Blue Care Network Benefit and rate schedule

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 01/01/2026 through 12/31/2026.

Age Total 2":;';2; Dental Vision Age Total gﬂ:ﬁ:’:lc; Dental Vision
0 $272.12 $235.96 $36.16 $0.00 35 $405.70 $376.93 $24.19 $4.58
1 $272.12 $235.96 $36.16 $0.00 36 $408.59 $379.39 $24.57 $4.63
2 $272.12 $235.96 $36.16 $0.00 37 $411.51 $381.86 $24.96 $4.69
3 $272.12 $235.96 $36.16 $0.00 38 $414.44 $384.33 $25.36 $4.75
4 $272.12 $235.96 $36.16 $0.00 39 $419.86 $389.26 $25.79 $4.81
5 $272.12 $235.96 $36.16 $0.00 40 $425.29 $394.20 $26.22 $4.87
6 $272.12 $ 235.96 $36.16 $0.00 41 $433.20 $401.60 $26.66 $4.94
7 $272.12 $235.96 $36.16 $0.00 42 $440.83 $408.70 $27.13 $5.00
8 $272.12 $235.96 $36.16 $0.00 43 $451.24 $418.57 $27.60 $5.07
9 $272.12 $235.96 $36.16 $0.00 44 $464.11 $430.90 $28.08 $5.13
10 $272.12 $235.96 $36.16 $0.00 45 $479.19 $445.40 $28.59 $5.20
11 $272.12 $235.96 $36.16 $0.00 46 $497.04 $462.68 $29.10 $5.26
12 $272.12 $235.96 $36.16 $0.00 47 $517.05 $482.11 $29.62 $5.32
13 $272.12 $235.96 $36.16 $0.00 48 $539.87 $504.32 $30.17 $5.38
14 $272.12 $235.96 $36.16 $0.00 49 $562.37 $526.22 $30.72 $5.43
15 $293.10 $256.94 $36.16 $0.00 50 $587.66 $550.89 $31.29 $5.48
16 $301.12 $264.96 $36.16 $0.00 51 $612.67 $575.26 $31.88 $5.53
17 $309.14 $272.98 $36.16 $0.00 52 $640.13 $602.09 $32.47 $5.57
18 $317.77 $281.61 $36.16 $0.00 53 $667.91 $629.24 $33.07 $5.60
19 $315.15 $290.25 $20.29 $4.61 54 $697.87 $658.54 $33.70 $5.63

20 $324.10 $299.20 $20.29 $4.61 55 $727.82 $687.84 $34.33 $5.65
21 $333.28 $308.45 $20.29 $4.54 56 $760.26 $719.61 $34.98 $5.67
22 $333.40 $ 308.45 $20.47 $4.48 57 $793.01 $751.69 $ 35.65 $5.67
23 $333.57 $308.45 $20.68 $4.44 58 $827.92 $785.93 $36.32 $5.67
24 $333.75 $ 308.45 $20.90 $4.40 59 $845.57 $802.90 $37.01 $5.66
25 $335.20 $309.68 $21.14 $4.38 60 $880.49 $837.13 $37.72 $5.64
26 $ 341.60 $315.85 $21.39 $4.36 61 $910.77 $ 866.74 $38.43 $5.60
27 $349.25 $323.26 $21.63 $4.36 62 $930.90 $886.18 $39.16 $5.56
28 $361.56 $335.29 $21.91 $4.36 63 $955.96 $910.54 $39.91 $5.51
29 $371.73 $345.16 $22.20 $4.37 64 $971.45 $925.35 $40.66 $5.44
30 $ 376.98 $350.09 $22.50 $4.39 65+ $971.37 $925.35 $40.66 $5.36
31 $384.72 $357.49 $22.81 $4.42

32 $392.48 $ 364.90 $23.13 $4.45

33 $397.49 $ 369.52 $23.48 $4.49

34 $402.81 $374.46 $23.82 $4.53

Medicare supplemental benefit rates

Medical + )
Age Total ey Dental Vision
Al $674.66 $628.64 $40.66 $5.36

****Rates are subject to change based on Dept. of Insurance & Financial Services approval****

To comply with requirements of the Affordable Care Act, groups may be required to make changes to their health insurance coverage. If necessary, this may result in an
adjustment to the rates. Consult with your legal counsel for any legal advice on how you may comply with the law and regulations and the applicability to your plan.
Blue Cross Blue Shield of Michigan and Blue Care Network rates are guaranteed for the period stated above. However Blue Cross and BCN reserve the right to adjust
rates if any of the assumptions or calculations used to calculate the rates are incorrect. Blue Cross and BCN are prepaid health plans and payment is due on or before the
date noted on your billing statement.

If you have questions or wish to discuss other Blue Cross and BCN benefit plans, contact your Blue Cross sales representative or agent. We appreciate your business and
look forward to providing your continuing health benefit needs.



