
Rates Effective 6/1/08 through 5/31/09

Monthly Rates Effective 
6/1/08 through 5/31/09

Premier PPO
$20 Copay

PPO 
$30 Copay

PPO 
$35 Copay 

GenRx

PPO 2400
(HSA-

Compatible)
Saver HMO

<30 460 350 248 201 270
30-39 578 442 312 270 331
40-49 779 594 415 392 367
50-54 1056 805 563 470 458
55-59 1294 979 693 601 579
60-64 1699 1292 914 753 779
65+ 2041 1559 1097 980 983

65+ * 900 683 485 556 740
<30 1380 1047 742 418 685

30-39 1628 1239 874 559 810
40-49 1628 1244 874 805 892
50-54 2219 1690 1192 980 919
55-59 2730 2079 1472 1245 1295
60-64 3405 2590 1826 1520 1428
65+ 4799 3656 2578 1871 1997

65+ * 2423 1851 1304 1115 1740
<30 1024 778 550 369 617

30-39 1131 865 605 470 680
40-49 1161 882 624 614 682
50-54 1376 1052 744 675 676
55-59 1632 1238 874 771 784
60-64 2048 1562 1103 896 993
65+ 2377 1807 1277 1127 1211

65+ * 999 762 534 773 862
<30 1556 1180 832 572 878

30-39 1806 1372 969 760 1020
40-49 2005 1529 1075 977 1094
50-54 2376 1810 1274 1020 1236
55-59 2857 2178 1538 1295 1362
60-64 3676 2798 1975 1527 1659
65+ 4845 3691 2605 1936 2301

65+ * 2446 1864 1321 1141 1949
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/08 through 5/31/09
Blue Cross Medical Rating Region 5

Rates are based on the subscriber's attained age and will change effective the first day of the month following the 
subscriber's birthday when the attained age moves to another age category.
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Blue Cross Medical Plans

Monthly rates shown below are for Blue Cross medical premiums 
only.  RealCare Insurance Marketing, Inc. will charge a separate 
$20 monthly fee for administrative services provided to C.A.R. 

members.  

Region 5
Blue Cross Medical Plan Rates

Region 5 includes counties of: Los Angeles (except ZIP codes beginning with 906-912, 915, 917, 918 & 935 and 93243), Ventura (only 90265, and 
zip codes beginning with 913)


