
Small Group Rate Table BlueCHiP Advance $500_$2,000

for Small Groups Renewing October 2018
Metal Value Gold

Medical BlueCHiP Advance $500/$2,000

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

Pedi Dental No

Pedi Vision Yes

Medical Facets ID MBA00013

Rx Facets ID R5000438

Pedi Dental

Pedi Vision VP000030

Rate Tier Low Age High AgeBlueCHiP Advance $500/$2,000$10/$30/$50/$75/$125NoYes

Individual: under 15 0 14 $237.60

Individual: 15 15 15 $258.72

Individual: 16 16 16 $266.80

Individual: 17 17 17 $274.87

Individual: 18 18 18 $283.57

Individual: 19 19 19 $292.27

Individual: 20 20 20 $301.27

Individual: 21 21 21 $310.59

Individual: 22 22 22 $310.59

Individual: 23 23 23 $310.59

Individual: 24 24 24 $310.59

Individual: 25 25 25 $311.83

Individual: 26 26 26 $318.04

Individual: 27 27 27 $325.50

Individual: 28 28 28 $337.61

Individual: 29 29 29 $347.55

Individual: 30 30 30 $352.52

Individual: 31 31 31 $359.97

Individual: 32 32 32 $367.43

Individual: 33 33 33 $372.09

Individual: 34 34 34 $377.06

Individual: 35 35 35 $379.54

Individual: 36 36 36 $382.03

Individual: 37 37 37 $384.51

Individual: 38 38 38 $387.00

Individual: 39 39 39 $391.96

Individual: 40 40 40 $396.93

Individual: 41 41 41 $404.39

Individual: 42 42 42 $411.53

Individual: 43 43 43 $421.47

Individual: 44 44 44 $433.89

Individual: 45 45 45 $448.49

Individual: 46 46 46 $465.89

Individual: 47 47 47 $485.45

Individual: 48 48 48 $507.81

Individual: 49 49 49 $529.87

Individual: 50 50 50 $554.71

Individual: 51 51 51 $579.25

Individual: 52 52 52 $606.27

Individual: 53 53 53 $633.60

Individual: 54 54 54 $663.11

Individual: 55 55 55 $692.62

Individual: 56 56 56 $724.61

Individual: 57 57 57 $756.91

Individual: 58 58 58 $791.38

Individual: 59 59 59 $808.47

Individual: 60 60 60 $842.94

Individual: 61 61 61 $872.76

Individual: 62 62 62 $892.33

Individual: 63 63 63 $916.86

Individual: 64 64 64 $931.77

Individual: 65+ 65 130 $931.77

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


