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Welcome to Open Enrollment!
Grace offers a medical plan through CareFirst, an 
independent licensee of the Blue Cross Blue Shield 
Network, with the following features:

 The largest provider network in the mid-Atlantic  region.
 Preventive care is covered at 100%
 Includes prescription drug coverage
 The medical plan offered is a High-Deductible Health Plan

(HDHP)
 Blue Rewards wellness program

What is an HMO?

HMO stands for Health Maintenance Organization.  HMOs 
have their own network of healthcare providers who have 
agreed to provide medical care to plan participants.  You 
must choose a Primary Care Physician from the HMO’s 
network of healthcare providers when you join.  This is the 
doctor you’ll see when you need medical care.  Your PCP 
must refer you to other providers should it be determined 
that additional care is needed.

Medical providers outside the HMO network will not accept 
this insurance coverage except in the case of a true medical 
emergency.

You can review a list of providers and hospitals who are a 
part of the CareFirst network by visiting www.carefirst.com.

A summary of the benefits covered by the plan is included 
for your review.  Please see the next page for these 
important details.   

When can I enroll? 
 Open enrollment will take place September 13th through

September 24nd.
 This is your annual opportunity to make changes to your

benefit elections without a qualifying life event

How can I enroll in benefits?

Please see page 5 for instructions on completing your 
enrollment and viewing the cost per pay for coverage.

Your CareFirst medical plan is effective October 1, 
2021.  

Please Note: This means your deductible will reset at the 
beginning of the new plan year.

Questions?
To search for network medical providers, log onto 
www.carefirst.com and search for providers in the 
BlueChoice HMO network.

Should you need assistance with logging into 
Employee Navigator to complete your enrollment, 
please contact HR@homecentris.com .
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CareFirst BlueChoice HMO Medical Plan Details In-network member cost

Plan Year Deductible
(Individual / Family) $5,000 / $10,000

Coinsurance None

Plan Year Out-of-Pocket Max1 (Individual / Family) $6,650 / $13,300

Preventive Care No charge

Office Visit for Illness - PCP No charge after deductible

Office Visit for Illness - Specialist $5 copay after deductible

Urgent Care Facility No charge after deductible

Emergency Room Care No charge after deductible

Inpatient Hospital No charge after deductible

Outpatient Surgery No charge after deductible

Diagnostic Laboratory Services (LabCorp or Hospital) No charge after deductible

Diagnostic Imaging Services – X-ray or other No charge after deductible

Physical/Speech/Occupational Therapies Office Visits – limited to 30 
visits per injury/benefit period $5 copay per visit after deductible

Mental Health/Substance Use Disorder Inpatient and Outpatient No charge after deductible

Vision Services – Routine Exam – 1 visit/benefit period $10/visit from participating provider

Eyeglasses/Contact Lenses Discounts from participating vision centers

Prescription Medications – Tier 1 Generic Drugs $15/34-day supply; $30/90-day supply
Copays apply after deductible

Prescription Medications – Tier 2 Preferred Brand Drugs $50/34-day supply; $100/90-day supply
Copays apply after deductible

Prescription Medications – Tier 3 Non-preferred Brand Drugs $100/34-day supply; $200/90-day supply
Copays apply after deductible

Prescription Medications – Tier 4 Preferred Specialty Drugs 50% up to a $100 maximum 34-day supply
Cost share applies after deductible

Prescription Medications – Tier 4 Preferred Specialty Drugs 50% up to a $150 maximum 34-day supply
Cost share applies after deductible

Your medical plan is a Qualified High Deductible 
plan, all cost share applies after you have met your 
plan deductible.
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Per-pay cost for medical plan coverage is as noted below:
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Single Employee + 
Spouse

Employee+ 
Child(ren) Family

$64.50 $284.80 $208.50 $410.18
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Employee Navigator Registration 
Login: https://www.employeenavigator.com/benefits/Login/Registration.aspx

Fill in fields with your personal information. Your Company Identifier is listed below.

Create a user name and password. Please save it in a safe place.

AIAHCH

You may now login to Employee Navigator!

http://www.employeenavigator.com/benefits/Login/Registration.aspx


Open Enrollment Instructions

Login: https://www.employeenavigator.com/benefits/Login/Registration.aspx

Welcome to Employee Navigator Start
Enrollment  

Button

Personal Information
Fill in or edit any personal information listed in your employee profile. Then click “Save & Continue.”

Dependent Information
Fill in or edit any dependent information listed in their profiles. Then click “Save & Continue.”

Enroll or waive the medical plan you are offered
You can now elect or waive medical coverage for yourself and any eligible dependents.  As you make 
your elections, the cost per pay will be displayed.  You can also review a plan summary that shows you 
the details of your medical plan.  Remember that Open Enrollment is your only opportunity each year to 
make changes to your coverage, unless you have a life event such as an addition to your family.  

Enrollment Summary
When you have made all plan elections, the portal will provide you with an Enrollment Summary of your  
enrollments. It will show you the benefits you enrolled in, the cost per pay, the effective date of 
coverage, the  benefit amount (if applicable), and the dependents insured (if applicable). When you are 
satisfied that these  elections are correct, press the “Click to Sign” button. You have now completed 
your Open Enrollment!!
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