
Blue Choice® Rates — 10% Discount
Plan rates are valid for coverage effective July 1, 2007 to June 1, 2008. Blue Choice Core Health Benefits and Options are separately priced. To calculate the total premium for the coverage you desire, find the monthly or annual. 
premiums that apply to you and add them together. The oldest person on the application determines the age band and rate. Single rate is for one person, couple rate is for two persons and family rate is for three or more persons. 

Core Prescription Drug Option Dental Option
Essential Enhanced Essential Enhanced Total $

Age Group Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $

18-34 Single 9.90 113.40 9.00 102.60 17.10 195.30 16.20 185.40 36.90 421.20 

Couple 16.20 185.40 17.10 195.30 32.40 369.90 30.60 349.20 68.40 780.30 

Family 22.50 256.50 23.40 267.30 41.40 472.50 46.80 533.70 107.10 1,221.30 

35-44 Single 13.50 153.90 13.50 153.90 25.20 288.00 22.50 256.50 50.40 575.10 

Couple 20.70 236.70 21.60 246.60 39.60 451.80 42.30 482.40 93.60 1,067.40 

Family 27.90 318.60 27.90 318.60 51.30 585.00 63.90 729.00 145.80 1,662.30 

45-54 Single 18.00 205.20 16.20 185.40 29.70 339.30 26.10 297.90 57.60 657.00 

Couple 28.80 328.50 28.80 328.50 54.00 615.60 51.30 585.00 114.30 1,303.20 

Family 39.60 451.80 37.80 431.10 69.30 790.20 78.30 892.80 178.20 2,032.20 

55-64 Single 19.80 225.90 18.90 216.00 34.20 390.60 27.00 307.80 60.30 687.60 

Couple 37.80 431.10 38.70 441.90 72.00 820.80 56.70 647.10 126.00 1,436.40 

Family 50.40 575.10 51.30 585.00 92.70 1,057.50 86.40 985.50 197.10 2,247.30 

65+ Single 21.60 246.60 22.50 256.50 41.40 472.50 28.80 328.50 63.00 718.20 

Couple 38.70 441.90 46.80 530.10 86.40 985.50 58.50 666.90 130.50 1,487.70 

Family 50.40 575.10 61.20 698.40 111.60 1,272.60 89.10 1,016.10 203.40 2,319.30 
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