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An Independent Licensee of the Blue Cross and Blue Shield Association

How affordable is PPOBlue™?

Choose from 3 plans to fit
your needs & budget best!

¢ Looking for lower monthly premiums?
Choose a higher deductible!

® Looking for lower out-of-pocket costs?
Choose a lower deductible!

See inside for our affordable monthly rates.
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$1,200 Individual/$2,400 Family Annual
Deductibles with PPOBlue™ High-Deductible Plans

Monthly Rates

Female Male
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
<25 $100.30| $153.90| $225.95| $163.45| $216.40| $288.20 <25 $63.15| $116.75| $188.80| $163.45| $216.40| $288.20
25-29 | $125.90| $179.50| $251.50| $192.05| $244.95| $316.75 25-29| $66.15| $119.75| $191.75| $192.05| $244.95| $316.75
30 - 34 | $153.55| $207.15| $279.20| $229.80| $282.75| $354.55 30-34| $76.25| $129.85| $201.85| $229.80| $282.75| $354.55
35-39 | $153.60| $207.20| $279.20| $244.85| $297.80| $369.60 35-39| $91.25| $144.85| $216.85| $244.85| $297.80| $369.60
40 - 44 | $156.20| $209.80| $281.80| $266.25  $319.20| $391.00 40 - 44 | $110.05| $163.65| $235.70| $266.25| $319.20| $391.00
45 - 49 | $174.40| $228.00| $300.00| $313.15| $366.10| $437.90 45 - 49 | $138.75| $192.35| $264.40| $313.15| $366.10| $437.90
50 - 54 | $205.85| $259.45| $331.45| $385.10| $438.05| $509.85 50 - 54 | $179.25| $232.90| $304.90| $385.10| $438.05| $509.85
55 -59 | $236.00| $289.60| $361.60| $473.20| $526.15| $597.95 55 - 59 | $237.20| $290.80| $362.80| $473.20| $526.15| $597.95
60 - 64 | $278.00| $331.60 $403.60| $599.55| $652.45| $724.25 60 - 64 | $321.55| $375.15| $447.15| $599.55| $652.45| $724.25

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.

4) For example:

e Family of four: father, age 51; mother, age 48; son, age 18; daughter, age 15. Based on the father’s gender as the older spouse, the rate is
taken from the Male rate chart for age 51. Under Husbhand/Wife/Children category, this family’s monthly member rate is $509.85.

e Family of three: mother, age 33; daughter, age 8; daughter, age 6. Based on the mother’s gender, the rate is taken from the Female rate
chart for age 33. Under Parent/Children category, this family’s monthly member rate is $279.20.

If, due to your medical history, you do not qualify for coverage at the rate for which you apply, you may be eligible for coverage at a higher rate as
determined in accordance with our medical criteria (“underwriting guidelines”). Each application will be reviewed individually, and you will be notified if
you are eligible for coverage and at which rate. You will also be notified if your application is denied.

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 PPOBlue 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 “Under 25" to “25-29” age category.

Monthly rates effective October 1, 2007
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$2,600 Individual/$5,200 Family Annual
Deductibles with PPOBlue™ High-Deductible Plans

Monthly Rates

Female Male
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
<25 $86.30| $132.70| $194.65| $141.30| $187.05| $248.75 <25 $55.00| $101.40| $163.35| $141.30| $187.05| $248.75
25 -29 | $107.85| $154.25| $216.20| $165.35| $211.10| $272.85 25-29 | $57.50| $103.90| $165.85| $165.35| $211.10| $272.85
30 - 34 | $131.20| $177.55| $239.50| $197.25| $242.95| $304.65 30-34| $66.05| $112.45| $174.35| $197.25| $242.95| $304.65
35-39 | $131.20| $177.60| $239.50| $209.90| $255.60| $317.30 35-39| $78.70| $125.10| $187.00| $209.90| $255.60| $317.30
40 - 44 | $133.40| $179.80| $241.70| $227.95| $273.65| $335.35 40 - 44 | $94.55| $140.95| $202.85| $227.95| $273.65| $335.35
45 - 49 | $148.75| $195.15| $257.05| $267.45| $313.15| $374.90 45 - 49| $118.70| $165.10| $227.00| $267.45| $313.15| $374.90
50 - 54 | $175.20| $221.60| $283.55| $328.05| $373.80| $435.50 50 - 54 | $152.85| $199.25| $261.15| $328.05| $373.80| $435.50
55 - 59 | $200.65| $247.05| $308.95| $402.30| $448.00| $509.70 55 -59 | $201.65| $248.05| $309.95| $402.30| $448.00| $509.70
60 - 64 | $236.00| $282.40| $344.30| $508.70| $554.40| $616.15 60 - 64 | $272.70| $319.10| $381.00| $508.70| $554.40| $616.15

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.

4) For example:

e Family of four: father, age 51; mother, age 48; son, age 18; daughter, age 15. Based on the father’s gender as the older spouse, the rate is
taken from the Male rate chart for age 51. Under Husbhand/Wife/Children category, this family’s monthly member rate is $435.50.

e Family of three: mother, age 33; daughter, age 8; daughter, age 6. Based on the mother’s gender, the rate is taken from the Female rate
chart for age 33. Under Parent/Children category, this family’s monthly member rate is $239.50.

If, due to your medical history, you do not qualify for coverage at the rate for which you apply, you may be eligible for coverage at a higher rate as
determined in accordance with our medical criteria (“underwriting guidelines”). Each application will be reviewed individually, and you will be notified if
you are eligible for coverage and at which rate. You will also be notified if your application is denied.

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 PPOBlue 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 “Under 25" to “25-29” age category.

Monthly rates effective October 1, 2007
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$3,500 Individual/$7,000 Family Annual
Deductibles with PPOBlue™ High-Deductible Plans

Monthly Rates

Female Male
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
<25 $80.55| $123.95| $181.70| $132.20| $174.95| $232.45 <25 $51.65| $95.05| $152.80| $132.20| $174.95| $232.45
25-29 | $100.40| $143.85| $201.60| $154.35| $197.15| $254.65 25-29| $53.95| $97.40| $155.10| $154.35| $197.15| $254.65
30 - 34| $121.95| $165.35| $223.10| $183.80| $226.50| $284.05 30-34| $61.85| $105.25| $163.00| $183.80| $226.50| $284.05
35-39 | $121.95| $165.35| $223.10| $195.45| $238.20| $295.75 35-39 | $73.50| $116.90| $174.65| $195.45| $238.20| $295.75
40 - 44 | $123.95| $167.40| $225.10| $212.05| $254.85| $312.35 40 - 44| $88.10| $131.55| $189.30| $212.05| $254.85| $312.35
45 - 49 | $138.10| $181.55| $239.30| $248.50| $291.30| $348.85 45 - 49| $110.40| $153.85| $211.60| $248.50| $291.30| $348.85
50 - 54 | $162.55| $206.00| $263.75| $304.45| $347.25| $404.75 50 - 54 | $141.90| $185.35| $243.10| $304.45| $347.25| $404.75
55 -59 | $186.00| $229.45| $287.20| $372.95| $415.70| $473.25 55 -59 | $186.95| $230.35| $288.10| $372.95| $415.70| $473.25
60 - 64 | $218.65| $262.05| $319.80| $471.15| $513.90| $571.45 60 - 64 | $252.50| $295.90| $353.65| $471.15| $513.90| $571.45

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.

4) For example:

e Family of four: father, age 51; mother, age 48; son, age 18; daughter, age 15. Based on the father’s gender as the older spouse, the rate is
taken from the Male rate chart for age 51. Under Husbhand/Wife/Children category, this family’s monthly member rate is $404.75.

e Family of three: mother, age 33; daughter, age 8; daughter, age 6. Based on the mother’s gender, the rate is taken from the Female rate
chart for age 33. Under Parent/Children category, this family’s monthly member rate is $223.10.

If, due to your medical history, you do not qualify for coverage at the rate for which you apply, you may be eligible for coverage at a higher rate as
determined in accordance with our medical criteria (“underwriting guidelines”). Each application will be reviewed individually, and you will be notified if
you are eligible for coverage and at which rate. You will also be notified if your application is denied.

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 PPOBlue 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 “Under 25” to “25-29” age category.

Monthly rates effective October 1, 2007
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