
INDIVIDUAL & 
CHILD(REN)

AGE
HIGH OPTION

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

LOW OPTION
$20/$30 Copays

1-5
6-17

-
$364 

-
$333 

-
$297 

18-20
21
22

$513 
$522 
$532 

$469 
$477 
$486 

$417 
$424 
$432 

23
24
25

$541 
$550 
$559 

$494 
$502 
$510 

$439 
$446 
$453 

26
27
28

$568 
$577 
$586 

$518 
$527 
$535 

$461 
$468 
$476 

29
30
31

$595 
$613 
$627 

$543 
$560 
$572 

$483 
$497 
$508 

32
33
34

$645 
$662 
$680 

$589 
$605 
$622 

$523 
$538 
$552 

35
36
37

$699 
$717 
$735 

$638 
$655 
$670 

$567 
$582 
$596 

38
39
40

$753 
$771 
$789 

$687 
$703 
$720 

$611 
$625 
$640 

41
42
43

$820 
$866 
$902 

$749 
$790 
$824 

$666 
$702 
$731 

44
45
46

$947 
$987 

$1,033 

$864 
$901 
$943 

$768 
$801 
$837 

47
48
49

$1,077 
$1,132 
$1,182 

$984 
$1,033 
$1,078 

$874 
$918 
$959 

50
51
52

$1,235 
$1,290 
$1,349 

$1,128 
$1,177 
$1,231 

$1,002 
$1,046 
$1,094 

53
54
55

$1,412 
$1,474 
$1,542 

$1,288 
$1,345 
$1,407 

$1,144 
$1,196 
$1,250 

56
57
58

$1,615 
$1,691 
$1,764 

$1,473 
$1,543 
$1,609 

$1,309 
$1,372 
$1,430 

59
60
61

$1,854 
$1,930 
$2,021 

$1,692 
$1,761 
$1,844 

$1,503 
$1,565 
$1,639 

62
63
64

$2,115 
$2,210 
$2,310 

$1,930 
$2,017 
$2,107 

$1,715 
$1,792 
$1,873 

65*
66 and over*

$2,413 
$2,530 

$2,201 
$2,308 

$1,956 
$2,052 

Optional Dental 
Coverage=

$20 $20 $20

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.




