

















TempCare Plans Page H-4

$5,000 In-network/$10,000 Out-of-Network

20% In-Network / 40% Out-of-Network

$1,000 In-network Coinsurance Max / $2,000 Out-of-Network Coinsurance Max
No MIDA  No Maternity ¢ $2 million Total Contract Benefit Maximum

Rx - Coinsurance applies after deductible (Medical Plan Deduct. Applies)

Single

Female

*All rates are to be figured with
attained age as of 01/01/2010.

When submitting an application, the
agent must provide a copy of the
premium quote, or include the premium
amount quoted in the For Agent Use
Only box on the last page of the
application.

You may run an electronic quote

via our online quote tool. Just go to:
bcbsne.com and click on the Agents
& Brokers tab | Sales Tools.

7 For Internal Use Only
Dept: 43 &45 Pkg: 08
Broker: Dept: 76 & Z7 Pkg: 08
Basic Code: 166

$206.55

$226.15

24 37 €9 1.0y ** Dependent children: A member's unmarried
65 & Over $247.78 $247.78 dependent children through 18 years of age, or
. 7 3 ‘ ; through 23 years of age if a full-time student
Dependent Children* 1 Child 2 Childr 3 Children attending an accredited educational institution.
Please see an Outline of Coverage for further

Charges capped at 3
children $86.48 . details regarding dependent children.
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