Business Services Corporation
*Proposed Health Insurance Rates*

Rates Below are for Com panies with T“II'I“ (2) or more Employees

January 1%, 201

COVERAGE TIER MONTHLY RATE MONTHLY ADMIN FEE TOTAL
BLUE SHIELD Community Blue HMO 206 PLUS FLANS Rates good till D1.01.2011

ndividual S0R07 0.00 50807
Employes/Sponse 104155 0.00 1,041.55
P arent Child 104155 0.00 1,041.55
[Family or Parent'Children 1, 38705 Q.00 1,E7.05
BLUE SHIELD POS 7100 PLAN Rates good till D1.01.2011

Individual 30081 0.00 30081
Emplayes/Sponse Al665 0.00 G645
P arent/Child G16.65 0.00 61665
[Family ar ParentChildren E45 RE 0.0a 84588




