Blue Cross
Blue Shield

[BCBSM BENEFIT AND RATE SCHEDULE Blue Care Network

D L}

ONE STOP PROPERTY MAINTENANCE
CID: 619746 GROUP/DIVISION:007050034_0001
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 ]l;l{fz:iilc; Dental Vision
0 $346.59 $313.47 $33.12 $0.00 35 $528.06 $500.73 $22.81 $4.52
1 $ 346.59 $313.47 $33.12 $0.00 36 $ 531.75 $ 504.00 $23.18 $4.57
2 $346.59 $313.47 $33.12 $0.00 37 §535.45 $507.28 $23.54 $4.63
3 $346.59 $313.47 $33.12 $0.00 38 $539.16 $510.56 $23.92 $4.68
4 $346.59 $313.47 $33.12 $0.00 39 $546.20 $517.12 $24.33 $4.75
5 $346.59 $313.47 $33.12 $0.00 40 $553.21 $523.67 $24.73 $4.81
6 $ 346.59 $313.47 $33.12 $0.00 41 $ 563.53 $ 533.51 $25.15 $4.87
7 $346.59 $313.47 $33.12 $0.00 P $573.46 $542.93 §25.59 $4.94
8 $346.59 $313.47 $33.12 $0.00 43 $587.07 $556.04 $26.03 $5.00
9 $346.59 $313.47 $33.12 $0.00 44 $603.99 $572.43 $26.49 $5.07
10 $346.59 $313.47 $33.12 $0.00 45 $623.79 $591.69 $26.97 $5.13
11 $ 346.59 $313.47 $33.12 $0.00 46 $647.28 $ 614.64 $27.45 $5.19
12 $346.59 $313.47 $33.12 $0.00 47 $673.64 $ 640.45 $27.94 $5.25
13 $346.59 $313.47 $33.12 $0.00 48 $703.73 $669.96 $28.46 $5.31
14 $ 346.59 §313.47 $33.12 $0.00 49 $733.39 $699.05 $28.98 $5.36
15 $374.45 $341.33 $33.12 $0.00 50 $766.75 $731.83 $29.51 $5.41
16 $385.10 $351.98 $33.12 $0.00 51 $799.73 $ 764.20 $30.07 $ 5.46
17 $395.76 $362.64 $33.12 $0.00 52 $835.97 $799.85 $30.62 $5.50
18 $407.23 $374.11 $33.12 $0.00 53 $872.64 $835.91 $31.20 $5.53
19 $409.27 $385.58 $19.14 $4.55 54 $912.19 $ 874.84 $31.79 $5.56
20 $421.16 $397.47 $19.14 $4.55 55 $951.72 $913.76 $32.38 $5.58
21 $433.38 $409.76 $19.14 $4.48 56 $994.56 $955.97 $33.00 $5.59
22 $433.49 $409.76 $19.31 $4.42 57 $1037.82 $998.59 $33.63 $5.60
23 $433.04 $ 409.76 $19.50 $4.38 58 $1083.92 $1044.07 $34.26 $5.59
24 $433.81 $409.76 $19.71 $4.34 59 $1107.10 $1066.61 $34.91 $5.58
25 $ 435.66 $411.40 $19.94 $4.32 60 $1153.23 $1112.09 $35.58 $5.56
26 $ 444.06 $419.59 $20.17 $4.30 61 $1193.21 $1151.43 $36.25 $5.53
27 $454.13 $429.43 $20.40 $4.30 62 $1219.67 $1177.24 $36.94 $5.49
28 $470.38 $44541 $20.67 $4.30 63 $ 1252.69 $1209.61 $37.65 $5.43
29 $483.77 $458.52 $20.94 $431 64 $1273.01 $1229.28 $38.36 $5.37
30 $ 490.64 $465.08 $21.23 $4.33 65+ $1272.93 $1229.28 $38.36 $5.29
31 $500.78 $474.91 $21.51 $4.36
32 $510.96 $484.75 $21.82 $4.39
33 $517.46 $490.89 $22.14 $4.43
34 $524.39 $497.45 $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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