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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary. You can see the Glossary at www.carefirst.com/sbcg or call 1-855-258-6518 to request a copy. For more information about your 
coverage, or to get a copy of the complete terms of coverage, please visit www.carefirst.com. 

 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

In-Network: $0; Out-of-Network: $200 
individual/$400 family 

Generally, you must pay all the costs from providers up to the deductible amount before this plan 
begins to pay.  If you have other family member(s) on the plan, each family member may need to 
meet their own individual deductible, OR all family members may combine to meet the overall family 
deductible before the plan begins to pay, depending upon plan coverage.  Please refer to your 
contract for further details. 

Are there services 
covered before you 
meet your deductible? 

Yes, all In-Network services are 
provided without a deductible. 

This plan covers some items and services even if you haven’t yet met the deductible amount. But a 
copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive services 
at https://www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 
deductibles for specific 
services? 

There are no other specific deductibles. You don’t have to meet deductibles for specific services. 

What is the out-of-
pocket limit for this 
plan? 

Medical: In-Network: $1,000 
individual/$2,000 family; Out-of-
Network: $1,000 individual/$2,000 
family.  Prescription Drug: $5,600 
individual/$11,200 family 

The out-of-pocket limit is the most you could pay in a plan year for covered services.  If you have 
other family member(s) on the plan, each family member may need to meet their own out-of-pocket 
limits, OR all family members may combine to meet the overall family out-of-pocket limit, depending 
upon plan coverage.  Please refer to your contract for further details. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billing charges, 
health care this plan doesn’t cover, 
copayments for certain services, and 
penalties for failure to obtain pre-
authorization for services. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you 
use a network 
provider? 

Yes.  See www.carefirst.com or call 
855-258-6518 for a list of Network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You 
will pay the most if you use an out-of-network provider, and you might receive a bill from a provider 
for the difference between the provider’s charge and what your plan pays (balance billing).  Be aware 
your network provider might use an out-of-network provider for some services (such as lab work). 
Check with your provider before you get services. 

https://www.healthcare.gov/sbc-glossary/
http://www.carefirst.com/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.carefirst.com/
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Do you need a referral 
to see a specialist? No. You can see the specialist you choose without a referral. 

 
Common  

Medical Event Services You May Need 
What You Will Pay Limitations, Exceptions, & Other Important 

Information Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

Provider:  
$15 copay per visit 
Hospital Facility:  
$35 copay per visit 

Provider & Hospital Facility: 
Deductible, then 
20% of Allowed Benefit 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Specialist visit 
Provider:  
$25 copay per visit 
Hospital Facility:  
$35 copay per visit 

Provider & Hospital Facility: 
Deductible, then 
20% of Allowed Benefit 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Retail health clinic $15 copay per visit Deductible, then 
20% of Allowed Benefit None 

Preventive care/screening/ 
immunization No Charge 

Well Child Exams, 
Immunizations, and Related 
Diagnostic Services: 
20% of Allowed Benefit 
All Other Services: 
Deductible, then 20% of 
Allowed Benefit 

Some services may have limitations or 
exclusions based on your contract 

If you have a test Diagnostic test (x-ray, blood 
work) 

Lab Tests:  
Non-Hospital: 
$15 copay per visit 
Hospital:  
$50 copay per visit 
X-Ray:  
Non-Hospital: 
$15 copay per visit 
Hospital:  
$50 copay per visit 

Lab Tests:  
Non-Hospital & Hospital:  
Deductible, then 
20% of Allowed Benefit 
X-Ray:  
Non-Hospital & Hospital:  
Deductible, then 
20% of Allowed Benefit 

In-Network Lab Test benefits apply only to tests 
performed at LabCorp.   
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

Imaging (CT/PET scans, MRIs)  
Non-Hospital: 
$15 copay per visit 
Hospital:  
$50 copay per visit 

Non-Hospital & Hospital:  
Deductible, then 
20% of Allowed Benefit 

None 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available 
at www.carefirst.com 
rxgroup 

Generic drugs $5 copay Paid As In-Network For all prescription drugs: 
Prior authorization may be required for certain 
drugs; No Charge for preventive drugs or 
contraceptives; Copay applies to up to 34-day 
supply; Up to 90-day supply of maintenance 
drugs is 2 copays at mail or CVS Retail;  
3 copays at all other retail stores; 
Specialty Drugs: 
Participating Providers: covered when 
purchased through the Exclusive Specialty 
Pharmacy Network 
Non-Participating Providers: Not Covered 

Preferred brand drugs $25 copay Paid As In-Network 

Non-preferred brand drugs $50 copay Paid As In-Network 

Preferred Specialty drugs  $5/$25/$50 copay Not Covered 

Non-preferred Specialty drugs  $5/$25/$50 copay Not Covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

Non-Hospital & Hospital:  
No Charge 

Non-Hospital & Hospital:  
Deductible, then 
20% of Allowed Benefit 

None 

Physician/surgeon fees Non-Hospital & Hospital:  
$35 copay per visit 

Non-Hospital & Hospital:  
Deductible, then 
20% of Allowed Benefit 

None 

If you need 
immediate medical 
attention 

Emergency room care $125 copay per visit Paid As In-Network 
Limited to Emergency Services or unexpected, 
urgently required services; Additional 
professional charges may apply; Copay waived 
if admitted 

Emergency medical 
transportation No Charge No Charge None 

Urgent care $30 copay per visit $30 copay per visit Limited to unexpected, urgently required 
services 

http://www.carefirst.com/rxgroup
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you have a hospital 
stay 

Facility fee (e.g., hospital room) $125 copay per admission Deductible, then 
20% of Allowed Benefit Prior authorization is required 

Physician/surgeon fees No Charge Deductible, then 
20% of Allowed Benefit None 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 
Office Visit: 
$15 copay per visit 
Hospital Facility:  
$35 copay per visit 

Office Visit & Hospital 
Facility: Deductible, then 
20% of Allowed Benefit 

For treatment at an Outpatient Hospital Facility, 
additional charges may apply  

Inpatient services No Charge Deductible, then 
20% of Allowed Benefit 

Prior authorization is required; Additional 
professional charges may apply 

If you are pregnant 

Office visits No Charge Deductible, then 
20% of Allowed Benefit 

For routine pre/postnatal office visits only.  For 
non-routine obstetrical care or complications of 
pregnancy, cost sharing may apply. 

Childbirth/delivery professional 
services No Charge Deductible, then 

20% of Allowed Benefit None 

Childbirth/delivery facility 
services $125 copay per admission Deductible, then 

20% of Allowed Benefit Additional professional charges may apply 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge No Charge 
Prior authorization is required 
Benefits are limited to 90 days of unlimited visits 
per benefit period.  Home Health Aid is limited to 
40 visits 

Rehabilitation services 
Provider:  
$25 copay per visit 
Hospital Facility:  
$35 copay per visit 

Provider & Hospital Facility: 
Deductible, then 
20% of Allowed Benefit 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply  
Benefits for Speech, Physical and Occupational 
Therapies are limited to 100 visits combined per 
benefit period 

Habilitation services 
Provider:  
$25 copay per visit 
Hospital Facility:  
$35 copay per visit 

Provider & Hospital Facility: 
Deductible, then 
20% of Allowed Benefit 

Prior authorization is required after the first visit 
Benefits are limited to Members under the age 
of 19 
If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Skilled nursing care No Charge Deductible, then 
20% of Allowed Benefit Prior authorization is required 
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

Durable medical equipment No Charge Deductible, then 
20% of Allowed Benefit None 

Hospice services Inpatient and Outpatient 
Facility: No Charge 

Inpatient and Outpatient 
Facility: No Charge 

Prior authorization is required 
Hospice Maximum: 
Benefits are limited to 180 lifetime days 
inpatient/outpatient combined. 30 days inpatient 
per lifetime 
Bereavement: 
Benefits are limited to 6 months or 15 visits 
Family Counseling: 
Applies to the 180-day Hospice Maximum 
Respite Care: 
Benefits are limited to 14 days 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered Not Covered None 
Children’s glasses Not Covered Not Covered None 
Children’s dental check-up Not Covered Not Covered None 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Cosmetic surgery  
• Dental care (Adult) 

• Long-term care  
• Routine eye care 

• Routine foot care 
• Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Abortion  
• Acupuncture 
• Bariatric surgery  

• Chiropractic care  
• Coverage provided outside the US.  See 

www.carefirst.com 
• Hearing aids 

• Infertility treatment  
• Non-emergency care when travelling outside the US 
• Private-duty nursing  

 
  

http://www.carefirst.com/
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: 
Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or Department of Health and Human 
Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565. Other coverage options may be available to 
you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or 
call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact: Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or 
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-855-258-6518. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-855-258-6518. 
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-855-258-6518. 
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-855-258-6518. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––– 

http://www.healthcare.gov/


 

 
The plan would be responsible for the other costs of these EXAMPLE covered services. 7 of 7 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist Copayment $25 
 Hospital (facility) Copayment $0 
 Other Copayment $15 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,700 
  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $0 
Copayments $90 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $10 
The total Peg would pay is $100 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist Copayment $25 
 Hospital (facility) Copayment $0 
 Other Copayment $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $5,600 
  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $0 
Copayments $520 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Joe would pay is $520 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $0 
 Specialist Copayment $25 
 Hospital (facility) Copayment  $125 
 Other Copayment $15 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $2,800 
  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $0 
Copayments $310 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $310 

About these Coverage Examples: 

 
 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary. You can see the Glossary at www.carefirst.com/sbcg or call 1-855-258-6518 to request a copy. For more information about your 
coverage, or to get a copy of the complete terms of coverage, please visit www.carefirst.com.   

Important Questions Answers Why This Matters: 
What is the overall 
deductible? In-Network: $0.  See the Common Medical Events chart below for your costs for services this plan covers. 

Are there services 
covered before you 
meet your deductible? 

Yes, all In-Network services are 
provided without a deductible. 

This plan covers some items and services even if you haven’t yet met the deductible amount. But a 
copayment or coinsurance may apply. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered preventive services 
at https://www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 
deductibles for specific 
services? 

There are no other specific deductibles. You don’t have to meet deductibles for specific services. 

What is the out-of-
pocket limit for this 
plan? 

Medical: In-Network: $2,000 
individual/$6,000 family.   
Prescription Drug: $4,600 
individual/$7,200 family. 

The out-of-pocket limit is the most you could pay in a plan year for covered services.  If you have 
other family member(s) on the plan, each family member may need to meet their own out-of-pocket 
limits, OR all family members may combine to meet the overall family out-of-pocket limit, depending 
upon plan coverage.  Please refer to your contract for further details. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billing charges, 
health care this plan doesn’t cover, 
copayments for certain services, and 
penalties for failure to obtain pre-
authorization for services. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you 
use a network 
provider? 

Yes.  See www.carefirst.com or call 
855-258-6518 for a list of Network 
providers. 

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You 
will pay the most if you use an out-of-network provider, and you might receive a bill from a provider 
for the difference between the provider’s charge and what your plan pays (balance billing).  Be aware 
your network provider might use an out-of-network provider for some services (such as lab work). 
Check with your provider before you get services. 

Do you need a referral 
to see a specialist? No. You can see the specialist you choose without a referral. 

 

https://www.healthcare.gov/sbc-glossary/
http://www.carefirst.com/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.carefirst.com/
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

Provider:  
$20 copay per visit 
Hospital Facility:  
No Charge 

Provider & Hospital Facility: 
Not Covered 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Specialist visit 
Provider:  
$30 copay per visit 
Hospital Facility:  
No Charge 

Provider & Hospital Facility: 
Not Covered 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Retail health clinic $20 copay per visit Not Covered None 
Preventive care/screening/ 
immunization No Charge Not Covered Some services may have limitations or 

exclusions based on your contract 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

Lab Tests:  
Non-Hospital: 
$10 copay per visit 
Hospital: 
$30 copay per visit  
X-Ray:  
Non-Hospital: 
$10 copay per visit 
Hospital:  
$30 copay per visit  

Lab Tests:  
Non-Hospital & Hospital:  
Not Covered 
X-Ray:  
Non-Hospital & Hospital:  
Not Covered 

In-Network Lab Test benefits apply only to tests 
performed at LabCorp.   

Imaging (CT/PET scans, MRIs)  
Non-Hospital: 
$10 copay per visit 
Hospital:  
$30 copay per visit 

Non-Hospital & Hospital:  
Not Covered None 
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available 
at www.carefirst.com 
rxgroup 

Generic drugs $5 copay Paid As In-Network For all prescription drugs: 
Prior authorization may be required for certain 
drugs; No Charge for preventive drugs or 
contraceptives; Copay applies to up to 34-day 
supply; Up to 90-day supply of maintenance 
drugs is 2 copays at mail or CVS Retail;  
3 copays at all other retail stores; 
Specialty Drugs: 
Participating Providers: covered when 
purchased through the Exclusive Specialty 
Pharmacy Network 
Non-Participating Providers: Not Covered 

Preferred brand drugs $25 copay Paid As In-Network 

Non-preferred brand drugs $50 copay Paid As In-Network 

Preferred Specialty drugs  $5/$25/$50 copay Not Covered 

Non-preferred Specialty drugs  $5/$25/$50 copay Not Covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

Non-Hospital & Hospital:  
$40 copay per visit 

Non-Hospital & Hospital:  
Not Covered None 

Physician/surgeon fees Non-Hospital & Hospital:  
$30 copay per visit 

Non-Hospital & Hospital:  
Not Covered None 

If you need 
immediate medical 
attention 

Emergency room care $150 copay per visit Paid As In-Network 
Limited to Emergency Services or unexpected, 
urgently required services; Additional 
professional charges may apply; Copay waived 
if admitted 

Emergency medical 
transportation No Charge Not Covered None 

Urgent care $35 copay per visit Not Covered Limited to unexpected, urgently required 
services 

If you have a hospital 
stay 

Facility fee (e.g., hospital room) $250 copay per admission Not Covered Prior authorization is required 
Physician/surgeon fees No Charge Not Covered None 

http://www.carefirst.com/rxgroup
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 
Office Visit: 
$10 copay per visit 
Hospital Facility:  
No Charge 

Office Visit & Hospital 
Facility: Not Covered 

For treatment at an Outpatient Hospital Facility, 
additional charges may apply  

Inpatient services No Charge Not Covered Prior authorization is required; Additional 
professional charges may apply 

If you are pregnant 

Office visits No Charge Not Covered 
For routine pre/postnatal office visits only.  For 
non-routine obstetrical care or complications of 
pregnancy, cost sharing may apply. 

Childbirth/delivery professional 
services No Charge Not Covered None 

Childbirth/delivery facility 
services $250 copay per admission Not Covered Additional professional charges may apply 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge Not Covered Prior authorization is required 

Rehabilitation services 
Provider:  
$20 copay per visit 
Hospital Facility:  
No Charge 

Provider & Hospital Facility: 
Not Covered 

If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply  
Benefits for Speech, Physical and Occupational 
Therapies are limited to 30 days combined per 
illness per benefit period 

Habilitation services 
Provider:  
$20 copay per visit 
Hospital Facility:  
No Charge 

Provider & Hospital Facility: 
Not Covered 

Prior authorization is required after the first visit 
Benefits are limited to Members under the age 
of 19 
If a service is rendered at a Hospital Facility, the 
additional Facility charge may apply 

Skilled nursing care No Charge Not Covered Prior authorization is required 

Durable medical equipment No Charge Not Covered None 



   

 

SBC ID: SBC20250401MANCharlesCountyCommissionersBCHMOOAN072025 5 of 7 

Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Network Provider 

(You will pay the least) 
Out-of-Network Provider 
(You will pay the most)  

Hospice services Inpatient and Outpatient 
Facility: No Charge 

Inpatient and Outpatient 
Facility: Not Covered 

Prior authorization is required 
Hospice Maximum: 
Benefits are limited to 180 lifetime days 
inpatient/outpatient combined. 30 days inpatient 
per lifetime 
Bereavement: 
Benefits are limited to 6 months or 15 visits 
Family Counseling: 
Applies to the 180-day Hospice Maximum 
Respite Care: 
Benefits are limited to 14 days 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered Not Covered None 
Children’s glasses Not Covered Not Covered None 
Children’s dental check-up Not Covered Not Covered None 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Acupuncture 
• Cosmetic surgery  
• Coverage provided outside the US.  See 

www.carefirst.com 

• Dental care (Adult) 
• Long-term care  
• Non-emergency care when travelling outside the 

US 

• Private-duty nursing  
• Routine eye care 
• Routine foot care 
• Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Abortion  
• Bariatric surgery  • Chiropractic care  • Hearing aids 

• Infertility treatment  
 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: 
Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or Department of Health and Human 
Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565. Other coverage options may be available to 
you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or 
call 1-800-318-2596.  
 
 
 

http://www.carefirst.com/
http://www.healthcare.gov/
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Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact: Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or 
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-855-258-6518. 
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-855-258-6518. 
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-855-258-6518. 
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-855-258-6518. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––– 
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition)  

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist Copayment $20 
 Hospital (facility) Copayment $0 
 Other Copayment $10 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,700 
  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $0 
Copayments $60 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $10 
The total Peg would pay is $70 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $0 
 Specialist Copayment $20 
 Hospital (facility) Copayment $0 
 Other Copayment $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $5,600 
  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $0 
Copayments $470 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Joe would pay is $470 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $0 
 Specialist Copayment $20 
 Hospital (facility) Copayment $100 
 Other Copayment $10 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $2,800 
  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $0 
Copayments $245 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $245 

About these Coverage Examples: 

 
 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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Welcome
We’re glad you’re considering CareFirst BlueCross BlueShield (CareFirst). 
We know there’s a lot of information to review when selecting your health 
plan. We hope this simplified guide provides information that makes choosing 
CareFirst an easy decision.  

Inside, you’ll find information that’ll help you select the plan that’s best suited to 
your needs. Whichever plan you choose, you’ll have coverage that’s recognized 
and accepted by more top doctors than any other network. Plus, you’ll know that 
you have the support of a team that’s working everyday to improve the healthcare 
experience of every member.

Ready to explore your benefits?  
Let’s find the best health plan for you. 

Note your 
enrollment dates 
and deadlines

Review your 
health benefit 
options

Make your 
selection and 
complete your 
enrollment
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It helps to understand some key terms

CareFirst member cost: The maximum amount providers can charge  
CareFirst members for a specific service.

Deductible: Depending on your plan, you’ll need to pay for some services on your 
own until you reach your deductible. Then your plan starts helping with the cost of 
your care.

Out-of-pocket maximum: The most you’ll pay for covered services in a plan year. 
After you spend this amount on care costs, your plan will pay 100% of the CareFirst 
member costs for the rest of the plan year.

The personas represented in this decision guide are not real. The personas and quotes are used 
for illustrative purposes only.
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Choosing the right plan
Everyone has their own personal needs and concerns when it comes to 
healthcare. We hope you’ll take a few minutes to consider what features are most 
important to you. Here are some examples:

Felipe 
32 YEARS OLD 
FORKLIFT OPERATOR 
MARRIED 

Felipe is young and healthy, and 
generally sees the doctor only when 
something bothers him. At this point in 
his life, he’s more interested in saving 
money than having a wide variety 
of options.

FELIPE WANTS A HEALTH PLAN THAT:

	■ Fits within a budget

	■ Has value for what he pays

Susanne 
45 YEARS OLD 
IT MANAGER 
MARRIED WITH 
2 CHILDREN 

Susanne is a hard-working mom with 
a high-stress job and active teenage 
kids. She needs affordable care for her 
family and help managing her son’s 
type 1 diabetes. 

SUSANNE WANTS A HEALTH PLAN THAT:

	■ Has access to quality care when 
and where she needs it

	■ Helps her manage the costs 
of medications

Elizabeth
59 YEARS OLD
SALES DIRECTOR
DIVORCED 

Elizabeth is an active empty-nester. 
She wants to know that she’s got the 
resources she needs to cover any 
unexpected expenses, but doesn’t want 
to feel overwhelmed with options.  

ELIZABETH WANTS A HEALTH PLAN THAT:

	■ Includes a robust wellness 
program

	■ Provides coverage when 
she travels

Matt 
29 YEARS OLD 
SOCIAL WORKER 
SINGLE 

Matt spends much of his free time 
with his faithful yellow lab, but he’s 
looking forward to buying a house. 
Saving money is his immediate goal, but 
not at the expense of having reliable, 
basic coverage. 

MATT WANTS A HEALTH PLAN THAT:

	■ Has a low monthly paycheck 
deduction

	■ Offers discounts for gym 
memberships
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Medical plan highlights
Let’s compare some of your in-network costs for common services 
with these plans.

BlueChoice HMO Open 
Access BlueChoice Advantage

Costs to consider
In-network Deductible
You’ll pay the full CareFirst 
member cost for some services 
until you reach your deductible

None None

Out-of-pocket Maximum
The most you’ll pay for covered 
in-network services in a plan year

$2,000 Individual/ 
$6,000 Family

$1,000 Individual/ 
$2,000 Family

Plan Includes Out-of-network 
Coverage No  Yes

Staying healthy
Annual Physical Exam $0 per visit $0 per visit
Preventive Screenings and 
Immunizations $0 per visit $0 per visit

Provider services
Primary Care Provider (PCP) $20 per visit $15 per visit

Specialist (e.g. Dermatologist) $30 per visit $25 per visit
Mental Health Professional—
Office $10 per visit $15 per visit

Urgent Care $35 per visit $30 per visit

Emergency Room $150 per visit (waived if 
admitted)

$125 per visit (waived if 
admitted)

Allergy Shots $10 per visit (PCP) $0 per visit

Labs (non-hospital facility) $10 per visit $15 per vist

X-rays (non-hospital facility) $10 per visit $15 per vist
Physical, Speech and/or 
Occupational Therapy

$20 per visit  
(limitations apply)

$25 per visit  
(limitations apply)

Chiropractic $20 per visit  
(limitations apply) $25 per visit

Acupuncture Not covered $25 per visit
Outpatient Surgery (surgical 
center) $0 per visit $35 per visit

Inpatient Surgery (including 
maternity) $250 per admission $125 per admission

Artificial and Intrauterine 
Insemination 50% of CareFirst member cost $25 per visit (office)

In Vitro Fertilization 
Procedures 50% of CareFirst member cost $25 per visit (office)

Durable Medical Equipment $0 $0

Costs shown are for care received in-network and, except for emergency room, at non-hospital locations.
See your Summary of Benefits for limitations and plan details.
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Prescription drug plan highlights
Here are your costs for prescription drugs from a participating 
pharmacy.

Prescription Drug Plan

Costs to consider

Prescription Plan Tier $5/25/50

Prescription Deductible None

Up to 34-day supply

Generic Drugs (Tier 1) $5 

Preferred Brand Drugs (Tier 2) $25 

Non-preferred Brand Drugs (Tier 3) $50 

90-day supply (CVS Caremark Mail Service or CVS Retail)

Generic Drugs (Tier 1) $10 

Preferred Brand Drugs (Tier 2) $50 

Non-preferred Brand Drugs (Tier 3) $100 

* Specialty drugs only available when purchased by Mail Order.
Visit carefirst.com/rx for the most up-to-date drug lists and other important information. 
Benefit designs are subject to and may be impacted by certain state regulations.

Specialty Pharmacy Coordination Program
Members taking high-cost drugs for complex health conditions receive one-on-one 
care support.

Voluntary Maintenance Choice® Program
Save money by filling your maintenance medications through CVS Caremark Mail 
Service or at a CVS retail location. You’ll pay just two copays for a three-month 
supply. While you can fill a one-month supply of maintenance medications at any 
retail pharmacy, you will pay the 34-day copay for each fill. 

Restricted Generics Program  
Generic drugs will be used for all your prescriptions. If you prefer the brand, you 
will pay the non-preferred brand copay in addition to the difference between the 
generic and the brand drug. If a generic version is not available, you will only pay the 
copay.

CVS Caremark Mail Service
Sign up for a 90-day supply by mail and you’ll only pay the cost of a 60-day 
supply. Save money and time by refilling prescriptions with CVS Caremark Mail 
Service Pharmacy. 
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Dental plan highlights
Let’s review some of your in-network costs 
for common dental services.

Preferred Dental

Costs to consider

Annual Maximum Benefit $2,000

Annual In-network Deductible $25 individual/$75 family

Orthodontia Lifetime Maximum $2,000

Plan Includes Out-of-network Coverage Yes

Routine checkups
Preventive Care and Diagnostic Treatment 
(exams, cleanings, X-rays) $0 per visit

Basic services

Fillings, Basic Periodontal Services  
and Non-surgical Extractions

After deductible is met, $0 per visit;
20% of CareFirst member cost for

Periodontal Services

Major services
Major Surgical (root canals, surgical 
extractions and surgical periodontal services) 

After deductible is met, 20% of CareFirst
member cost

Major Restorative (dentures, crowns, bridges) After deductible is met, 50% of CareFirst
member cost

Orthodontia (up to the lifetime maximum per 
person) 50% of CareFirst member cost

3 Cleanings
and Exams 

per benefit year 
including fluoride 

treatments

Vision plan highlights
Let’s review some of your in-network costs for common vision 
services.

(12-month benefit period) BlueVision Plus

Routine checkup

Annual Eye Exam $0

Corrective measures

Davis Vision Frame Collection $0 for approximately 200 frames

Other Frames Plan pays up to $100, you pay balance

Medically Necessary Contact Lenses $0 with prior approval

Elective Contact Lenses Plan pays $127, you pay balance
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Perks included with every plan

Achieve your well-being goals with the help of programs for weight 
management, tobacco cessation and more

Enjoy exclusive discounts through our Blue365 program 
on things like fitness gear, gym memberships, meal delivery 
services, hotels and travel

Get inspired to be your healthiest by completing fun activities 
through your well-being program

Pay nothing for annual in-network preventive care and  
24-Hour Nurse Advice Line

“�I lost 30 lbs. with the 
help of my coach and 
the Noom program.”

“�I take advantage of 
the hotel discounts 
through Blue365.”

“�I like knowing I can 
call the 24-hour nurse 
line at any time.”
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With CareFirst, you get so much more
Unmatched access
With 95% of national providers1 and 
99% of local providers2 within our 
Blues network, you have the broadest 
access to care.

Comprehensive care
Our comprehensive care approach 
meets you where you are, ensuring 
you have a consistent, whole health 
experience that helps you better 
manage your physical, emotional, 
social and financial well-being.

Local expertise
Our extensive and long-standing local 
relationships give you unparalleled 
access to providers and community 
organizations, resulting in enhanced 
care coordination and improved 
health outcomes.

Innovative member solutions
Beyond health coverage, you have 
access to our comprehensive 
portfolio of best-in-class member 
solutions to help you achieve your 
best health in all stages of life, health 
and conditions.

1 in 2 Americans are  
covered by Blue regionally,  
1 in 3 nationally3

Most chosen health plan  
in the Mid-Atlantic, serving 
3.5 million members

A not-for-profit company 
driven by mission

Access to 1.7 million  
U.S. providers4
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20
25 CareFirst is proud to be recognized as one of the World’s 

Most Ethical Companies® for 13 consecutive years.

1	CHP Network Compare Findings, Q3 2017
2	CareFirst Book of Business Data, August 2020
3	BCBSA Blue Facts, February 2022
4	Provider Data Repository (PDR), January 2021

“World’s Most Ethical Companies” and “Ethisphere names and marks are registered trademarks of Ethisphere LLC.
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So many options for when you need care 
Establishing a relationship with a primary care provider (PCP) is the best way to 
receive consistent, quality care. But when life makes that difficult, CareFirst offers 
so many other ways to get the care you need.

Needs or symptoms such as: Virtual option

CloseKnit Virtual Care

CloseKnit offers 24/7/365 virtual-first 
primary care, urgent care*, mental health 
and other specialty services.

* Primary care available to members and 
dependents ages 18+; Urgent care available to 
members and dependents ages 2+

	■ Cough, cold and flu
	■ Urgent care needs
	■ Illness while traveling
	■ Therapy
	■ Psychiatry, lactation and nutrition 
services

	■ Medication questions
	■ Insurance or coverage questions

✔

24-Hour Nurse Advice Line

Call 800-535-9700 for general questions 
about health issues or where to go for care

	■ Cough, cold and flu
	■ Rashes
	■ Medication questions

✔

PCP Visit

Discuss diagnosis, treatment of illness, 
chronic conditions, routine check-ups

	■ Routine physical
	■ Diabetic care
	■ Cough, cold, flu, allergies
	■ Bronchitis

✔

Convenience Care Centers

(e.g., CVS MinuteClinic)
Health screenings, vaccinations, minor 
illness or injury

	■ Cough and cold
	■ Pink eye
	■ Ear pain
	■ Flu shot

✘

Urgent Care Centers

Non-life-threatening illness or injury 
requiring immediate care

	■ Sprains
	■ Cut requiring stitches
	■ Minor burns
	■ Sore throat

✘

Emergency Room Visit

Life-threatening illness or injury 	■ Chest pain
	■ Difficulty breathing
	■ Uncontrolled bleeding
	■ Major burns

✘

CloseKnit is a registered trademark owned by, and is the trade name of, Atlas Health, LLC. Atlas Health, LLC 
d/b/a CloseKnit provides telehealth services to CareFirst BlueCross BlueShield members.

PLEASE READ: The information provided in this document regarding various care options is meant to be 
helpful when 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.
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CareFirst WellBeing 
Live your healthiest life with CareFirst WellBeing℠.  
Access motivating digital resources anytime,  
plus specialized programs for extra support— 
at no cost to you—including: 

	■ RealAge®: Discover if your healthy 
habits are making an impact by taking 
the RealAge health assessment.

	■ Health coaching: Get one-on-one 
confidential support from trained 
professionals to achieve your 
best health.   

	■ Lifestyle coaching: Identify 
opportunities to improve your daily 
health, from managing stress to eating 
healthy and being active. 

	■ Disease management: Get help to 
better understand and manage your 
chronic or complex condition.

	■ Tobacco cessation: Learn how to 
recognize and avoid tobacco cravings 
and habits with our voluntary and 
confidential 21-day program, Craving 
to Quit. 

	■ Financial well-being: Whether 
you want to stop living paycheck to 
paycheck, get out of debt, or send a 
child to college, our financial well-being 
program, SmartDollar, can help. 

	■ Weight management programs:1 
Reach a healthier weight and reduce 
the risk of developing type 2 diabetes 
with the following programs:

	■	 Noom weight management: Gain 
confidence to make lasting change 
with this award-winning weight loss 
program designed by psychologists.

	■	 Noom diabetes prevention 
program (DPP): Access tracking 
tools, peer support and specially 
trained coaches to help lower the 
risk of diabetes. 

	■	 Eat Right Now: Change your eating 
patterns with this 12-month program 
that combines neuroscience and 
mindfulness tools.

	■ Inspirations: Break free from stress, 
unwind at the end of the day or 
ease into a restful night of sleep 
with meditation, streaming music 
and videos. 

Exciting, personalized programs—from physical fitness and family 
relationships to stress management and financial health—can help 
you, and your family, address every aspect of your well-being.

1 To join Noom or Eat Right Now, members need to meet clinical eligibility criteria through an online 
assessment. Noom is an app-based program. Eat Right Now is app-based and available on the web.
Eat Right Now is administered by Sharecare, Inc. and Noom is administered by Noom, Inc., independent 
companies that provide health improvement management services to CareFirst members. Sharecare, Inc. and 
Noom do not provide CareFirst BlueCross BlueShield products or services and are solely responsible for the 
health improvement management services they provide.
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Find a doctor
CareFirst has one of the world’s largest networks of participating providers—
over one million in all. Whether you’re looking for a primary care physician, a 
specialist or a care facility, we can help you find one that’s right for you. Our simple 
Find-a-Doctor tool helps you select the right healthcare at the right place.

Try it for yourself. Visit carefirst.com/doctor. You’ll be able to search by name, 
location, specialty and a host of other options. You can even find participating 
doctors and facilities outside of the U.S.

My Account benefits
Your member portal is personalized to you and your CareFirst benefits. Stay on 
top of your health with easy access to everything you need to understand your 
coverage, find care at the best price, and track your claims and deductibles at your 
fingertips. With My Account, you can:

	■ Find in-network doctors, urgent care 
centers and other care—nationwide 

	■ View, order or email member 
ID cards 

	■ Check claims and deductible status 

	■ Update communication preferences 
and password 

	■ Quickly access a variety of CareFirst 
member programs

	■ Send a secure message for members

Treatment Cost Estimator
Our Treatment Cost Estimator shows you what you’ll pay for procedures, 
doctor’s office visits, lab tests and surgery beforehand, so you can plan ahead 
and avoid surprises. 

	■ Receive personalized estimates based on your plan

	■ Compare costs from different doctors and facilities

http://carefirst.com/doctor
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Away From Home Care®

When you’re away from home for 90 consecutive days or more, we’ve got 
you covered with our Away From Home Care program. 

	■ You can see any affiliated Blue Cross Blue Shield 
HMO (Host HMO) provider when you are outside 
the CareFirst service area. 

	■ You’ll be considered a member of the Host HMO 
and receive care under their plan. Your cost may 
be different than when you’re in the CareFirst 
service area.  

	■ Once you’re enrolled in the program and receive 
care, you don’t have to complete claim forms, so 
there’s no paperwork. And you’re only responsible 
for out-of-pocket costs such as copays, deductibles, 
coinsurance and the cost of non-covered services.

BlueCard and Blue Cross Blue Shield 
Global® Core
With your Blue Cross and Blue Shield member ID card, you have access to doctors 
and hospitals almost anywhere. BlueCard gives you the peace of mind that you’ll 
always have the care you need when you’re away from home. And with Blue Cross 
Blue Shield Global® Core (BCBS Global® Core), you have access to care in more 
than 190 countries.

BlueCard
	■ You’ll have access to local Blue 

Cross Blue Shield Plan doctors and 
hospitals when you’re outside the 
CareFirst service area. 

	■ You’ll be considered a member 
of the local BCBS plan when you 
receive care. Your cost may be 
different than when you’re in the 
CareFirst service area. 

	■ For care received in-network, you 
don’t have to complete claim forms, 
so there’s no paperwork.

BCBS Global® Core 
	■ In most cases, you shouldn’t have 

to pay up front for inpatient care at 
hospitals in the BCBS Global Core 
Network.  

	■ At hospitals outside the BCBS 
Global Core Network, you pay the 
doctor or hospital for inpatient care, 
outpatient hospital care and other 
medical services. You then complete 
an international claim form for 
reimbursement.

Whether you’re 
out-of-town 
on extended 
business, 
traveling 
or going to 
school out-of-state, 
you have access 
to routine and 
urgent care. 
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Mental and behavioral health support 
As a CareFirst member, you have 24/7 access to a range of programs for 
depression, anxiety, drug or alcohol dependencies and other mental health 
conditions, including:

	■ CloseKnit—access our leading virtual care practice through a simple, convenient 
app. CloseKnit providers can assess behavioral health needs to help you connect 
with therapists and psychiatrists.

	■ Substance Use Support—get clinical counseling 24/7, or schedule substance use 
disorder treatment for you or a loved one within 48 hours. 

	■ Care Navigation—talk to a Behavioral Health Care Manager who can help you find 
a path forward. LGBTQ+ members can contact our dedicated services specialist for 
help navigating care and understanding benefits. 

To learn more about all the free mental and behavioral support available, visit 
carefirst.com/mentalhealth.

You’re never alone. If you or someone you know is in crisis, call or  
text 988 or contact the CareFirst support line at 800-245-7013.

“�We all struggle at times, so knowing 
there are so many options my teens 
can turn to for help is a huge relief.”
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Cost comparison worksheet
Use this worksheet to compare plans or to compare this year’s plan to your old plan.

Annual costs to consider Plan 1 Plan 2

For each row, fill in the amounts from the benefit summary included in this guide, along with 
your company’s health insurance paycheck deduction for each plan.

Annual paycheck deduction

	 $___________ per month  

     x 12 months = 

	 $_______________________

	 $___________ per month  

     x 12 months =

	 $_______________________

Annual in-network deductible
	 $___________	Individual

	 $___________	Family

	 $___________	Individual

	 $___________	Family

Are any services covered before the 
deductible is met?   Yes        No   Yes        No

Annual out-of-pocket maximum
	 $___________	Individual

	 $___________	Family

	 $___________	Individual

	 $___________	Family

Costs when using your plan Plan 1 Plan 2

For each row, estimate how many visits you and your family generally expect to have each year 
along with the amounts for each service included in this guide.

About how many times did you visit 
your primary care doctor (outside of 
annual wellness visits/physical) in the 
past year?

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

About how many times did you visit 
specialists in the past year?

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

In the past year, how many times did 
you go to urgent care?

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

In the past year, how many times did 
you go to the emergency room?

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

	 $___________ per visit  

	 x ______ visits per year =

	 $_______________________

Is there anything coming up in the next 
12-18 months that you didn’t have to 
plan for last year?

  Yes        No   Yes        No

If Yes, use this line to estimate the  
cost for that procedure

	 $___________ per visit  

    x ______ visits per year =

	 $_______________________

	 $___________ per visit  

    x ______ visits per year =

	 $_______________________

TOTALS 	 $_______________________ 	 $_______________________
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Next steps
Ready to enroll?

	■ Complete the enrollment process

	■ If you made a plan change, look for your new 
member ID cards in the mail 

Not ready to choose your plan just yet? 
	■ If you need more detailed plan information, 

visit www.yourcompanyurl.com

Be sure to 
download the 
CareFirst mobile 
app to access 
your plan on-
the-go!

We’re here to help! If you have additional questions,  
please call 833-502-9920, Monday–Friday 8 a.m. to 9 p.m.

“�Everything in this guide is designed 
to help you and your family 
achieve your best health. And all 
the plans, programs, tools and 
resources that we’ve built for 
you are exactly what we expect 
for ourselves and those we love. 
Because, like you, we’re CareFirst 
members, too.”

Employee since ’22
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BRC6424-1P (2/23)   ■   12 month/$0 copay   ■   BlueVision Plus   ■   Option 1

BlueVision Plus Summary of Benefits
We’re not an eyewear plan. We’re an eye care plan.
12-month benefit period 

Benefit In-Network You Pay Out-of-Network You Pay

EYE EXAMINATIONS (once per 12-month benefit period)
Routine Eye Examination with dilation  
(per benefit period)

No copay Plan pays $45, you pay balance

FRAMES (once per 12-month benefit period)
Davis Vision Frame Collection1 No copay for over 200 frames Not applicable
Non-Collection Frame Plan pays up to $100, you pay balance Plan pays $45, you pay balance

SPECTACLE LENSES (once per 12-month benefit period)
Basic Single Vision  
(including lenticular lenses)

No copay Plan pays $52, you pay balance

Basic Bifocal No copay Plan pays $82, you pay balance
Basic Trifocal No copay Plan pays $101, you pay balance

CONTACT LENSES (initial supply; once per 12-month benefit period)
Medically Necessary Contacts No copay with prior approval Plan pays $285, you pay balance
Davis Vision Contact Lens Collection1 No copay with evaluation if Collection 

Lenses are dispensed
Not applicable

Other (Non-Collection) Contact Lenses Plan pays up to $127, you pay balance Plan pays up to $127, you pay balance

Value Add and Discounts3,4 (fixed fee)

LENS OPTIONS3,4 (add to spectacle prices above)
Digital Single Vision $30 Anti-Reflective (AR) Coating  

(Standard/Premium/Ultra/Ultimate)
$35/$48/$60/$85

Tinting of Plastic Lenses  
(Solid/Gradient)

$0 Progressive Lenses  
(Standard/Premium/ Ultra/Ultimate)

$50/$90/$140/$175

Scratch-Resistant Coating $0 High-Index Lenses (1.67/1.74) $55/$120
Polycarbonate Lenses (Children/Adults)2 $0/$30 Polarized Lenses $75
Ultraviolet Coating $12 Plastic Photochromic Lenses $65
Blue Light Coating $15 Scratch Protection Plan: Single Vision/

Multifocal Lenses
$20/$40

ADDITIONAL DISCOUNTED SERVICES3,4

Retinal Imaging—Member Charge $39
DavisVisionContacts.com Mail Order  
Contact Lens Replacement Online

Discounted prices3

Laser Vision Correction3 Up to 25% off allowed amount or 5% off any advertised special3

1	 Collection is available at most participating independent provider offices. Collection is subject to change.
2	 Polycarbonate lenses are covered for dependent children, monocular patients and patients with prescriptions +/- 6.00 diopters or greater.
3	 These discounts are not considered covered benefits under the Plan. This portion of the Plan is not an insurance product. Additional 

plan discounts may not be available at all provider locations in all states. Please confirm that discounts are accepted when making your 
appointment. Discounts are not insurance and subject to change without notice.

4	 Available additional discounts not applicable at Glasses.com, 1-800 Contacts, Walmart locations, Sam’s Club locations, or Costco locations or 
where limited by law or manufacturer restrictions.

5	 Reena Mukamal, “20 Surprising Health Problems an Eye Exam Can Catch,” American Academy of Ophthalmology, aao.org.

Benefits issued under policy form numbers: Non-rider/Freestanding:
MD: CFMI/51+/GC (R. 1/13) • CFMI/LG/2021 GC AMEND (1/21) • CFMI/EOC/D-V (R. 10/11) • CFMI/VISION DOCS (R. 7/21) CFMI/VISION SOB (R. 7/21) • CFMI/DOL APPEAL (R. 9/11) 
• CFMI/DB/SPOUSE (10/12) • CFMI/DOM PARTNER (R. 9/11) • CFMI/ELIG/D-V (7/09) • CFMI HEALTH GUARANTY 1/22 • CFMI–DISCLOSURE 10/15 MD/CF/GC (R. 1/13) • MD/CF/
LG/2021 GC AMEND (1/21) • MD/CF/EOC/D-V (R. 10/11) • MD/CF/DOCS-V (R. 7/21) • MD/CF/SOB-V (R. 7/21) • MD/GHMSI/DOL APPEAL (R. 9/11) • MD/CF/SPOUSE (10/12) • MD/CF/
PARTNER (R. 9/11) • MD/CF/ELIG (R. 1/08) • MD NCA–HEALTH GUARANTY 1/22• GHMSI-DISCLOSURE 10/15
DC: DC/CF/GC (R. 1/13) • DC/CF/LG/2021 GC AMEND (1/21) • DC/CF/EOC/D-V (1/12) • DC/CF/DOCS-V (R. 7/21) • DC/CF/SOB-V (R. 7/21) • DC/CF/ELIG (9/04) • DC/GHMSI/DOL 
APPEAL (R. 1/22) • DC/CF/PARTNER (R. 7/09) • DC GHMSI – HEALTH GUARANTY 5/21
VA: VA/CF/GC (R. 1/13) • VA/CF/LG/2021 GC AMEND (1/21) • VA/CF/EOC/D-V (1/12) • VA/CF/DOCS-V (R. 7/21) • VA/CF/SOB-V (R. 7/21) • VA/CF/ELIG (R. 1/12) • VA/GHMSI/DOL 
APPEAL (R. 1/20) • VA/CF/PARTNER (R. 10/11) • VA/GHMSI/HEALTH GUARANTY 7/18 Ridered: CFMI/BLUEVISION PLUS RIDER (7/21) • MD/CF/BLUEVISION PLUS RIDER (7/21) • 
MD/CFBC/BLUEVISION PLUS RIDER (7/21) • DC/CF/BLUEVISION PLUS RIDER (7/21) • DC/CFBC/BLUEVISION PLUS RIDER (7/21) • VA/CF/BLUEVISION PLUS RIDER (7/21) • VA/CFBC/
BLUEVISION PLUS RIDER (7/21)



BRC6424-1P (2/23)   ■   12 month/$0 copay   ■   BlueVision Plus   ■   Option 1

BlueVision Plus Summary of Benefits

Did you know that eye exams allow eye care 
professionals to take a non-invasive look inside 
the body? An eye care professional can detect 
up to 20 chronic medical conditions during an 
eye exam, from diabetes and heart disease to 
hypertension and cognitive dysfunction, even before 
symptoms occur5.

How the plan works
Our Plusses
Davis Vision® administers BlueVision Plus. Our vision 
plans provide an affordable way for members to 
receive their annual eye exams. And if you need 
corrective lenses, we have you covered there too. 

National Network
More than 121,000 access points across the U.S. 
accept BlueVision Plus. This includes private 
practices, retailers, and online retailers such as 
Visionworks, Walmart, Costco and Glasses.com.

How do I find a provider?
To find a provider, go to carefirst.com and use the 
Find a Provider feature or call Davis Vision for a list 
of network providers closest to you at 800-783-5602, 
available seven days a week. Service is available  
8 a.m.–11 p.m., Monday through Friday; 9 a.m.–4 p.m., 
Saturday; and noon–4 p.m. on Sunday. 

Be sure to ask your provider if they participate with 
the Davis Vision network before receiving care. 

How do I receive care from a  
network provider?
Call your provider and schedule an appointment. 
Identify yourself as a CareFirst BlueVision Plus 
member and provide the doctor with your 
identification number, as well as your date of birth. 
Then go to your appointment and receive care. 
There are no claim forms to file.

What if I go out-of-network?
Staying in-network gives you the best benefit, but 
BlueVision Plus does offer some out-of-network 
coverage. However, you will be responsible for all 
payments upfront and need to file a claim with 
Davis Vision for reimbursement. You must also 
pay any balances over the allowed benefit to the 
non-participating provider. Find the claim form at 
carefirst.com: locate For Members, then click on 
Forms, Vision, Davis Vision.

Can I get contacts and eyeglasses in the same 
benefit period?
No. BlueVision Plus covers one pair of eyeglasses 
OR a supply of contact lenses per benefit period. 

When do I get my ID card?
Member ID cards are mailed to your home after 
enrollment. You can also access your member 
ID card—along with other claims and benefit 
information—at My Account or on the CareFirst 
mobile app. Visit carefirst.com/myaccount 
to register.

BlueVision Core vs BlueVision Plus  
Some CareFirst members have an embedded 
vision product called BlueVision Core (exam only 
with discounts) plan AND a BlueVision Plus plan. 
To ensure you are receiving your BlueVision Plus 
benefits look for the VU indicator on your member 
ID card. 

	■ Access to in-network online retail 
partners: Glasses.com, Warby Parker 
and Befitting

	■ Mail order replacement contact lenses: 
Davis Vision’s mail order contact lens 
replacement service is powered by ABB 
Optical Group, the nation’s #1 optical 
distributor and second largest contact 
lens provider. By accessing  
davisvisioncontacts.com, members can 
easily order replacement contact lenses 
at significant savings and have them 
shipped directly to their doorstep. 

	■ Hearing aid discounts through 
YourHearing Network

	■ Free LASIK consultation

	■ Under $1,000/eye for conventional 
LASIK (usually $1,677/eye)

	■ 40-50% off the national average price

	■ 1,000 locations nationwide

Other benefits
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BlueVision Plus Summary of Benefits

Exclusions
The following services are excluded from coverage:
1.	 Diagnostic services, except as listed above.
2.	 Medical care or surgery. Services related to medical conditions of the eye may be covered by a separate health benefit plan for  

medical services.
3.	 Prescription drugs obtained and self-administered by the Member for outpatient use.
4.	 Services or supplies not specifically approved by the Vision Care Designee where required in the Description of Covered Services.
5.	 Orthoptics, vision training and low vision aids.
6.	 Non-prescription (plano) lenses and/or glasses, sunglasses, contact lenses, safety glasses, or goggles or glasses for sports programs.
7.	 Except as otherwise provided in the Evidence of Coverage, Vision Care services that are strictly cosmetic in nature, including but not limited 

to, charges for personalization or characterization of prosthetic appliances.
8.	 Routine vision exam services, frames, spectacle lenses, and/or contact lenses received outside of the continental United States of America.
9.	 Replacement of frames, spectacle lenses, and/or contact lenses as a result of loss or theft.
10.	Replacement of frames, spectacle lenses, and/or contact lenses within the same Benefit Period.
11.	Services and materials not meeting accepted standards of optometric practice. Standards are consistent with clinical guidelines published 

by the Eye American Optometric Association and the American Academy of Ophthalmology.
12.	Services and materials resulting from the Member’s failure to comply with professionally prescribed treatment.
13.	Services and supplies not specifically listed in the Description of Covered Services as covered Vision Care.
14.	State or territorial taxes on vision services performed.
15.	Special lens designs or coatings other than those described in the Evidence of Coverage.
16.	Two pairs of eyeglasses in lieu of bifocals.
17.	Insurance of contact lenses.

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., and The Dental Network, Inc. are independent licensees 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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Benefit Highlights: Delta Dental PPO
Charles County Government
07144

Basic Services Major Services Prosthodontics Orthodontics 
None None None None

deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you have 
specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.

One Delta Drive 800-932-0783 P.O. Box 2105
Mechanicsburg, PA 17055 Mechanicsburg, PA 17055-6999

Delta Dental of Pennsylvania Customer Service Claims Address

Orthodontic Benefits 
50% 50%

Adults and dependent children

Orthodontic Maximums $2,000 Lifetime $2,000 Lifetime

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta
Dental maximum contract allowances and not necessarily each dentist’s submitted fees.

**Reimbursement is based on PPO contracted fees for PPO dentists, PPO contracted fees for Premier dentists and PPO contracted fees for non-
Delta Dental dentists.

Prosthodontics
50% 50%

Bridges, dentures and implants

Oral Surgery 80% 80%
Major Services 

50% 50%
Crowns, onlays and cast restorations 

Endodontics (root canals) 80% 80%
Periodontics (gum treatment) 80% 80%

Diagnostic & Preventive Services           
(D & P) 100% 100%

Exams, cleanings, x-rays and sealants

Basic Services 
100% 100%

Fillings and simple extractions

D & P counts toward maximum?  Yes
Waiting Period(s)    

Benefits and Covered Services*
Delta Dental PPO Non-Delta Dental PPO 

 dentists** dentists**

Deductibles waived for Diagnostic & 
Preventive (D & P) and Orthodontics? Yes

Maximums $2,000 per person each plan year

Plan Benefit Highlights for:  
Group No:  

Eligibility For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on file 
with your benefits administrator, plan sponsor or employer).

Deductibles $25 per person / $75 per family each plan year

TM

Revised 5/1/2024
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C  DM YTNUOC SELRAHC FO SRENOISSIMMOC YTNUO
T ecnarusni )D&DA( tnemrebmemsiD dna htaeD latnediccA dna efiL mret puorg eh  
a yam ylimaf ruoy dna uoy taht noitcetorp artxe sevig reyolpme ruoy hguorht elbaliav  
n ni egarevoc uoy gnidivorp yb noitcetorp laicnanfi sreffo ecnarusni D&DA dna efiL .dee  
c efiL .ytiliba gninrae-emocni ruoy syortsed taht tnedicca na ro htaed ylemitnu na fo esa  
b  .htaed ruoy fo tneve eht ni mus pmul a ni seiraicfieneb ruoy ot desrubsid era stfiene

More than half of Americans 

(53%) expressed a 

heightened need for life 

insurance because of 

COVID-19.1 
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A  TNACILPP L  EGAREVOC EFI A  EGAREVOC D&D

E eeyolpm   B tfiene 2: 1 semit 5.   sgninrae
M  :mumixa $  000,052 A  dedulcnI :D&D

p y [
AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 

LOSS FROM ACCIDENT COVERAGE 
Life 100% 

 100% 
 100% 

Speech and Hearing in Both Ears 100% 
 100% 

Movement of Both Upper and Lower Limbs (Quadriplegia) 100% 
Movement of Both Lower Limbs (Paraplegia) 75% 
Movement of Three Limbs (Triplegia) 75% 
Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) 50% 

 50% 
Sight of One Eye 50% 
Speech or Hearing in Both Ears 50% 
Movement of One Limb (Uniplegia) 25% 

 25% 
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Y  .sisab deludehcs ylraluger a no keew rep sruoh 52 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo
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Whole Life Insurance 
can pay money to your family if you die. It can help them with basic living expenses, 
final arrangements, tuition and more.

How does it work?
You can keep Whole Life Insurance as long as you want.  
Once you’ve bought coverage, your cost won’t increase as 
you age. The benefit amount stays the same, too — it doesn’t 
decrease as you get older. That means you get protection 
during your working years and into retirement.
Whole Life Insurance also builds cash value at a guaranteed 
rate of 3.75%.* You can borrow from that cash value, or you 
can buy a smaller, paid-up policy — with no more premiums 
due.

What’s included?
A “Living” Benefit
You can request an early payout of your policy’s death benefit 
(up to $150,000 maximum) if you’re diagnosed with a terminal 
illness and expected to live 12 months or less. It can help cover 
your costs while you’re still alive. The payout would reduce the 
benefit that’s paid when you die. 

Long Term Care Rider
You may be able to use your death benefit to pay for long term 
care. Subject to rider conditions. See your plan administrator for 
more information.

Who can get coverage?
You:

Your 
spouse:
Individual 
coverage  

Your 
children:
Term Life 
coverage

You can also purchase a Child Term Life benefit up to 
$10,000, which can be added to an employee or spouse 
policy. Eligible children, legally adopted children and 
stepchildren are covered from 14 days until the earlier of 
their 25th birthday or the date your policy ends. At that 
time, the child has a right to buy an individual Whole Life 
policy at up to 5 times the amount of their rider.

Why should I buy coverage now?

• It’s more affordable when you’re younger. Once you’ve 
bought coverage, your cost stays the same as long as 
you keep it. 

• The cost is conveniently deducted from your paycheck.
• Whole life gives you valuable protection in addition to 

any term life insurance you might have.

Charles County Government

You can purchase a minimum benefit amount of $10,000,
to a maximum of $200,000 if you’re between 15 and 80 
years old. The cost is based on your age when coverage is 
issued and whether you use tobacco.

 

 
 

Available for your spouse between the ages of 15 to 80,
even if you do not purchase coverage for yourself. If you 
leave your employer, you can keep this coverage and be 
billed at home.
You can purchase a minimum benefit amount of $10,000,
to a maximum of $50,000. The cost is based on your 
spouse’s age and whether they use tobacco.
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When you buy life insurance, you name the people who will receive the money from the 
policy when you die. These people are called beneficiaries. Unum will pay benefits to the 
beneficiaries in one lump sum; however, if a beneficiary is a minor (typically younger than 
18, but this may vary by state) and no financial guardian has been appointed, the benefits 
will be paid to that minor through a Unum Retained Asset Account.
A Unum Retained Asset Account is a fund held in Unum’s general account for the named 
minor beneficiary. The account accrues interest regardless of Unum’s actual investment 
performance, and, while not FDIC insured, the account funds are fully guaranteed by Unum.
For more information about the retained asset account, please contact Unum.
*The policy accumulates cash value based on a non-forfeiture interest rate of 3.75% and 
the 2017 CSO mortality table. The cash value is guaranteed and will be equal to the values 
shown in the policy. Cash value will be reduced by any outstanding loans against the policy.
Eligible employees must be actively at work to apply for coverage.
Employees must be U.S. citizens, Canadian citizens working in the U.S., or have a Green 
Card to receive coverage.
Effective date of coverage
Your coverage will be effective on the first day of the month in which payroll deductions 
begin.

Exclusions
Life Insurance benefits will not be paid for deaths caused by suicide. If within two years 
from the policy effective date, the insured commits suicide, whether sane or insane, Unum 
will not pay the death benefit. The amount payable by us in place of all other benefits, shall 
be the sum of premiums paid, without interest, less the sum of any debt and the cost of 
any riders.
Termination of coverage
All coverage under this policy will terminate on the earliest of the following:
• Written request by you to terminate the policy;
• The insured dies;
• The policy matures; or
• The loan value exceeds the guaranteed cash value of this policy.
In Virginia, this life insurance does not specifically cover funeral goods or services and may 
not cover the entire cost of your funeral at the time of your death. The beneficiary of this 
life insurance may use the proceeds for any purpose, unless otherwise directed.
This information is not intended to be a complete description of the insurance coverage 
available. The policy or its provisions may vary or be unavailable in some states. The policy 
has exclusions and limitations which may affect any benefits payable. For complete details 
of coverage and availability, please refer to Policy Form L-21848 et al. or contact your 
Unum representative.
Unum complies with state civil union and domestic partner laws when applicable.

Underwritten by: Provident Life and Accident Insurance Company, Chattanooga, TN
© 2021 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries.

Whole Life Insurance

Here’s how your premiums work
Lifetime premium 
You’ll have coverage as long as you make your payments. 
Your premiums are spread out over your lifetime.

Sample coverage amounts** (paid up at age 120)
Lifetime premium
You’ll have coverage as long as you make your payments. Your 
premiums are spread out over your lifetime.

$25,000 coverage
Issue age       Weekly cost         Guaranteed cash value at 65                  

25 $5.24 $9,660
35 $7.12 $8,623
45 $11.39 $6,994

$35,000 coverage
Issue age       Weekly cost         Guaranteed cash value at 65                  

25 $7.33 $13,524
35 $9.96 $12,073
45 $15.94 $9,792

$45,000 coverage
Issue age       Weekly cost         Guaranteed cash value at 65                  

25 $9.43 $17,388
35 $12.80 $15,522
45 $20.50 $12,589

**Sample amounts shown are for non-tobacco users.
Cash values may vary for policies effective prior to 01/01/2022.
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Whole Life Insurance 
Unum’s Whole Life insurance offers protection beyond an individual’s working years, potentially for your lifetime.  
With a guaranteed death benefit that will never decrease, level premiums that will never increase, cash value 
accumulation, living benefits and other options, Whole Life goes beyond typical term life insurance. 

Proposed coverage effective date: July 1, 2022

Number of eligible employees: 1483

Eligibility class descriptions: Class  1:  All Employees

Plan Description Class 1

Family Coverage Options Employee, Spouse and Child

Purchase Option Type Volume Purchase

Purchase Option Type Child Volume Purchase

Paid Up Option Payable to Age 120, with option for Paid Up at Age 70

Paid Up at Age 70 Issue Ages 15-50

*Child always Paid Up at Age 70

Benefit Amounts Employee - $2,000 - $200,000 in increments of $5,000

Spouse - $2,000 - $50,000 in increments of $5,000

Child - $5,000 - $50,000 in increments of $1,000

*All Policies issued are subject to minimum premium limits*

Issue Ages 15-80 - Employee and Spouse
14 days to 26 years - Juvenile

Rates Employee and Spouse - Age last birthday, unisex, tobacco distinct
Juvenile - Unisex

Coverage Effective Date The first day of the month in which payroll deductions begin

Minimum Number of Applications
Required for Policy to Issue

2% of approved adult applications based on total eligible employees

Participation Basis Guaranteed Issue: Guaranteed Issue is available from application one.
Should participation at the initial enrollment event not meet the expected
participation level, the Underwriting Offer may be changed for future
enrollments.

Evidence of Insurability
(Health Questions)

See grid below for details

Guaranteed Renewable To age 120 - as long as the required premiums are paid

Employer Elected Options

- Long Term Care (LTC) Rider Included

*Exclusions and limitations apply for some states and product combinations.

Benefits Summary: Whole Life
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Employee Elected Options

- Child Term Rider $1,000 - $10,000 in increments of $1,000

*Issue Ages 14 days to 24 years

- Long Term Care (LTC) Rider Included

*Exclusions and limitations apply for some states and product combinations.

Enrollment Frequency Anytime/Scheduled

Primary Enrollment Method Employee self service

New Employee Waiting Period 0 days*

*For new employees who complete their waiting period on or after the plan
effective date, coverage will begin on the first of the month following the date
they are approved by Unum which is the first of the month payroll deductions
begin.

Present Employee Waiting Period 0 days*

*This is the period of time that current employees must be actively employed
before they are eligible for coverage .

Minimum Hours for Eligibility 20 hours per week

Reenrollment Information

Increase Coverage Levels for
Currently Enrolled Employees

Currently enrolled employees may purchase an increase in coverage to the
maximum Guaranteed Issue amount without health questions.

Coverage Levels for Previously
Eligible Employees Not
Currently Enrolled

Previously eligible employees not currently enrolled may qualify for coverage
at any level subject to health questions.

Increase Coverage Levels for
Currently Enrolled Spouses

Currently enrolled spouses may purchase an increase in coverage to any level
subject to health questions.

Coverage Levels for Previously
Eligible Spouses Not
Currently Enrolled

Previously eligible spouses not currently enrolled may qualify for coverage at
any level subject to health questions.

Benefits Summary: Whole Life
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States where enrollment will take place:   MO, FL, MD, PA, SC, VA, DC
(Actual enrollment states will depend on product availability.)

Class 1

Evidence of Insurability (Health Questions)

Tier I Amounts Tier II Amounts

Employee ages 15-50 (Volume Purchase)
Health questions are not required for amounts up to
$100,000 benefit amount.

Employee ages 51-80 (Volume Purchase)
Health questions are not required for amounts up to
$50,000 benefit amount.

Employee ages 15-50 (Volume Purchase)
Tier I and Tier II health questions are required for
amounts over $100,000 benefit amount, up to
$200,000 benefit amount.

Employee ages 51-80 (Volume Purchase)
Tier I and Tier II health questions are required for
amounts over $50,000 benefit amount, up to $200,000
benefit amount.

Spouse ages 15-50 (Volume Purchase)
One qualifying question is always required.  Spouse
may receive up to $25,000 benefit amount Conditional
Guaranteed Issue.

Spouse ages 51-80 (Volume Purchase)
One qualifying question is always required.  Spouse
may receive up to $10,000 benefit amount Conditional
Guaranteed Issue.

Spouse ages 15-50 (Volume Purchase)
Tier I and Tier II health questions are required for
amounts over $25,000 benefit amount, up to $50,000
benefit amount.

Spouse ages 51-80 (Volume Purchase)
Tier I and Tier II health questions are required for
amounts over $10,000 benefit amount, up to $50,000
benefit amount.

Child (Volume Purchase)
Health questions are not required for amounts up to
$25,000 benefit amount.

Child (Volume Purchase)
Not Applicable

Rates and Cost Information

See Rate Sheets section below

LTC coverage is not included on policies with a face amount less than $10,000. LTC coverage is not available in
HI, NY and UT. Only base LTC coverage is offered in CA, CT, FL, NC, NH, PA, TX and WA. LTC is available to
employees and spouses for issue ages up to 70.

Child Term Rider not available in WA.

Benefits Summary: Whole Life
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Rates and Cost Information

Whole Life

Some rates and costs listed below may be applicable only to certain quotes and/or classes.  Please see the "Plan
Description" section of your Benefits Summary for specific plan details.

Premium illustrates base product premium only; optional rider premium is in addition to base premium.

The guaranteed interest rate is 3.75%.  Surrender value will be reduced by any outstanding loans.

Employee and Spouse Volume Purchase
Paid Up Age 120
Cash Value at 65

For use in all states except New York

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 N/A N/A N/A N/A
20 N/A N/A N/A N/A
25 N/A N/A N/A N/A
30 N/A N/A N/A N/A
35 N/A N/A N/A N/A
40 N/A N/A N/A N/A
45 N/A N/A $15.86 $1,687
50 N/A N/A $20.89 $1,387
55 $17.90 $828 $27.95 $980
60 $22.84 $1,028 $37.23 $1,110

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 N/A N/A $14.78 $4,367
20 N/A N/A $15.43 $4,830
25 N/A N/A $15.82 $4,663
30 N/A N/A $17.25 $4,449
35 N/A N/A $19.33 $4,173
40 $15.34 $3,164 $23.84 $3,823
45 $19.76 $2,798 $31.68 $3,374
50 $25.74 $2,310 $41.73 $2,774
55 $35.75 $1,656 $55.90 $1,960
60 $45.68 $2,055 $74.45 $2,219

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $22.10 $10,917 $36.88 $10,917
20 $22.54 $10,014 $38.57 $12,076
25 $22.71 $9,660 $39.57 $11,658
30 $25.66 $9,204 $43.12 $11,124
35 $30.81 $8,623 $48.28 $10,433
40 $38.35 $7,910 $59.59 $9,557
45 $49.36 $6,994 $79.22 $8,434
50 $64.35 $5,774 $104.31 $6,934
55 $89.31 $4,141 $139.71 $4,900
60 $114.19 $5,138 $186.08 $5,549

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $44.20 $21,834 $73.76 $21,835
20 $45.07 $20,027 $77.09 $24,151
25 $45.42 $19,320 $79.09 $23,316
30 $51.31 $18,408 $86.24 $22,247
35 $61.67 $17,246 $96.51 $20,865
40 $76.70 $15,820 $119.17 $19,115
45 $98.67 $13,988 $158.39 $16,869
50 $128.70 $11,548 $208.57 $13,868
55 $178.62 $8,282 $279.42 $9,800
60 $228.41 $10,276 $372.11 $11,097

Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $66.26 $32,752 $110.63 $32,752
20 $67.60 $30,040 $115.66 $36,227
25 $68.08 $28,980 $118.65 $34,974
30 $76.96 $27,611 $129.35 $33,371
35 $92.48 $25,870 $144.78 $31,298
40 $115.01 $23,731 $178.75 $28,672
45 $148.03 $20,982 $237.60 $25,303
50 $193.01 $17,323 $312.83 $20,801
55 $267.89 $12,422 $419.08 $14,699
60 $342.60 $15,413 $558.14 $16,646

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $88.36 $43,669 $147.51 $43,669
20 $90.09 $40,054 $154.18 $48,302
25 $90.79 $38,640 $158.17 $46,632
30 $102.62 $36,815 $172.43 $44,494
35 $123.29 $34,493 $193.01 $41,730
40 $153.36 $31,641 $238.34 $38,229
45 $197.34 $27,976 $316.77 $33,737
50 $257.36 $23,097 $417.09 $27,735
55 $357.20 $16,563 $558.79 $19,599
60 $456.78 $20,551 $744.17 $22,194

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $132.52 $65,504 $221.26 $65,504
20 $135.16 $60,081 $231.27 $72,453
25 $136.16 $57,960 $237.25 $69,948
30 $153.88 $55,222 $258.66 $66,741
35 $184.91 $51,740 $289.51 $62,595
40 $230.02 $47,462 $357.50 $57,344
45 $296.01 $41,964 $475.15 $50,606
50 $386.02 $34,646 $625.65 $41,603
55 $535.78 $24,844 $838.16 $29,399
60 $685.15 $30,826 $1,116.27 $33,291

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $176.67 $87,338 $295.02 $87,338
20 $180.18 $80,108 $308.36 $96,604

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
25 $181.53 $77,280 $316.34 $93,264
30 $205.19 $73,630 $344.85 $88,988
35 $246.53 $68,986 $386.02 $83,460
40 $306.67 $63,282 $476.67 $76,458
45 $394.68 $55,952 $633.54 $67,474
50 $514.67 $46,194 $834.17 $55,470
55 $714.35 $33,126 $1,117.53 $39,198
60 $913.51 $41,102 $1,488.37 $44,388

Employee and Spouse Volume Purchase
Paid Up Age 70

Cash Value at 65
For use in all states except New York

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 N/A N/A N/A N/A
20 N/A N/A N/A N/A
25 N/A N/A N/A N/A
30 N/A N/A N/A N/A
35 N/A N/A N/A N/A
40 N/A N/A $14.13 $2,430
45 N/A N/A $19.24 $2,309
50 $17.60 $1,829 $23.88 $2,126
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 N/A N/A $14.82 $4,792
20 N/A N/A $15.52 $5,320
25 N/A N/A $16.69 $5,249
30 N/A N/A $18.12 $5,156
35 $14.69 $4,271 $22.28 $5,030
40 $19.11 $4,140 $28.21 $4,859
45 $25.35 $3,952 $38.48 $4,619
50 $35.15 $3,658 $47.71 $4,251
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $22.19 $11,980 $37.01 $11,980
20 $22.84 $11,238 $38.79 $13,300
25 $24.10 $11,104 $41.69 $13,124
30 $29.17 $10,922 $45.29 $12,890
35 $36.71 $10,678 $55.64 $12,575
40 $47.71 $10,350 $70.51 $12,148
45 $63.31 $9,879 $96.25 $11,547
50 $87.88 $9,146 $119.30 $10,628
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $44.38 $23,960 $73.97 $23,960
20 $45.63 $22,476 $77.53 $26,600
25 $48.15 $22,207 $83.38 $26,247
30 $58.29 $21,844 $90.57 $25,780
35 $73.37 $21,356 $111.28 $25,150
40 $95.42 $20,700 $141.01 $24,296
45 $126.67 $19,758 $192.45 $23,094
50 $175.72 $18,292 $238.55 $21,255
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $66.56 $35,939 $110.94 $35,939
20 $68.47 $33,715 $116.27 $39,900
25 $72.20 $33,310 $125.06 $39,371
30 $87.41 $32,767 $135.85 $38,670
35 $110.03 $32,033 $166.88 $37,724
40 $143.13 $31,050 $211.51 $36,444
45 $189.98 $29,638 $288.65 $34,641
50 $263.60 $27,438 $357.85 $31,883
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $88.75 $47,919 $147.94 $47,919
20 $91.26 $44,953 $155.01 $53,200
25 $96.29 $44,414 $166.75 $52,494
30 $116.53 $43,689 $181.09 $51,560
35 $146.69 $42,711 $222.52 $50,299
40 $190.84 $41,400 $282.02 $48,592
45 $253.29 $39,517 $384.85 $46,188
50 $351.44 $36,584 $477.10 $42,510
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $133.17 $71,878 $221.91 $71,879
20 $136.89 $67,430 $232.53 $79,800
25 $144.39 $66,621 $250.17 $78,741
30 $174.77 $65,534 $271.66 $77,340
35 $220.01 $64,066 $333.76 $75,449
40 $286.26 $62,100 $423.02 $72,888
45 $379.91 $59,276 $577.29 $69,282
50 $527.15 $54,876 $715.65 $63,765
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
15 $177.54 $95,838 $295.84 $95,838
20 $182.52 $89,906 $310.01 $106,400

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Premium Cash Value Premium Cash Value
25 $192.53 $88,828 $333.54 $104,988
30 $233.01 $87,378 $362.18 $103,120
35 $293.37 $85,422 $445.04 $100,598
40 $381.68 $82,800 $564.03 $97,184
45 $506.53 $79,034 $769.69 $92,376
50 $702.87 $73,168 $954.20 $85,020
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Child Volume Purchase
Child Maximum Amount is $7,000 in Washington

Paid Up Age 70
Cash Value at 65

Child monthly premiums based on a volume purchase of $5,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 N/A N/A 
1 N/A N/A 
2 N/A N/A 
3 N/A N/A 
4 N/A N/A 
5 N/A N/A 
10 $4.60 $2,416
15 $5.42 $2,396
25 $7.02 $2,343

Child monthly premiums based on a volume purchase of $10,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 $6.81 $4,888
1 $7.07 $4,884
2 $7.28 $4,879
3 $7.50 $4,874
4 $7.72 $4,869
5 $7.98 $4,863
10 $9.23 $4,832
15 $10.84 $4,792
25 $14.00 $4,685

Child monthly premiums based on a volume purchase of $25,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 $16.99 $12,220
1 $17.60 $12,209
2 $18.16 $12,198
3 $18.72 $12,185
4 $19.29 $12,172
5 $19.89 $12,158
10 $23.01 $12,079
15 $27.04 $11,980
25 $35.02 $11,714

Rates and Cost Information: Whole Life
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Child monthly premiums based on a volume purchase of $30,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 $20.41 $14,664
1 $21.11 $14,651
2 $21.76 $14,637
3 $22.45 $14,622
4 $23.14 $14,606
5 $23.84 $14,590
10 $27.61 $14,495
15 $32.46 $14,376
25 $42.04 $14,056

Child monthly premiums based on a volume purchase of $40,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 $27.17 $19,552
1 $28.13 $19,535
2 $29.04 $19,516
3 $29.95 $19,496
4 $30.86 $19,475
5 $31.77 $19,453
10 $36.79 $19,326
15 $43.25 $19,168
25 $56.03 $18,742

Child monthly premiums based on a volume purchase of $50,000 
Uni-Tobacco

Issue Age Premium Cash Value
0 $33.98 $24,440
1 $35.15 $24,418
2 $36.27 $24,395
3 $37.44 $24,370
4 $38.57 $24,344
5 $39.74 $24,316
10 $45.98 $24,158
15 $54.08 $23,960
25 $70.03 $23,427

Child Term Rider
Not available in Washington

$6.00 Annually per $1,000 up to a maximum of $10,000

Long Term Care Rider
Paid Up Age 120

CA, RI and WI have different base LTC rates
*LTC Supplemental benefits are not available in CA, CT, FL, NC, NH, PA, TX and WA

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 N/A N/A N/A N/A
20 N/A N/A N/A N/A
25 N/A N/A N/A N/A
30 N/A N/A N/A N/A
35 N/A N/A N/A N/A
40 N/A N/A N/A N/A

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

45 N/A N/A N/A N/A
50 N/A N/A N/A N/A
55 N/A N/A N/A N/A
60 N/A N/A N/A N/A

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 N/A N/A $0.10 $0.67
20 N/A N/A $0.10 $0.68
25 N/A N/A $0.10 $0.70
30 N/A N/A $0.10 $0.81
35 N/A N/A $0.20 $0.85
40 $0.20 $0.76 $0.20 $1.06
45 $0.30 $0.95 $0.30 $1.30
50 $0.40 $1.38 $0.40 $1.83
55 $0.60 $2.13 $0.70 $2.68
60 $1.10 $3.79 $1.20 $4.84

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $0.25 $1.13 $0.25 $1.67
20 $0.25 $1.15 $0.25 $1.69
25 $0.25 $1.21 $0.25 $1.75
30 $0.25 $1.42 $0.25 $2.02
35 $0.50 $1.46 $0.50 $2.13
40 $0.50 $1.90 $0.50 $2.65
45 $0.75 $2.38 $0.75 $3.25
50 $1.00 $3.46 $1.00 $4.56
55 $1.50 $5.33 $1.75 $6.69
60 $2.75 $9.48 $3.00 $12.10

Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $0.50 $2.25 $0.50 $3.33
20 $0.50 $2.29 $0.50 $3.38
25 $0.50 $2.42 $0.50 $3.50
30 $0.50 $2.83 $0.50 $4.04
35 $1.00 $2.92 $1.00 $4.25
40 $1.00 $3.79 $1.00 $5.29
45 $1.50 $4.75 $1.50 $6.50
50 $2.00 $6.92 $2.00 $9.13
55 $3.00 $10.67 $3.50 $13.38
60 $5.50 $18.96 $6.00 $24.21

Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $0.75 $3.38 $0.75 $5.00
20 $0.75 $3.44 $0.75 $5.06
25 $0.75 $3.63 $0.75 $5.25

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

30 $0.75 $4.25 $0.75 $6.06
35 $1.50 $4.38 $1.50 $6.38
40 $1.50 $5.69 $1.50 $7.94
45 $2.25 $7.13 $2.25 $9.75
50 $3.00 $10.38 $3.00 $13.69
55 $4.50 $16.00 $5.25 $20.06
60 $8.25 $28.44 $9.00 $36.31

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $1.00 $4.50 $1.00 $6.67
20 $1.00 $4.58 $1.00 $6.75
25 $1.00 $4.83 $1.00 $7.00
30 $1.00 $5.67 $1.00 $8.08
35 $2.00 $5.83 $2.00 $8.50
40 $2.00 $7.58 $2.00 $10.58
45 $3.00 $9.50 $3.00 $13.00
50 $4.00 $13.83 $4.00 $18.25
55 $6.00 $21.33 $7.00 $26.75
60 $11.00 $37.92 $12.00 $48.42

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $1.50 $6.75 $1.50 $10.00
20 $1.50 $6.88 $1.50 $10.13
25 $1.50 $7.25 $1.50 $10.50
30 $1.50 $8.50 $1.50 $12.13
35 $3.00 $8.75 $3.00 $12.75
40 $3.00 $11.38 $3.00 $15.88
45 $4.50 $14.25 $4.50 $19.50
50 $6.00 $20.75 $6.00 $27.38
55 $9.00 $32.00 $10.50 $40.13
60 $16.50 $56.88 $18.00 $72.63

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue
Age

Base *Rest'n Base *Rest'n

15 $2.00 $9.00 $2.00 $13.33
20 $2.00 $9.17 $2.00 $13.50
25 $2.00 $9.67 $2.00 $14.00
30 $2.00 $11.33 $2.00 $16.17
35 $4.00 $11.67 $4.00 $17.00
40 $4.00 $15.17 $4.00 $21.17
45 $6.00 $19.00 $6.00 $26.00
50 $8.00 $27.67 $8.00 $36.50
55 $12.00 $42.67 $14.00 $53.50
60 $22.00 $75.83 $24.00 $96.83

Rates and Cost Information: Whole Life
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Long Term Care Rider
Paid Up Age 70

CA, RI and WI have different base LTC rates
*LTC Supplemental benefits are not available in CA, CT, FL, NC, NH, PA, TX and WA

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A N/A
20 N/A N/A
25 N/A N/A
30 N/A N/A
35 N/A N/A
40 N/A N/A
45 N/A N/A
50 N/A N/A
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A $0.10
20 N/A $0.10
25 N/A $0.10
30 N/A $0.10
35 $0.20 $0.20
40 $0.20 $0.20
45 $0.30 $0.30
50 $0.40 $0.40
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.25 $0.25
20 $0.25 $0.25
25 $0.25 $0.25
30 $0.25 $0.25
35 $0.50 $0.50
40 $0.50 $0.50
45 $0.75 $0.75
50 $1.00 $1.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.50 $0.50
20 $0.50 $0.50
25 $0.50 $0.50
30 $0.50 $0.50
35 $1.00 $1.00
40 $1.00 $1.00
45 $1.50 $1.50
50 $2.00 $2.00
55 N/A N/A
60 N/A N/A

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.75 $0.75
20 $0.75 $0.75
25 $0.75 $0.75
30 $0.75 $0.75
35 $1.50 $1.50
40 $1.50 $1.50
45 $2.25 $2.25
50 $3.00 $3.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.00 $1.00
20 $1.00 $1.00
25 $1.00 $1.00
30 $1.00 $1.00
35 $2.00 $2.00
40 $2.00 $2.00
45 $3.00 $3.00
50 $4.00 $4.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.50 $1.50
20 $1.50 $1.50
25 $1.50 $1.50
30 $1.50 $1.50
35 $3.00 $3.00
40 $3.00 $3.00
45 $4.50 $4.50
50 $6.00 $6.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $2.00 $2.00
20 $2.00 $2.00
25 $2.00 $2.00
30 $2.00 $2.00
35 $4.00 $4.00
40 $4.00 $4.00
45 $6.00 $6.00
50 $8.00 $8.00
55 N/A N/A
60 N/A N/A

Rates and Cost Information: Whole Life
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Long Term Care Rider
Paid Up Age 120

For use in CT, FL, NC, NH, PA, TX and WA only
Rest'n, Cont, Combo benefits are not available in these states

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A N/A
20 N/A N/A
25 N/A N/A
30 N/A N/A
35 N/A N/A
40 N/A N/A
45 N/A N/A
50 N/A N/A
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A $0.10
20 N/A $0.10
25 N/A $0.10
30 N/A $0.10
35 N/A $0.20
40 $0.20 $0.20
45 $0.30 $0.30
50 $0.40 $0.40
55 $0.60 $0.70
60 $1.10 $1.20

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.25 $0.25
20 $0.25 $0.25
25 $0.25 $0.25
30 $0.25 $0.25
35 $0.50 $0.50
40 $0.50 $0.50
45 $0.75 $0.75
50 $1.00 $1.00
55 $1.50 $1.75
60 $2.75 $3.00

Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.50 $0.50
20 $0.50 $0.50
25 $0.50 $0.50
30 $0.50 $0.50
35 $1.00 $1.00
40 $1.00 $1.00
45 $1.50 $1.50
50 $2.00 $2.00
55 $3.00 $3.50
60 $5.50 $6.00

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.75 $0.75
20 $0.75 $0.75
25 $0.75 $0.75
30 $0.75 $0.75
35 $1.50 $1.50
40 $1.50 $1.50
45 $2.25 $2.25
50 $3.00 $3.00
55 $4.50 $5.25
60 $8.25 $9.00

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.00 $1.00
20 $1.00 $1.00
25 $1.00 $1.00
30 $1.00 $1.00
35 $2.00 $2.00
40 $2.00 $2.00
45 $3.00 $3.00
50 $4.00 $4.00
55 $6.00 $7.00
60 $11.00 $12.00

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.50 $1.50
20 $1.50 $1.50
25 $1.50 $1.50
30 $1.50 $1.50
35 $3.00 $3.00
40 $3.00 $3.00
45 $4.50 $4.50
50 $6.00 $6.00
55 $9.00 $10.50
60 $16.50 $18.00

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $2.00 $2.00
20 $2.00 $2.00
25 $2.00 $2.00
30 $2.00 $2.00
35 $4.00 $4.00
40 $4.00 $4.00
45 $6.00 $6.00
50 $8.00 $8.00
55 $12.00 $14.00
60 $22.00 $24.00

Rates and Cost Information: Whole Life
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Long Term Care Rider
Paid Up Age 70

For use in CT, FL, NC, NH, PA, TX and WA only
Rest'n, Cont, Combo benefits are not available in these states

Monthly premiums based on a volume purchase of $5,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A N/A
20 N/A N/A
25 N/A N/A
30 N/A N/A
35 N/A N/A
40 N/A N/A
45 N/A N/A
50 N/A N/A
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $10,000
Non-Tobacco Tobacco

Issue Age Base Base
15 N/A $0.10
20 N/A $0.10
25 N/A $0.10
30 N/A $0.10
35 $0.20 $0.20
40 $0.20 $0.20
45 $0.30 $0.30
50 $0.40 $0.40
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $25,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.25 $0.25
20 $0.25 $0.25
25 $0.25 $0.25
30 $0.25 $0.25
35 $0.50 $0.50
40 $0.50 $0.50
45 $0.75 $0.75
50 $1.00 $1.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $50,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.50 $0.50
20 $0.50 $0.50
25 $0.50 $0.50
30 $0.50 $0.50
35 $1.00 $1.00
40 $1.00 $1.00
45 $1.50 $1.50
50 $2.00 $2.00
55 N/A N/A
60 N/A N/A

Rates and Cost Information: Whole Life
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Monthly premiums based on a volume purchase of $75,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $0.75 $0.75
20 $0.75 $0.75
25 $0.75 $0.75
30 $0.75 $0.75
35 $1.50 $1.50
40 $1.50 $1.50
45 $2.25 $2.25
50 $3.00 $3.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $100,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.00 $1.00
20 $1.00 $1.00
25 $1.00 $1.00
30 $1.00 $1.00
35 $2.00 $2.00
40 $2.00 $2.00
45 $3.00 $3.00
50 $4.00 $4.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $150,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $1.50 $1.50
20 $1.50 $1.50
25 $1.50 $1.50
30 $1.50 $1.50
35 $3.00 $3.00
40 $3.00 $3.00
45 $4.50 $4.50
50 $6.00 $6.00
55 N/A N/A
60 N/A N/A

Monthly premiums based on a volume purchase of $200,000
Non-Tobacco Tobacco

Issue Age Base Base
15 $2.00 $2.00
20 $2.00 $2.00
25 $2.00 $2.00
30 $2.00 $2.00
35 $4.00 $4.00
40 $4.00 $4.00
45 $6.00 $6.00
50 $8.00 $8.00
55 N/A N/A
60 N/A N/A

Long Term Care Rider (LTC) coverage is not included on policies with Face Amounts less than $10,000 ($18,000
in Oregon).  Coverage is not available in HI, NY and UT.  For new coverage (not increased/stacked), employee
may choose the LTC Restoration Rider (subject to availability).   LTC Restoration is not available for Paid up at 70
plan design.  LTC Continuation is required in Oregon. 

Rates and Cost Information: Whole Life
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*Unless accompanied by the full proposal (Benefits Summary, Product Highlights and Proposal Conditions), the
Rates and Cost information is not a complete description of the Unum products or services.  Agreement to the
terms of the full proposal is required before any coverage will take effect.  Contact your Unum Representative for
more details.  This quote will remain open until April 27, 2022 after which time it will automatically
expire without notice or further action.

Underwritten by the following subsidiary of Unum Group:
 
Provident Life and Accident Insurance Company
1 Fountain Square, Chattanooga, TN 37402

In New York, coverage is underwritten by:

First Unum Life Insurance Company
666 3rd Avenue, Suite 301, New York, NY 10017

Rates and Cost Information: Whole Life





GROUP LONG-TERM DISABILITY INSURANCE 
BENEFIT HIGHLIGHTS 

COVERAGE INFORMATION 

 

More than 1 in 4 adults in 
the U.S. has some type 

of disability.1 
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Contact AllOne Health
Call: 1-888-993-7650
Visit: allonehealth.com/deeroaks

Life comes with challenges. 

Your Assistance Program 
is here to help. 

Your Assistance Program can help you reduce stress, improve mental 
health, and make life easier by connecting you to the right 
information, resources, and referrals. 
All services are free, confidential, and available to you and your family 
members. This includes access to short-term counseling and the wide 
range of services listed below:

Mental Health Sessions
Manage stress, anxiety, and depression, resolve conflict, 
improve relationships, and address any personal issues. Choose 
from in-person sessions, video counseling, or telephonic 
counseling. 

Life Coaching
Reach personal and professional goals, manage life transitions, 
overcome obstacles, strengthen relationships, and achieve 
greater balance.

Financial Consultation
Build financial wellness related to budgeting, buying a home, 
paying off debt, resolving general tax questions, preventing 
identity theft, and saving for retirement or tuition.

Legal Referrals
Receive referrals for personal legal matters including estate 
planning, wills, real estate, bankruptcy, divorce, custody, and 
more. 

Work-Life Resources and Referrals
Obtain information and referrals when seeking childcare, 
adoption, special needs support, eldercare, housing, 
transportation, education, and pet care. 

Personal Assistant
Save time with referrals for travel and entertainment, seeking 
professional services, cleaning services, home food delivery, and 
managing everyday tasks.

Medical Advocacy
Get help navigating insurance, obtaining doctor referrals, 
securing medical equipment, and planning for transitional care 
and discharge.

Member Portal 
Access your benefits 24/7/365 through your member portal with 
online requests and chat options. Explore thousands of self-help 
tools and resources including articles, assessments, podcasts, 
and resource locators.

Specific offerings may vary depending on your organization's assistance program plan design. 

http://allonehealth.com/deeroaks
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