Louisiana Clerks of Court Insurance Trust

January 1, 2010 — December 31, 2010

Employee Benefit Rates

HEALTH — BMS/BCBS OF LA OPTION 1- HIGH DEDUCTIBLE HEALTH PLAN

Employee Only $432.90
Employee & Spouse $867.60
Employee & Child(ren) $786.21
Family $1,003.21

HEALTH — BMS/BCBS OF LA OPTION 2- MODIFIED PLAN

Employee Only $575.80

Employee & Spouse $1,153.97
Employee & Child(ren) $1,045.73
Family $1,334.34

DENTAL - STANDARD

Employee Only $21.96
Employee & Spouse $47.47
Employee & Child(ren) $53.51
Family $79.03

EMPLOYEE & DEPENDENT LIFE — STANDARD (PLAN A, PLAN B AND PLAN C)
Employee Life Insurance $ 0.29 per $1,000 of coverage
Dependent Life Insurance $ 0.65 per Family Unit
Accidental Death & Dismemberment $ 0.03per $1,000 of Coverage

LCCIT ADMINISTRATION FEE
Per Employee Fee | $9.00

All Rates Effective 1/1/2010 — 12/31/2010

If you have any questions, please contact our Program Administrator at (800) 763-4868.

Plan Administered By
Hunt Insurance Group LLC
P.O. Box 12909
Tallahassee, FL 32317-2909




