Highmark Individual and Family Plan CompleteCare” Rates

Turn over for

$1,000 Deductible Plan »
$500 Individual/$1,500 Family Annual Deductibles
Male (Tier II) Male (Tier III)

Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/ Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/

Child Children| Wife Wwife/ Wwife/ Child Children| Wife Wife/ Wife/
Child Children Child Children
<19 $107.45| $201.60 | $332.05| $287.90| $381.75| $512.10 <19 $120.70| $226.60 | $373.45| $323.90| $429.50| $576.25
19 - 24 $107.45| $201.60 | $332.05| $287.90| $381.75| $512.10 19 - 24| $120.70| $226.60 | $373.45| $323.90| $429.50| $576.25
25 -29|9$113.30( $207.45 | $337.90| $344.05| $437.85| $568.20 25 -29 $127.30| $233.15 | $380.05| $387.35| $492.90| $639.65
30 - 34 |$133.20| $227.30| $357.75| $418.30| $512.10| $642.40 30 - 34 [ $149.75| $255.65 | $402.50| $471.25| $576.80| $723.60
35-39 | $162.65| $256.80 | $387.25| $447.80| $541.60| $671.95 35 -39 $183.10| $288.95 | $435.85| $504.65| $610.20| $757.00
40 - 44 | $199.60| $293.75 | $424.20| $489.85| $583.65| $714.00 40 - 44 | $224.90| $330.75 | $477.60| $552.20| $657.75| $804.50
45 - 49 | $256.00| $350.15 | $480.60| $582.00| $675.85| $806.20 45 - 49 | $288.60 | $394.50 | $541.35| $656.35| $761.95| $908.70
50 - 54 | $335.60| $429.75 | $560.20| $723.40| $817.20| $947.55 50 - 54 | $378.60| $484.45 | $631.35| $816.20| $921.75|%1,068.50
55 - 59 | $449.40| $543.50 | $673.95| $896.45| $990.30|%$1,120.65 55 - 59 | $507.25| $613.10 | $759.95($1,011.85|$1,117.40($1,264.15
60 - 64 | $615.10| $709.25 | $839.70|$1,144.65 ($1,238.50|$1,368.80 60 - 64 | $694.60 | $800.45 | $947.30($1,292.45|$1,397.95 |$1,544.75

Female (Tier II) Female (Tier III)

Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/ Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/

Child Children| Wife Wwife/ Wwife/ Child Children| Wife Wife/ Wife/
Child Children Child Children
<19 $107.45| $201.60 | $332.05| $287.90| $381.75| $512.10 <19 $120.70| $226.60 | $373.45| $323.90| $429.50| $576.25
19 - 24| $180.45| $274.60 | $405.05| $287.90| $381.75| $512.10 19 - 24| $203.20| $309.10 | $455.95| $323.90| $429.50| $576.25
25 - 29 | $230.75| $324.85 | $455.30| $344.05| $437.85| $568.20 25 - 29 | $260.05| $365.90 | $512.80| $387.35| $492.90| $639.65
30 - 34| $285.10| $379.20 | $509.65| $418.30| $512.10| $642.40 30 - 34 ($321.50| $427.35| $574.20| $471.25| $576.80| $723.60
35 -39 |$285.15| $379.30| $509.75| $447.80| $541.60| $671.95 35 -39 |$321.55|$427.45 | $574.30| $504.65| $610.20| $757.00
40 - 44 | $290.25| $384.35| $514.80| $489.85| $583.65| $714.00 40 - 44 | $327.30| $433.20 | $580.05| $552.20| $657.75| $804.50
45 - 49 | $326.00| $420.15 | $550.60| $582.00| $675.85| $806.20 45 - 49 |$367.75| $473.65 | $620.50| $656.35| $761.95| $908.70
50 - 54 | $387.80| $481.95 | $612.40| $723.40| $817.20| $947.55 50 - 54 | $437.60| $543.45 | $690.35| $816.20| $921.75($1,068.50
55 - 59 | $447.05| $541.20 | $671.65| $896.45| $990.30/%$1,120.65 55 - 59 | $504.60| $610.50 | $757.35/$1,011.85($1,117.40|$1,264.15
60 - 64 | $529.55| $623.65 | $754.10($1,144.65|$1,238.50|$1,368.80 60 - 64 | $597.85|$703.70 | $850.55|$1,292.45|$1,397.95|$1,544.75

How to Apply the CompleteCare Family Deductible

For an Agreement covering more than one (1) family member, each covered individual must meet his/her individual deductible (within a benefit period) before Highmark

will pay for covered services for that individual. No individual member may satisfy the entire family deductible. Only after three (3) individual family members have

satisfied their deductibles, will the deductibles for all remaining family members also be considered to have been satisfied.

Rate Information

1) Your rates are based on your gender, age, number of family members applying for coverage and deductible selected.

2) If you are applying for husband and wife or family coverage, the applicant must be the older spouse.

3) If children only are applying, the youngest child must be the applicant. If two children are applying, the Parent/Child rate applies. If more than two children are
applying, the Parent/Children rate applies.

If, due to your medical history, you did not qualify for coverage at the rate for which you applied, you may now be eligible for coverage at a higher rate as determined

in accordance with our medical criteria (“underwriting guidelines”). Each applicant is reviewed individually, and individuals applying on the same application may be

approved at different rate tiers. Or, some individuals may be approved and others denied. Please see below for examples of how offers at different rate tiers may apply

to you.

Examples:
e Family of two: Husband, age 46, approved at Tier II rate. Wife, age 43, approved at Tier Il rate. Husband and wife choose to enroll under separate policies.
Based on Tier II rates for a Male, age 46, the monthly member rate is $256.00 for the husband. Based on Tier II rates for a Female, age 43, the monthly
member rate is $327.30 for the wife. Because they are enrolled under separate policies, they will receive separate Agreements, ID cards and monthly invoices.

¢ Family of two: Husband, age 46, approved at Tier II rate. Wife, age 43, approved at Tier III rate. Husband and wife enroll under one policy at the Tier III rate.
Based on the husband’s gender as the older spouse, the monthly member rate is taken from the Tier IIT Male rate chart (based on the wife being approved at
Tier ITT) for age 46. Under the Hushand/Wife category, the rate for this couple is $656.35. Because they are enrolled under the same policy, they will receive
one Agreement, the same ID card for each of them and one monthly invoice.
Important Note: This Agreement renews on a month-to-month basis. The premium is payable in advance to Highmark Blue Cross Blue Shield on a monthly basis.
Members may, for their convenience, submit amounts in excess of the specific monthly amount. However, such excess amounts will only be applied on a monthly basis
by Highmark Blue Cross Blue Shield. Family rates are based on the age of the oldest family member, who is the contract holder. The CompleteCare premium will increase
the month after the contract holder’s birthday if the contract holder's age moves to the next age bracket. For example, if the contract holder turns 25 in January, his/her
premium will increase in February from the “19-24" to “25-29” age category.

Monthly rates effective October 1, 2009
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Highmark Individual and Family Plan CompleteCare” Rates

Turn over for
$500 Deductible Plan »

$1,000 Individual/$3,000 Family Annual Deductibles

Male (Tier II) Male (Tier III)
Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/ Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/
Child Children| Wife Wife/ Wife/ Child Children| Wife Wife/ Wife/
Child Children Child Children
<19 $96.90| $181.65| $298.95| $259.15| $343.55| $460.80 <19 $108.75| $204.00 | $336.00| $291.40| $386.35| $518.25
19 - 24| $96.90|$181.65 | $298.95| $259.15| $343.55| $460.80 19 - 24| $108.75| $204.00 | $336.00| $291.40| $386.35| $518.25
25 - 29 |$102.10| $186.85 | $304.15| $309.40| $393.80| $511.05 25 - 29 | $114.65|%$209.90 | $341.95| $348.20| $443.15| $575.05
30 - 34 |$119.90| $204.65 | $321.95| $375.85| $460.30| $577.50 30 - 34 | $134.75| $230.05 | $362.05| $423.35| $518.30| $650.20
35 -39 |$146.30| $231.05 | $348.40| $402.30| $486.75| $604.00 35-39 |$164.60| $259.90| $391.90| $453.25| $548.20| $680.15
40 - 44 | $179.40| $264.20 | $381.50| $440.00| $524.45| $641.65 40 - 44 | $202.05| $297.30 | $429.35| $495.85| $590.80| $722.70
45 - 49 $229.90| $314.65 | $432.00| $522.55| $607.00| $724.20 45 - 49 | $259.15| $354.40 | $486.40| $589.15| $684.10| $816.05
50 - 54 | $301.20| $385.95| $503.30| $649.15| $733.60| $850.85 50 - 54 | $339.75| $435.00 | $567.00| $736.50| $827.25| $959.20
55 - 59 | $408.55| $487.90 | $605.20| $814.80| $888.65|%$1,005.85 55 - 59 | $466.40| $550.20 | $682.20| $930.20($1,002.50|%$1,141.65
60 - 64 | $574.30| $636.35| $753.65|$1,063.00 ($1,116.00|$1,246.30 60 - 64 | $653.75| $718.80 | $850.05($1,210.75|$1,275.45($1,422.25
Female (Tier II) Female (Tier III)
Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/ Age Single Parent/ | Parent/ | Husband/ | Husband/ | Husband/
Child Children| Wife Wife/ Wife/ Child Children| Wife Wife/ Wwife/
Child Children Child Children
<19 $96.90| $181.65 | $298.95| $259.15| $343.55| $460.80 <19 $108.75| $204.00 | $336.00| $291.40| $386.35| $518.25
19 - 24 | $162.25| $247.00 | $364.30| $259.15| $343.55| $460.80 19 - 24 $182.65|$277.90 | $409.95| $291.40| $386.35| $518.25
25 - 29 |$207.30| $292.05 | $409.35| $309.40| $393.80| $511.05 25 - 29 | $233.55| $328.80 | $460.85| $348.20| $443.15| $575.05
30 - 34 | $255.95| $340.70 | $458.05| $375.85| $460.30| $577.50 30 - 34| $288.60| $383.85 | $515.85| $423.35| $518.30| $650.20
35 -39 | $256.00| $340.80 | $458.10| $402.30| $486.75| $604.00 35 -39 | $288.65| $383.90 | $515.95| $453.25| $548.20| $680.15
40 - 44 | $260.60| $345.35 | $462.65| $440.00| $524.45| $641.65 40 - 44| $293.80| $389.05| $521.05| $495.85| $590.80| $722.70
45 - 49 | $292.65| $377.40 | $494.70| $522.55| $607.00| $724.20 45 - 49 | $330.00| $425.30| $557.30| $589.15| $684.10| $816.05
50 - 54 | $347.95| $432.70 | $550.05| $649.15| $733.60| $850.85 50 - 54| $396.75| $487.85 | $619.85| $736.50| $827.25| $959.20
55 - 59 | $406.25| $485.80 | $603.15| $814.80| $888.65($1,005.85 55 - 59 | $463.80| $547.85 | $679.90| $930.20|$1,002.50($1,141.65
60 - 64 | $488.70| $559.65 | $677.00|$1,063.00 ($1,116.00($1,246.30 60 - 64 | $557.00| $631.35 | $763.35|$1,210.75 ($1,275.45|$1,422.25

How to Apply the CompleteCare Family Deductible
For an Agreement covering more than one (1) family member, each covered individual must meet his/her individual deductible (within a benefit period) before Highmark
will pay for covered services for that individual. No individual member may satisfy the entire family deductible. Only after three (3) individual family members have
satisfied their deductibles, will the deductibles for all remaining family members also be considered to have been satisfied.
Rate Information
1) Your rates are based on your gender, age, number of family members applying for coverage and deductible selected.
2) If you are applying for husband and wife or family coverage, the applicant must be the older spouse.
3) If children only are applying, the youngest child must be the applicant. If two children are applying, the Parent/Child rate applies. If more than two children are
applying, the Parent/Children rate applies.
If, due to your medical history, you did not qualify for coverage at the rate for which you applied, you may now be eligible for coverage at a higher rate as determined
in accordance with our medical criteria (“underwriting guidelines”). Each applicant is reviewed individually, and individuals applying on the same application may be
approved at different rate tiers. Or, some individuals may be approved and others denied. Please see below for examples of how offers at different rate tiers may apply
to you.
Examples:
e Family of two: Husband, age 46, approved at Tier II rate. Wife, age 43, approved at Tier Il rate. Husband and wife choose to enroll under separate policies.
Based on Tier II rates for a Male, age 46, the monthly member rate is $229.90 for the husband. Based on Tier III rates for a Female, age 43, the monthly
member rate is $293.80 for the wife. Because they are enrolled under separate policies, they will receive separate Agreements, ID cards and monthly invoices.

¢ Family of two: Hushand, age 46, approved at Tier I rate. Wife, age 43, approved at Tier III rate. Husband and wife enroll under one policy at the Tier III rate.
Based on the husband’s gender as the older spouse, the monthly member rate is taken from the Tier IIT Male rate chart (based on the wife being approved at
Tier ITT) for age 46. Under the Hushand/Wife category, the rate for this couple is $589.15. Because they are enrolled under the same policy, they will receive
one Agreement, the same ID card for each of them and one monthly invoice.

Important Note: This Agreement renews on a month-to-month basis. The premium is payable in advance to Highmark Blue Cross Blue Shield on a monthly basis.
Members may, for their convenience, submit amounts in excess of the specific monthly amount. However, such excess amounts will only be applied on a monthly basis
by Highmark Blue Cross Blue Shield. Family rates are based on the age of the oldest family member, who is the contract holder. The CompleteCare premium will increase
the month after the contract holder’s birthday if the contract holder's age moves to the next age bracket. For example, if the contract holder turns 25 in January, his/her
premium will increase in February from the “19-24" to “25-29” age category.

Monthly rates effective October 1, 2009



