
Blue Choice® Rates  To be completed and returned with application
Plan rates are valid for coverage effective July 1, 2017 to June 1, 2018. Blue Choice Core Health Benefits and Options are separately priced. To calculate the total premium for the coverage you desire, find the monthly or annual. 
premiums that apply to you and add them together. The oldest person on the application determines the age band and rate. Single rate is for one person, couple rate is for two persons and family rate is for three or more persons. 

Core Extended Prescription Drug Options Dental Options
Health Care Benefits Essential Enhanced Essential Enhanced

Age Group Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Total $

18–34 single   	 11   	 126   	 11   	 125   	 20   	 228   	 25   	 285   	 41   	 468
couple   	 18   	 206   	 21   	 239   	 38   	 433   	 48   	 547   	 76   	 867
family   	 25   	 285   	 29   	 330   	 49   	 558   	 73   	 832   	 119   	1,357

35–44 single   	 15   	 171   	 16   	 182   	 29   	 330   	 30   	 329   	 56   	 639
couple   	 23   	 263   	 26   	 296   	 46   	 524   	 55   	 623   	 104   	1,186
family   	 31   	 354   	 34   	 387   	 60   	 684   	 83   	 941   	 162   	1,847

45–54 single   	 20   	 228   	 19   	 216   	 34   	 387   	 32   	 365   	 64   	 730
couple   	 32   	 365   	 34   	 387   	 62   	 706   	 63   	 718   	 127   	1,448
family   	 44   	 502   	 45   	 513   	 80   	 912   	 96   	1,094   	 198   	2,258

55–64 single   	 22   	 251   	 22   	 250   	 39   	 444   	 33   	 376   	 67   	 764
couple   	 42   	 479   	 45   	 513   	 82   	 934   	 69   	 788   	 140   	1,596
family   	 56   	 639   	 60   	 684   	 106   	1,208   	 105   	1,200   	 219   	2,497

65+ single   	 24   	 274   	 26   	 296   	 47   	 535   	 35   	 400   	 70   	 798
couple   	 43   	 491   	 54   	 615   	 98   	1,117   	 71   	 812   	 145   	1,653
family   	 56   	 639   	 71   	 809   	 127   	1,447   	 108   	1,235   	 226   	2,577

0-34 single   	 64   	 91   	 208 
couple   	 128   	 182       n/a
family   	 128   	 182       n/a

35-60 single   	 76   	 106   	 227 
couple   	 152   	 212       n/a
family   	 152   	 212       n/a

If you are 61 and over you may be eligible for Annual Travel, based 
on your responses to our health questionnaire, please contact us at 
604 419-2000 or toll free at 1 877 USE-BLUE (1 800 873-2583) or visit 
our website at pac.bluecross.ca. Travel Rates are subject to change 
at any time.

Annual Travel Plan Options
Age Group      15 Days $ 30 Days $  60 Days $

Conversion Plan Rates
For conversion plan rates, applicants must have been covered under a recognized group health plan. Once options are selected, they cannot be altered.

Core Extended Prescription Drug Dental Options
Health Care Benefits Option – Enhanced Essential Enhanced

Age Group Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Monthly $ Annual $ Total $

18–34 single   	 33   	 371   	 70   	 803   	 25   	 285   	 41   	 468
couple   	 53   	 593   	 127   	1,442   	 48   	 547   	 76   	 867
family   	 71   	 814   	 164   	1,868   	 73   	 832   	 119   	1,357

35–44 single   	 35   	 399   	 77   	 878   	 30   	 329   	 56   	 639
couple   	 57   	 650   	 138   	1,568   	 55   	 623   	 104   	1,186
family   	 77   	 878   	 177   	2,019   	 83   	 941   	 162   	1,847

45–54 single   	 39   	 445   	 86   	 978   	 32   	 365   	 64   	 730
couple   	 63   	 718   	 154   	1,756   	 63   	 718   	 127   	1,448
family   	 86   	 980   	 198   	2,257   	 96   	1,094   	 198   	2,258

55–64 single   	 42   	 481   	 90   	1,028   	 33   	 376   	 67   	 764
couple   	 80   	 917   	 190   	2,169   	 69   	 788   	 140   	1,596
family   	 107   	1,222   	 245   	2,796   	 105   	1,200   	 219   	2,497

65+ single   	 46   	 524   	 109   	1,241   	 35   	 400   	 70   	 798
couple   	 83   	 945   	 228   	2,596   	 71   	 812   	 145   	1,653
family   	 107   	1,222   	 294   	3,348   	 108   	1,235   	 226   	2,577

Group Dental Add-On Rates
Applicants must be actively covered under a  
recognized Blue Cross Group Health Plan.

Essential Enhanced

Monthly $   Annual $     Monthly $    Annual $

single   	 35   	 396   	 65   	 741 

couple   	 72   	 816   	 129   	1,469 

family   	 110   	1,249   	 199   	2,269 

Stand Alone Dental Plan Rates
  Monthly $  Annual $

single   	 32   	 368 

couple   	 72   	 817 

family   	 117   	1,330 
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