BCN BENEFIT AND RATE SCHEDULE

Y our benefit package has been renewed at the following rates and is effective from 04/01/2024 through 03/31/2025.

FORCE Detroit

Group 1D:00625237 Subgroup:0001 Class:0001
Subgroup Name:  Class Name:ACTIVE

Age Total '\I;lh?r?]dac; Dental Vision
0 $305.36 $287.19 $18.17 $0.00
1 $305.36 $287.19 $18.17 $0.00
2 $305.36 $287.19 $18.17 $0.00
3 $305.36 $287.19 $18.17 $0.00
4 $305.36 $287.19 $18.17 $0.00
5 $305.36 $287.19 $18.17 $0.00
6 $305.36 $287.19 $18.17 $0.00
7 $305.36 $287.19 $18.17 $0.00
8 $305.36 $287.19 $18.17 $0.00
9 $305.36 $287.19 $18.17 $0.00

10 $305.36 $287.19 $18.17 $0.00
11 $305.36 $287.19 $18.17 $0.00
12 $305.36 $287.19 $18.17 $0.00
13 $305.36 $287.19 $18.17 $0.00
14 $305.36 $287.19 $18.17 $0.00
15 $330.89 $312.72 $18.17 $0.00
16 $340.65 $322.48 $18.17 $0.00
17 $350.41 $332.24 $18.17 $0.00
18 $360.92 $342.75 $18.17 $0.00
19 $353.26 $353.26 $0.00 $0.00
20 $364.15 $364.15 $0.00 $0.00
21 $375.41 $375.41 $0.00 $0.00
22 $375.41 $375.41 $0.00 $0.00
23 $375.41 $375.41 $0.00 $0.00
24 $375.41 $375.41 $0.00 $0.00
25 $376.91 $376.91 $0.00 $0.00
26 $384.42 $384.42 $0.00 $0.00
27 $393.43 $393.43 $0.00 $0.00
28 $408.07 $408.07 $0.00 $0.00
29 $420.08 $420.08 $0.00 $0.00
30 $426.09 $426.09 $0.00 $0.00
31 $435.10 $435.10 $0.00 $0.00
32 $444.11 $444.11 $0.00 $0.00
33 $449.74 $449.74 $0.00 $0.00
34 $455.75 $455.75 $0.00 $0.00

Rating Area: A

Age Total %?}ﬁdx; Dental Vision
35 $458.75 $458.75 $0.00 $0.00
36 $461.75 $461.75 $0.00 $0.00
37 $464.76 $464.76 $0.00 $0.00
38 $467.76 $467.76 $0.00 $0.00
39 $473.77 $473.77 $0.00 $0.00
40 $479.77 $479.77 $0.00 $0.00
41 $488.78 $488.78 $0.00 $0.00
42 $497.42 $497.42 $0.00 $0.00
43 $509.43 $509.43 $0.00 $0.00
44 $524.45 $524.45 $0.00 $0.00
45 $542.09 $542.09 $0.00 $0.00
46 $563.12 $563.12 $0.00 $0.00
47 $586.77 $586.77 $0.00 $0.00
48 $613.80 $613.80 $0.00 $0.00
49 $640.45 $640.45 $0.00 $0.00
50 $670.48 $670.48 $0.00 $0.00
51 $700.14 $700.14 $0.00 $0.00
52 $732.80 $732.80 $0.00 $0.00
53 $765.84 $765.84 $0.00 $0.00
54 $801.50 $801.50 $0.00 $0.00
55 $837.16 $837.16 $0.00 $0.00
56 $875.83 $875.83 $0.00 $0.00
57 $914.87 $914.87 $0.00 $0.00
58 $956.54 $956.54 $0.00 $0.00
59 $977.19 $977.19 $0.00 $0.00
60 $1018.86 $1018.86 $0.00 $0.00
61 $1054.90 $1054.90 $0.00 $0.00
62 $1078.55 $1078.55 $0.00 $0.00
63 $1108.21 $1108.21 $0.00 $0.00
64 $1126.23 $1126.23 $0.00 $0.00
65+ $1126.23 $1126.23 $0.00 $0.00

M edicar e Supplemental Benefit Rates

Age Total ';Ih?r':]alx; Dental Vision

All $527.54 $527.54 $0.00 $0.00

****RATES ARE SUBJECT TO CHANGE BASED ON DEPT. OF INSURANCE & FINANCIAL SERVICES APPROVAL****
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