BluePreferred Underwritten

Virginia

In-Network: M S300 Deductible, 90%/10% Coinsurance MW $2,500 Out-of-Pocket
Out-of-Network: M $S600 Deductible, 70%/30% Coinsurance M S5,000 Out-of-Pocket
Prescription: $10 Generic Copay, $25 Preferred Brand Copay, $45 Non-Preferred Brand Copay

$100 Deductible, $1,500 Annual Maximum

Monthly Premium Rates Effective: January 1, 2008

AGE AT EFFECTIVE DATE INDIVIDUAL INDIVIDUAL & CHILD(REN) INDIVIDUAL & ADULT FAMILY
1-5

$143 _ _ —
6-17 $127 $248 $254 $337
18-20 $185 $361 $370 $493
21 $188 $366 $376 $502
22 $191 $373 $382 $512
23 $197 $385 $395 $527
24 $200 $391 $400 $535
25 $204 $397 $406 $542
26 $210 $410 $419 $560
27 $212 $416 $425 $566
28 $215 $422 $431 $575
29 $221 $431 $443 $590
30 $225 $437 $450 $600
31 $231 $450 $461 $615
32 $234 $456 $467 $624
33 $240 $467 $480 $639
34 $243 $473 $486 $648
35 $249 $486 $498 $663
36 $252 $492 $504 $672
37 $258 $504 $516 $688
38 $265 $516 $528 $706
39 $267 $522 $534 $712
40 $273 $534 $547 $731
41 $286 $556 $572 $761
42 $301 $587 $602 $804
43 $313 $610 $626 $834
44 $328 $641 $656 $877
45 $343 $669 $687 $916
46 $359 $699 $717 $956
47 $374 $730 $748 $999
48 $393 $766 $784 $1,048
49 $410 $799 $821 $1,097
50 $429 $837 $858 $1,145
51 $448 $873 $894 $1,194
52 $469 $913 $937 $1,252
53 $490 $955 $980 $1,307
54 $511 $998 $1,022 $1,364
55 $536 $1,043 $1,071 $1,429
56 $560 $1,092 $1,119 $1,496
57 $587 $1,144 $1,175 $1,570
58 $612 $1,193 $1,224 $1,633
59 $642 $1,254 $1,285 $1,715
60 $669 $1,306 $1,340 $1,789
61 $700 $1,367 $1,401 $1,868
62 $734 $1,431 $1,468 $1,959
63 $767 $1,495 $1,535 $2,048
64 $801 $1,562 $1,601 $2,140
65 $837 $1,632 $1,675 $2,237
66 and Over $877 $1,712 $1,754 $2,340

*To include a maternity benefit, add $126 to the monthly premium rate.
The actual premium rate may be either 25% or 50% higher than above premium rates based on the Medical Underwriting results.

Policy Form Numbers:
V/DP/IEA-5/96 + PPP-A-BPDB-4/96 + CMM/ATTB BPDB-4/96 « VA/CF/DB/ELIG SCH (R. 5/06) * VA/CF/RX3 (R. 1/03) and any attached amendments.






