Blue Cross
Blue Shield

2025 BCN PCP Focus Gold Option 2 W/Expanded Aboration AND RATE SCHEDULE Blue Care Network

D L}

ALLIANCE OF COALITIONS FOR
Group ID:00285981 Subgroup:0001 Class:0001
Subgroup Name:ALLIANCE OF COALITIONS FOR HEALTHY COMMUNITIES  Class Name:ACTIVE
Rating Area: B

Your benefit package has been renewed at the following rates and is effective from 01/01/2025 through 12/31/2025.

Age Total I;{]ﬁ;;:}c; Dental Vision Age Total I;}zﬂ_i;?c; Dental Vision
0 $263.13 $221.72 $3541 $0.00 35 $393.14 $363.75 $24.40 $4.99
1 $263.13 $227.72 $35.41 $0.00 36 $395.95 $366.13 $24.78 $5.04
2 $263.13 $227.712 $3541 $0.00 37 $398.80 $368.52 $25.17 $5.11
3 $263.13 $221.72 $3541 $0.00 38 $401.65 $370.90 $25.58 $5.17
4 $263.13 $227.72 $3541 $0.00 39 $406.91 $375.66 $26.01 $5.24
5 $263.13 $227.72 $3541 $0.00 40 $412.17 $380.42 $26.44 $5.31
6 $263.13 $227.72 $35.41 $0.00 41 $419.84 $ 387.57 $26.89 $5.38
7 $263.13 $227.72 $3541 $0.00 42 $427.22 $394.41 $27.36 $5.45
8 $263.13 $221.72 $3541 $0.00 43 $437.29 $403.94 $27.83 $5.52
9 $263.13 $227.72 $35.41 $0.00 44 $449.75 $415.84 $28.32 $5.59
10 $263.13 $227.72 $3541 $0.00 45 $464.34 $429.84 $28.84 $5.66
11 $263.13 $227.72 $35.41 $0.00 46 $481.59 $446.51 $29.35 $5.73
12 $263.13 $227.712 $3541 $0.00 47 $500.94 $465.26 $29.88 $5.80
13 $263.13 $221.72 $3541 $0.00 48 $522.98 $ 486.69 $30.43 $5.86
14 $263.13 $227.72 $35.41 $0.00 49 S 544.74 $507.83 $30.99 $5.92
15 $283.37 $247.96 $35.41 $0.00 50 $569.17 $531.64 $31.56 $5.97
16 $291.11 $255.70 $35.41 $0.00 51 $593.32 $555.15 $32.15 $6.02
17 $298.85 $263.44 $3541 $0.00 52 $619.86 $581.05 $32.75 $6.06
18 $307.18 $271.77 $3541 $0.00 53 $646.71 $607.25 $33.36 $6.10
19 $305.60 $280.11 $20.47 $5.02 54 $675.65 $635.53 $33.99 $6.13
20 $314.23 $288.74 $2047 $5.02 55 $704.59 $ 663.80 $34.63 $6.16
21 $323.09 $297.67 $20.47 $4.95 56 $735.91 $ 694.46 $35.28 $6.17
22 $323.20 $297.67 $20.65 $4.88 57 $767.56 $725.42 $35.96 $6.18
23 $323.35 $297.67 $20.85 $4.83 58 $801.27 $ 758.46 $36.63 $6.18
24 $323.54 $297.67 $21.08 $4.79 59 $818.33 $774.84 $37.33 $6.16
25 $324.96 $298.86 $21.33 $4.77 60 $852.07 $807.88 $38.05 $6.14
26 $331.13 $304.81 $21.57 $4.75 61 $881.31 $836.45 $38.76 $6.10
27 $338.52 $311.96 $21.82 $4.74 62 $900.77 $855.21 $39.50 $6.06
28 $350.42 $32357 $22.10 $4.75 63 $924.98 $878.72 $40.26 $6.00
29 $360.24 $333.09 $22.39 $4.76 64 $939.94 $893.01 $41.01 $5.92
30 $365.34 $337.86 $22.70 $4.78 65+ $939.86 $893.01 $41.01 $5.84
31 $372.81 $ 345.00 $23.00 $4.81
32 $380.31 $352.14 $23.33 $4.84
33 $385.18 $356.61 $23.68 $4.89
34 $390.33 $361.37 $24.03 $4.93

Medicare Supplemental Benefit Rates
Age Total g{;ﬁ:zlc; Dental Vision
All $535.14 $488.29 $41.01 $5.84

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