BLUE CROSS AND BLUE SHIELD OF GEORGIA, INC.

BlueChoice
PPO

Individual PPO Member Contract

SmartSense

Maternity is NOT covered.

$750

Blu;Crossu
BlueShield

of Georgia

Except for Accidental Injury or Medical Emergency treatment out-of-pocket expenses are
up to 10% higher when you receive care from a Non-Preferred Provider.

F-1681.2840 SmartSense 02/2008
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