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Value Blue® Blue Preferred® Monthly Rates

Individuals and families without health coverage

PPO Traditional
One Person $171.70 $195.14
Two Person $343.39 $390.30
Family $360.55 $409.81
Dependent Continuation** $60.09 $68.30

(Rates subject to change with 30-day notice)

Individuals and Families transferring or converting from a Blue Cross Blue Shield of Michigan Employer-
Sponsored Health Plan*

PPO Traditional
One Person $126.33 $144.20
Two Person $252.66 $288.40
Family $265.29 $302.83
Dependent Continuation** $44.22 $50.47

(Rates subject to change with 30-day notice)

*Rates for members who are transferring or who have already transferred from a qualifying BCBSM employer-sponsored health
plan will apply for one year and will change in the second year.

**Family continuation coverage applicants must be covered under an existing Value Blue™ contract and meet all of the following
criteria:

s Unmarried
# Between the ages of 19 and 25
# Dependent on subscriber for more than half of their support

= Member of the subscriber's household, unless they reside somewhere else temporarily (as in the case of a
college student)

= Related to subscriber by blood, marriage, legal guardianship or legal adoption

# Full-time student for at least five months of the year or has gross income of less than four times the IRS
personal exemption
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