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Introducing Blue Essential plans.

Our Blue Essential plans provide your employees affordable
coverage for some of the most costly types of care — emergency
room visits, inpatient hospital procedures and surgical care.
Unlike similar plans offered by other carriers, our Essential plans
include coverage for select doctor office services and generic
prescription drugs while also helping to protect members from
catastrophic costs. Benefits are paid at 100 percent after the out-
of-pocket limit is reached — with a $2 million lifetime maximum.




What it costs to be uninsured*

What your employees No Health Coverage Blue Essential
would pay: Coverage
Doctor visit $110 $35
Generic prescription $38t $15

One day in the hospital $6,797 $1,360
Normal childbirth $8,025 $1,339
Knee arthroscopy — outpatient $5,904 $1,180
Angioplasty (heart attack) $56,188 $7284

Source: Anthem’s Treatment Cost Advisors".

*Costs listed are averaged estimate. Blue Essential amounts based on a Blue Essential Open
Access POS 7200 HS plan with individual in-network deductible of $1,000. Actual costs will
vary by region and facility. Estimated member costs with Blue Essential coverage assume
deductible has been met and services received from network doctor or facility.

TAverage 2007 price for generic prescription.

With our Blue Essential plans, you get to

choose from four Open Access HMO plans,

four Open Access POS plans and four PPO

plans. Each offers a different deductible

level. The amount of your employees’ monthly
premium depends on the plan you select.

No matter which plan you choose, you're giving
your employees access to a better health care
alternative and the peace of mind knowing they
won't have to face exhaustive costs if they or their
family members need hospitalization. Take a look
at the following pages for plan options.



All benefits are subject to the
Calendar Year Deductible, except
those with in-network copayments,

Blue Essential Open Access HMO Plans

(Effective 10/15/09)

unless otherwise noted.
7300HS 7301HS 7302HS 7303HS
Skilled Nursing Facility In-network $500 copayment per $500 copayment per $500 copayment per $500 copayment per
admission; 80% admission; 80% admission; 80% admission; 80%
Calendar year max 90 days 90 days 90 days 90 days
Inpatient and Outpatient Physician Services In-network 80% 80% 80% 80%
(surgeon, anesthesiologist, radiologist, pathologist)
Mental Health/Substance Abuse Inpatient In-network $500 copayment per $500 copayment per $500 copayment per $500 copayment per
admission; 80% admission; 80% admission; 80% admission; 80%
Outpatient In-network
Office visit charge only $20 copayment $20 copayment $20 copayment $20 copayment
Other services during visit! 50% (not subject 50% (not subject 50% (not subject 50% (not subject
to deductible) to deductible) to deductible) to deductible)
Emergency Room* In-network $150 copayment; 80% $150 copayment; 80% $150 copayment; 80% $150 copayment; 80%
Medical Emergency or Accident only
Home Health Care In-network 80% 80% 80% 80%
Calendar year max 60 visits 60 visits 60 visits 60 visits
Ambulance Services In-network 80% 80% 80% 80%
(when medically necessary)
Hospice Care In-network 80% 80% 80% 80%
Human Organ and Tissue Transplants In-network $500 copayment per $500 copayment per $500 copayment per $500 copayment per
Acquistion, Harvest, Storage, and admission; 80% admission; 80% admission; 80% admission; 80%
Transplant Procedures
Lifetime maximum $10,000 $10,000 $10,000 $10,000
(for transportation and lodging)
Lifetime maximum $30,000 $30,000 $30,000 $30,000
(for unrelated donor searches for
bone marrow/stem cell transplants)
Durable Medical Equipment (DME) In-network 80% 80% 80% 80%
Only DME required for the treatment
of diabetes and prosthetics are covered
(all other DME is excluded)
Skilled Nursing Facility In-network $500 copayment per $500 copayment per $500 copayment per $500 copayment per
admission; 80% admission; 80% admission; 80% admission; 80%
Calendar year max 90 days 90 days 90 days 90 days
Inpatient and Outpatient Physician Services In-network 80% 80% 80% 80%

(surgeon, anesthesiologist, radiologist, pathologist)

)

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.

There are no benefits when services are received at an out-of-network hospital, physician, or other health care provider. [



All benefits are subject to the
Calendar Year Deductible, except

Blue Essential Open Access HMO Plans

(Effective 10/15/09)

Mental Health/Substance Abuse

Outpatient

Emergency Room*
Medical Emergency or Accident only

Home Health Care

Ambulance Services

(when medically necessary)

Hospice Care

Human Organ and Tissue Transplants
Acquistion, Harvest, Storage, and

Transplant Procedures

Lifetime maximum
(for transportation and lodging)

Lifetime maximum

(for unrelated donor searches for

bone marrow/stem cell transplants)
Durable Medical Equipment (DME)
Only DME required for the treatment

of diabetes and prosthetics are covered
(all other DME is excluded)

Maternity
Office Visit - 1st visit only

Physician Global Fee
(prenatal, delivery, postpartum services)

Prescription Drugs

Retail Drugs Tier 1 (30-day supply)
(includes Tier 2 diabetic drugs/supplies)

Retail Drugs Tier 2 and 3 (30-day supply)

Mail Order Maintenance Drugs Tier 1 (90-day supply)
(includes Tier 2 diabetic drugs/supplies)

Mail Order Maintenance Drugs Tier 2 (90-day supply)

D

7300HS

7301HS

those with in-network copayments,

7302HS

unless otherwise noted.

7303HS

In-network

In-network
Office visit charge only
Other services during visit!

In-network
In-network
Calendar year max

In-network

In-network

In-network

In-network

In-network
Office visit charge only
Other services during visit!

In-network

In-network

In-network

In-network

In-network

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.
There are no benefits when services are received at an out-of-network hospital, physician, or other health care provider.
*ER copay is waived if admitted to the hospital.

$500 copayment per
admission; 80%

$20 copayment
50% (not subject
to deductible)
$150 copayment; 80%
80%
60 visits

80%
80%
$500 copayment per
admission; 80%

$10,000

$30,000

80%

$20 copayment
50% (not subject
to deductible)

80%

$15

0%, but member receives
network discount
$30

0%, but member receives
network discount

$500 copayment per
admission; 80%

$20 copayment
50% (not subject
to deductible)
$150 copayment; 80%
80%
60 visits

80%
80%
$500 copayment per
admission; 80%

$10,000

$30,000

80%

$20 copayment
50% (not subject
to deductible)

80%

$15

0%, but member receives
network discount
$30

0%, but member receives
network discount

$500 copayment per
admission; 80%

$20 copayment
50% (not subject
to deductible)
$150 copayment; 80%
80%
60 visits

80%
80%
$500 copayment per
admission; 80%

$10,000

$30,000

80%

$20 copayment
50% (not subject
to deductible)

80%

$15

0%, but member receives
network discount
$30

0%, but member receives
network discount

$500 copayment per
admission; 80%

$20 copayment
50% (not subject
to deductible)
$150 copayment; 80%
80%
60 visits
80%
80%
$500 copayment per
admission; 80%

$10,000

$30,000

80%

$20 copayment
50% (not subject
to deductible)

80%

$15

0%, but member receives
network discount
$30

0%, but member receives
network discount



Blue Essential Open Access POS Plans

(Effective 10/15/09)

Lifetime Maximum
Combined for in-network and out-of-network

Calendar Year Deductible
One for subscriber, one for spouse,
one for all eligible children combined

Calendar Year Out-of-Pocket Maximum
One for subscriber, one for spouse, one

for all eligible children combined

(in addition to the Calendar Year Deductible)

Physician Office Visit

PCP and Specialist (other services
include supplies, non-preventive
immunizations, injections, diabetic
training and education; refer to
appropriate sections for diagnostic
and additional office services)

Preventive Care Adults

Mandated Benefits Only (pap smears,
chlamydia testing, colorectal cancer
testing, mammograms, prostate specific
antigen testing)

Preventive Care Children
Preventive services covered through age 18 only
(deductible waived through age 5)

Outpatient Surgery
Office, Hospital, Ambulatory Surgery
Center (surgery and general anesthesia)

Other Services

Office and/or Outpatient Facility
(radiation, chemotherapy, dialysis,
infusion therapy)

Diagnostic Services

Office and/or Outpatient Facility (all labs, x-rays,
diagnostic procedures) (calendar year max
does not include preventive care services)

Inpatient Hospital Services

)

This plan grid offers a summary of the plans.

In-network/Out-of-network

Individual In-network
Out-of-network
Family In-network

Out-of-network

Individual In-network
Out-of-network
Family In-network

Out-of-network
In-network

Office visit charge only
Other services during visit

Out-of-network

In-network
Out-of-network

In-network

Out-of-network

In-network
Out-of-network

In-network
Out-of-network

In-network
Out-of-network
Calendar year max

In-network

Out-of-network

Please refer to the Benefit Summaries for further details.

$2,000,000

$1,000
$2,000
$3,000
$6,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

80%
50%

80%
50%

80%
50%

80%
50%
$300

$500 copayment per

admission; 80%
50%

$2,000,000

$2,000
$4,000
$6,000
$12,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

80%
50%

80%
50%

80%
50%

80%
50%
$300

$500 copayment per

admission; 80%
50%

$2,000,000

$2,500
$5,000
$7,500
$15,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

80%
50%

80%
50%

80%
50%

80%
50%
$300

$500 copayment per

admission; 80%
50%

$2,000,000

$5,000
$10,000
$15,000
$30,000

$10,000
$20,000
$30,000
$60,000

$20 copayment
50% (not subject

to deductible)
50%

80%
50%

80%
50%

80%
50%

80%
50%

80%
50%
$300

$500 copayment per
admission; 80%

50%

(o



Blue Essential Open Access POS Plans

(Effective 10/15/09)

Skilled Nursing Facility

Inpatient and Outpatient Physician Services
(surgeon, anesthesiologist, radiologist, pathologist)

Mental Health/Substance Abuse Inpatient

Outpatient

Emergency Room*
Medical Emergency or Accident only

Home Health Care

Ambulance Services
(when medically necessary)

Hospice Care

Human Organ and Tissue Transplants
Acquistion, Harvest, Storage, and
Transplant Procedures

Lifetime maximum
(for transportation and lodging
— covered for in-network only)

Lifetime maximum
(for unrelated donor searches for
bone marrow/stem cell transplants)

Durable Medical Equipment (DME)
Only DME required for the treatment

of diabetes and prosthetics are covered
(all other DME is excluded)

In-network

Out-of-network
Calendar year max

In-network
Out-of-network

In-network
Out-of-network

In-network
Office visit charge only

Other services during visit!

Out-of-network

In-network and Out-of-network

In-network
Out-of-network
Calendar year max

In-network
Out-of-network

In-network
Out-of-network

In-network

Out-of-network

In-network
Out-of-network

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.

)

*ER copay is waived if admitted to the hospital.

$500 copayment per
admission; 80%
50%
90 days

80%
50%

$500 copayment per
admission; 80%
50%

$20 copayment
50% (not subject
to deductible)
50%

$150 copayment ; 80%
80%
50%

60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
50%

$10,000

$30,000

80%
50%

$500 copayment per
admission; 80%
50%
90 days

80%
50%

$500 copayment per
admission; 80%
50%

$20 copayment
50% (not subject
to deductible)
50%

$150 copayment ; 80%
80%
50%

60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
50%

$10,000

$30,000

80%
50%

$500 copayment per
admission; 80%
50%
90 days

80%
50%

$500 copayment per
admission; 80%
50%

$20 copayment
50% (not subject
to deductible)
50%

$150 copayment ; 80%
80%
50%

60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
50%

$10,000

$30,000

80%
50%

$500 copayment per
admission; 80%
50%
90 days

80%
50%

$500 copayment per
admission; 80%
50%

$20 copayment
50% (not subject
to deductible)
50%

$150 copayment ; 80%
80%
50%

60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
50%

$10,000

$30,000

80%
50%

(o



Blue Essential Open Access POS Plans

(Effective 10/15/09)

Maternity
Office Visit - 1st visit only

Physician Global Fee
(prenatal, delivery, postpartum services)
Prescription Drugs

Retail Drugs Tier 1 (30-day supply)
(includes Tier 2 diabetic drugs/supplies)

Retail Drugs Tier 2 and 3 (30-day supply)
Mail Order Maintenance Drugs Tier 1 (90-day supply)
(includes Tier 2 diabetic drugs/supplies)

Mail Order Maintenance Drugs Tier 2 (90-day supply)

In-network

Office visit charge only
Other services during visit!
Out-of-network

In-network
Out-of-network

In-network
Out-of-network

In-network
In-network
Out-of-network

In-network

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

$15
50%

0%, but member receives
network discount

$30
50%

0%, but member receives
network discount

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

$15
50%

0%, but member receives
network discount

$30
50%

0%, but member receives
network discount

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

$15
50%

0%, but member receives
network discount

$30
50%

0%, but member receives
network discount

$20 copayment
50% (not subject
to deductible)
50%

80%
50%

$15
50%

0%, but member receives
network discount

$30
50%

0%, but member receives
network discount




Blue Essential PPO Plans

(Effective 10/15/09)

Lifetime Maximum
Combined for in-network and out-of-network

Calendar Year Deductible
One for subscriber, one for spouse,
one for all eligible children combined

Calendar Year Out-of-Pocket Maximum
One for subscriber, one for spouse, one

for all eligible children combined

(in addition to the Calendar Year Deductible)

Physician Office Visit

PCP and Specialist (other services
include supplies, non-preventive
immunizations, injections, diabetic
training and education; refer to
appropriate sections for diagnostic
and additional office services)

Preventive Care Adults

Mandated Benefits Only (pap smears,
chlamydia testing, colorectal cancer
testing, mammograms, prostate specific
antigen testing)

Preventive Care Children
Preventive services covered through age 18 only
(deductible waived through age 5)

Outpatient Surgery
Office, Hospital, Ambulatory Surgery
Center (surgery and general anesthesia)

Other Services

Office and/or Outpatient Facility
(radiation, chemotherapy, dialysis,
infusion therapy)

Diagnostic Services

Office and/or Outpatient Facility (all labs, x-rays,
diagnostic procedures) (calendar year max
does not include preventive care services)

Inpatient Hospital Services

)

This plan grid offers a summary of the plans.

In-network/Out-of-network

Individual In-network
Out-of-network
Family In-network

Out-of-network

Individual In-network
Out-of-network
Family In-network

Out-of-network
In-network
Office visit charge only
Other services during visit

Out-of-network

In-network
Out-of-network

In-network

Out-of-network

In-network
Out-of-network

In-network
Out-of-network

In-network
Out-of-network
Calendar year max

In-network

Out-of-network

Please refer to the Benefit Summaries for further details.

$2,000,000

$1,000
$2,000
$3,000
$6,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

80%
60%

80%
60%

80%
60%

80%
60%
$300

$500 copayment per
admission; 80%
60%

$2,000,000

$2,000
$4,000
$6,000
$12,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

80%
60%

80%
60%

80%
60%

80%
60%
$300

$500 copayment per
admission; 80%
60%

$2,000,000

$2,500
$5,000
$7,500
$15,000

$5,000
$10,000
$15,000
$30,000

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

80%
60%

80%
60%

80%
60%

80%
60%
$300

$500 copayment per
admission; 80%
60%

$2,000,000

$5,000
$10,000
$15,000
$30,000

$10,000
$20,000
$30,000
$60,000

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

80%
60%

80%
60%

80%
60%

80%
60%
$300

$500 copayment per
admission; 80%
60%

(o



Blue Essential PPO Plans

(Effective 10/15/09)

Skilled Nursing Facility

Inpatient and Outpatient Physician Services
(surgeon, anesthesiologist, radiologist, pathologist)

Mental Health/Substance Abuse Inpatient

Outpatient

Emergency Room*
Medical Emergency or Accident only

Home Health Care

Ambulance Services
(when medically necessary)

Hospice Care

Human Organ and Tissue Transplants
Acquistion, Harvest, Storage, and
Transplant Procedures

Lifetime maximum
(for transportation and lodging)

Lifetime maximum
(for unrelated donor searches for
bone marrow/stem cell transplants)

Durable Medical Equipment (DME)
Only DME required for the treatment

of diabetes and prosthetics are covered
(all other DME is excluded)

In-network

Out-of-network
Calendar year max

In-network
Out-of-network

In-network
Out-of-network

In-network
Office visit charge only

Other services during visit

Out-of-network

In-network and Out-of-network

In-network
Out-of-network
Calendar year max

In-network
Out-of-network

In-network
Out-of-network

In-network

Out-of-network

In-network
Out-of-network

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.

*ER copay is waived if admitted to the hospital.
17

$500 copayment per
admission; 80%
60%
90 days

80%
60%

$500 copayment per
admission; 80%
60%

$20 copayment
60% (not subject
to deductible)
60%

$150 copayment; 80%
80%
60%
60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
60%

$10,000

$30,000

80%
60%

$500 copayment per
admission; 80%
60%
90 days

80%
60%

$500 copayment per
admission; 80%
60%

$20 copayment
60% (not subject
to deductible)
60%

$150 copayment; 80%
80%
60%
60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
60%

$10,000

$30,000

80%
60%

$500 copayment per
admission; 80%
60%
90 days

80%
60%

$500 copayment per
admission; 80%
60%

$20 copayment
60% (not subject
to deductible)
60%

$150 copayment; 80%
80%
60%
60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
60%

$10,000

$30,000

80%
60%

$500 copayment per
admission; 80%
60%
90 days

80%
60%

$500 copayment per
admission; 80%
60%

$20 copayment
60% (not subject
to deductible)
60%

$150 copayment; 80%
80%
60%
60 visits

80%
80%

80%
80%

$500 copayment per
admission; 80%
60%

$10,000

$30,000

80%
60%

(o



Maternity
Office Visit - 1st visit only

Physician Global Fee
(prenatal, delivery, postpartum services)

Blue Essential PPO Plans

(Effective 10/15/09)

In-network
Office visit charge only
Other services during visit!

Out-of-network

In-network
Out-of-network

Prescription Drugs

Retail Drugs Tier 1 (30-day supply)

In-network and Out-of-network

(includes Tier 2 diabetic drugs/supplies)

Retail Drugs Tier 2 and 3 (30-day supply)

Mail Order Maintenance Drugs Tier 1 (90-day supply)

In-network

In-network and Out-of-network

(includes Tier 2 diabetic drugs/supplies)

Mail Order Maintenance Drugs Tier 2 (90-day supply)

In-network

This plan grid offers a summary of the plans. Please refer to the Benefit Summaries for further details.

)

Exclusions*

- Preventive/routine services, office visits, and examinations after age 18
(except the mandated adult benefits - procedures/tests only)

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

$15

0%, but member receives

network discount

$30

0%, but member receives
network discount

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

$15

0%, but member receives

network discount

$30

0%, but member receives
network discount

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

$15

0%, but member receives

network discount

$30

0%, but member receives
network discount

- Services rendered in an outpatient urgent care facility

- Private duty nursing

- All allergy services including, but not limited to testing, treatment, extracts, and injections

- Treatment of infertility

- Qutpatient therapy services - physical therapy, occupational therapy, speech therapy,

chiropractic care, athletic training services, cardiac rehab, pulmonary rehab, inhalation

therapy, manipulation therapy

- Durable medical equipment, except DME required for the treatment of
diabetes and prosthetics

* Applies to all Blue Essential plans. For a full list of exclusions, please refer to the Certificate Booklet.

- Non-emergency use of the emergency room

- Maternity benefits for dependent daughter(s)

- Removal/extraction of impacted teeth

$20 copayment
60% (not subject
to deductible)
60%

80%
60%

$15

0%, but member receives

network discount

$30

0%, but member receives
network discount

(o
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Life and Disability: Stability you can count on
Greater Georgia Life has earned an “A” (Excellent)
financial rating from A.M. Best Company, the
oldest and most recognized insurance rating
organization. That's a testament to our excellent
management, financial stability and integrity.

Dental Coverage: A smile of confidence

Our dental plans are designed to be flexible

and help you control costs. So how do you pick?
Consider a plan that offers the same coverage in
and out-of-network. Or you might help manage
your costs with a plan that offers better coverage
when employees use in-network dentists. With
choices in benefit designs, deductible amounts
and plan maximums, we provide options to meet
budgets of all sizes. You choose what's important
to you and we’ll help you find the plan that works.

Vision Coverage: The best in sight
We offer both standard and voluntary plan
designs. No matter the design you choose,
each of our plans include:
- Benefits for a comprehensive eye examination
and lenses and frames or contact lenses.
- Benefit frequencies vary by plan.
- Access to vision providers across Georgia.
- A dedicated toll-free customer service number.

One trusted reliable source.

Simple administration makes it easy to do
business with us
- Your application will include enrollment
information for dental, vision and life coverage.
- You'll get a single monthly bill for health, dental,
vision and life coverage.

Build the
complete package




Your employees are special.
With SpecialOffers, we'll
help them feel that way.

We want to give your employees every opportunity
to be as healthy as possible. That's why we've made
discounts available to you and them, directly from
providers of alternative medicine therapies and
health products that are not covered under most
health plans. Here are just some:

- Fitness club memberships

- Weight loss programs

- Health and wellness products

- Eyewear and laser vision correction
- Home safety and baby products

Visit bchsga.com to learn more about these
exciting offers!

24
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We’'re revolutionizing
health care management.

Introducing 360° Health®

A total and unique approach to surrounding your
employees with programs, services and tools
that empower them to achieve their own personal
healthy best. That's 360° Health® and it comes at
no additional cost.

360° Health is based on our belief that people who
practice healthier lifestyles — especially through
diet and exercise — generally live longer, more
active lives. And they feel better.

With customized services to suit every member’s
needs, 360° Health empowers your employees with
the resources, tools, guidance and support to help
them improve their health while decreasing your
health care costs.

0
360/Health,

The three parts that make up 360° Health:

Health Tools and Resources

-Staying healthy reminders

-SpecialOffers discount program

-MyHealth Record

-Health Risk Assessment

-Symptom Checker

-Ready, Set, Stop!™ Smoking Cessation Program
-Customized Nutrition Improvement Program™
-LEAP® Fitness — The Lifetime Exercise
-Adherence Program

-AudioHealth Library

-Online preventive guidelines

-Healthy Solutions member newsletter
‘Women's Health e-Newsletter

-Healthy Living at bcbsga.com

Health Guidance

-24/7 NurseLine
-Decision support tools
‘Future Moms

Health Management

-ConditionCare for asthma, diabetes, coronary
artery disease, heart failure, chronic obstructive
pulmonary disease, kidney disease
-Comprehensive medical management
-Neonatal Intensive Care

-Centers for Medical Excellence

-Radiology utilization management
-ComplexCare program
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BlueCross
BlueShield

of Georgia

Blue Essential Open Access HMO and POS plans offered by Blue Cross Blue Shield Healthcare
Plan of Georgia, Inc. Blue Essential PPO, dental and vision plans offered by Blue Cross and
Blue Shield of Georgia, Inc. Life and disability plans offered by Greater Georgia Life Insurance
Company, Inc. Blue Cross Blue Shield Healthcare Plan of Georgia, Inc., Blue Cross and Blue
Shield of Georgia, Inc., and Greater Georgia Life Insurance Company, Inc. are independent
licensees of the Blue Cross Blue Shield Association.






