
Afforable Monthly Rates—Effective July 1, 2002

A g e S i n g l e Parent & Parent & H u s b a n d Husband, Husband, Wife
C h i l d 2+ Children & Wife Wife & Child & 2+ Children

A g e S i n g l e Parent & Parent & H u s b a n d Husband, Husband, Wife
C h i l d 2+ Children & Wife Wife & Child & 2+ Children

Important Notes: Family rates are based on the age of the oldest family member, who is the contract holder. Your CompleteCare rate will increase the
month after the contract holder’s birthday if the contract holder’s age moves to the next bracket. For example, if the contract holder turns 25 in January,
his/her rate will increase in February from the “Under 25” to the “25-29” age category.

COMPREHENSIVE MAJOR MEDICAL COVERAGE

Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association.

Highmark is a registered service mark of Highmark Inc.
Blue Cross, Blue Shield and the Cross and Shield symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Under 25 $ 94.55 $182.05 $269.55 $189.15 $276.60 $364.05

2 5 - 2 9 $101.70 $189.20 $276.65 $203.40 $290.85 $378.40

3 0 - 3 4 $110.60 $198.10 $285.55 $221.25 $308.70 $396.15

3 5 - 3 9 $121.30 $208.80 $296.25 $242.65 $330.15 $417.55

4 0 - 4 4 $133.80 $221.30 $308.75 $267.65 $355.10 $442.60

4 5 - 4 9 $151.65 $239.15 $326.60 $303.30 $390.75 $478.20

5 0 - 5 4 $171.30 $258.75 $346.20 $342.55 $430.05 $517.50

5 5 - 5 9 $192.65 $280.15 $367.60 $385.40 $472.80 $560.25

6 0 - 6 4 $215.90 $303.35 $390.80 $431.75 $519.20 $606.70

Under 25 $ 84.65 $163.00 $241.35 $169.40 $247.75 $326.10

2 5 - 2 9 $ 91.05 $169.40 $247.75 $182.20 $260.50 $338.85

3 0 - 3 4 $ 99.10 $177.40 $255.75 $198.15 $276.50 $354.85

3 5 - 3 9 $108.60 $186.95 $265.30 $217.35 $295.70 $374.00

4 0 - 4 4 $119.85 $198.20 $276.55 $239.70 $318.05 $396.40

4 5 - 4 9 $135.80 $214.15 $292.50 $271.65 $350.00 $428.35

5 0 - 5 4 $153.45 $231.80 $310.05 $306.75 $385.10 $463.45

5 5 - 5 9 $172.55 $250.90 $329.25 $345.15 $423.50 $501.85

6 0 - 6 4 $193.35 $271.70 $350.05 $386.65 $465.00 $543.35

20469 (R5-02) 75M

$500 Deductible Plan

$1000 Deductible Plan


