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o
ﬁ Dear Conrad,

0010033467850

Thank you for being a Blue Shield of California Medicare Supplement plan member. We are writing with
an update on your medical plan rate and dental plan rate.

Your plan rates will change this year. Your July 1, 2026 billing statement will show your new monthly
amount due, including any applicable savings!, effective July 1, 2026.

Your rates
Current rates Rates effective Amount rate changed
July 1, 2026

Medical $230.00 $269.00 Increase of
$39.00 or
16.96%

Dental $58.80 $62.30 Increase of
$3.500r
5.95%

The current rates above do not reflect any additional savings' you may be receiving.
For your final rates, see the “Charges to expect on your bill” section on the back of this letter.

At Blue Shield, our mission as a nonprofit organization is to provide you with access to high-quality,
affordable health care. As the cost of healthcare expenses like doctor visits, hospital stays, inpatient and
outpatient care, and new medical technologies increase, so do premium rates. A change in age or address
can also affect your premium. Your premium does not increase based on your individual use of services.




