Blue Rewards Means

Money Back

Carehtst

BlueRewards

Taking steps to get and stay healthy has its rewards! As a Montgomery County Public Schools employee, you
can earn a two percent health insurance premium reduction by completing two steps before October 5, 2018.

Get started

Register or log in to
My Account, our secure
member website, at
carefirst.com/mcps.

If you already have a
username and password,
enter your username and
click Log in.

If you are new to My
Account, scroll down and
click on Register Now. You
can also Take a Tour to
learn more about

My Account.

Register for My Account

Next, enter your member
ID along with your date
of birth.

Click Continue to finish the
registration process.

Once complete, you can
log in and complete your
Blue Rewards steps in
My Account.
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http://www.carefirst.com/mcps

I¢s =asy to begin earning and
tracking your Blue Rewards.

® Click on Blue Rewaords.

Terms & Conditlons

Review and agree to the Terms
& Conditions to start the Blue
Rewards process.

These terms and conditions
explain the voluntary

nature of Blue Rewards and
the disclosure of health
information. You must check
the congent boxes prior to
completing the Blue Rewards
steps. After checking the
boxes. click / Agree.
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Tarmis & Condisons
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Two steps to earn your
Blue Rewards

Click 5tart to begin each step
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health as=es=ment
Follow the screen
prompts to answer a
variety of health and
lifesiyle questions
that will help you get

an accurate picture of i 10/05/08 - St e B,
your health.
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screening by visiting your | : it i i

FCP, a CW5 MinuteClinic
or a Well Aware event.

Complete your health screening

Select your preferred option and follow
the screen prompts for more instruction.

If you select the CV5 MinuteClinic or PCP
option, print the Health Screening Form
and bring it to your screening.

If you complete your screening at a CVs
MinuteClinic in MD, DiC or Northern VA,
your results will be available in

My Account within 48 hours.

If you complete your screening with your
PCP or at a CV5 MinuteClinic located
outside of MD, DC or Northern VA, you
must log in to My Account and enter your
screening results.

If you complete your screening at your
workplace, your results will be available in
My Account within two weeks.
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Congratulations! By completing these steps, you have earned two
percent off the total cost of your 2018 health insurance premium.

CareFirst BlueCross BlueShield is the business name of CareFirst of Maryland, Inc. which is an independent licensee of the
Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and
Blue Shield Association. ® ' Registered trademark of CareFirst of Maryland, Inc.

CVS MinuteClinic is an independent company that provides medical services to CareFirst members.
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Carehrst

Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

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

CareFirst:

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

Provides free language services to people whose primary language is not English, such as:

Qualified interpreters
Information written in other languages

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

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

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

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

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., First Care, Inc. and The Dental Network
are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®’ Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

Attention (English): This notice contains information about vour insurance coverage. It may contain key dares
and you may need to take action by certain deadlines. You have the right to gei this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card,
Al others may call 855-258-6518 and wait through the diglogue wniil prompied 1o push 0. When an agent
answers, state the language vou need and you will be connected fo an imterpreier.

ATICE (Ambaric) AN L0 2 OPE OA om0 8T Ti43P ool glhe hebodr P1S0F 147 ALrelFm: fog e ek
A4 QAT FA R @0 P AR BFAA: BT a8 PPy AT PATOWE hetf (b REP Wil edery endl e AAP
ANA P hoosh @b HEeP NAFECH AL OEFmPAd Phah $TC emema S Pk M hAF: 2990 MF hah $re
B55-258-0518 faram- O Wreeny MOhyIc® 240 et aomd AP s K ohd oodd AT PorL AT £
PA@-dE HHL® DPCAT, 20 BATT s

Fdé Yoritha (Yoruba) tétiléko: Akivési vii ni iwifiin nipa is¢ adéjatofo re. O le ni awon dééti patd o si le ni lati
gbé ighése ni awon 0jo gbédéke kan, O ni ét6 lati pha iwifin vii ati iranlowo ni &dé re 1656¢. Awon gmg-eghé
gbodd pe nomba fodnu 16 wa léyin kiadi idinimg won. Awon miran le pe B55-258-6518 ki o si diard nipase ijirdrd
titi a 0 11 so fin o lan tg 0. Nigbati asoja kan ba diahin, so &dé ti o f¢ a 6 si so ¢ po mo ogbuf) kan.

Tiéng Viér (Viemamese) Chii ¥: Théng béo nay chira théng tin vé pham vi bao hiém cua quy vi. Théng bdo ¢é thé
chira nhimg ngay quan trong va quy vi can hanh ddng trude mit s6 thai han nhat dinh. Quy vi 6 quyén nhin
duge théng tin nay va hd trg bing ngdn ngir cia quy vi hoan toan mién phi. Cic thinh vién nén goi so dién thoai
& mit sau cia thé nhin dang. Tat ¢i nhimg ngwén khic co the goi so 855-258-6518 va ché hét cude ddi thoai cho
dén khi duge nhic nhan phim 0. Khi mdt tong dai vién tra lon, hiy néu ré ngdn ngit quy vi can va quy vi s& duge
két noi véi mdt thang dich vién,

Tagalog (Tagalog) Alensyon: Ang abiseng ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng ivong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Mivembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6318 at maghintay hanggang sa dulo ng
divalogo hanggang sa diktahan na pindutn ang (0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
al ikokonckia ka sa isang interpreter.

Espaiof (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningun costo. Los asegurados deben llamar al
numero de teléfonoe que se encuentra al reverse de su tarjeta de identificacion. Todos los demas pueden llamar al
B35-258-6518 y csperar la grabacidn hasta que se les indique que deben presionar 0, Cuando un agente de seguros
responda, indique el idioma que necesita v se le comunicard con un intérprete.

Pvecruir (Russtan) Brnvanne! Hacrosuee yeeaomaenne coaepaut nAGOPMALIIG 0 BALICM CTPAXOBOM
obecneucHin. B Hem MOryT yKa3bIBATECH BAMHBIC JATHL H OT BAC MOMCT NOTPCOOBATECH BEUIOIHHTE HCKOTOPBIC
JeicTerA 20 onpeacieHHoro cpoka. Bu uaeete npago DeciiiaTHO nNoayyHTs HACTOALINE CBCICHHA
CONYTCTBYHOLLYED NOMOLIL HA vA0BHOM BaM mibike. YuacTHukam cacayer obpawarees no Homepy teacdona,
YEA3AHHOMY HA TUIBHON cTOpoHe nacHTuduxaunonHoil kaprel. Bee npoune aboHeHTEL MOMYT 3BOHHTD 10
Homepy 855-258-6518 1 o3RNIATE, NOKA B rON0COBOM MEHIO He DyeT nperioxeHo Hamats widpy «lx. [pu
OTBCTC ArCHTA VEIKHTC SECTACMBIH HIBIK ODIICHIUA, W BIC CEBHWYT C NCPCBOTMHEOM,
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BT (Hindi) €20 &: G0 F=11 3 3191 ST walst & a7 Sl & 78 ¥ 8 whan ¢ o gwd ey
fafrat & 3oera & 3 3roes e fedr Baa aag-diar F siar F19 0 F60 81 3o 78 SEenr
3R Hera FEraa 3= ST # 9o O 7 HUFR & | Bl 1 HO g 0 & i v e e
AT T Tl FLAT AT 3T T FIT 855-258-65 18 UL Fi el X Tohel & A Fa T 0 Za0 & o 7 F°ar
ST, 9 T HaTg $ TNET FL FF IS Uoie Jeal & a8 I8 WA $797 a0 3R H0w cOeweR 8 FAae
& fe Feem)

Badsds-wig (Bassa) To Diii Cdo! BS nia ke b ny bé ké m gbo kpa bé ni flia-fild-tiin nyee jé dyi. B nia ke
bédé wé j££ b bE m ké de wa m3 t ké nyuze nyu hwe b wé béa ké zi. 3 md ni kpé bé th ké b3 nia ke ké gho-
kpé-kpa m maee dyé dé ni bidi-wadi ma B¢ i ké se widi 4o pé2. Kpood nyo 68 me da fiin-nd6a nia dé waa
1.D. kaad dein nye. Nyo td) séin me da niba nia ke: 855-258-6518, ké i me {0 tee b€ wa kée i gho c be i ké
n3ba maa 0 kee dyi padain hwe. 2 jii ké nys do dyi m g5 jiiin, po wudu i m3 poe dyie, ké nys dd mu 66 niin
b2 o ké ni wudud mu za.

FRAT (Bengali) FET Tt 9% (TIGCT ST (31 SO 5 ST FER| 97 71 a7 Sy 4@

13: fAfER Siffnya men semnE g fare e | e 13 s STy 22 S eI AT AgeT MeNE
W WA S| FANAEE GG THEAE e 4 590 9 FH06 3= | WA 855-258-6518 F9E
4 FE 0 B0 71 FA1 T4 ACTH] FA0E TEF | JYH (FTE] TG TEA (REF S AT 057 SH1E F1 T
172 SIS (TSE T 73 F F471 74

Ofan gl o B g i 15 52S e el o Jalida g Se glna et s gy oS g gl S ol g an g (Ui ) s
w2 i g 58 sl e gl g s Sl apggee S D8 ) JS K e U s Bl papada S0l S
B ool G EJS g G smge iy (STS IS W S Gl piee e 18 8 Jeala sae e () W S
Sl st i g i Olga Sfual € S5 _da 8 S a0 g e B SO 855-258-6518 L4

b e e g ge aaa Sl gl 0

G a5V 9 2udly g S 00 L gl Sl eas Sl Lail Ay i g) 0 by 33 P Dl 5 gl Apadied Off a5 (Farsi) e S
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L ol 3l ] rlind ) alll 830 e 28 301 cal Adal e ), b e Jatcall s wallay | Aol (B a1y 85 5-258-6518
Ll Cpas all aaly e sy

1 2 FELK (Traditional Chinese) TEE, A0 0SB R a0 (R RS (T REATEAR. AT EA S TER
B ARTER E MR & B R Iy v, (AT RER 60 S I AR N AN, U EOEIS N s (A iy Bh R
5. @ CUMEFTENE S 43 3RS A o aY M5 TR, JCRbPrr A LT THES 855-258-6518, af 4 e L 51
B TR 0, dERVE DI R, ARSI TR AR, TR LR 0 AR A B,
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febo (febo) Nrygbama: Qkwa a nwere ozl gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubgchi ndi di
mkpa. | nwere ike ime ihe twpu ufpdy ubochi njedebe. [ nwere ikike inweta ozi na enyemaka a n’asysu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n"azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike (kpo 855-258-6518 wee chere ububg ahu ruo mgbe amanyere ipi 0. Mgbe onve nngchite anya zara, kwuo
asusy i choro, a ga-¢jiko gi na onye okowa okwu,

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

Frangais (French) Attention; cet avis contient des informations sur votre couverture d'assurance, Des dates
importantes peuvent v fizurer e il se peut que vous deviez entreprendre des démarches avant certaines échéances.
WVous avez le droit d'obienir gratuitement ces informations et de 'aide dans votre langue. Les membres doivent
appeler le numéro de éléphone figurant a Parriére de leur carte didenufication, Tous les autres peuvent appeler le
B35-258-6514 ct, aprés avoir écoulé le message, appuyer sur le 0 lorsqu'ils scront invités 4 le faire. Lorsqu'unie)
employéie) répondra, indiguez la langue que vous souhaitez et vous serez mis{e) en relation avee un interpréte.

FatoftKorean) T2): o] A A 0= BE AWl o] of § A 1o Egkse] el e vhe
a8 Faof & 53 7 eho] 2305 S oalduoh, AAEtol Al AR Qlo] & a A e} 2] ql8 s
H 7 sl S o)l A5 D =g S sl A e F4 A0 Yol of) il A
855-258-6518 ¥ o 2 dapalo] 0 ‘TR A2 7 5 WA Zlgel A e A Al A

) g.gF o] & wrEElAlH e M) Aof) ¢l H &) =gy

Diné Bizaad (Navajo) Ge': Dii bee it hane’igii bii’ dahdlg bee éédahdzin béeso dch’aah naanil
nik'ist’i'igii ba. Bii' dahdldg doo iiyisii yoolkaaligii déo6 t'aaddoo le’é adadoolyijjligii da
yokeedgo t'aa doo bee e’e’aahi ajiil’jjh. Bee na ahdot'i’ dii bee it hane' dod

nika'adoowol t'aa ninizaad bee t'aa jiik'e. Atah danilinigii béésh bee hane'é bee wotta'igii
nitfizgo bee nee hddolzinigii bikéédéé’ bikaa’ bich'|” hodoonihj]’. Aadéd naanata’ éi kojj’
dahédoolnih 835-258-651% doo vii diitts’jit yalti'igii t'aa niléijj aadoo éi bikéé'ddd naasbaas

bit adidiilchit, Aka'anidaalwd’igii neidiitaago, saad bee yanilt'i‘igii yii diikit d6d ata’ halne’é
la nika'adoolwot.
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