
Small Group Rate Table BlueCHiP Advance $1,000_$2,000

for Small Groups Renewing November 2018
Metal Value Gold

Medical BlueCHiP Advance $1,000/$2,000

Rx $10/$30/$50/$75/$125

Pedi Dental No

Pedi Vision Yes

Medical Facets ID MBA00012

Rx Facets ID R5000438

Pedi Dental

Pedi Vision VP000030

Rate Tier Low Age High AgeBlueCHiP Advance $1,000/$2,000$10/$30/$50/$75/$125NoYes

Individual: under 15 0 14 $232.67

Individual: 15 15 15 $253.35

Individual: 16 16 16 $261.26

Individual: 17 17 17 $269.16

Individual: 18 18 18 $277.68

Individual: 19 19 19 $286.20

Individual: 20 20 20 $295.02

Individual: 21 21 21 $304.14

Individual: 22 22 22 $304.14

Individual: 23 23 23 $304.14

Individual: 24 24 24 $304.14

Individual: 25 25 25 $305.36

Individual: 26 26 26 $311.44

Individual: 27 27 27 $318.74

Individual: 28 28 28 $330.60

Individual: 29 29 29 $340.33

Individual: 30 30 30 $345.20

Individual: 31 31 31 $352.50

Individual: 32 32 32 $359.80

Individual: 33 33 33 $364.36

Individual: 34 34 34 $369.23

Individual: 35 35 35 $371.66

Individual: 36 36 36 $374.09

Individual: 37 37 37 $376.53

Individual: 38 38 38 $378.96

Individual: 39 39 39 $383.82

Individual: 40 40 40 $388.69

Individual: 41 41 41 $395.99

Individual: 42 42 42 $402.99

Individual: 43 43 43 $412.72

Individual: 44 44 44 $424.88

Individual: 45 45 45 $439.18

Individual: 46 46 46 $456.21

Individual: 47 47 47 $475.37

Individual: 48 48 48 $497.27

Individual: 49 49 49 $518.86

Individual: 50 50 50 $543.19

Individual: 51 51 51 $567.22

Individual: 52 52 52 $593.68

Individual: 53 53 53 $620.45

Individual: 54 54 54 $649.34

Individual: 55 55 55 $678.23

Individual: 56 56 56 $709.56

Individual: 57 57 57 $741.19

Individual: 58 58 58 $774.95

Individual: 59 59 59 $791.68

Individual: 60 60 60 $825.44

Individual: 61 61 61 $854.63

Individual: 62 62 62 $873.79

Individual: 63 63 63 $897.82

Individual: 64 64 64 $912.42

Individual: 65+ 65 130 $912.42

Note: Rates are illustrative only and may vary from those used for billing.


