Blue Cross
Blue Shield

BCBSM BENEFIT AND RATE SCHEDULE Blue Care Network

D L}

ONE STOP PROPERTY MAINTENANCE
CID: 619746 GROUP/DIVISION:007050034_0000
Funding Type: Small Group Rated
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 $257.56 $224.44 $33.12 $0.00 35 $385.85 $358.52 $22.81 $4.52
1 $257.56 $224.44 $33.12 $0.00 36 $388.62 $ 360.87 $23.18 $4.57
2 $257.56 $224.44 $33.12 $0.00 37 $391.39 $363.22 $23.54 $4.63
3 $257.56 $224.44 $33.12 $0.00 38 $394.16 $365.56 $23.92 $4.68
4 $257.56 $224.44 $33.12 $0.00 39 $399.34 $370.26 $24.33 $4.75
5 $257.56 $224.44 $33.12 $0.00 40 $404.49 $374.95 $24.73 $4.81
6 $257.56 $224.44 $33.12 $0.00 41 $412.01 $381.99 $25.15 $4.87
7 $257.56 $224.44 $33.12 $0.00 42 $419.27 $388.74 $25.59 $4.94
8 $257.56 $224.44 $33.12 $0.00 43 $429.16 $398.13 $26.03 $5.00
9 $257.56 $224.44 $33.12 $0.00 44 $441.43 $409.87 $26.49 $5.07
10 $257.56 $224.44 $33.12 $0.00 45 $455.76 $ 423.66 $26.97 $5.13
11 $257.56 $224.44 $33.12 $0.00 46 $472.73 $ 440.09 §27.45 $5.19
12 $257.56 $224.44 $33.12 $0.00 47 $491.76 $458.57 $27.94 $5.25
13 $257.56 $224.44 $33.12 $0.00 48 $513.46 $479.69 $28.46 $5.31
14 $257.56 $224.44 $33.12 $0.00 49 $534.86 $500.52 $28.98 $5.36
15 $277.51 $244.39 $33.12 $0.00 50 $558.91 $523.99 $29.51 $5.41
16 $285.14 $252.02 $33.12 $0.00 51 $582.70 $547.17 $30.07 $5.46
17 $292.77 $259.65 $33.12 $0.00 52 $ 608.82 $572.70 $30.62 $5.50
18 $300.99 $267.87 $33.12 $0.00 53 $635.25 $ 598.52 $31.20 $5.53
19 $299.77 $276.08 $19.14 $4.55 54 $663.74 $626.39 $31.79 $5.56

20 $308.28 $284.59 $19.14 $4.55 55 $692.22 $654.26 $32.38 $5.58
21 $317.01 $293.39 $19.14 $4.48 56 $723.07 $ 684.48 $33.00 $5.59
22 $317.12 $293.39 $19.31 $4.42 57 $754.22 $714.99 $33.63 $5.60
23 $317.27 $293.39 $ 19.50 $4.38 58 $787.41 $ 747.56 $34.26 $5.59
24 $317.44 $293.39 $19.71 $4.34 59 $804.18 $763.69 $34.91 $5.58
25 $318.82 $294.56 $19.94 $4.32 60 $837.40 $796.26 $35.58 $5.56
26 $ 324.90 $300.43 $20.17 $4.30 61 $866.21 $824.43 $36.25 $5.53
27 $332.17 $307.47 $20.40 $4.30 62 $885.34 $842.91 $36.94 $5.49
28 $343.88 $318.91 $ 20.67 $4.30 63 $909.17 $ 866.09 $37.65 $5.43
29 $353.55 $328.30 $20.94 $4.31 64 $923.90 $880.17 $38.36 $5.37
30 $ 358.56 $333.00 $21.23 $4.33 65+ $923.82 $ 880.17 $38.36 $5.29
31 $365.91 $ 340.04 $21.51 $4.36
32 $373.29 $347.08 $21.82 $4.39
33 $ 378.05 $351.48 $22.14 $4.43
34 $383.12 $356.18 $22.47 $4.47
Medicare Supplemental Benefit Rates
Age Total ]I\,/{:d;:lc; Dental Vision
All $1143.67 $1100.02 $38.36 $5.29

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