. Search for and filter 
results based on your specific needs, like:

 ■ Provider name

 ■ Provider specialty

 ■ Distance

 ■ Gender

 ■ Accepting new patients

 ■ Language

 ■ Group affiliations

Review providers
Read what other members are saying about the providers you’re 
considering before making an appointment. You can also leave 
feedback of your own after your visit .

Make low-cost, high-quality decisions
When you need a procedure, there are other things to worry about 
besides your out-of-pocket costs. To help you make the best care 
decisions for your needs, CareFirst’s Treatment Cost Estimator will:

 ■ Quickly estimate your total treatment costs

 ■ Avoid surprises and save money

 ■ Plan ahead to control expenses

Want to see how it works? Visit carefirst.com/acps today!

Quickly find doctors and facilities, review your health 
providers and estimate treatment costs—all in one place!

Want to view personalized 
information about doctors 
in your plan’s network? Be 
sure to log in to My Account 
from your computer, tablet 
or smartphone.

CUT5766-2P (8/19)_C

http://www.carefirst.com/acps
http://www.carefirst.com/acps
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BlueDental Plus
Includes access to a national provider network

CareFirst BlueCross BlueShield (CareFirst) offers BlueDental Plus coverage, which allows you 
the freedom to see any dentist you choose.

Advantages of the plan
 ■ Freedom of choice, freedom to save—With BlueDental Plus, 

you can see any dentist you choose. However, this plan also 
gives you the option to reduce your out-of-pocket expenses 
by visiting a dentist who participates in our Preferred Provider 
Network. It’s your choice!

 ■ Comprehensive coverage—Benefits include regular 
preventive care, X-rays, dental surgery and more. Your plan 
even covers orthodontia for members of all ages! A summary 
of your benefits is available on the following page.

 ■ Nationwide access to participating dentists—You have 
access to one of the nation’s largest dental networks, 
with participating dentists throughout the United States. 
BlueDental Plus gives you coverage for the dental services 
you need, whenever and wherever you need them.

Three options for care
 ■ Option 1—By choosing a dentist in the Preferred Provider 

Network, you incur the lowest out-of-pocket costs. These 
dentists accept CareFirst’s allowed benefit as payment in full, 
which means no balance billing for you. You are responsible 
for deductibles and coinsurance, and also have the 
convenience of your provider being reimbursed directly.

 ■ Option 2—By choosing a dentist who participates with 
CareFirst, but not through the Preferred Provider Network, 
you incur slightly higher out-of-pocket costs. Similar to 
Option 1, there is no balance billing. You are responsible for 
deductibles and coinsurance, and also have the convenience 
of your provider being reimbursed directly.

 ■ Option 3—You can receive out-of-network coverage from 
a dentist who has no relationship with CareFirst. With this 
option, you may experience higher out-of-pocket costs since 
you pay your provider directly. You can be balance billed and 
must pay your deductible and coinsurance as well. 

Using your plan
How do I find a preferred 
dentist?
Visit carefirst.com/acps to access 
our online directory 24 hours 
a day . Click on Dental and then 
select BlueDental Plus . 

How much will I have to pay 
for dental services?
The chart on the following page 
gives you an overview of many of 
the covered services along with 
the percentage of what you will 
pay for each class of services, 
both in- and out-of-network . 

Is there a lot of paperwork?
There is no paperwork when 
you see a participating dentist, 
you are free from filing claims. 
However, if you use a non-
participating dentist, you may be 
required to pay all costs at the 
time of care, and then submit 
a claim form in order to be 
reimbursed for covered services .

Who can I call with questions 
about my dental plan?
Call Dental Customer Service 
toll free at: 866-891-2802 
between 8:30 a.m. and 5 p.m. ET, 
Monday–Friday .
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BlueDental Plus

Summary of Benefits
Services In-network You Pay Out-of-network You Pay

DEDUCTIBLE APPLIES TO ALL BASIC AND MAJOR SERVICES* $50 Individual/ 
$150 Family

$50 Individual/ 
$150 Family

ANNUAL MAXIMUM APPLIES TO ALL BASIC AND MAJOR SERVICES* Plan pays $2,000 combined maximum

PREVENTIVE AND DIAGNOSTIC SERVICES
■■ Oral Exams (two per benefit period)
■■  Prophylaxis (two cleanings per 
benefit period)

■■ Bitewing X-rays
■■  Full mouth X-ray or panograph and 
bitewing X-ray combination and 
one cephalometric X-ray (once per 
36 months)

■■ Palliative emergency treatment

■■  Fluoride treatments (two per 
benefit period per member, until 
the end of the year the member 
reaches the age 19)

■■  Sealants on permanent molars 
(once per tooth per 36 months per 
member, until the end of the year 
the member reaches the age 19)

■■ Space maintainers (once per 60 
months)

No charge 20% of Allowed Benefit1

BASIC SERVICES AND MAJOR SERVICES—SURGICAL
■■  Direct placement fillings using 
approved materials (one filling per 
surface per 12 months)

■■ Endodontics (treatment as required 
involving the root and pulp of the 
tooth, such as root canal therapy)

■■ Surgical periodontic services 
including osseous surgery, 
mucogingival surgery and occlusal 
adjustments (once per 60 months)

■■ Periodontal scaling and root 
planing (once per 24 months, one 
full mouth treatment)

■■ General anesthesia rendered for a 
covered dental service

■■  Oral surgery (surgical extractions, 
treatment for cysts, tumor and 
abscesses, apicoectomy and 
hemi-section)

■■ Simple extractions

20% of Allowed Benefit 
after deductible1

40% of Allowed Benefit 
after deductible1

MAJOR SERVICES—RESTORATIVE
■■  Full and/or partial dentures 
(once per 60 months)

■■  Fixed bridges, crowns, inlays and 
onlays (once per 60 months)

■■  Denture adjustments and relining 
(limits apply for regular and 
immediate dentures)

■■  Recementation of crowns, 
inlays and/or bridges (once per 
12 months)

■■  Repair of prosthetic appliances as 
required (once in any 12 month 
period per specific area of 
appliance)

■■  Dental implants, subject to 
medical necessity review (once per 
60 months)

20% of Allowed Benefit 
after deductible1

40% of Allowed Benefit 
after deductible1

ORTHODONTIC SERVICES
■■ Benefits for orthodontic services are available for covered members who 
meet treatment criteria . 50% of Allowed Benefit1 50% of Allowed Benefit1

ORTHODONTIC LIFETIME MAXIMUM Plan pays $1,000 combined maximum

1 CareFirst payments are based on the CareFirst Allowed Benefit. Participating and Preferred Dentists accept 100% of the CareFirst Allowed 
Benefit as payment in full for covered services. Non-participating dentists may bill the member for the difference between the Allowed Benefit 
and their charges.

*  Deductible and Annual Maximum Combined In-network/Out-of-network .
Summary of Exclusions: 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. 
VA Benefits issued under policy form numbers: Group Hospitalization and Medical Services, Inc.:  VA/GHMSI/BLUEDENTAL EOC (1/15);  
VA/GHMSI/BLUEDENTAL DOCS (1/15); VA/GHMSI/BLUEDENTAL SOB (1/15); VA/CF/GC (R.1/13); VA/CF/ELIG (R.1/12) and any amendments.

For more information visit carefirst.com/acps
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Section 3—Limitations and Exclusions 
(in addition to those found in the Evidence of Coverage)

3.1 Limitations.
 A.   Covered Dental Services must be performed by or under the 

supervision of a Dentist, within the scope of practice for which 
licensure or certification has been obtained.

 B.   Benefits will be limited to standard procedures and will not 
be provided for personalized restorations or specialized 
techniques in the construction of dentures or bridges, including 
precision attachments and custom denture teeth.

 C.  If a Member switches from one Dentist to another during 
a course of treatment, or if more than one Dentist renders 
services for one dental procedure, CareFirst shall pay as if only 
one Dentist rendered the service .

 D.  CareFirst will reimburse only after all dental procedures for the 
condition being treated have been completed (this provision 
does not apply to orthodontic services).

E.  In the event there are alternative dental procedures that meet 
generally accepted standards of professional dental care for 
a Member’s condition, benefits will be based upon the lowest 
cost alternative .

 3.2 Exclusions.  Benefits will not be provided for:
A.  Replacement of a denture, bridge, or crown as a result of loss 

or theft .
 B.  Replacement of an existing denture, bridge, or crown that is 

determined by CareFirst to be satisfactory or repairable.
 C.  Replacement of dentures, bridges, or crowns within 60 months 

from the date of placement or replacement for which benefits 
were paid in whole or in part under the terms of the Evidence 
of Coverage.

 D.  Treatment or services for temporomandibular joint 
disorders including but not limited to radiographs and/or 
tomographic surveys.

 E.  Gold foil fillings.
F .  Dental services in connection with birth defects or mainly for 

Cosmetic reasons; with the following exceptions:
 1.  Benefits will be provided for dental services received by 

the Member due to trauma to whole Sound Natural Teeth 
when the dental services are received after the Effective 
Date of coverage under the Evidence of Coverage only if the 
Member’s medical benefit plan does not provide benefits 
for such dental services and written proof of denial of a 
claim for such benefits is submitted to CareFirst, and

 2.  Benefits will be provided for dental services in connection 
with birth defects, including cleft lip or cleft palate or both, 
only if the Member’s medical benefit plan does not provide 
benefits for such dental services and written proof of denial 
of a claim for such benefits is submitted to CareFirst.

G.  Periodontal appliances.
 H.  Prescription drugs, including, but not limited to antibiotics 

administered by the Member, inhalation of nitrous oxide, 
injected or applied medications that are not part of the 
dental service being rendered, and localized delivery of 
chemotherapeutic agents for the treatment of a medical 
condition, unless specifically listed as a Covered Dental Service 
in the Description of Covered Services.

I.  Splinting.
J.  Nightguards, occlusal guards, or other oral orthotic appliances.
K.  Bacteriologic studies, histopathologic exams, accession of 

tissue, caries susceptibility tests, diagnostic radiographs, and 
other pathology procedures, unless specifically listed as a 
Covered Dental Service in the Description of Covered Services.

L.  Intentional tooth reimplantation or transplantation.
M.  Interim prosthetic devices, fixed or removable and not 

part of a permanent or restorative prosthetic service, and 
tissue conditioning.

N.  Additional fees charged for visits by a Dentist to the Member’s 
home, to a hospital, to a nursing home, or for office visits after 
the Dentist’s standard office hours. CareFirst shall provide the 
benefits for the dental service as if the visit was rendered in the 
Dentist’s office during normal office hours.

O.  Transseptal fiberotomy or vestibuloplasty.
P.  Orthognathic Surgery or other oral Surgery covered under the 

Member’s medical benefit plan.
Q.  The repair or replacement of any orthodontic appliance.
R .  Any orthodontic services after the last day of the month in 

which covered services ended except as specifically described 
in the Description of Covered Services and the Evidence 
of Coverage.

S.  Services or supplies that are not Medically Necessary.
T.  Services not specifically listed in the Description of 

Covered Services as a Covered Dental Service, even if 
Medically Necessary .

U.  Services or supplies that are related to an excluded service 
(even if those services or supplies would otherwise be 
covered services) .

V.  Separate billings for dental care services or supplies furnished 
by an employee of a Dentist which are normally included in the 
Dentist’s charges and billed for by them.

W.  Telephone consultations, failure to keep a scheduled visit, 
completion of forms, or administrative services.

X.  Services or supplies that are Experimental or Investigational in 
nature .  

Y.  Services, appliances, or supplies related to orthodontic 
treatment (optional).

Z.  Class III, Class IV and Class V services incurred during a 
Member’s Benefit Waiting Period (optional).

BlueDental Plus
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How Orthodontic Benefits are Paid
The standard CareFirst orthodontia benefit, if included in the dental plan, covers orthodontic 
service until the end of the month in which a member reaches age 19, regardless of any 
treatment that may be in progress. Some plans do not cover orthodontic treatment at all. 
Your orthodontist will work with you to determine what treatment works best for you and 
your family.

CareFirst does NOT reduce the lifetime maximum 
because of a previous dental carrier’s payment  
to the service. 

On the following pages are examples of how 
orthodontic benefits are paid based on different 
circumstances . These scenarios assume a 
Traditional Dental product with a lifetime 
maximum benefit of $1,200 and a $3,000 allowed 
benefit for orthodontic treatment. If the member 
is receiving treatment from a participating 
orthodontist, the member and the plan will each 
pay 50 percent coinsurance of the allowed benefit, 
with the plan paying up to the orthodontic lifetime 
maximum benefit amount of $1,200. The member 
is responsible for the difference between the 
lifetime maximum and the allowed benefit.
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Scenario 1—New orthodontia treatment
The benefit for orthodontic treatment is provided 
in quarterly installments, and is determined on the 
anticipated length of treatment, as specified by the 
orthodontist . Orthodontists will submit one claim 
for the entire orthodontic course of treatment . 
Twenty-five percent of the member’s lifetime 
maximum for orthodontic services will be paid 
upon the initial placement of the bands.

Payments of the remaining allowance will be 
divided into equal monthly amounts and paid 

quarterly. Members seeking treatment from a 
participating orthodontist are responsible for 
the coinsurance percentage associated with the 
treatment; the amount of member liability should 
not exceed the CareFirst allowed benefit. The 
allowance for the comprehensive treatment will be 
determined at the time the appliance (e.g. braces, 
retainer, headgear, etc.) is placed; any increase 
in allowances that may occur during the course 
of treatment will not apply to orthodontic cases 
in progress. 

Example #1—Participating orthodontist

The orthodontic treatment plan costs $5,000 for 24 months. 
CareFirst’s initial payment $300 25% of the member’s orthodontic lifetime  

maximum, $1,200.

CareFirst is responsible for the remaining 
payment

$900 7 quarterly increments of $117 .39  
($900  ÷  23 months x 3 =  $117.39) plus final  
payment of $78.27 in the 8th quarter.

CareFirst allowed benefit $3,000

The member will be liable for $1,800 $3,000 allowed benefit – $1,200 = $1,800

Example #2—Non-participating orthodontist

The orthodontic treatment plan costs $5,000 for 24 months. 
CareFirst’s initial payment $300 25% of the member’s orthodontic lifetime  

maximum, $1,200.

CareFirst is responsible for the remaining 
payment

$900 7 quarterly increments of $117 .39  
($900  ÷  23 months x 3 =  $117.39) plus final  
payment of $78.27 in the 8th quarter.

The member will be liable for any charges in 
excess of the CareFirst payment

$3,800 $5,000  –  $1,200  =  $3,800

How Orthodontic Benefits are Paid
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Scenario 2—CareFirst coverage becomes effective after the start of an ongoing 
orthodontic treatment plan 
Members enrolled after the placement of the 
appliance (e.g. braces, retainer, headgear, etc.) 
are eligible to receive orthodontia benefits for 
the treatment in progress. CareFirst will consider 
a benefit based on the cost of the remainder 
of the treatment plan. CareFirst will prorate an 

orthodontic claim if the banding date is before 
the members’ effective date. Providers will submit 
the total charges, banding date and number 
of treatment months for the treatment to be 
rendered. The prorated payments will be different 
dependent upon the length of treatment.

Example #1 — 36 month treatment plan, participating orthodontist
The orthodontic treatment plan costs $5,000 for 36 months and the member had 20 months in treatment 
prior to CareFirst coverage effective date.
Monthly treatment plan cost $138 .89 $5,000  ÷  36 months = $138.89

Total amount CareFirst will not cover for 
benefit

$2,777.80 $138.89  x  20 months = $2,777.80

New total charge for benefit and what 
CareFirst and the member will pay over 
the next 16 months

$2,222.20 $5,000  –  2,777.80 = $2,222.20

$2,222.20 is less than the allowed benefit of $3,000; therefore, 
CareFirst and the member share the total cost over the remaining 
16 months of covered treatment (36 total months of treatment 
minus 20 months of coverage already received before CareFirst 
coverage effective date).

Total member is responsible for $1,111.10 Member is responsible for 50 percent coinsurance ($2,222.20  x  
50% = $1,111.10)

Total amount CareFirst is responsible for $1,111.10 Since the coinsurance is lower than the orthodontic lifetime 
maximum of $1,200, CareFirst will pay the remaining balance, after 
the member pays 50 percent coinsurance. CareFirst will make an 
initial payment of $69.44 ($1,111.10  ÷ 16 months = $69.44) and 
then 4 quarterly payments of $208.32, plus a final payment of 
$208 .38 .

Example #2 — 24 month treatment plan, participating orthodontist
The orthodontic treatment plan costs $5,000 for 24 months and the member had 20 months in treatment 
prior to CareFirst coverage effective date.
Monthly treatment plan cost $208 .33 $5,000 ÷ 24 months = $208.33

Total amount CareFirst will not cover for 
benefit

$4,166.60 $208.33  x  20 months = $4,166.60

New total charge for benefit and what 
CareFirst and the member will pay over 
the next 16 months

$833 .40 $5,000 –  4,166.60 = $833.40

$833.40 is less than the allowed benefit of $3,000; therefore, 
CareFirst and the member share the total cost over the next 4 
months of covered treatment (24 total months of treatment minus 
20 months of coverage already received before CareFirst coverage 
effective date).

Total member is responsible for $416 .70 Member is responsible for 50 percent  
coinsurance ($833.40  x 50% = $416.70)

Total amount CareFirst is responsible for $416 .70 Since the coinsurance is lower than the orthodontic lifetime 
maximum of $1,200, CareFirst will pay the remaining balance, after 
the member pays 50 percent coinsurance.

CareFirst will make an initial payment of $104.18 ($416.70 ÷ 4 
months = $104.18) and then one quarterly payment of $312.52.

How Orthodontic Benefits are Paid

This information applies to most standard insured Traditional Dental plans. 
This information does not apply to Affordable Care Act (ACA) plans.
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Virginia—Limitations and Exclusions  
GHMSI Traditional Dental Group Contact 
(in addition to those found in the Evidence of Coverage)

1.1 Limitations.
A.  Covered Dental Services must be performed by or under the supervision  

of a Dentist, within the scope of practice for which licensure or certification 
has been obtained

B.  Benefits will be limited to standard procedures and will not be provided  
for personalized restorations or specialized techniques in the construction 
of dentures or bridges, including precision attachments and custom  
denture teeth

C.  If a Member switches from one Dentist to another during a course of 
treatment, or if more than one Dentist renders services for one dental 
procedure, CareFirst shall pay as if only one Dentist rendered the service

D.  CareFirst will reimburse only after all dental procedures for the condition 
being treated have been completed (this provision does not apply to 
Orthodontic Services) (optional)

E.  In the event there are alternative dental procedures that meet generally 
accepted standards of professional dental care for a Member’s condition, 
benefits will be based upon the lowest cost alternative  

1.2 Exclusions. Benefits will not be provided for:
A.  Replacement of a denture, bridge, or crown as a result of loss or theft
B.  Replacement of an existing denture, bridge, or crown that is determined by 

CareFirst to be satisfactory or repairable
C.  Replacement of dentures, bridges, or crowns within 60 months from the 

date of placement or replacement for which benefits were paid in whole or 
in part under the terms of the Contract  

D.  Treatment or services for temporomandibular joint disorders including but 
not limited to radiographs and/or tomographic surveys  

E. Gold foil fillings
F .  Dental services in connection with birth defects or mainly for Cosmetic 

reasons; with the following exceptions:
 1.  Benefits will be provided for dental services received by the Member 

due to trauma to whole Sound Natural Teeth only if the Member’s 
medical benefit plan does not provide benefits for such dental services 
and written proof of denial of a claim for such benefits is submitted to 
CareFirst, and 

 2.  Benefits will be provided for dental services in connection with birth 
defects, including cleft lip or cleft palate or both, only if the Member’s 
medical benefit plan does not provide benefits for such dental services 
and written proof of denial of a claim for such benefits is submitted  
to CareFirst

G. Periodontal appliances
H.  Prescription drugs, including, but not limited to antibiotics administered by 

the Member, inhalation of nitrous oxide, injected or applied medications 
that are not part of the dental service being rendered, and localized delivery 
of chemotherapeutic agents for the treatment of a medical condition, unless 
specifically listed as a covered service  
in the Contract

I. Splinting
J. Nightguards, occlusal guards, or other oral orthotic appliances
K.  Bacteriologic studies, histopathologic exams, accession of tissue, caries 

susceptibility tests, diagnostic radiographs, and other pathology procedures, 
unless specifically listed as a covered service in the Contract

L. Intentional tooth reimplantation or transplantation
M.  Interim prosthetic devices, fixed or removable and not part of a permanent 

or restorative prosthetic service, and tissue conditioning

N.  Additional fees charged for visits by a Dentist to the Member’s home, to a 
hospital, to a nursing home, or for office visits after the Dentist’s standard 
office hours. CareFirst shall provide the benefits for the dental service as if 
the visit was rendered in the Dentist’s office during normal office hours

O. Transseptal fiberotomy or vestibuloplasty 
P.  Orthognathic Surgery or other oral Surgery covered under the Member’s 

medical benefit plan
Q. The repair or replacement of any orthodontic appliance
R .  Any orthodontic services after the last day of the month in which covered 

services ended except as specifically described in the Evidence of Coverage
S.  Services or supplies that are not Medically Necessary 
T.  Services not specifically shown in the Contract as a Covered Dental Service, 

even if Medically Necessary
U.  Services or supplies that are related to an excluded service (even if those 

services or supplies would otherwise be covered services)
V.  Separate billings for dental care services or supplies furnished by an 

employee of a Dentist which are normally included in the Dentist’s charges 
and billed for by them

W.  Telephone consultations, failure to keep a scheduled visit, completion of 
forms, or administrative services

X.  Services or supplies that are Experimental or Investigational in nature

Benefits issued under policy form numbers: 
1) Dental Freestanding/Non-Rider contract policy form numbers—Group 
Regional Traditional Dental:
Group Hospitalization and Medical Services, Inc.  
(DC jurisdiction): DC/CF/GC (R. 1/13), DC/CF/EOC/D-V  
(1/12),·DC/ CF/DO-DOCS (R. 10/11), DC/CF/DO-SOB  
(R. 1/04), DC/CF/ELIG (9/04) and any amendments. 
CareFirst of Maryland, Inc. (MD Groups in CFMI Service Area): CFMI/51+/GC (R. 
1/13) • CFMI/EOC/D-V (R. 10/11) • CFMI/DENTAL DOCS (R. 9/11) • CFMI/DENTAL 
SOB (7/09) • CFMI/ELIG/D-V (7/09) and any amendments.
Group Hospitalization and Medical Services, Inc. (MD Groups in GHMSI Service 
Area): MD/CF/GC (R. 1/13) • MD/CF/EOC/D-V (R. 10/11) • MD/CF/DENTAL DOCS 
(R. 9/11) • MD/CF/DO-SOB (7/03) • MD/CF/ELIG (R. 1/08) and any amendments.
Group Hospitalization and Medical Services, Inc. (Virginia): VA/CF/GC (R. 1/13) • 
VA/CF/EOC D-V (1/12) • VA/DN-DOCS (R . 10/11) • VA/CF/DO-SOB (R . 1/04) • VA/
CF/ELIG (1/12); and any amendments.

2) Dental Rider policy form numbers—Group Regional Traditional Dental:
CareFirst of Maryland, Inc. Dental Rider (MD Groups in CFMI Service Area): 
CFMI/51+/DENTAL RIDER (4/09);
Group Hospitalization and Medical Services, Inc. Dental Riders: MD/CF/DENTAL 
RIDER (R. 4/08); DC/CF/DENTAL RIDER (R. 6/09);  
VA/CF/DN RDR (R . 6/09) .
CareFirst BlueChoice, Inc. Dental Riders: MD/BC/DENTAL RIDER  
(R. 4/08); DC/BC/DENTAL RIDER (R. 6/09); VA/BC/DN RDR (R. 6/09).

How Orthodontic Benefits are Paid
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My Account
Online access to your health care information

My Account makes it easier than ever to understand and manage personalized information 
about your benefits. Set up an account today! Go to carefirst.com/acps to create a username 
and password.

As viewed on a computer.

As viewed on a smartphone.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—plus, see who is covered

 ■ View, order or print member ID cards

 ■ Order and refill prescriptions

 ■ View prescription drug claims

Signing up is easy
Information included on 
your member ID card 
will be needed to set up 
your account.

 ■ Visit carefirst.com/acps 

 ■ Select Register Now

 ■ Create your username 
and password

21 3 4 5 6 7 8

2

1
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4
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6

7

8

http://www.carefirst.com/myaccount
http://www.carefirst.com/myaccount


Alexandria City Public Schools—Your Dental Benefit Options    ■ 11

BRC6499-1P (4/18)_C

As viewed on a smartphone.

As viewed on a computer.

3 Claims
 ■ Check your claims activity, status and history

 ■ Review your Explanation of Benefits (EOBs)

 ■ Track your remaining deductible and 
out-of-pocket total

 ■ Submit out-of-network claims

 ■ Review your year-end claims summary

4 Doctors
 ■ Find in-network providers and facilities 

nationwide, including specialists

 ■ Locate nearby pharmacies

5 My Health
 ■ Access health and wellness discounts 

through Blue365

6 Documents
 ■ Look up plan forms and documentation1

7 Tools
 ■ Use the drug pricing tool to determine 

prescription costs

8 Help
 ■ Find answers to many frequently  

asked questions

 ■ Send a secure message or locate 
important phone numbers

1 Only available when using a computer.
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Your Source For Health Care Information

Benefits include:
■■ Easy access to My Account—check your  

plan’s benefits, deductibles, copays and  
out-of-pocket costs 

■■ Find a dentist or locate a pharmacy. 

■■ Look up the details of your plan

■■ Download or print forms

■■ Check and compare your prescription costs to 
help you plan your pharmacy spending. 

■■ Locate essential CareFirst phone numbers

■■ Learn about health and wellness resources 
available to you

Visit carefirst.com/acps to find 
information about your health care 
plan that’s personalized for you.

http://www.carefirst.com/acps
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

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 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.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

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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Notice of Nondiscrimination and  Availability of Language Assistance Services



■     Alexandria City Public Schools—Your Dental Benefit Options16 

Notice of Nondiscrimination and  Availability of Language Assistance Services
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Health benefits administered by:

CONNECT WITH US:

CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent  
Blue Cross and Blue Shield Plans.
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