RATE SHEET
Blue Cross and Blue Shield of Florida
Health Rate Calculation

Date: 12/21/2010 Time: 1:25 PM

Anniversary Date: 11

Effective Date: 1/1/2011

Group Name: ARCIS INVESTMENTS INC

Quote Id: 1-12EBC3U

Package: BlueOptions Health Plan 5040/5041

Plan Name: BlueOptions HSA-Compatible Plan 90% - 5040 Rx: $10/$50/$80 after INN DED

Age Band ME FE MS FS MC FC MF FF

0-24 146.37 363.84 N/A N/A N/A N/A N/A N/A
25-29 189.12 415.88 N/A N/A N/A N/A N/A N/A
30-34 242.09 422.39 N/A N/A N/A N/A N/A N/A
35-39 251.85 433.07 N/A N/A N/A N/A N/A N/A
40-44 355.94 482.79 N/A N/A N/A N/A N/A N/A
45-49 450.73 515.32 N/A N/A N/A N/A N/A N/A
50-54 599.89 636.6 N/A N/A N/A N/A N/A N/A
55-59 769.96 740.22 N/A N/A N/A N/A N/A N/A
60-64 1056.66 908.43 N/A N/A N/A N/A N/A N/A
65+P 295.99 275.08 N/A N/A N/A N/A N/A N/A

Final premiums, benefits, and effective dates are subject to approval by BCBSF corporation headquarters.
Issuance of the Group Plan by BCBSF/HOI will be deemed acceptance of this application.

Date , Signature of Applicant Print/Type Name and Title
w ./ vy J A i pie ‘ =Y Ny
L pbq/ie | L Kmisebin&X ot | | Kristen Kennedy Showaller |
7 /7 ) Vice Precidant
Date Blue Cross and Blue Shield of Florida, Inc./Health Options, Inc/Licensed Agent (Print)
Signature of Agent Agent License Identification Number

Health Options and its Parent, Blue Cross and Blue Shield of Florida, Inc. are Independent Licensees of Blue
Cross and Blue Shield Association.




RATE SHEET
Blue Cross and Blue Shield of Florida
Health Rate Calculation

Date: 12/21/2010 Time: 1:25 PM
Anniversary Date: 11

Effective Date: 1/1/2011

Group Name: ARCIS INVESTMENTS INC

Quote ld:

1-12EBC3U

Package: BlueOptions Health Plan 5040/5041

Plan Name: BlueOptions HSA-Compatible Plan 90% - 5041 Rx: $10/$50/$80 after INN DED
Age Band ME FE MS FS MC FC MF FF
0-24 N/A N/A 447.22 447.22 508.66 699.28 827.58 827.58
25-29 N/A N/A 530.3 530.3 538.56 737.32 903.09 903.09
30-34 N/A N/A 582.44 582.44 595.59 753.63 965.83 965.83
35-39 N/A N/A 600.36 600.36 596.62 755.46 976.22 976.22
40-44 N/A N/A 735.17 735.17 652.75 763.94 1075.93 1075.93
45-49 N/A N/A 846.78 846.78 719.63 776.25 1171.33 1171.33
50-54 N/A N/A 1083.82 1083.82 824.63 856.81 1382.63 1382.63
55-59 N/A N/A 1323.73 1323.73 985.18 959.11 1634.01 1634.01
60-64 N/A N/A 1722.47 1722.47 1138.01 1008.08 1934.28 1934.28
65+P N/A N/A 500.57 500.57 3291 310.77 570.22 570.22

Final premiums, benefits, and effective dates are subject to approval by BCBSF corporation headquarters.
Issuance of the Group Plan by BCBSF/HOI will be deemed acceptance of this application.

Date Signature of Applicant Print/Type Name and Title
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Date Blue Cross and Blue Shield of Florida, Inc./Health Options, Inc/Licensed Agent (Print)”
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Signature of Agent Agent License Identification Number

Health Options and its Parent, Blue Cross and Blue Shield of Florida, Inc. are Independent Licensees of Blue
Cross and Blue Shield Association.




RATE SHEET
Blue Cross and Blue Shield of Florida
Health Rate Calculation

Date: 12/21/2010 Time: 1:25 PM
Anniversary Date: 11
Effective Date: 1/1/2011
Group Name: ARCIS INVESTMENTS INC
Quote Id: 1-12EBC3U
Plan Name: BlueOptions Lower Cost Plan 50/50 - 5801 Rx: $10 Generic Only/Not Covered
Age Band ME FE MS FS MC FC MF FF
0-24 92.59 230.15 322.74 322.74 367.08 504.64 597.23 597.23
25-29 119.63 263.07 382.7 382.7 388.66 532.1 651.73 651.73
30-34 153.14 267.18 420.32 420.32 429.82 543.86 697 697
35-39 159.31 273.94 433.25 433.25 430.55 545.18 704.49 704.49
40-44 225.15 305.39 530.54 530.54 471.06 551.3 776.45 776.45
45-49 285.11 32597 611.08 611.08 519.32 560.18 845.29 845.29
50-54 379.46 402.68 782.14 782.14 595.1 618.32 997.78 997.78
55-59 487.04 468.23 955.27 955.27 710.95 692.14 1179.18 1179.18
60-64 668.4 574.63 1243.03 1243.03 821.26 727.49 1395.89 1395.89
65+P 187.23 174.01 361.24 361.24 237.5 224.28 411.51 411.51
Final premiums, benefits, and effective dates are subject to approval by BCBSF corporation headquarters.
Issuance of the Group Plan by BCBSF/HOI will be deemed acceptance of this application.
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Health Options and its Parent, Blue Cross and Blue Shield of Florida, Inc. are Independent Licensees of Blue
Cross and Blue Shield Association.

Signature of Agent

Agent License Identification Number
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