Blue Cross
Blue Shield

Simply Blue PPO Platinum W/Expanded Abortion RATE SCHEDULE Blue Care Network
o - I

ALLIANCE OF COALITIONS FOR
CID: 285981 GROUP/DIVISION:007044722_0002
Funding Type: Small Group Rated
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 $435.74 $400.33 $35.41 $0.00 35 $ 668.87 $639.48 $24.40 $4.99
1 $435.74 $400.33 $35.41 $0.00 36 $673.49 $ 643.67 $24.78 $5.04
2 $435.74 $400.33 $35.41 $0.00 37 $678.14 $ 647.86 $25.17 $5.11
3 $435.74 $400.33 $35.41 $0.00 38 $682.79 $652.04 $25.58 $5.17
4 $435.74 $400.33 $35.41 $0.00 39 $691.67 $660.42 $26.01 $5.24
5 $435.74 $400.33 $35.41 $0.00 40 $700.54 $ 668.79 $26.44 $5.31
6 $435.74 $400.33 $35.41 $0.00 41 $713.62 $681.35 $26.89 $5.38
7 $435.74 $400.33 $35.41 $0.00 P $726.20 $693.39 $27.36 $5.45
8 $435.74 $400.33 $35.41 $0.00 43 §743.48 $710.13 $27.83 §5.52
9 $435.74 $400.33 $35.41 $0.00 44 $764.97 $731.06 $28.32 $5.59
10 $435.74 $400.33 $35.41 $0.00 45 $790.16 $755.66 $28.84 $5.66
11 $435.74 $ 400.33 $35.41 $0.00 46 $ 820.05 $ 784.97 $29.35 $5.73
12 $435.74 $400.33 $35.41 $0.00 47 $853.61 $817.93 $29.88 $5.80
13 $435.74 $400.33 $35.41 $0.00 18 $891.90 $855.61 $30.43 $5.86
14 $435.74 $400.33 $35.41 $0.00 49 $929.68 $892.77 $30.99 $5.92
15 $471.33 $ 435.92 $3541 $0.00 50 $972.16 $934.63 $31.56 $5.97
16 $484.93 $449.52 $35.41 $0.00 51 $1014.14 $975.97 $32.15 $6.02
17 $ 498.54 $463.13 $3541 $0.00 52 $1060.31 $1021.50 $32.75 $6.06
18 $513.19 $477.78 $3541 $0.00 53 $1107.01 $1067.55 $33.36 $6.10
19 $517.92 $492.43 $20.47 $5.02 54 $1157.39 $1117.27 $33.99 $6.13
20 $533.10 $507.61 $2047 $5.02 55 $1207.77 $1166.98 $34.63 $6.16
21 $ 548.73 $523.31 $2047 $4.95 56 $1262.33 $1220.88 $35.28 $6.17
22 $ 548.84 $52331 $20.65 $4.88 57 $1317.45 $1275.31 $35.96 $6.18
23 $ 548.99 $52331 $20.85 $4.83 58 $ 1376.20 $1333.39 $36.63 $6.18
24 $549.18 $523.31 $21.08 $4.79 59 $ 1405.67 $1362.18 $37.33 $6.16
25 $551.50 $ 525.40 $21.33 $4.77 60 $ 1464.45 $1420.26 $38.05 $6.14
26 $562.19 $ 535.87 $21.57 $4.75 61 $1515.36 $ 1470.50 $38.76 $6.10
27 $574.99 $ 54843 $21.82 $4.74 62 $ 1549.03 $1503.47 $39.50 $6.06
28 $595.69 $568.84 $22.10 $4.75 63 $1591.07 $ 1544.81 $40.26 $6.00
29 $612.73 $ 585.58 $22.39 $4.76 64 $1616.86 $1569.93 $41.01 $5.92
30 $621.44 $593.96 $22.70 $4.78 65+ $1616.78 $1569.93 $41.01 $5.84
31 $634.33 $ 606.52 $23.00 $4.81
32 $647.25 $619.08 $23.33 $4.84
33 $ 655.50 $626.93 $23.68 $4.89
34 $ 664.26 $ 63530 $24.03 $4.93

Medicare Supplemental Benefit Rates
Age Total ]l\;{:d;:lc; Dental Vision
All $1161.11 $1114.26 $41.01 $5.84

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