Blue Cross
Blue Shield

2025 BCN PCP Focus Platinum W/Expanded Abortion RATE SCHEDULE Blue Care Network
: D ar

ALLIANCE OF COALITIONS FOR
Group ID:00285981 Subgroup:0001 Class:0002
Subgroup Name:ACHC  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;{:;;:}C; Dental Vision Age Total ]l;l{fz:lzfc; Dental Vision
0 $320.51 $285.10 $35.41 $0.00 35 $484.80 $455.41 $24.40 $4.99
1 $320.51 $285.10 $35.41 $0.00 36 $488.22 $458.40 $24.78 $5.04
2 $320.51 $285.10 $35.41 $0.00 37 $491.66 $461.38 $25.17 $5.11
3 $320.51 $285.10 $35.41 $0.00 38 $495.11 $464.36 $25.58 $5.17
4 $320.51 $285.10 $35.41 $0.00 39 $501.57 $470.32 $26.01 $5.24
5 $320.51 $285.10 $35.41 $0.00 40 $508.04 $476.29 $26.44 $531
6 $320.51 $285.10 $35.41 $0.00 41 $517.50 $485.23 $26.89 $538
7 $320.51 $285.10 $35.41 $0.00 42 $526.61 $493.80 $27.36 $5.45
8 $320.51 $285.10 $35.41 $0.00 43 $539.08 $505.73 $27.83 $5.52
9 $320.51 $285.10 $35.41 $0.00 44 $554.54 $520.63 $28.32 $5.59
10 $320.51 $285.10 $35.41 $0.00 45 $572.65 $538.15 $28.84 $5.66
11 $320.51 $285.10 $3541 $0.00 46 $ 594.10 $ 559.02 $29.35 $5.73
12 $320.51 $285.10 $35.41 $0.00 47 $618.18 $582.50 $29.88 $5.80
13 $320.51 $285.10 $35.41 $0.00 48 $645.62 $609.33 $30.43 $5.86
14 $320.51 $285.10 $35.41 $0.00 49 $672.70 $635.79 $30.99 $5.92
15 §345.85 $31044 $3541 $0.00 50 $703.14 $ 665.61 $31.56 $5.97
16 $355.54 $320.13 $3541 $0.00 51 $733.22 $ 695.05 $32.15 $6.02
17 $365.23 $329.82 $35.41 $0.00 52 $766.28 $727.47 $32.75 $6.06
18 $375.67 $ 340.26 $35.41 $0.00 53 $799.73 $760.27 $33.36 $6.10
19 $376.18 $350.69 $20.47 $5.02 54 $835.79 $795.67 $33.99 $6.13

20 $386.99 $361.50 $20.47 $5.02 55 $871.87 $831.08 $34.63 $6.16
21 $398.10 $372.68 $20.47 $4.95 56 $910.91 $869.46 $35.28 $6.17
22 $398.21 $372.68 $20.65 $4.88 57 $950.36 $908.22 $35.96 $6.18
23 $398.36 $372.68 $20.85 $4.83 58 $992.40 $949.59 $36.63 $6.18
24 $398.55 $372.68 $21.08 $4.79 59 $1013.58 $970.09 $37.33 $6.16
25 $400.27 $374.17 $21.33 $4.77 60 $ 1055.64 $1011.45 $ 38.05 $6.14
26 $407.94 $381.62 $21.57 $4.75 61 $1092.09 $1047.23 $38.76 $6.10
27 $417.13 $390.57 $21.82 $4.74 62 $1116.27 $1070.71 $39.50 $6.06
28 $431.95 §405.10 $22.10 $4.75 63 $ 1146.41 $1100.15 $40.26 $ 6.00
29 $444.18 $417.03 $22.39 $4.76 64 $1164.97 $1118.04 $41.01 $5.92
30 $450.47 $422.99 $22.70 $4.78 65+ $1164.89 $1118.04 $41.01 $5.84
31 $459.75 $431.94 $23.00 $4.81
32 $469.05 $440.88 $23.33 $4.84
33 $475.04 $446.47 $23.68 $4.89
34 $481.39 $452.43 $24.03 $4.93
Medicare Supplemental Benefit Rates
Age Total Il\,':;l:::lc; 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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