Blue Cross
Blue Shield

BCN BENEFIT AND RATE SCHEDULE Blue Care Network

D L}

ONE STOP PROPERTY MAINTENANCE
Group ID:00619746 Subgroup:0001 Class:0001
Subgroup Name: Class Name:ACTIVE
Rating Area: A

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 ]l;l{fz:iilc; Dental Vision
0 $290.45 §257.33 $33.12 $0.00 35 $438.39 $411.06 $22.81 $4.52
1 $290.45 $257.33 $33.12 $0.00 36 $441.50 $413.75 $23.18 $4.57
2 $290.45 $257.33 $33.12 $0.00 37 $444.61 $416.44 $23.54 $4.63
3 $290.45 $257.33 $33.12 $0.00 38 $447.73 $419.13 $23.92 $4.68
4 $290.45 $257.33 $33.12 $0.00 39 $453.59 $424.51 $24.33 $4.75
5 $29045 §257.33 $33.12 $0.00 40 $459.43 $ 429.89 $24.73 $4.81
6 $290.45 $257.33 $33.12 $0.00 41 $467.99 $437.97 $25.15 $4.87
7 $290.45 $257.33 $33.12 $0.00 42 $476.23 $445.70 $25.59 $4.94
8 $290.45 $257.33 $33.12 $0.00 43 $487.50 $456.47 $26.03 $5.00
9 $290.45 $257.33 $33.12 $0.00 44 $501.48 $469.92 $26.49 $5.07
10 $290.45 §257.33 $33.12 $0.00 45 $517.83 $485.73 $26.97 $5.13
11 $290.45 $257.33 $33.12 $0.00 46 $537.21 $504.57 $27.45 $5.19
12 $290.45 $257.33 $33.12 $0.00 47 $558.95 $525.76 $27.94 $5.25
13 $290.45 $257.33 $33.12 $0.00 48 $583.75 $549.98 $28.46 $531
14 $290.45 $257.33 $33.12 $0.00 49 $ 608.20 $ 573.86 $28.98 $5.36
15 $313.32 $280.20 $33.12 $0.00 50 $635.69 $600.77 $29.51 $5.41
16 §322.07 $ 288.95 $33.12 $0.00 51 $ 662.88 $ 627.35 $30.07 $ 5.46
17 $330.82 $297.70 $33.12 $0.00 52 $692.73 $656.61 $30.62 $5.50
18 $340.23 $307.11 $33.12 $0.00 53 $722.95 $686.22 $31.20 $5.53
19 $340.22 $316.53 $19.14 $4.55 54 $ 755.52 $718.17 $31.79 $5.56
20 $349.98 $326.29 $19.14 $4.55 55 $ 788.09 $750.13 $32.38 $5.58
21 $360.00 $336.38 $19.14 $4.48 56 $823.36 $784.77 $33.00 $5.59
22 $360.11 $336.38 $19.31 $4.42 57 $858.99 $819.76 $33.63 $5.60
23 $360.26 $336.38 $19.50 $4.38 58 $896.95 $857.10 $34.26 $5.59
24 $360.43 $336.38 $ 1971 $4.34 59 $916.09 $ 875.60 $34.91 $5.58
25 $361.99 $337.73 $19.94 $4.32 60 $954.08 $912.94 $35.58 $5.56
26 $368.92 $344.45 $20.17 $4.30 61 $987.01 $945.23 $36.25 $5.53
27 $377.23 $352.53 $20.40 $4.30 62 $ 1008.85 $966.42 $36.94 $5.49
28 $390.62 $365.65 $20.67 $4.30 63 $1036.07 $992.99 $37.65 $5.43
29 $401.66 $376.41 $20.94 $431 64 $ 1052.87 $1009.14 $38.36 $5.37
30 $407.35 $381.79 $2123 $433 65+ $ 1052.79 $1009.14 $38.36 $5.29
31 $415.73 $389.86 $21.51 $4.36
32 $424.15 $397.94 $21.82 $4.39
33 $429.55 $402.98 $22.14 $4.43
34 $435.31 $408.37 $22.47 $4.47
Medicare Supplemental Benefit Rates
Age Total g{;ﬁ:zlc; Dental Vision
All $531.94 $488.29 $38.36 $5.29

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

AcPpAC " n
PPACA, lese it our webpage, e s = . - abily 10 your
BN blling satemen 1 BON beni i BCBSM e Agent W st BON spprcia




