South Dakota Monthly Preliminary Medical/Pharmacy/
Avera MyPIan Non-Tobacco Rates Through June 2011

Avera MyPlan #1  Avera MyPlan #2  Avera MyPlan #3  Avera MyPlan #4  Avera MyPlan #5

Age Male Female Male Female Male Female Male Female Male Female
0-18 $98.33 $98.26 $76.41 $76.35 $57.41 $57.37 $90.14 $90.07 $91.45 $91.39
19 $108.83 $166.29 $84.57 $129.22 $63.54 $97.09 $99.76 $152.44 $101.22 $154.66
20 $109.81 $167.99 $85.33 $130.54 $64.12 $98.08 $100.66 $153.99 $102.13 $156.24
21 $110.80 $169.70 $86.10 $131.87 $64.70 $99.08 $101.57 $155.56 $103.06 $157.83
22 $111.80 $171.43 $86.88 $133.22 $65.27 $100.09 $102.49 $157.15 $103.98 $159.44
23 $113.79 $187.87 $88.43 $145.99 $66.44 $109.69 $104.31 $172.22 $105.84 $174.74
24 $114.82 $189.79 $89.23 $147.49 $67.04 $110.81 $105.25 $173.97 $106.79 $176.52
25 $120.04 $202.03 $93.28 $157.00 $70.08 $117.96 $110.03 $185.20 $111.63 $187.90
26 $122.15 $205.30 $94.92 $159.54 $71.32 $119.87 $111.97 $188.19 $113.60 $190.94
27 $124.26 $208.57 $96.57 $162.08 $72.55 $121.78 $113.91 $191.19 $115.57 $193.99
28 $125.42 $210.22 $97.46 $163.36 $73.23 $122.74 $114.97 $192.70 $116.65 $195.51
29 $128.62 $213.97 $99.95 $166.27 $75.10 $124.92 $117.90 $196.13 $119.63 $199.01
30 $135.55 $221.09 $105.34 $171.81 $79.14 $129.08 $124.25 $202.66 $126.07 $205.63
31 $138.87 $223.12 $107.91 $173.38 $81.08 $130.27 $127.30 $204.53 $129.15 $207.52
32 $142.17 $225.94 $110.48 $175.58 $83.01 $131.92 $130.32 $207.11 $132.22 $210.14
33 $145.58 $228.57 $113.14 $177.62 $85.00 $133.45 $133.46 $209.52 $135.40 $212.59
34 $149.98 $230.26 $116.55 $178.92 $87.56 $134.43 $137.48 $211.07 $139.49 $214.15
35 $157.17 $239.32 $122.14 $185.97 $91.76 $139.72 $144.07 $219.37 $146.18 $222.58
36 $159.76 $241.08 $124.15 $187.34 $93.28 $140.76 $146.45 $220.99 $148.59 $224.22
37 $164.34 $242.86 $127.70 $188.72 $95.95 $141.80 $150.64 $222.62 $152.85 $225.87
38 $166.34 $245.07 $129.25 $190.44 $97.11 $143.08 $152.47 $224.64 $154.70 $227.93
39 $169.32 $247.75 $131.58 $192.52 $98.86 $144.64 $155.21 $227.10 $157.48 $230.42
40 $189.95 $257.06 $147.61 $199.76 $110.90 $150.09 $174.12 $235.64 $176.67 $239.09
41 $196.34 $261.52 $152.58 $203.23 $114.63 $152.69 $179.98 $239.73 $182.61 $243.24
42 $204.30 $275.23 $158.75 $213.88 $119.28 $160.69 $187.27 $252.29 $190.01 $255.98
43 $211.98 $281.60 $164.73 $218.82 $123.76 $164.41 $194.32 $258.13 $197.16 $261.90
44 $221.23 $290.89 $171.92 $226.04 $129.17 $169.84 $202.79 $266.65 $205.76 $270.55
45 $229.12 $297.64 $178.05 $231.29 $133.77 $173.78 $210.03 $272.84 $213.10 $276.83
46 $236.56 $302.66 $183.83 $235.19 $138.11 $176.71 $216.85 $277.43 $220.02 $281.49
47 $244.24 $307.75 $189.80 $239.15 $142.60 $179.68 $223.89 $282.10 $227.16 $286.22
48 $252.50 $313.51 $196.21 $243.62 $147.42 $183.04 $231.46 $287.39 $234.84 $291.58
49 $261.06 $319.38 $202.86 $248.19 $152.42 $186.47 $239.31 $292.77 $242.80 $297.05
50 $269.90 $325.37 $209.73 $252.84 $157.58 $189.97 $247.41 $298.26 $251.02 $302.62
51 $279.04 $331.48 $216.84 $257.58 $162.92 $193.53 $255.79 $303.85 $259.53 $308.29
52 $288.49 $337.68 $224.18 $262.41 $168.44 $197.16 $264.45 $309.54 $268.31 $314.07
53 $300.85 $345.52 $233.79 $268.50 $175.66 $201.73 $275.78 $316.73 $279.82 $321.36
54 $313.75 $353.55 $243.81 $274.74 $183.18 $206.42 $287.61 $324.09 $291.81 $328.82
55 $327.20 $361.76 $254.26 $281.12 $191.04 $211.21 $299.94 $331.62 $304.32 $336.46
56 $341.23 $370.16 $265.16 $287.64 $199.22 $216.12 $312.79 $339.32 $317.36 $344.27
57 $355.86 $378.76 $276.53 $294.33 $207.77 $221.14 $326.20 $347.20 $330.97 $352.28
58 $375.71 $387.87 $291.95 $301.41 $219.36 $226.46 $344.40 $355.55 $349.43 $360.75
59 $396.67 $397.19 $308.25 $308.65 $231.59 $231.90 $363.61 $364.09 $368.93 $369.42
60 $418.80 $406.74 $325.43 $316.07 $244.51 $237.48 $383.89 $372.84 $389.50 $378.29
61 $442.15 $416.51 $343.58 $323.66 $258.15 $243.18 $405.30 $381.80 $411.23 $387.38
62 $466.81 $426.53 $362.75 $331.45 $272.55 $249.03 $427.90 $390.98 $434.16 $396.70
63 $491.64 $436.78 $382.04 $339.42 $287.04 $255.02 $450.67 $400.38 $457.26 $406.24
64 $491.64 $447.29 $382.04 $347.57 $287.04 $261.15 $450.67 $410.01 $457.26 $416.00

Options: | Preventive $4.00 Option: | Maternity $40.00 I
Dental $14.00 i ‘,e ra
er = per policy per month
Vision $3.30 = subject to underwriting
Health Plans

= per member per month (no maximum)| approval
www.AveraHealthPlans.com

* Preliminary Medical/Pharmacy/Tobacco rates may increase due to medical underwriting. Toll-Free: 1 (877) 322-4885
* Option rates will not increase due to medical underwriting.

How to Calculate Rates: = Policyholder plus Children (add policyholder and total premium of three (3)
Use Plan# with appropriate age(s) and gender(s) oldest children)

= Single = Children Only (total premium of three (3) oldest children)

= Policyholder plus One = Family (add policyholder, spouse and premium of oldest child - one (1) child)



