
FAMILY AGE
HIGH OPTION

$10/$20 Copays
MEDIUM OPTION
$15/$25 Copays

LOW OPTION
$20/$30 Copays

1-5
6-17

-
$497 

-
$454 

-
$404 

18-20
21
22

$705 
$718 
$727 

$643 
$656 
$664 

$571 
$583 
$590 

23
24
25

$740 
$754 
$762 

$676 
$688 
$697 

$601 
$612 
$620 

26
27
28

$777 
$790 
$799 

$709 
$721 
$730 

$630 
$641 
$649 

29
30
31

$812 
$835 
$863 

$742 
$763 
$787 

$659 
$678 
$700 

32
33
34

$885 
$907 
$935 

$808 
$828 
$853 

$718 
$737 
$758 

35
36
37

$957 
$979 

$1,006 

$873 
$894 
$918 

$776 
$795 
$817 

38
39
40

$1,029 
$1,052 
$1,078 

$939 
$960 
$985 

$835 
$853 
$875 

41
42
43

$1,124 
$1,187 
$1,232 

$1,025 
$1,084 
$1,125 

$911 
$963 
$999 

44
45
46

$1,295 
$1,354 
$1,413 

$1,182 
$1,236 
$1,289 

$1,051 
$1,098 
$1,145 

47
48
49

$1,475 
$1,548 
$1,620 

$1,346 
$1,412 
$1,479 

$1,197 
$1,256 
$1,314 

50
51
52

$1,692 
$1,765 
$1,850 

$1,544 
$1,610 
$1,688 

$1,373 
$1,431 
$1,500 

53
54
55

$1,931 
$2,017 
$2,112 

$1,762 
$1,840 
$1,927 

$1,566 
$1,635 
$1,713 

56
57
58

$2,211 
$2,320 
$2,414 

$2,018 
$2,116 
$2,202 

$1,793 
$1,881 
$1,957 

59
60
61

$2,535 
$2,644 
$2,761 

$2,314 
$2,413 
$2,520 

$2,056 
$2,144 
$2,239 

62
63
64

$2,897 
$3,028 
$3,163 

$2,643 
$2,763 
$2,886 

$2,349 
$2,455 
$2,564 

65*
66 and over*

$3,307
$3,461

$3,017 
$3,158

$2,681
$2,806

Optional Dental 
Coverage=

$30 $30 $30

BlueChoice Underwritten
Maryland

Monthly Premium Rates Effective: January 1, 2008

= Monthly dental benefit premium rates effective 12/1/2003.

The actual premium rate may be either 25% or 50% higher than above premium rates based on the 
Medical Underwriting results.

*�If you are age 65 or older, you can only apply for BlueChoice if you are NOT eligible for Medicare.




