Blue Cross
Blue Shield

BCN BENEFIT AND RATE SCHEDULE Blue Care Network

D L}

ONE STOP PROPERTY MAINTENANCE
Group ID:00619746 Subgroup:0001 Class:0002
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 I;}zﬂ_i;?c; Dental Vision
0 $247.20 $214.08 $33.12 $0.00 35 $369.29 $341.96 $22.81 $4.52
1 $247.20 $214.08 $33.12 $0.00 36 $371.95 $344.20 $23.18 $4.57
2 $247.20 $214.08 $33.12 $0.00 37 $374.61 $ 346.44 $23.54 $4.63
3 $247.20 $214.08 $33.12 $0.00 38 $377.28 $ 348.68 $23.92 $4.68
4 $247.20 $214.08 $33.12 $0.00 39 $382.24 $353.16 $24.33 $4.75
5 $247.20 $214.08 $33.12 $0.00 40 $387.18 $357.64 $24.73 $4.81
6 $247.20 $214.08 $33.12 $0.00 41 $394.37 $364.35 $25.15 $4.87
7 $247.20 $214.08 $33.12 $0.00 42 $401.32 $370.79 $25.59 $4.94
8 $247.20 $214.08 $33.12 $0.00 43 $410.77 $379.74 $26.03 $5.00
9 $247.20 $214.08 $33.12 $0.00 44 $422.50 $390.94 $26.49 $5.07
10 $247.20 $214.08 $33.12 $0.00 45 $436.19 $ 404.09 $26.97 $5.13
11 $247.20 $214.08 $33.12 $0.00 46 $452.40 $419.76 §27.45 $5.19
12 $247.20 $214.08 $33.12 $0.00 47 $470.58 $437.39 $27.94 $5.25
13 $247.20 $214.08 $33.12 $0.00 48 $491.31 $457.54 $28.46 $5.31
14 $247.20 $214.08 $33.12 $0.00 49 $511.75 §477.41 $28.98 $5.36
15 $266.23 $233.11 $33.12 $0.00 50 $534.71 $499.79 $29.51 $5.41
16 $273.50 $240.38 $33.12 $0.00 51 $557.43 $521.90 $30.07 $5.46
17 $280.78 $247.66 $33.12 $0.00 52 $582.37 $ 546.25 $30.62 $5.50
18 $288.61 $255.49 $33.12 $0.00 53 $607.60 $ 570.87 $31.20 $5.53
19 $287.02 $263.33 $19.14 $4.55 54 $634.81 $597.46 $31.79 $5.56

20 $295.13 $271.44 $19.14 $4.55 55 $662.00 $624.04 $32.38 $5.58
21 $303.46 $279.84 $19.14 $4.48 56 $691.46 $ 652.87 $33.00 $5.59
22 $303.57 $279.84 $19.31 $4.42 57 $721.20 $ 681.97 $33.63 $5.60
23 $303.72 $279.84 $ 19.50 $4.38 58 $752.88 $713.03 $34.26 $5.59
24 $303.89 $279.84 $19.71 $4.34 59 $768.91 $728.42 $34.91 $5.58
25 $305.22 $280.96 $19.94 $4.32 60 $800.63 $759.49 $35.58 $5.56
26 $311.03 $286.56 $20.17 $4.30 61 $828.13 $ 786.35 $36.25 $5.53
27 $317.97 $293.27 $20.40 $4.30 62 $ 846.41 $803.98 $36.94 $5.49
28 $329.16 $304.19 $ 20.67 $4.30 63 $869.17 $826.09 $37.65 $5.43
29 $338.39 $313.14 $20.94 $4.31 64 $883.25 $839.52 $38.36 $5.37
30 $343.18 $317.62 $21.23 $4.33 65+ $883.17 $ 839.52 $38.36 $5.29
31 $350.20 $324.33 $21.51 $4.36
32 $357.26 $331.05 $21.82 $4.39
33 $361.82 $335.25 $22.14 $4.43
34 $ 366.67 $339.73 $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*###*
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