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ACCESSING QUOTE CALCULATOR

To access the quote calculator:

1. Go to www.nebraskablue.com.

2. Click on Agents and Brokers

3. Here you will be prompted for a username and password.

Username: bcbsne
Password: nebraska

4. Click Login
5. Under the Advertising and Sales Tools heading on the left side of the page click on Broker Quote Tool

INSURANCE PLANS
Individual

Group Agents & Brokers

== Online Services
i ADVERTISING AND SALES

<y TOOLS
News, applications, forms, and
Co-op Advertising sales tools

- T Forms and Applications
Order Marketing Materials

This will take you to the input page of the quote calculator.

RUNNING A QUOTE - INPUT PAGE

Input page:

BlueCross BlueShield
@ @ ol Nebraska

On less thing to worry about.
Broker Quote Tool

Complete the fields below then click the Select Plans button to
generate a quote.

Proposed Insured Information

MNamea: | City: |
Address 1: | State: |
Address 2: |:'”:-"=' Zip: |
Phone: [Optiona County: [Select County =l
E-mail address: |:'”: a
Demographic Information ( New

Type of gquote: |Nsw Member Quots j
Rate Effective Datea: = (mmiddS yyyy)
Class: m
Proposed Insured's Sax: T pzle T Femzle
Proposed Insured's Birthdate: E (mm/dd/yyyy)
Used tobacco in the last 12 months?: © Mo © Yes
Include Dental: T Mo 1 Yes

Select Plans | Reset |
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Proposed Insured Information

Complete the fields under the proposed insured information. The following fields are required:

e Name

e Address 1
e C(ity

e State

o Zip

e *County

** County is only required if the 2ip code entered is a Zip code in one of these 8 counties: Burt, Cass, Dodge, Donglas, Otoe, Sarpy, Saunders, and Washington.
County has been added in order to provide quotes for the new SelectBlue Product. SelectBlue is available in the 8 counties listed above.

BiueCross BlueShield
@ ol Nebraska

One less thing to worry about
Broker Quote Tool
Zomplete the fields below then clickc the Select Flans button to
generate a quote.
Proposed Insured Information /
/
Lo [Testing City: [omana /

Address 2:

1
Address 1: |_"'5 Happy Trailz Way State: i”E /
[Options o Eaiz7 [ 4

LZip1
@mwlﬂa )

Phone:

E-mail address: |

Demographic Information

The first field prompts the user for the Type of quote they would like to run. User is able to select:

e New Member Quote, or
e Existing Member Quote

New Member Quote

®*  New Member Quote should be used when quoting a new business rate.

*  Complete the information as it pertains to your client. All fields are required.

* The Rate Effective Date field should be completed based on when the Proposed Insured would like
coverage to begin.

= Also, you will see the Demographic Information fields change based on the Class selection; as well as the
Select Plan(s) options will vary based on Rate Effective Date and Class option selected.
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New Member Quote (Single):

| Demographic Information |

Type of quote: |HE':; Member I:_Z{ucts j
Rate Effective Date: [0 1/01/2012 i {mm/dd/yyryy)
Class: [SNgE ]'

Proposed Insured's Sex: & male © FE_ITI‘IEI|E
702711986 BB (rmmy/dd/yyyy)

Proposed Insured's Birthdate:
Used tobacco in the last 12 months?: |5 Mo Cves

Include Dental: ® No T Yes

Select Plans | Reszet |

New Member Quote (Family):

Demographic Information

Type of quote: |New Member Quote j

Rate Effective Date: 100112012 &3 (mm/dd/yyyy)

Class: Family -
Proposed Insured's Sex: & Male © Female
Proposed Insured's Birthdate: |13/04/1973 = (mm/dd/yyyy)
Used tobacco in the last 12 months2: @ No Yes
Spouse Birthdate: |07/15/1971 = (mm/dd/yyyy)
Used tobacco in the last 12 months?
Number of Children:

Include Dental:

SelectPlans | Reset |

Existing Member Quote

* Existing Member Quote should be used when quoting business for an existing member
* Member code is located in the bottom left corner of member’s Renewal Coverage Information Sheet
* The Rate Effective Date field should be completed based on when the Proposed Insured would like

coverage to begin and will need to be a date between January and December of the calendar year following

the current calendar year
o For existing members, effective date must be in range 01/01/2013 to 12/31/2013
Rate Effective Date:

| 1200120 F(mm/dd /yyyy)

®  Current Plan Type and Current Deductible are required and once completed, Select Plan(s) options

will vary based on the entries into these fields
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Existing Member Quote (Single):

Demographic Information

Type of quote: | Mew Member Cuote j
Rate Effective Date: | 10012012 (mm/dd/yyyy)
Class: lSingIe—;I
Proposed Insured’s Sex: & Male © Female
Proposed Insured’s Birthdate: |73/04/1973 = (mm/dd/yyyy)
Used tobacco in the last 12 months?: * No © Yes
Include Dental: © No @ Yes

SelectPlans | Reset |

Existing Member Quote (Family):

| Demographic Information

Type of quote: |Exi3ting Member Quots j
Rate Effactive Date: 01012012 23 (mm/dd/yyyy)
Class: |Family i
Proposed Insured's Sex: # mzle © Female
Proposed Insured's Birthdate: 072711886 ‘;_E (mm/dd/yyyy)
Spouse Birthdate: 05/14198T7 = (mm/dd/yyyy)
Number of Children: ﬂ

Member Coda: W - Iﬁ

{(Member ocode ix located in the boltom l=ft comer of member's Repewal Coversge Information Sheat)

Current Plan Type: Current Deductible:
BlusEzsentials = | BlusE=sentials 51,000 =

Include Dental: ® oo Coves

Select Plans | Reset |

Select Plan(s) View
To select the plan type(s) you wish to quote for your client, click on the title bar of the plan name.

..} BlueCross BlueShield
(25 of Nebraska

One less thing to worry about.

Broker Quote Tool

Please select up to three plans that require underwriting and
up to three plans that do not require underwriting then click
the Submit button to generate a quote.

Select Flan(=) |

TempCare - Family Ll

Ssubmit | Madify |
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This will open the plan to illustrate the deductible options available. Each deductible option will list the Member
Rate, Spouse and Children Rates (if applicable), Total Rate, if Underwriting is required, and Benefit Changes (N/A
for new quotes).

Deductible Member Rate Spouse ate Child ate TDtaIRate W unired

Benefit Changes
Addl: £100 ER Copay
r $1,000 $113.38 $151.88 $109.10 £374.36 Yes Coinsurance Changes from
20%/40% to 30%,/50%
Addl: $100 ER Copay
r $2,500 $92.70 $124.15 $89.20 $306.08 Yesz Coinsurance Changes from
20%,/40% to 30%/50%
Addl: $100 ER Copay
r $5,000 £78.23 $104.80 £75.28 $258.31 Yes Coinsurance Changes from
20%/40% to 30%/50%
Addl: $100 ER Caopay
r £7,500 £65.04 £87.13 £62.59 £214.76 Yes Coinsurance Changes from
20%/40% to 30%,/50%
Addl: $100 ER Copay
r £10,000 £60.14 £80.57 $57.87 £1938.58 Yes Coinsurance Changes from
20%/40% to 30%/50%
Gain: Maternity benefit, Addl;

$1,000 + £100 ER Copay Coinsurance
r maternity $113.33 $262.05 £109.10 £484.53 Yes Changes from 20%/40% to
30%/50%
Gain: Maternity benefit, Addl:
£2,500 + - 5100 ER Copay Coinsurance
. £92.70 £214.25 £89.20 £396.15 Yes ’
. maternity ‘ &= Changes from 20%,/40% to

30%,/50%

Submit | Modify |
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You may select up to 3 Plans that require underwriting and up to 3 Plans that do not require underwriting. In order
to select additional plans, you will need to modify your request — by clicking “Modify”, deselect the selected
options, and click “Select Plans”.

e

Deductible Member Rate Spouse Rate  Child Rate Total Rate [ UW Required Benefit Changes
I~ £500 £163.71 £219.30 £157.53 £540.54 Yes Mo Benefit Change
ci $1,000 $153.32 $205.39 $147.53 $506.24 Meo Mo Benefit Change
rd $1,500 £135.95 5182.13 5130.83 $448.92 Mo Mo Benefit Change
r £2,000 $133.44 $178.76 $128.41 $440.61 Mo Mo Benefit Change
I £3,500 £121.2% $162.48 $116.71 $400.48 Mo Mo Benefit Change
I — + $163.71 $378.38 $157.53 $699.62 Yes Gain: Maternity Benefitz

maternity

£1,000 + . . .
- . £153.32 £354.37 £147.53 £655.22 Mo Gain: Maternity Benefits

matermty

$1,500 + . . :
[ . £135.96 $314.24 $130.83 $581.03 Mo Gain: Maternity Benefits

maternity

$2,000 + ) . !

. £133.44 $308.43 $128.41 $570.28 Mo Gain: Maternity Benefits

maternity

r £3,500 + . ) .
. $121.29 $280.33 $116.71 $518.33 Mo Gain: Maternity Benefitz
maternity

Deductible Member Rate Spouse Rate  Child Rate Total Rate W Required Benefit Changes

ain Select-In-MNetworlk, $25 OV
Copay, Lose: £0 Rx Generic
Copay, Move from $300
Accident benefit to $250/vr
Coinsurance Changes from
20%,/40% to 30%,/50%,/60%

$1,000 £104.73 $140.30 $100.78 $345.81 Yes

Submit Modify

Once you have selected your quote options, click [Submit].
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VIEWING A QUOTE — QUOTE PAGE & PROPOSAL COUPON

Once you click the [Submit] button, the quote page will appear:

Proposed Insured Information

Proposed Testing Quote Date: 09/16/2012
Insured - 7] his Address Rate Effective Date: 01/01/2013
Information Omaha, Ne 68104
/@ar‘t contains a general description of benefits, Flease refer to the contract for the actual terms and conditions t%
apply, az well a= any exclusions and limitations. In the event there are discrepancies with the information on the chart, the
terms and conditions of the contract will govern, This 1= a quote based an yvour age, gender and current underwritten status
on record with Blue Cross and Blue Shield of Nebraska. Flease note: If vou select a plan which requires underwriting, actual
rates may vary bazed on yvour current relative health status, tobacco usage and final underwriting approval. If vou are found
Disclaimer /4![:& ineligible to transfer to an underwritten plan, you will be able to maintain your current coverage with no change in
S rating.
tatement
and SBC, \ Ages are calculated, and rates are in effect, as of January 1st, 2013
Information

Fleaze MNote: If any covered member is currently pregnant or an expectant father, yvou cannot add matemnity coverage. Any
change to a BlueBasics Flan may require underwriting.

Summary of Benefits and Coverage

Beginning September 23, 2013, all insurers must produce the same document describing their health plans. The Department
of Health and Human Services (HHS) has iszued a uniform template that must be uzed (commenly referred to as the
aymmary of Benefitz and Coverage, or SBC). To view your plan's SEC pleaze visit our website at www.nebraskablue.comy/

You will see the top sections contain the Proposed Information and Demographic Information that was completed
on the prior input page, as well as a disclaimer statement.

Please remember — as stated in the disclaimer statement — This is a quote based on the proposed insured’s age,

gender and tobacco status. Actual rates may vary based on the proposed insured’s relative health status, tobacco
usage and final underwriting approval.
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As you scroll down the page, you will see quotes for all options selected on the prior input page. The Proposal
Coupon will also provide you with information for each plan quoted, such as deductible amount, coinsurance
percentage and drug coverage information; as well as the premium amount for each subscriber.

| Flan Selections
Coverage Option Fropoeed Coverge
i 2 Suote #3
Information Sheet
Underwriting = |
Reqmred Metwork Metwork
Deductible’ B WA
ol EncE Perent il e 503 0% ELED 50% B0 % i N wiA
=20 Ssrvices
Coinsuranes Limit 52000 52,500 57,000 3,500 57,000 514,000 WA [ HA
Primary Cars Fhysician Office - . e § . . .
’ iy 225 Office Visit Copay {8 per year) | 530 Office Visit Copay {8 per year) MNiA
Visit
; 5300 copay [waived if admitted) 3300 copay (waived if admitted) plus
ER Services i 1 5 ; A
clus deductible and coinsurance dedudtible and coinsurance
Z2E Cffice Visit / Services Copay 230 Office Visit / Sarvices Copay
Frevantive Cars® [Routine Mamms, Paps, [Routin 5, Paps, MNAA
Immunizat Immunizat
525D per covered person - not 5250 per covered person - not
First Dollar Accident Benefit subled to deductible and subledt to dedudfible and NiA
CoinsuranoE CoinsuranoeE
510/25% {530 min/500 maxy50% | 515/25% {530 min/S80 ax)/50%{585
Presaription Drug Banefit (588 min/$1 70 max) 5100 drug min/ 3170 max) 5100 drug hoA
deductible deductible
Proposed Insusred Rate 310473 39088 NiA
Spouse Rate MNiA MNIA A
Child Rate 5211.64 5201.39 HiA
Total Monthly Rate 5318.37 5301.058 A
Flease apely for this plan Snline or | Fleass spely for this plan Saline or | Pleass spply for this plan Soline or
complets 8 papsr acclication complsate 5 papsr apclicatign complets 8 papsr apelication
- = I T O D
For Internal Uise Only (Basic 1287 1oeE
Coda) i
AFrLinEs sShown 30e hesad N0 =il calendar wear For Traobinesl nhens: =il narees o Smih aeeraee ko s smoers Oy i F=mili memineTs miay combline feln naede sopensss in saisd,

Disclaimer Statement

If no Underwriting is required, a Disclaimer will display in the Proposal Coupon.
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OPTIONS AVAILABLE ON QUOTE PAGE

Within the Demographic Information box, you have three buttons to use if you so choose: E-mail, Print and
Modify.

Demagraphic Information

Proposed Insured Male - Age 27 DOB: 01/22/1985

Number of children z
E-Mail | Print | Modity |

The below information will provide you with a description on the function of each of these buttons.

E-mail

Within this quote calculator, you have the capability to e-mail a copy of the quote to your client. To do so, click the
[E-mail] button. This will create a new box with fields to enter the appropriate e-mail address information.

[ E-Mail | print | Modify |

Fleaze enter information for the "To:” and "From:" fields for the e-mail.
Separate multiple addres=es with semi-colon, e.g. "user@domain.com; userZ@domainZ.com”

To:

From:

RO L

Optional Cc:

Submit | Cancel |

= Enter your client email address, plus any additional address in the “To” box.
*  You must include your email address in the “From” box.
*  Once you have entered the email address information, simply click the [Submit] button. Once you click the
[Submit] button the screen will refresh.
The email your client will receive will look exactly as the quote page from the online quoting calculator.

Print

If you would like to print a copy of the quote for your records, or to mail a quote to your client, simply click the
[Print] button located on the quote page. Your Print box should appear on screen. Simply select the printer
options as well as number of copies and click [Print]

Modify

If you need to modify any of the Proposed Insured Information, Demographic Information or make a change to
the selected plans, click the [Modify] button to return to the initial input page. You will then be able to make the
appropriate changes to the quote. To view the quote with the revised information, click the [Submit]| button.
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DENTAL ESSENTIALS

In order to view the DentalEssentials Benefits and Rates, Click “here” to view dental benefits. The link is found
on the Select Plans page.

Broker Quote Tool

Fleaze =elect up to three plans that require underwriting and up to three plans that do not require underwriting then
click the Submit button to generate a quote.

Select Plani=)

BlueEssentials Choice HSA - Single

TempCare - Single v

Click here to view dental benefits

Submit | Modify
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Once you have clicked on the link for Dental Benefits, the DentalEssentials PDF will display.

DentalEssentials
Offering Four Valuable Options

Fagandless of the DentatEssantials option chosen, you can Eke

sdvaniage of a dental coverage plan that mests youwr needs

Drental Essentials
Opticm 1 Option 2 Fption 3 Ol 4
P L S50 [T DO S50 pe porsse S50 pa pearmon EE par pars=ony
prar calandar year e calender vear psr colend e yoar e calendor yaar
E ® STLO00 par parson 57,0060 paf pearsmn 570060 pear U 5 L0000 par gearsar
P per calender year e cabendder venr per caleredar yoar par catendar wear

Crvarsge & sarecss '“f“'”'ﬂ"‘ e """’"‘H’.m"‘ 26 dudutibia {daductibis
plee . womraeed ) weatwedd]
me-nabwrork m-naiwork]
Coveraga B sardcas 2R 1R I 3P i S 31
$5 MDD Waibing Parmst”|
Cowemogs L Sarsices . . .
AR ; 5% B0y MR MR 5P iR

Smgla 52650 S2TOa 23050 453450
Marmied Cowpls 25300 F42.050 oL e a] %00
Singla Parent lona parart

ervd wligble depondant SE4.00 RS0 STC400 483,00
rhulcan

Family (o paremnts

and abghle dependant STTESE 58750 S13458 0 LTe]
childrom)

Blue Cross and Blue Shield of Nebraska Online Quote Calculator

Page 13 of 13




