Scott & White Health Plan Individual & Family Plans
Monthly premiums effective March 1, 2010

without Rx

Male Adult D
To 29 $55 $39 $45 $68 $79 $8 $12
30-34 $73 $51 $59 $90 $105 $13 $20
35-39 $91 $64 $74 $111 $130 $18 $28
40-44 $119 $74 $85 $129 $152 $23 $35
45-49 $161 $95 $110 $167 $197 $31 $48
50-54 $220 $127 $146 $221 $259 $39 $60
55-59 $306 $168 $194 $293 $344 $49 $75
60-64 $417 $216 $250 $377 $442 $60 $92

65+ $582 $289 $334 $503 $593 $89 $137
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Plans
$5,000 deductible 510,000 $7,500 deductible | $7,500 deductible | $5,000 deductible
Medical Plans i deductible T T e Rx 1000 | Rx 3000
(includes Rx) without Rx without Rx without Rx

e
To 29 $158 $80 $93 $140 $164 $18 $28
30-34 $183 $98 $113 $171 $201 $23 $35
35-39 $174 $99 $114 $172 $202 $26 $40
40-44 $174 $104 $120 $182 $215 $34 $52
45-49 $199 $119 $137 $207 $246 $42 $65
50-54 $250 $145 $168 $254 $301 $52 $80
55-59 $303 $174 $202 $304 $361 $63 $97
60-64 $380 $208 $240 $362 $427 $68 $105

65+ $511 $262 $303 $458 $540 $86 $132
$64 $37 $43 $65 $78 $8 $12

|* A child is a member of the family between the age of 0 and 25 years of age, that lives with the contract holder or is

Qptional Dental Coverage ™™
Single $27 $27 $27 $27 $27
Family $80 $80 $80 $80 $80
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Single $6 $6 $6 $6 $6
Family $12 $12 $12 $12 $12

** Dental and Life coverage is underwritten by MetLife. (Metropolitan Life Company, New York, NY, 10010) All prices are subject
to change with notice.
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