PN, BlueCross BlueShield of Illinois
Vav

Experience. Wellness. Everywhere.™

THE #1 HEALTH INSURER

IN ILLINOIS NOW OFFERS
AFFORDABLE SHORT-TERM,
HEALTH INSURANCE COVERAGE

SelecTEMP*®
PPO

INDIVIDUAL AND FAMILY HEALTH INSURANCE

)



SelecTEMP? PPO

Individual, Family and Children’s
Temporary Health Insurance Coverage
from Blue Cross and Blue Shield of Illinois

We are pleased to present our unique range of temporary health insurance plans for individuals
and families. Each plan is backed by the financial strength and stability of Blue Cross and Blue
Shield of Illinois.

While each of our health care plans is tailored to the needs and budgets of Illinois individuals and
families, all of the plans have a number of features and benefits in common, including: $5,000,000
in lifetime benefits, hospital and surgical services, emergency benefits, and membership card

recognition nationwide.

We are confident that Blue Cross and Blue Shield of Illinois has a health care plan that is right for you.
Regardless of the plan you select, you will benefit from the experience, expertise and stability of the

leading health insurer in Illinois.

Specific Product Highlights

e Apply online today, you may have coverage as soon as tomorrow
e Get basic protection against unexpected accidents or illness

® Choose from one or up to six months of coverage

e Freedom to choose providers from one of the largest contracting hospital
and physician networks in lllinois

e Up to $5,000,000 in lifetime coverage

PR, BlueCross BlueShield
VA of Illinois

®



If you find yourself temporarily without health insurance coverage
because COBRA is too expensive, you are in between jobs, or
waiting for employer coverage to begin, SelecTEMP PPO is

the plan for you.

No matter how well you take care of yourself, unexpected health issues sometimes arise. SelecTEMP

PPO is individual health insurance coverage that provides you, your spouse and your children

essential, basic protection against unexpected accidents or illness. SelecTEMP

PPO ofters various benefit periods and deductibles to give you the control
to tailor coverage, premium rates and out-of-pocket expenses according
to your own needs. SelecTEMP PPO is an affordable short-term,

limited duration insurance plan.

With SelecTEMP PPO you get choices. You can design the plan that
best fits your time frame and budget. You can choose:
® The date you want the coverage to begin

* The coverage period - one, two, three, four, five or six months

¢ The deductible - from $500 to $5,000



SelecTEMP PPO

SHORT-TERM, LIMITED DURATION HEALTH INSURANCE COVERAGE
FOR MANY OF THE MOST COSTLY HEALTH CARE SERVICES

Strong benefits for hospitalization, surgery and more

SelecTEMP PPO provides benefits for the hospital and medical/surgical services you need to help protect your financial security.

SelecTEMP PPO offers you:

* Inpatient/outpatient medical/surgical services
¢ |npatient/outpatient hospital services
e Diagnostic services (lab and X-ray)

e Physical, occupation and speech therapy

A Choice of Benefit Periods and
Deductibles to Fit Your Budget

You can choose a benefit period of one, two, three,
four, five or six months, depending on your needs. A
deductible is the amount for which you are responsible
before the plan begins to pay benefits for covered
services. SelecTEMP PPO gives you the flexibility of
choosing a $500, $1,000, $1,500, $2,000, $2,500 or
$5,000 deductible. Given this range of choice, you
are certain to find an option that

fits your budget.

e Emergency care
e Office visits

* Prescription drug coverage

80% Coverage Level Helps Control Your Costs

The coverage level (percentage) that SelecTEMP PPO
pays for covered services after you meet your deductible
is called coinsurance. SelecTEMP PPO will pay 80%
of covered expenses after you’ve met your deductible
when you use PPO hospitals and physicians. That means
you pay 20% of your eligible bills until you've paid
$1,000. When you reach that point, SelecTEMP PPO
will pay 100% of covered services for the remainder

of your contract term.

Freedom of Choice

SelecTEMP PPO is supported by one of the largest
contracting hospital and physician networks in Illinois.
In fact, with more than 200 Illinois hospitals included,
it’s likely that hospitals near you participate.




Who is Eligible?

[llinois residents may apply for family coverage if the
applicants are at least 60 days of age and under 65 years
of age. Applicants must not be entitled to Medicare
benefits. For an individual children’s policy, the child
must be at least one year of age. Each child applying

for coverage will need a separate application.

You can choose coverage for yourself, your spouse and
children under a single contract. You can also select
coverage for a spouse-only or children-only contract.
Coverage is not renewable. However, you may purchase
up to two successive policies if you meet eligibility
requirements for the health care plan. You must complete
a new application for each policy and send it in for
approval with the appropriate premium. If you answer
“yes” to any of the health questions on the application
you will be declined. If you are not a legal U.S. citizen,
or a non-resident alien who has not lived in the United
States for two years your application will also be declined.

Pre-existing Conditions Limitation

Pre-existing condition means any disease, illness, sickness,
malady or condition which was diagnosed or treated
by a Provider within 12 months prior to your Coverage
Date, or which produced symptoms within 12 months
prior to your Coverage Date which would have caused
an ordinarily prudent person to seek medical diagnosis
or treatment. Pre-existing conditions are not covered

under this policy.

When does SelecTEMP PPO coverage begin?

The benefit period begins on the date requested by the
applicant after signing the application and within 45
days of the signature date. If no specific date for
coverage is requested, then

the policy will become
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Your completed signed and dated application and the
entire premium must be received by Blue Cross and
Blue Shield of Illinois within 10 days of the signature date.

You must include the entire premium for your
term of coverage with your submitted application.
If we do not receive the entire premium payment
amount, the processing of your application will
be delayed.
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S €1€CTEMP PPO Includes This Unique

Combination of Features from Blue Cross and Blue Shield of Illinois

THE SECURITY OF $5,000,000 IN LIFETIME PROTECTIONS

With SelecTEMP PPO, each person will be eligible for up to $5,000,000 in lifetime benefits. That’s substantial
protection for a limited, short-term durability plan.

Travel with Confidence — You’re Covered
Away from Home

As a member of Blue Cross and Blue Shield of Illinois,
you’ll have access to a program called BlueCard PPO.
This is a nationwide network of contracting providers
that allows you to receive benefits for covered services
when you travel. Simply present your Blue Cross and
Blue Shield of Illinois ID card to a participating
BlueCard PPO provider wherever you are. To find a
participating provider while you’re away, just call the

toll-free number on the back of your card. It’s that easy!

Financial Stability You Can Count On

Today one American in three carries a Blue Cross and
Blue Shield membership card. In fact, over 6.5 million
residents across Illinois trust Blue Cross and Blue Shield
of Illinois to give them more health care value for

their premium dollar.

Blue Cross and Blue Shield of Illinois has been
servicing the health insurance needs of Illinois
residents for more than 65 years. We'’re one of the
largest and most financially secure insurance
companies in the state. A.M. Best, one of the leading
rating agencies of the insurance industry, has awarded

us an “A+” (Superior) rating.* We’re here to stay!

No Paperwork — Your Claims are Handled
For You

In most cases, all you have to do is show your Blue
Cross and Blue Shield ID card at the doctor’s office
or hospital, and your claim will be filed for you. We
want you to concentrate on regaining your health —

not worrying about hospital and doctor bills.

*As of November 2007




NEW BUSINESS CHECKLIST

IMPORTANT! Assure quick processing of all applications...

Use this checklist to make sure you’'ve
completed all needed information.

In order to process your application, you must
include a check for the entire premium payment.

Have you:
v Reviewed each application to verify that it is complete and legible?

v Included all the necessary signatures on the application?

o Determined your premium by using the zip code table and rate table contained in this booklet and the rate worksheet
on the back of the application?

v/ Enclosed a check for the entire premium amount, made payable to Blue Cross and Blue Shield of Illinois?

Any Questions?
Call 1-800-654-7385 Toll-Free

Apply on-line
www.bcbsil.com/temp
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BlueCross BlueShield of Illinois ‘ Experience. Wellness. Everywhere.

ZIP Code/Area Designation

ZIP CODE AREA ZIP CODE AREA ZIP CODE AREA ZIP CODE AREA
60000 2 60150 4 60505-60511 3 62049-62056 4
60001 60151, 60152 60512 62058-62062
60002-60009 60153-60155 60513-60517 62063-62065

60010 60156 60518 62067, 62068

60011 60157-60169 60519 62069, 62070
60012-60014 60170 60520 62071, 62074

60015-60020

60171-60173

60521-60527

62075-62083

60021

60174,60175

60530, 60531

62084

3 3 4 3
2 2 2 4
3 3 4 3
2 2 2 4
3 3 4 3
2 2 2 4
3 3 4 3
60022-60032 2 60176 2 60532, 60534 2 62085, 62086 4
60033, 60034 3 60177 3 60536-60538 4 62087 3
60035-60038 2 60178 4 60539 3 62088, 62089 4
60039 3 60179 2 60540 2 62090 3
60040, 60041 2 60180 3 60541 4 62091-62094 4
60042 3 60181 2 60542 3 62095, 62097 3
60043-60049 2 60182 3 60543-60545 4 62098 4
60050, 60051 3 60183 4 60546 2 62201-62208 3
60052-60070 2 60184 3 60548-60553 4 62214-62219 4
60071, 60072 3 60185-60251 2 60554 3 62220-62229 3
60073-60079 2 60296, 60297 3 60555 2 62230, 62231 4
60080, 60081 3 60301-60406 2 60556, 60557 4 62232 3
60082-60094 2 60407 4 60558, 60559 2 62233 4
60095 3 60408, 60409 2 60560 4 62234 3
60096 2 60410 4 60561-60567 2 62236-62238 4
60097, 60098 3 60411-60415 2 60568 3 62239, 62240 3
60099-60101 2 60416 4 60570-60575 2 62241, 62242 4
60102, 60103 3 60417-60419 2 60585, 60586 4 62243 3
60104-60108 2 60420 4 60597-60599 2 62244-62253 4
60109, 60110 3 60421-60423 2 60600-60699 1 62254, 62255 3
60111-60113 4 60424 4 60701-60827 2 62256 4
60114 2 60425-60436 2 60901-60915 4 62257,62258 3
60115 4 60437 4 60916 2 62259 4
60116 3 60438-60443 2 60917-61989 4 62260 3
60117 2 60444 4 62001, 62002 3 62261-62263 4
60118-60124 3 60445, 60446 2 62006, 62009 4 62264 3
60125-60128 2 60447 4 62010 3 62265-62268 4
60129 4 60448, 60449 2 62011-62017 4 62269 3
60130-60133 2 60450 4 62018 3 62271-62280 4
60134 3 60451-60459 2 62019, 62020 4 62281, 62282 3
60135 4 60460 4 62021 3 62283, 62284 4
60136 3 60461-60469 2 62022,62023 4 62285 3
60137-60139 2 60470 4 62024-62026 3 62286, 62288 4
60140 3 60471-60473 2 62027-62033 4 62289 3
60141 2 60474 4 62034, 62035 3 62290-62293 4
60142 3 60475-60478 2 62036, 62037 4 62294 3
60143 2 60479 4 62040 3 62295 4
60144 3 60480 2 62044, 62045 4 62296 3
60145, 60146 4 60481 4 62046 3 62297-62999 4
60147 3 60482-60501 2 62047 4 all others 1
60148, 60149 2 60502-60504 4 62048 3




SelecTEMP® PPO Rates Effectlve August 1, 201 0

Deductible
Age
01-05
06-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
1 Child
2+ Children

AREA 1

Male

67.30
67.30
75.69
85.56
91.99
104.20
121.74
152.13
194.59
243.15
314.71
392.39
70.56
164.41

Female
67.30
67.30
86.05
115.48
120.29
136.92
152.13
176.47
206.90
239.91
270.32
308.77
70.56
164.41

Male
53.28
53.28
59.91
67.73
72.82
82.48
96.36
120.42
154.03
192.47
249.12
310.61
55.85
130.14

Female
53.28
53.28
68.11
91.41
95.22
108.38
120.42

139.69
163.78

189.91

213.98

24441
55.85

130.14

Male

48.57
48.57
54.61

61.74
66.38

75.19

87.84
109.78
140.42
175.46
227.10
283.15
50.92
118.64

Female
48.57
48.57
62.09
83.33
86.80
98.80
109.78

127.34
149.30

173.12

195.07

222.81
50.92

118.64

Male
43,95
43.95
49.43
55.87
60.08
68.04
79.50
99.35
127.08
158.79
205.53
256.25
46.08
107.37

Female
43,95
43.95
56.19
75.42
78.56
89.41
99.35

115.25
135.12

156.67

176.53

201.64
46.08

107.37

Male

38.91

3891

43.76
49.47

53.19

60.24
70.38

87.96
112.51
140.58
181.96
226.87
40.79

95.06

Female
38.91
3891
49.75
66.77
69.55
79.16
87.96

102.03
119.62

138.71

156.29

178.52
40.79
95.06

Male

30.44
30.44
34.23
38.70
4161

47.13

55.06
68.81

88.02
109.98
142.35
177.48
31.91

74.36

Female
30.44
30.44
38.92
52.23
54.41
61.93
68.81
79.82
93.58

108.51

122.27

139.66
31.91
74.36

Deductible
Age
01-05
06-14
15-19
20-24
25-29
30-34
3539
40-44
45-49
50-54
55-59
60-64
1 Child
2+ Children

AREA 2

Male
59.56
59.56
66.99
75.72
81.41
92.22
107.74
134.64
172.21
215.19
278.52
347.27
62.45
145.50

Female
59.56
59.56
76.15
102.20
106.46
121.17
134.64
156.18
183.11
21232
239.23
273.26
62.45
145.50

Male
47.15
47.15
53.02
59.94
64.45
72.99
85.28
106.57
136.32
170.34
220.47
274.89
49.43
115.17

Female
47.15
47.15
60.28
80.90
84.27
95.92
106.57
123.63
144.95
168.07
189.37
216.30
49.43
115.17

Male
42.98
42.98
4833
54.64
58.75
66.54
71.74
97.16
124.27
155.28
200.98
250.59
45.06
105.00

Female
42.98
42.98
54.95
73.75
76.82
87.44
97.16

112.70
132.13

153.21

172.64

197.19
45.06

105.00

Male
38.90
38.90
43,75
49.44
53.17
60.22
70.36
87.92
112.47
140.53
181.89
226.78
40.78
95.02

Female
38.90
38.90
49.73
66.75
69.53
79.13
87.92

102.00
119.58

138.65

156.23

178.45
40.78
95.02

Male
34.44
34.44
38.73
43.78
47.07
5331
62.29
77.84
99.57
124.41
161.03
200.78
36.10
84.13

Female
34.44
34.44
44.03
59.09
61.55
70.06
77.84
90.30
105.86

122.76

138.32

157.99
36.10
84.13

Male

26.94
26.94
30.29
34.25
36.82
4171

48.73

60.90

77.90

97.33
125.98
157.07
28.24
65.81

Female
26.94
26.94
34.44
46.22
48.15
54.81
60.90
70.64
82.82
96.03

108.21

123.60
28.24
65.81

Deductible
Age
01-05
06-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
1 Child
2+ Children

AREA 3

Deductible

Male
53.95
53.95
60.68
68.59
73.75
83.54
97.60
121.96
156.00
194.93
252.30
314.58
56.57
131.81

Female
53.95
53.95
68.99
92.58
96.44
109.77
121.96

141.48

165.87

19234

216.72

247.54
56.57

131.81

Male

42.71

42.71

48.03

54.30
58.38
66.12
77.25

96.54
123.49
154.30
199.72
249.02
4477
104.33

Female
4271
4271
54.60
73.28
76.34
86.89
96.54

111.99

131.30

152.25

171.55

195.94
4477

104.33

Male
38.94
38.94
43.78
49.50
53.22
60.28
70.42
88.01
112.57
140.67
182.07
227.00
40.82
95.11

Female
38.94
38.94
49.78
66.81
69.59
79.21
88.01

102.09

119.69

138.79

156.39

178.63
40.82
95.11

Male
35.23
35.23
39.63
44.79
48.17
54.55
63.74
79.65
101.88
127.30
164.77
205.44
36.94
86.08

Female
35.23
35.23
45,05
60.46
62.98
71.68
79.65
92.40

108.33

125.60

141.52

161.65
36.94
86.08

Male

31.19
31.19
35.08
39.66
42.64
48.29
56.42
70.52

90.20
112.70
145.88
181.88
32.70

76.21

Female
31.19
31.19
39.88
53.53
55.76
63.46
70.52
81.80
95.90

111.20

125.30

143.12
32.70
76.21

Male

24.40
24.40
27.44
31.03

33.36
37.78
4414
55.16

70.57

88.17
114.12
142.29
25.58

59.61

Female
24.40
24.40
31.20
41.87
43.62
49.65
55.16
63.99
75.02
86.99
98.02

111.97
25.58
59.61

Age
01-05
06-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64

1 Child
2+ Children

AREA 4

Male

49.85

49.85

56.06
63.37

68.14

77.18

90.17
112.68
144.13
180.10
233.11
290.64
52.26
121.78

Female
49.85
49.85
63.74
85.54
89.10
101.42
112.68
130.71
153.25
177.70

200.23

228.71
52.26

121.78

Male

39.46
39.46
4438
50.17

53.94

61.09

71.37

89.20
114.09
142.56
184.52
230.07
4137

96.39

Female
39.46
39.46
50.45
67.71
70.53
80.28
89.20
103.47
121.31
140.67

158.49

181.03
4137
96.39

Male

35.98
35.98
40.45
45.73

49.17

55.69
65.06
8131
104.01
129.96
168.21
209.73
31.72

87.88

Female
35.98
35.98
45.99
61.72
64.29
73.18
81.31
94.32
110.59
128.23

144.49

165.04
31.72
87.88

Male

32.55
32.55
36.61

4138
4450
50.40
58.89

73.59
94.13
117.62
152.24
189.80
34.13

79.53

Female
32.55
32.55
41.62
55.86
58.19
66.23
73.59
85.37
100.08
116.05

130.76

149.35
34.13
79.53

Male

28.82
28.82
32.41

36.64
39.40
44.62
52.13

65.15
83.34
104.13
134.78
168.04
30.21

70.41
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Female
28.82
28.82
36.85
49.46
51.52
58.63
65.15
75.57
88.60
102.74

115.76

132.23
30.21
70.41

Male

22.55
22.55
25.35
28.67

30.82

3491

40.78

50.97

65.20

81.46
105.44
131.46
23.64

55.08

Female
22.55
22.55
28.83
38.69
40.30
45.87
50.97
59.12
69.31
80.37
90.57

103.45
23.64
55.08

31478.0710





