
Small Group Rate Table BlueCHiP Advance $500

for Small Groups Renewing April 2017
Metal Value Silver

Medical BlueCHiP Advance $500/$2,000

Rx $10/$40/$70/$90/$125

Pedi Dental Yes

Pedi Vision Yes

Medical Facets ID MBA00009

Rx Facets ID R5000247

Pedi Dental D0000043

Pedi Vision VP000030

Rate Tier Low Age High AgeBlueCHiP Advance $500/$2,000$10/$40/$70/$90/$125YesYes

Individual: under 21 0 20 $171.81

Individual: 21 21 21 $270.56

Individual: 22 22 22 $270.56

Individual: 23 23 23 $270.56

Individual: 24 24 24 $270.56

Individual: 25 25 25 $271.64

Individual: 26 26 26 $277.05

Individual: 27 27 27 $283.55

Individual: 28 28 28 $294.10

Individual: 29 29 29 $302.76

Individual: 30 30 30 $307.09

Individual: 31 31 31 $313.58

Individual: 32 32 32 $320.07

Individual: 33 33 33 $324.13

Individual: 34 34 34 $328.46

Individual: 35 35 35 $330.62

Individual: 36 36 36 $332.79

Individual: 37 37 37 $334.95

Individual: 38 38 38 $337.12

Individual: 39 39 39 $341.45

Individual: 40 40 40 $345.78

Individual: 41 41 41 $352.27

Individual: 42 42 42 $358.49

Individual: 43 43 43 $367.15

Individual: 44 44 44 $377.97

Individual: 45 45 45 $390.69

Individual: 46 46 46 $405.84

Individual: 47 47 47 $422.89

Individual: 48 48 48 $442.37

Individual: 49 49 49 $461.58

Individual: 50 50 50 $483.22

Individual: 51 51 51 $504.59

Individual: 52 52 52 $528.13

Individual: 53 53 53 $551.94

Individual: 54 54 54 $577.65

Individual: 55 55 55 $603.35

Individual: 56 56 56 $631.22

Individual: 57 57 57 $659.35

Individual: 58 58 58 $689.39

Individual: 59 59 59 $704.27

Individual: 60 60 60 $734.30

Individual: 61 61 61 $760.27

Individual: 62 62 62 $777.32

Individual: 63 63 63 $798.69

Individual: 64 64 64 $811.68

Individual: 65+ 65 130 $811.68

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


