fincas.

The Team Approach to Benefit Administration

Continuity of Care Instructions

For patients whose provider is no longer in-network

Ensuring Continuity of Care

You may be eligible for “Continuity of Care” as a
NCAS member if you or any covered dependent(s):

Are undergoing a program of treatment for a
serious, complex condition;

Are undergoing a course of institutional or
inpatient care;

Are scheduled to undergo a non-elective
surgery;

Are pregnant and undergoing a course of
treatment for a pregnancy, or;

Are determined to be terminally ill.

Please read below to learn more about Continuity
of Care and what you may need to know about
your rights and responsibilities.

Who should use this form?

If you or your covered dependent(s) have a medical
condition that requires a course of treatment or
follow-up care, and are currently being treated

by a provider/facility who is no longer a CareFirst
BlueCross BlueShield and/or CareFirst BlueChoice
provider, you should complete this form.

If your request qualifies for Continuity of Care, the
process allows you or your covered dependent(s)
to continue to receive care from an out-of-network
provider/facility for up to 90 days following the
date of notification of the provider's termination
from the network. Benefits will be paid at the in-
network level.

Please be sure to submit a separate form for each
non-participating provider/facility currently treating
you or your covered dependent(s).

Examples of serious and complex conditions
that may qualify for the Continuity of Care
process include:

Pregnancy

Terminal illness

Scheduled non-elective surgery and post-
operative care

Acute or chronic potentially life-threatening,
degenerative, disabling, or congenital
illnesses that may require specialized medical
care over a prolonged period of time

Other serious medical conditions where the
member is in active treatment

Examples of chronic medical conditions that
typically are not eligible for the Continuity of Care
process include:

Allergies

Arthritis

Asthma

COPD/emphysema

Diabetes

Hypertension
Qualified medical professionals in the NCAS Medical
Review Department will review the request and notify
you of a determination following the receipt of all
required information. If the services do not qualify for

Continuity of Care, you and your provider will also be
notified in writing.

NCAS provides administrative claims payment services only and does not assume any financial risk or obligation with respect to claims.
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Continuity of Care Request Form

Provider no longer in-network

fincas.

The Team Approach to Benefit Administration

INSTRUCTIONS

Ste. 200, Fairfax, Virginia 22031

back of your Member ID card.

Mail the completed form and any attachments to: CareFirst BlueCross BlueShield, Attention: Medical Review, 3060 Williams Drive,

Or fax the completed form and any attachments to: 866-281-8554, Attention: Medical Review Department

If you have any questions concerning benefits or provider status, contact Member Service at the telephone number listed on the

SECTION 1—POLICYHOLDER INFORMATION

Policyholder's Name

Date of Birth

Home Phone

Street Address

City

State ZIP Code

Group Name

Group #

Effective Date of Coverage

Member ID # Check one

O HMO O Pos O PPO

Date on Notification

Received via
O Usps O Email

SECTION 2—PATIENT INFORMATION

Patient's Name

Patient’s Date of Birth

Is the patient pregnant? () Yes (O No

If yes, what is the due date?

Is the patient scheduled for a surgical procedure or hospitalization? () Yes (O No

Is the patient undergoing a course of treatment for a serious medical condition at a provider's office or facility? (O Yes (O No

Did the patient have a recent major surgery that resulted in a continued course of treatment? () Yes

Is the patient being treated for a terminal illness? () Yes (O No

Continuity of Care.

If you answered “no” to all the questions above, please describe, to the best of your ability, the condition for which the patient may need

SECTION 3—PROVIDER/FACILITY INFORMATION

Name of Provider Currently Treating Condition

Specialty

Diagnosis Date Treatment Started

Date of Next Treatment/Visit

Date of Termination, if known

Street Address

City State ZIP Code

Phone Fax

Please attach the following:

(O List of services scheduled in the next 90 days (date and provider)

(C A brief statement of the patient’s current condition and

treatment plan

(O Copies of any pertinent documentation (e.g., lab results, X-rays)

NCAS provides administrative claims payment services only and does not assume any financial risk or obligation with respect to claims.
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SECTION 4—SIGNATURES

This information will be used for determining the appropriate level of benefit reimbursement if | continue treatment with the
above named provider for the above diagnosis/medical condition.

I understand that Continuity of Care is subject to contractual limitations and exclusions set forth in the group contract. |
understand and agree that Continuity of Care does not extend the contractual benefits in any way, except to provide in-network
level benefits for services rendered by non-network providers for a temporary time period.

*If the patient is younger than 18, the policyholder must sign this form.

Patient's Signature Date

Policyholder’s Signature* Date

OFFICE USE ONLY—COC begin and end date
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Carehrst

Administrators

Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 1/19)

CareFirst Administrators, an affiliated company of CareFirst BlueCross BlueShield, complies with applicable
federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability
or sex. CareFirst Administrators does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

CareFirst Administrators:
Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Quialified 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 877-889-2478.

If you believe CareFirst Administrators 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 Administrators is an independent licensee 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.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 877-889-2478 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

ATCE (Amharic) “1000L:- £V TINFOEL (A 0oL 147P a0 B HA= WO $1-180F 14+ ALKTLFO- 00010 1ICT
AFé AATLTF A AILUT OAF 571 AH RFAA=: @07 0028 099TT+ AG PATPII° h&P NRIRP WH 09T vt AAP =
A0 NP hordo4e NCeP MAHECA AL OL+MPAD- PAAD ETC aPROA L FAN: AN DAL £19° ®L hdh &TC

855-258-6518 L@-A®- 07 A19B T AONLTICE &40 1919157 o MNP AANP: A8 OLA aPAN ALNTPE PTLLATTT £78
Lam-k: NHLI® NHCATL. IC L1955 (e

Ede Yorubd (Yoruba) Itétiléko: Akiyési yii ni iwifun nipa isé adéjutofo re. O le ni awon dééti paté o si le ni lati
gbé igbése ni awon 0j¢ gbédéke kan. O ni étd lati gba iwifun yii ati iranlowo ni édé re 16fe¢. Awon omo-egbé
gbodo pe ndmba foonu té wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dar6 nipase ijiroro
titi a ¢ fi so fn o lati te 0. Nigbati asoj kan ba dahun, so édé ti o fé a 6 si so 6 po mo d0gbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thong bao nay chira thong tin vé pham vi bao hiém ctia quy vi. Thong bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trudc mot s6 thoi han nhét dinh. Quy vi ¢6 quyén nhan
dugc thong tin nay va hd trg bang ngdn ngir ctia quy vi hoan toan mién phi. Cac thanh vién nén goi sé dién thoai
& mit sau cua thé nhan dang. Tét ca nhitng ngudi khac c6 thé goi s6 855-258-6518 va cho hét cude dbi thoai cho
dén khi dugc nhic nhan phim 0. Khi mot tong dai vién tra 161, hily néu rd ngdn ngit quy vi can va quy vi s& duoc
két ndi v6i mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
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 Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espaiiol (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 ningtin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pycckuii (Russian) Bunmanue! Hacrosiee yBeromieHne coaepXUT HHPOPMAIIUIO O BallleM CTPaxOBOM
obecrieueHnH. B HeM MOTYT yKa3bIBaThCS BayKHBIC IAThI, U OT BAC MOXET IMOTPEOOBATHCS BHIIIOIHUTD HEKOTOPHIE
JEeUCTBHSA 10 ONPEeNIEeHHOr0 cpoka. Bbl umeeTe mpaBo OeCIIaTHO MONTYyYUTh HACTOSIIUE CBEICHUS U
COITyTCTBYIOLIYIO TIOMOILb Ha YAOOHOM BaM S3bIKE. Y YaCTHUKAM CJIeAyeT oOpalarkcs o Homepy TesnedoHa,
yKa3aHHOMY Ha TBUIBHOHM CTOpOHE UIEeHTU(HUKALMOHHOM KapThl. Bce mpoune abOHEHTH MOTYT 3BOHHUTH 110
HOoMepy 855-258-6518 u oxuIaTh, MoKa B TOJIOCOBOM MEHIO HE Oy/IeT NpeAsIoKeHo HaxaTh udpy «0». Ilpu
OTBETE areHTa YKa)KUTe )KeIaeMblil S3bIK OOIICHHS, M BaC CBSDKYT C MEPEBOIIUKOM.



187GY (Hindi) €11 &: S8 a1 7 3TN AT heol o TR H STy & 71 & | 81 Fehell & foh 30H AT
fAfAat 1 3eer@ g1 3R 3maah forw fordY T Taa-EAT & $7aX 1A HTeAT ST g1 | 3TIeh! I SATTRRT
3R H TR FETICAT 79T 31T 3 o¥:3[eeh UTed o1 TR & | HE TN Y 3791 Tgdled I o UIes FoT 1T et
TR X el AT ARV | 37T THT AT 855-258-6518 TR el Y Tehel o AR ST6 e 0 GalTeT o [T o gl
ST, TS e HATG T TTeTT | 319 HIS Tl 3cak & dl 38 e HTST TaATY 3R 3TIRT STTEATHR F Holde
& fea Sraa|

Bdss>-wiiqir (Bassa) To Duti Cao! B3 nia ke ba nyo bé ké m gbo kpa b6 ni fifa-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jé¢ bé b m ké de wa m3 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé b¢ m ké b3 nia ke ke gbo-
kpa-kpa m maee dyé dé ni bidi-wudli mu b€ m ké se widi o pé&. Kpood nyo bé me da fiun-ndba nia dé waa
[.D. kda) dein nye. Nyo t33 séin me da ndba nia ke: 855-258-6518, ké mi me fo tee b€ wa kée m gbo c€ b€ ni ké
ndba md3a 0 kee dyi padain hwe. J jii ké nyo do dyi m g3 jiiin, po wudu mi m3 poe dyis, ké nys do mu 66 niin
b€ o ké ni wudqud mu za.

FRAT (Bengali) TH F: 92 (AMGCT AR [ FOMES T BT TA@ | 97 N SFIA S Y NF0© A

AT AT SN FET AENE TG fAte 2@ M| 67 19 Ao SF 92 837 NSF A3 FTTe] TIF
P AP AR | TR ST AT PP AT T@ Fe F© | AT 855-258-6518 AFE
71 B 0 {53100 A1 T AT ACTHT FA® A | TN (PTEAT I SO (AN O SATH Vo ST 1T I
AT SN (ST N T Je FA 2@

CSne ) O (B 52 U S (e ) - iy el Blate ) S Gyl S QI G888 ~a 88 (Urdu) 52/
r A i sl S8 deals Glaglas g oy S L)Juu)m‘écus@bu&d—'wxﬁ G Al pasate QIS o
B ot e (A8 S gy e 058 25n s gy ally S SHS GRLE 5 S ) es o (33 S S deala 23 (e ) o S
UL:)M)XLA‘FU\)JCL:JL_:\PCS&_\J:J L)J)SJLLA.:\;&::\A&S)S:LQOJ}\U.LIC:XMJSJIS).BSS 258-6518 LS}S
S0t phsise e i ) il

@)ubuu\ejy‘jd&hwdu@)bdjbm‘u&AAM\mwwﬁﬁojh)d@bm‘djbwk\w\ :Qﬁmarsi)wJu
i il jn lingd gl 4 oK) G pads | (laial ) g cale Ul ol 1 aitn DR sA n Ga o)) ) el S ol oald sad ) jia

5 b)mhm‘ﬁwl“)ﬂ‘ﬁumﬁu&wum@umu)\si\ueJADA:JCJJDJLQJL!AJLILAAQ\

e a5 51 S T i o iy ) amy A LB 150 23 35 Al 5 Ll 5115 iy b 5 2,80 (Aei855-258-6518
sd deagakas pe pa e WS aplaii ) ) Slia 50

Ma) ) rlint 285 caga a5 e g sing 385 dpnaalil) elishars (i Cilaglae o JUadY) 138 (g sing: 4nii (Arabic) Lusell 4l
Juai¥) elac ) o sy, 485 g Jand ) s elialy e slaal) g sacbisal) 038 o J sasd) @ll By, Ba3ae 4iles 2 ) ga Jlay Cile) o)
A e iV (a3 (S, e Rl &y sl iy Ay gl 3 Sl i) o e

Lo Jaal sl ) sl Al S e DS gl aal Ala) e (), b o okl agie callay i @sladl DA U5V 5 855-258-6518
sl Gan siall sl el 55 o

1 XL (Traditional Chinese) 175« AFF AL 5 B A BRI R ke (S FEBTE AR, AR rTRE el 3 2 A )
&WT%EWEZW%E&H&E’M@J IEHFER LB IE RS ERR, DU B ISR RERE TR AL 1 B IR
W5, & EREEFTENVE S 3k 4 ) FE ARG HRAG, HApTA A L TEERE 855- 258 6518, M & e E 2
%.ﬁ#‘/ﬂ“’ﬁﬁ% 0, EHAVERIER:, FERMETEEMERNGES, SHEERERRE DA B,



Igbo (Igbo) Nrubama: Qkwa a nwere 0zi gbasara mkpuchi nchekwa onwe gi. QO nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo ¢ bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 0zo niile nwere
ike ikpo 855-258-6518 wee chere ububg ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthélt Informationen {iber IThren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter 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 Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francgais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriere de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

gF=0)(Korean) -2: ] EX|Aoll= B AW Aol tfgt H7} x5 o QlHFUth T+ G4 2
225 FHdof sl 54 7|%ko] 234 = JdHFUTE Astoll Al AHE o2 dld AR e} XY S is
A 7F JdFULE 3| Yo)4l A9 1D 7= Sl = AspA T = Ags] 4] Q. 3] Yol oAl ¢
855-258-6518 0.2 7 38}3te] 0& T2t WAIA 7F 58 wj7bA] 7okl A A Q. A4 H Aol Al

I Q3 o] 5 DA T Au| 2o dAs] =Hy

Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii" dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i‘igii ba. Bii’ daholgd doo iiyisii yoolkaaligii d66 t'aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’jjh. Bee na ahdéoét'i’ dii bee it hane’ déd

nika’adoowot t’'aa ninizaad bee t'aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta'igii
nitl'izgo bee nee hddolzinigii bikéédéé’ bikaa’ bich’i" hodoonihji’. Aadéd naanata’ éi kojj’
dahddoolnih 877-889-2478 66 vyii diitts’jit yatti'igii t'aa niléij{ 3adoo éi bikée'doé naasbaas

bit adidiilchit. Aka’anidaalwd’igii neidiitdaago, saad bee yanitt'i’igii yii diikit d66 ata’ halne’é
Ia nika’adoolwot.
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