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CoverTN 119000 ZXL

AccessTN 119001 ZXW

CoverKids* Medical 119002 ZXK

CoverKids* Maternity 119002 ZXK

CoverKids* Medical/Maternity 119002 ZXK
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Member Name Member Name
CHRIS B HALL - CHRIS B HALL
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LIMITED BENEFITS -.
| zxL123456789 Member ID
Group No. _ Plan B - Copayments: [[Zxw|123456789
RXBIN 610415 Office Visit $20
Inpatient  $100 Copayments:
RXGRP E020CTNA Outpatient $25 Group No. ER 50
NETWORK: V  RX04 RX $8/525 RXBIN 610415
RXGRP T138ATN1 RX  $10/25%/50%
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CoverTN AccessTN
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Member Name

- Member Name
CHRIS B HALL m CHRIS B HALL MATERNITY ONLY
-
Member ID Member ID

[ ZXK 1123456789 | 2xK/123456789
Copayments: Copayments:
Group No. | HE00E Group No. | HE008 (A2
RXBIN 610415 oVg 1S RXBIN 610415 OV S15
RXGRP T138ATN1 ER 50 RXGRP TCDHCKD1 é:EC $$25%
IPH  $100 IPH  $100
BLUE NETWORK: S  RX04 RX  $5/$20/40 BLUE NETWORK: S  RX04 RX  $5/$20/$40

CoverKids Medical Only CoverKids Maternity Only
(Children with medical benefit only) (Pregnant women who meet the income
criteria or a CoverTN pregnant member)
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Member Name

CHRIS B HALL MEDICAL/MATERNITY -

Quick Contact

pebeD =) For all Cover Tennessee products
Group No.  [Hi008) Copayments Provider Service Line
oV §$I5
e O SEC $20 800-942-7141
0
BLUE NETWORK: S RX04 ::XH 2'5?:20/930

CoverKids Medical and Maternity
(Children enrolled in CoverKids
who are also pregnant)

CoverKids maternity benefits could also be referred to as HealthyTNBabies.

08-523 (4/08)



