Affordable monthly rates for CompleteCare™
Comprehensive Major Medical Coverage

$500 Deductible Plan

Single Parent/ |Parent/ |Husband/|Husband/|Husband/ Single Parent/ |Parent/ |Husband/|Husband/|Husband/
Child Children | Wife Wife/ Wife/ Child Children |Wife Wife/ Wife/
Child Children Child Children
<25 $87.15| $164.30| $258.55| $208.90| $285.70| $379.80 <25 $99.25| $187.30| $295.00| $238.30| $325.95| $433.50
25-29 $92.35| $169.50| $263.75| $240.40| $317.15| $411.30 25-29 $105.25( $193.30| $300.95| $274.50| $362.15| $469.75
30-34 $10485| $182.00| $276.20| $281.70| $358.45| $452.60 30-34 $119.60( $207.65| $31530| $322.00{ $409.65| $517.20
35-39 $12250| $199.65| $293.85| $303.05| $379.85| $473.95 35-39 $139.90( $227.90| $33560| $346.55| $434.20| $541.75

40 - 44 $14430( $221.45| $31570| $331.55| $408.35| $502.45 40 - 44 $164.95| $253.00| $360.70| $379.30| $467.00| $574.55
45-49 $177.15| $25430| $348.55| $387.50| $464.25| $558.35 45-49 $202.75| $290.80| $398.45| $443.65 $531.30| $638.85
50 - 54 $22165| $298.75| $393.00| $468.05| $544.75| $638.85 50 - 54 $25390| $341.90| $44960| $536.25| $623.85| $731.45

55-59 $282.90| $360.05| $454.25| $564.70| $641.45| $735.55 55-59 $324.35| $412.40| $520.05| $647.40| $735.05| $842.65
60 - 64 $369.45 $446.55| $540.80| $698.30( §775.00( $869.15 60 - 64 $423.85| $511.85| $619.55| $801.05| $888.65| $996.25
Single Parent/ |Parent/ |Husband/|Husband/|Husband/ Single Parent/ |Parent/ |Husband/|Husband/|Husband/
Child Children | Wife Wife/ Wife/ Child Children |Wife Wife/ Wife/
Child Children Child Children
<25 $121.75( $19890( $293.15| $20890( $285.70( §379.80 <25 $139.05| $227.10| $334.80| $238.30| $325.95| $433.50
25-29 $148.05( $225.20( $319.40( $240.40( $317.15( $411.30 25-29 $169.25| $257.30| $365.00( $274.50| $362.15| $469.75

30-34 $176.85| $254.00| $348.25| $281.70| $358.45| $452.60 30-34 $202.40| $290.45| $398.10| $322.00 $409.65| $517.20
35-39 $180.55| $257.70| $351.95 $303.05| $379.85| $473.95 35-39 $206.65| $294.70| $402.35| $346.55| $434.20| $541.75
40 - 44 $187.25 $264.40| $358.65| $331.55| $408.35| $502.45 40 - 44 $214.35| $302.40| $410.10| $379.30| $467.00| $574.55
45-49 $210.35| $287.50| $381.70| $387.50| $464.25| $558.35 45-49 $240.90| $328.95| $436.65| $443.65| $531.30| $638.85
50 - 54 $246.40| $32350| $417.75 $468.05| $544.75| $638.85 50 - 54 $282.35| $370.35| $478.05| $536.25| $623.85| $731.45
55 - 59 $281.80| $358.95| $453.15| $564.70| $641.45| $735.55 55-59 $323.05| $411.10| $518.80| $647.40| $735.05| $842.65
60 - 64 $328.85| $406.00| $500.25| $698.30| $775.00| $869.15 60 - 64 $377.20| $465.20| $572.90| $801.05| $888.65| $996.25

Rate Information:

1) Your rates are based on your gender, age, tobacco use by any family member applying, 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.

4) For example:

* Family of four: father, age 44; mother, age 42; son, age 18 and tobacco user; daughter, age 15. Based on the father's gender as the older spouse and the son’s tobacco use,
the rate is taken from the Male (Tobacco User) rate chart for age 44. Under Husband/Wife/Children category, this family’s monthly rate is $574.55.

« Family of two: mother, age 29; daughter, age 6. Based on the mother’s gender and no tobacco use, the rate is taken from the Female (Non-Tobacco User) rate chart for age 29.
Under Parent/Child category, this family’s monthly rate is $225.20.

Note: Once you have enrolled as a tobacco user, you cannot change to a non-tobacco user rate even if you stop using tobacco. However, if the tobacco user is no longer covered under
your Agreement, the remaining covered individuals may change to a non-tobacco user rate.

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. Your 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 “Under 25" to “25-29"
age category.

Monthly rates effective October 1, 2006.
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Affordable monthly rates for CompleteCare”
Comprehensive Major Medical Coverage

$1,000 Deductible Plan

Single Parent/ |Parent/ |Husband/|Husband/|Husband/ Single Parent/ |Parent/ |Husband/|Husband/|Husband/
Child Children | Wife Wife/ Wife/ Child Children |Wife Wife/ Wife/
Child Children Child Children

<25 $78.75| $148.35| $233.25| $188.50| $257.70| $342.50 <25 $89.60| $168.95| $265.90| $214.85| $293.80| $390.60
25-29 $83.45| $153.00| $237.90| $216.75| $285.95| $370.70 25-29 $94.95( $174.30| $271.25( $247.25| $326.20 $423.05
30-34 $9460| $164.20| $249.10| $253.70| $322.95| $407.70 30-34 $107.80( $187.15| $284.10| $289.80( $368.80( $465.60
35-39 $11045| $180.00| $264.90| $272.90| $342.05| $426.80 35-39 $126.00| $205.35| $302.25| $311.80| $390.80| $487.60
40 - 44 $129.95| §$199.55| $284.45| $298.40| $367.60| $452.40 40 - 44 $148.45( $227.80| $324.75| $341.15( $420.15 $516.95
45-49 $159.40( $22895( §31385| §34850( $417.70( $502.45 45-49 $182.30 $261.65| $35860| $398.80( $477.75 $574.55
50 - 54 $199.25( $268.80( §$353.70| $420.65| $489.80( $574.55 50 - 54 $228.15( $307.45| $404.40| $481.75 $560.70 $657.50
55 - 59 $254.10( $323.70| $40855( $507.20( $576.45( $661.20 55-59 $291.25( $370.60| $46750| $581.35| $660.30 $757.15
60 - 64 $331.65| $401.20( $486.10| $626.95| $696.10( $780.85 60 - 64 $380.40| $459.70| $556.65| $719.00 $797.90| $894.75

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

Child Children | Wife Wife/ Wife/ Child Children |Wife Wife/ Wife/
Child Children Child Children

<25 $100.75 $179.35| $264.25 $18850( $257.70( $342.50 <25 $125.25| $204.60( $301.55| $214.85| $293.80( $390.60
25-29 $133.30( $202.90( $287.75| $216.75 $285.95( §370.70 25-29 $152.30| $231.65| $328.60( $247.25| $326.20( $423.05
30-34 $159.10( $228.70( §31360( $253.70( $322.95( $407.70 30-34 $182.00| $261.35| $358.25| $289.80| $368.80| $465.60
35-39 $162.45| $232.00| $316.90| $272.90| $342.05| $426.80 35-39 $185.80 $265.15| $362.10| $311.80| $390.80| $487.60
40 - 44 $168.45( $238.00 $322.90( $298.40( $367.60| $452.40 40 - 44 $192.70( $272.05| $369.00| $341.15| $420.15| $516.95
45-49 $189.10( $258.70( §$34360| $34850( $417.70( $502.45 45-49 $216.50( $29585| $392.80| $398.80| $477.75| $574.55
50 - 54 $221.40( $290.95| §375.85| $420.65| $489.80( $574.55 50 - 54 $253.60| $332.95| $429.85| $481.75| $560.70( $657.50
55 - 59 $253.10( $322.70( $407.60( $507.20( $576.45| $661.20 55-59 $290.10| $369.45| $466.40( $581.35| $660.30( $757.15
60 - 64 $295.30( $364.85| $449.75| $626.95( $696.10( $780.85 60 - 64 $338.60| $417.90 $514.85| $719.00( $797.90( $894.75

Rate Information:
1) Your rates are based on your gender, age, tobacco use by any family member applying, 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.
4) For example:
 Family of four: father, age 44; mother, age 42; son, age 18 and tobacco user; daughter, age 15. Based on the father’s gender as the older spouse and the son’s tobacco use,
the rate is taken from the Male (Tobacco User) rate chart for age 44. Under Husband/Wife/Children category, this family’s monthly rate is $516.95.
* Family of two: mother, age 29; daughter, age 6. Based on the mother’s gender and no tobacco use, the rate is taken from the Female (Non-Tobacco User) rate chart for age 29.
Under Parent/Child category, this family’s monthly rate is $202.90.
Note: Once you have enrolled as a tobacco user, you cannot change to a non-tobacco user rate even if you stop using tobacco. However, if the tobacco user is no longer covered under
your Agreement, the remaining covered individuals may change to a non-tobacco user rate.
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. Your 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 “Under 25” to “25-29"
age category.
Monthly rates effective October 1, 2006.

SNIGHMARK.
Completelare e & L

An Individual Comprehensive Major Medical Program

Highmark Blue Cross Blue Shield is an Independent Licensee of the Blue Cross and Blue Shield Association. Blue Cross, Blue Shield and the cross and shield symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Highmark is a registered service mark of Highmark Inc. CompleteCare is a service mark of Highmark Inc.



