Select Blue Advantage

Preferred Health Rates
Monthly Premium Rates for Zip Codes

750, 752-754, 762, 779

Plan | Plan ll Plan Il Plan IV PlanV Plan VI
Male
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
Under 1 712 576 416 378 279 227
1-4 266 216 155 141 104 85
5-12 231 187 135 123 91 74
13-19 245 198 143 130 96 78
20-24 311 251 181 165 122 99
25-29 323 261 188 171 126 103
30-34 356 288 208 189 140 114
35-39 408 330 238 216 160 130
40-44 487 394 284 258 191 155
45-49 586 475 342 311 230 187
50-54 709 574 414 376 278 226
55-59 933 755 544 495 365 297
60-64 1,182 957 690 627 463 377
65-69 1,321 1,069 771 700 517 421
Female
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
Under 1 773 626 451 410 303 246
1-4 209 169 122 111 82 67
5-12 171 138 100 90 67 54
13-19 279 226 163 148 109 89
20-24 402 325 234 213 157 128
25-29 427 346 249 227 167 136
30-34 482 390 281 256 189 154
35-39 550 445 321 292 215 175
40-44 625 506 365 331 245 199
45-49 708 573 413 376 277 226
50-54 799 647 466 424 313 255
55-59 889 719 519 471 348 283
60-64 1,010 818 590 536 396 322
65-69 1,242 1,005 725 658 486 396
Child Add-on
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
1 Child 248 201 145 131 97 79
2 Children 446 362 261 236 175 142
3 or more 546 442 319 288 213 174
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Select Blue Advantage

Standard Health Rates
Monthly Premium Rates for Zip Codes

750, 752-754, 762, 779

Plan | Plan Il Plan IlI Plan IV Pian V Plan VI
Male
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
Under 1 890 720 519 472 349 284
1-4 333 269 194 177 130 106
5-12 289 234 169 153 113 92
13-19 306 248 179 162 120 98
20-24 388 314 227 206 152 124
25-29 404 327 235 214 158 129
30-34 446 361 260 236 174 142
35-39 510 413 297 270 200 162
40-44 609 493 355 323 238 194
45-49 733 593 428 389 287 234
50-54 887 718 518 470 347 283
55-59 1,166 944 681 618 457 372
60-64 1,478 1,196 862 784 579 471
6569 || 1,651 1,336 963 875 647 526
Female
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
Under 1 966 782 564 512 378 308
1-4 262 212 153 139 102 83
5-12 213 173 124 113 84 68
13-19 349 283 204 185 137 111
20-24 502 406 293 266 197 160
25-29 534 433 312 283 209 170
30-34 603 488 352 320 236 192
35-39 688 557 401 365 269 219
40-44 781 632 456 414 306 249
45-49 886 717 517 470 347 282
50-54 999 808 583 530 391 318
55-59 1,111 899 648 589 435 354
60-64 1,263 1,022 737 670 495 402
65-69 1,552 1,256 906 823 608 495
Child Add-on
$250 $500 $1,000 $1,500 $2,500 $5,000
Deductible Deductible Deductible Deductible Deductible Deductible
1 Child 310 251 181 164 121 99
2 Children 558 452 326 295 218 178
3 or more 682 552 398 361 266 218
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