& Blue —~"~
. Cross of Idaho

ACA DENTAL PLANS

DENTAL BLUE CONNECT INDIVIDUAL PLAN

Age of applicant DENTAL BLUE CONNECT Age of applicant DENTAL CHOICE Age of applicant DENTAL CHOICE PLUS
or dependent Effective Date and Monthly Rate or dependent Effective Date and Monthly Rate or dependent Effective Date and Monthly Rate

2 0 2 5 I n d ivi d u a I January 1, 2025 January 1, 2025 January 1, 2025
I Pla ns 0-25 $47.00 0-18 $30.58 0-18 $37.95
4 Dereta A 26-34 $51.24 19-24 $29.59 19-24 $39.64
: 31, 2025 35-44 $56.76 25-29 $30.78 25-29 $41.23
etk 45-54 $66.53 30-34 $30.80 30-34 $41.27
55+ $78.53 35-39 $31.55 35-39 $42.27
40-44 $33.17 40-44 $44.44
45-49 $35.27 45-49 $47.25
50-54 $37.26 50-54 $49.92
55-59 $38.08 55-59 $51.01
60+ $39.00 60+ $52.25
January 1, 2025 January 1, 2025 January 1, 2025
0-17 $35.94 0-17 $22.01 0-17 $28.41
18-24 $36.17 18-24 $17.26 18-24 $26.94
25-29 $37.61 25-29 $18.08 25-29 $27.15
30-34 $37.63 30-34 $19.03 30-34 $27.15
35-39 $38.52 35-39 $19.69 35-39 $27.23
40-44 $40.47 40-44 $20.28 40-44 $27.55
45-49 $43.00 45-49 $21.00 45-49 $28.69
50-54 $45.41 50-54 $21.88 50-54 $29.79
55-59 $46.39 55-59 $21.99 55-59 $29.94
60-64 $47.49 60-64 $22.40 60-64 $30.26
65+ $48.63 65+ $22.84 65+ $30.60

January 1, 2025 January 1, 2025

0-17 $34.58 0-17 $51.70

18-24 $34.80 18-24 $52.06

25-29 $36.21 25-29 $54.16

30-34 $36.23 30-34 $54.18

35-39 $37.11 35-39 $55.49

40-44 $39.01 40-44 $58.35

45-49 $41.48 45-49 $62.04

Premiums are calculated on'a per-person basis. 50-54 $43.83 50-54 $65.54
©712024 Blue Cross of Idaho, an independent licensée of the Blue Cross and Blue Shield

Association. Blue Cross of Idaho is a trade name for Blue Cross of Idaho Health Service, Inc, 55-59 $4479 55-59 $6698
Pleasg refer to your Member (.Zfantract/Enrollee Certificate for a complete descript.\on of

?;T;;:Z reezcig:rg;s and conditions of coverage. These plans are only offered/available 60-64 $4587 60-64 $6860

65+ $46.98 65+ $70.27
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