lvy League Mortgage

2010 COMPREHENSIVE MEDICAL PLAN

Highmark Blue Shield Core PPO Plan — P200214

Branch Monthly Cost

Employee Monthly Cost

Employee Only
Employee + Children
Employee + Spouse
Employee + Family

$295.56
$404.67
$419.54
$484.01

Highmark Blue Shield Basic PPO Plan — P200329

Branch Monthly Cost

$162.86
$558.02
$611.90
$845.50

Employee Monthly Cost

Employee Only
Employee + Children
Employee + Spouse
Employee + Family

Highmark Blue Shield PPO 2000 Plan — P200365

$324.10
$489.75
$510.69
$601.49

Branch Monthly Cost

S 74.09
$346.46
$385.23
$553.25

Employee Monthly Cost

Employee Only
Employee + Children
Employee + Spouse
Employee + Family

Dental Insurance — Delta Dental

$339.59
$497.13
$518.59
$611.69

S 30.24
$279.52
$313.52
$460.81

Employee Monthly Cost

Employee Only
Employee + Children
Employee + Spouse
Employee + Family

$11.46
$38.22
$52.16
$76.40

Vision Insurance — National Vision Administrators

Employee Monthly Cost

Employee Only
Employee + Children
Employee + Spouse
Employee + Family

S 5.40
$9.83
$ 9.72
$14.05



