




DEDUCTIBLE $250 $500 $1,000 $2,000 $3,000 $5,000 $10,000

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female Male Female
<2 $390 $390 $320 $320 $267 $267 $211 $211 $178 $178 $139 $139 $  95 $ 95

2-6 145 145 119 119 99 99 78 78 66 66 52 52 35 35

7-10 121 121 99 99 83 83 66 66 55 55 43 43 29 29

11-14 126 126 104 104 86 86 68 68 58 58 45 45 31 31

15-17 150 190 123 155 103 130 81 103 69 87 54 68 36 46

18-24 158 215 130 176 108 147 86 116 72 98 57 77 38 52

25-29 167 230 137 188 114 157 90 124 76 105 60 82 41 56

30-34 192 263 157 216 131 180 104 143 88 120 69 94 46 64

35-39 224 280 183 229 153 191 121 151 102 128 80 100 54 68

40-44 284 334 233 274 194 228 154 181 130 153 102 120 69 81

45-49 376 420 308 344 257 287 204 227 172 192 135 150 91 102

50-54 488 479 400 392 334 327 264 259 223 219 174 171 118 116

55-59 615 564 504 462 421 385 333 305 281 257 220 202 149 137

60-64 746 687 611 563 510 470 404 372 341 314 267 246 181 166
1 dependent 

child $161 $132 $110 $ 87 $  74 $  58 $  39

2 dependent 
children 319 262 218 173 146 114 77

3+ dependent 
children 476 390 325 257 217 170 115

DEDUCTIBLE $250 $500 $1,000 $2,000 $3,000 $5,000 $10,000

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female Male Female
<2 $351 $351 $288 $288 $240 $240 $190 $190 $160 $160 $126 $126 $ 85 $ 85

2-6 130 130 107 107 89 89 71 71 60 60 47 47 32 32

7-10 109 109 90 90 75 75 59 59 50 50 39 39 26 26

11-14 114 114 93 93 78 78 62 62 52 52 41 41 28 28

15-17 135 171 111 140 92 117 73 92 62 78 48 61 33 41

18-24 142 194 117 159 97 132 77 105 65 88 51 69 35 47

25-29 150 207 123 169 103 141 81 112 69 94 54 74 36 50

30-34 172 237 141 194 118 162 93 128 79 108 62 85 42 57

35-39 201 252 165 206 138 172 109 136 92 115 72 90 49 61

40-44 256 301 210 246 175 206 139 163 117 137 92 108 62 73

45-49 339 378 277 310 232 259 183 205 155 173 121 135 82 92

50-54 439 431 360 353 300 295 238 233 201 197 157 154 106 104

55-59 554 507 454 416 378 347 300 275 253 232 198 181 134 123

60-64 672 618 550 506 459 423 363 334 307 282 240 221 163 150
1 dependent 

child $145 $119 $ 99 $ 79 $   66 $ 52 $  35

2 dependent 
children 287 235 196 156 131 103 70

3+ dependent 
children 428 351 293 232 196 153 104

STATEWIDE (except Pima County)

PIMA COUNTY

PPO family coverage: Unmarried dependent children enrolled with a parent can be covered at the dependent child rate up to age 
30. When children no longer qualify for the dependent child rate, they can transition to their own contract on the same product and 
deductible without having to pass medical underwriting again.

Child-only coverage: Children can be covered without a parent through 18 years. Each child will receive a separate rate based upon 
his/her age, sex and residence. At age 19, children will transition to an adult contract on the same product and deductible without 
having to pass medical underwriting.

Note: Rates on this premium summary are not guaranteed and are subject to change.

BlueValue



DEDUCTIBLE $250 $500 $1,000 $2,000 $3,000 $5,000 $10,000

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female Male Female
<2 $313 $313 $254 $254 $210 $210 $164 $164 $136 $136 $105 $105 $ 68 $ 68

2-6 116 116 94 94 78 78 61 61 51 51 39 39 25 25

7-10 97 97 79 79 65 65 51 51 42 42 33 33 21 21

11-14 101 101 82 82 68 68 53 53 44 44 34 34 22 22

15-17 120 152 98 123 81 102 63 80 52 66 40 51 26 33

18-24 127 172 103 140 85 116 66 90 55 75 42 58 28 38

25-29 134 184 109 149 90 123 70 96 58 80 45 62 29 40

30-34 154 211 125 171 103 142 80 110 67 92 51 71 33 46

35-39 179 224 145 182 120 150 94 117 78 98 60 75 39 49

40-44 228 268 185 217 153 180 119 140 99 117 76 90 50 58

45-49 302 337 245 273 202 226 158 176 132 147 101 113 66 73

50-54 391 384 317 311 262 257 205 201 171 167 131 128 85 84

55-59 493 452 400 367 331 303 258 236 215 197 165 151 107 98

60-64 598 550 485 447 401 369 313 288 261 240 200 184 130 120
1 dependent 

child $129 $105 $ 87 $ 68 $  56 $  43 $28

2 dependent 
children 256 208 172 134 112 86 56

3+ dependent 
children 381 309 256 199 166 128 83

DEDUCTIBLE $250 $500 $1,000 $2,000 $3,000 $5,000 $10,000

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female Male Female
<2 $281 $281 $228 $228 $189 $189 $147 $147 $123 $123 $ 94 $ 94 $ 61 $ 61

2-6 104 104 85 85 70 70 55 55 46 46 35 35 23 23

7-10 88 88 71 71 59 59 46 46 38 38 29 29 19 19

11-14 91 91 74 74 61 61 48 48 40 40 31 31 20 20

15-17 108 137 88 111 73 92 57 72 47 60 36 46 24 30

18-24 114 155 93 126 77 104 60 81 50 68 38 52 25 34

25-29 121 166 98 134 81 111 63 87 53 72 40 55 26 36

30-34 138 190 112 154 93 127 72 99 60 83 46 64 30 41

35-39 161 202 131 164 108 135 84 106 70 88 54 68 35 44

40-44 205 241 167 196 138 162 107 126 90 105 69 81 45 52

45-49 271 303 220 246 182 203 142 159 118 132 91 101 59 66

50-54 352 345 286 280 236 232 184 181 154 151 118 116 77 75

55-59 444 407 360 330 298 273 232 213 194 177 149 136 97 89

60-64 538 495 437 402 361 332 282 259 235 216 180 166 117 108
1 dependent 

child $116 $ 94 $ 78 $ 61 $  51 $  39 $  25

2 dependent 
children 230 187 154 121 100 77 50

3+ dependent 
children 343 278 230 180 150 115 75

STATEWIDE (except Pima County)

PIMA COUNTY

PPO family coverage: Unmarried dependent children enrolled with a parent can be covered at the dependent child rate up to age 
30. When children no longer qualify for the dependent child rate, they can transition to their own contract on the same product and 
deductible without having to pass medical underwriting again.

Child-only coverage: Children can be covered without a parent through 18 years. Each child will receive a separate rate based upon 
his/her age, sex and residence. At age 19, children will transition to an adult contract on the same product and deductible without 
having to pass medical underwriting.

Note: Rates on this premium summary are not guaranteed and are subject to change.

BlueEssential



DEDUCTIBLE $1,750 $3,000 $5,500

AGE RANGE Male Female Male Female Male Female
<2 $236 $236 $183 $183 $131 $131

2-6 88 88 68 68 49 49

7-10 74 74 57 57 41 41

11-14 77 77 59 59 42 42

15-17 91 115 70 89 50 64

18-24 96 130 74 101 53 72

25-29 101 139 78 108 56 77

30-34 116 160 90 124 64 88

35-39 135 169 105 131 75 94

40-44 172 202 133 157 96 112

45-49 228 254 177 197 126 141

50-54 295 290 229 225 164 161

55-59 373 341 289 265 207 189

60-64 452 416 350 322 251 231

1 dependent child $ 98 $ 76 $ 54

2 dependent children 193 150 107

3+ dependent children 288 223 160

DEDUCTIBLE $1,750 $3,000 $5,500

AGE RANGE Male Female Male Female Male Female
<2 $213 $213 $165 $165 $118 $118

2-6 79 79 61 61 44 44

7-10 66 66 51 51 37 37

11-14 69 69 53 53 38 38

15-17 82 103 63 80 45 57

18-24 86 117 67 91 48 65

25-29 91 125 71 97 51 69

30-34 104 144 81 111 58 80

35-39 122 153 94 118 68 85

40-44 155 182 120 141 86 101

45-49 205 229 159 177 114 127

50-54 266 261 206 202 147 145

55-59 335 307 260 238 186 170

60-64 407 374 315 290 226 208

1 dependent child $ 88 $ 68 $ 49

2 dependent children 174 135 97

3+ dependent children 259 201 144

STATEWIDE (except Pima County)

PIMA COUNTY

PPO family coverage: Unmarried dependent children enrolled with a parent can be covered at the dependent child rate up to age 
30. When children no longer qualify for the dependent child rate, they can transition to their own contract on the same product and 
deductible without having to pass medical underwriting again.

Child-only coverage: Children can be covered without a parent through 18 years. Each child will receive a separate rate based upon 
his/her age, sex and residence. At age 19, children will transition to an adult contract on the same product and deductible without 
having to pass medical underwriting.

Note: Rates on this premium summary are not guaranteed and are subject to change.

BluePortfolio

A plan that meets federal 
requirements for use with 
a health savings account. 
You must satisfy certain 
criteria to be eligible to 
open and contribute to 
a health savings account. 
Check with your tax or 
legal advisor regarding 
whether you satisfy  
these criteria.



BluePreferred®

DEDUCTIBLE $250 $500 $1,000 $1,500 $2,500 $5,000

Office Visit $15/30 COPAY $20/40 COPAY $25/$50 COPAY $25/$50 COPAY $30/$55 COPAY $35/$55 COPAY

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female
<2 $508 $508 $410 $410 $343 $343 302 $302 $278 $278 $214 $214

2-6 189 189 152 152 127 127 112 112 103 103 79 79

7-10 158 158 128 128 107 107 94 94 87 87 66 66

11-14 165 165 133 133 111 111 98 98 90 90 69 69

15-17 210 247 169 199 142 167 125 147 115 135 88 104

18-24 222 314 179 253 150 212 132 186 121 172 93 132

25-29 232 329 187 265 157 222 138 195 127 180 97 138

30-34 263 356 212 287 177 241 156 212 144 195 110 150

35-39 303 384 245 309 205 259 180 228 166 210 127 161

40-44 370 439 299 354 250 296 220 261 203 240 156 184

45-49 471 531 380 429 318 359 280 316 258 291 198 223

50-54 617 603 498 486 417 407 367 359 338 330 260 253

55-59 757 697 611 562 512 471 450 414 415 382 318 293

60-64 919 849 741 685 621 574 546 505 504 465 386 357

1 dependent child $210 $169 $142 $125 $115 $  88

2 dependent children 416 335 281 247 228 175

3+ dependent children 619 500 419 368 340 260

DEDUCTIBLE $250 $500 $1,000 $1,500 $2,500 $5,000

Office Visit $15/30 COPAY $20/40 COPAY $25/$50 COPAY $25/$50 COPAY $30/$55 COPAY $35/$55 COPAY

AGE RANGE Male Female Male Female Male Female Male Female Male Female Male Female
<2 $457 $457 $369 $369 $309 $309 $272 $272 $251 $251 $192 $192

2-6 170 170 137 137 115 115 101 101 93 93 71 71

7-10 142 142 115 115 96 96 85 85 78 78 60 60

11-14 148 148 119 119 100 100 88 88 81 81 62 62

15-17 189 222 153 179 128 150 112 132 104 122 79 93

18-24 199 282 161 228 135 191 119 168 109 155 84 119

25-29 208 296 168 239 141 200 124 176 114 162 88 124

30-34 236 321 191 259 160 217 141 191 130 176 99 135

35-39 273 345 220 278 184 233 162 205 150 189 115 145

40-44 333 395 269 318 225 267 198 235 183 216 140 166

45-49 424 478 342 386 287 323 252 284 232 262 178 201

50-54 555 542 448 438 375 367 330 323 305 297 234 228

55-59 681 627 550 506 461 424 405 373 374 344 287 264

60-64 827 764 667 616 559 516 492 454 453 419 348 321

1 dependent child $189 $153 128 $112 $104 $  79

2 dependent children 374 302 253 223 205 157

3+ dependent children 557 450 377 332 306 234

STATEWIDE (except Pima County)

PIMA COUNTY

PPO family coverage: Unmarried dependent children enrolled with a parent can be covered at the dependent child rate up to age 
30. When children no longer qualify for the dependent child rate, they can transition to their own contract on the same product and 
deductible without having to pass medical underwriting again.

Child-only coverage: Children can be covered without a parent through 18 years. Each child will receive a separate rate based upon 
his/her age, sex and residence. At age 19, children will transition to an adult contract on the same product and deductible without 
having to pass medical underwriting.

Note: Rates on this premium summary are not guaranteed and are subject to change.



HMO Family coverage: Unmarried dependent children enrolled with a parent can be covered at the dependent child rate up to age 
30. Whether you’re applying for family coverage or for child-only coverage, each individual family member will receive a separate rate 
based upon his/her age, sex and residence. When children no longer qualify as a dependent, they can transition to their own  
contract on the same product without having to pass medical underwriting again.

Note: These are the BlueSecure standard rates. Because we do not place waivers on a BlueSecure policy, you may be assigned a  
non-standard rate (on average, 15% higher than the standard rate) based upon the results of the medical underwriting process.

Note: Rates on this premium summary are not guaranteed and are subject to change.

MARICOPA COUNTY PIMA COUNTY OTHER COUNTIES*

Age Range Male Female Male Female Male Female

<2 $ 754 $754 $693 $693 $ 980 $980

2-6 248 248 228 228 322 322

7-10 215 215 197 197 279 279

11-14 237 237 218 218 308 308

15-17 246 264 226 242 320 343

18-24 263 525 241 482 342 683

25-29 287 658 264 604 373 855

30-34 337 743 310 682 438 966

35-39 393 677 361 622 511 880

40-44 504 708 463 650 655 920

45-49 639 718 587 660 831 933

50-54 833 823 765 756 1,083 1,070

55-59 1,059 849 973 780 1,376 1,103

60-64 1,283 935 1,179 859 1,668 1,216

MARICOPA COUNTY PIMA COUNTY OTHER COUNTIES*

Age Range Male Female Male Female Male Female

<2 $ 600 $600 $551 $551 $ 780 $780

2-6 197 197 181 181 256 256

7-10 171 171 157 157 222 222

11-14 189 189 173 173 245 245

15-17 196 210 180 193 254 273

18-24 209 418 192 384 272 543

25-29 228 523 210 481 297 680

30-34 268 591 246 543 349 768

35-39 313 539 288 495 407 700

40-44 401 563 369 517 522 732

45-49 509 571 467 525 661 743

50-54 663 655 609 602 862 852

55-59 842 675 774 620 1,095 878

60-64 1,021 744 938 683 1,327 967

*All Counties except Maricopa and Pima.

BlueSecure – STandard Rates

BlueSecure Plus – STandard Rates



INDIVIDUAL/FAMILY COVERAGE

$20,000
LIFE INSURANCE

$30,000
LIFE INSURANCE

$50,000
LIFE INSURANCE

SPOUSE: $10,000
CHILD*: $2,000

SPOUSE: $15,000
CHILD*: $3,000

SPOUSE: $25,000
CHILD*: $5,000

APPLICANT
ONLY

APPLICANT
WITH FAMILY

APPLICANT
ONLY

APPLICANT
WITH FAMILY

APPLICANT
ONLY

APPLICANT
WITH FAMILY

18-29 $ 8.00 $11.60 $12.00 $17.40 $ 20.00 $ 29.00

30-34 8.40 12.20 12.60 18.30 21.00 30.50

35-39 8.60 13.20 12.90 19.80 21.50 33.00

40-44 8.80 14.60 13.20 21.90 22.00 36.50

45-49 13.00 17.60 19.50 26.40 32.50 44.00

50-54 19.60 26.00 29.40 39.00 49.00 65.00

55-59 30.00 38.60 45.00 57.90 75.00 96.50

60-64 40.80 51.00 61.20 76.50 102.00 127.50

*Fort Dearborn Life: Dependent child(ren) - 14 days through 18 years, or through age 24 if a full-time student

CHILD-ONLY COVERAGE

$10,000
LIFE INSURANCE

$20,000
LIFE INSURANCE

$30,000
LIFE INSURANCE

For children
14 days through

18 years
$1.00 per child $2.00 per child $3.00 per child

Term life insurance can only be purchased during your initial medical plan enrollment.

Fort Dearborn Life Insurance Company is an independent company and is not affiliated in any way with 
BCBSAZ. Life and disability plans are not underwritten by BCBSAZ, and BCBSAZ is not responsible for any 
products or services offered by Fort Dearborn Life Insurance Company.
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Fort Dearborn Life Insurance Company Term Life Insurance


