
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

<30 366 280 199 160 298
30-39 460 350 245 217 381
40-49 618 479 332 314 410
50-54 841 643 446 374 529
55-59 1028 790 553 479 662
60-64 1340 1030 722 598 884
65+ 1765 1361 957 779 1097

65+ * 779 605 419 443 817
<30 1095 841 586 333 772

30-39 1293 990 690 445 932
40-49 1294 990 696 641 1007
50-54 1761 1353 948 779 1049
55-59 2172 1675 1175 991 1475
60-64 2700 2075 1456 1210 1615
65+ 4147 3188 2233 1489 2233

65+ * 2098 1614 1130 887 1925
<30 814 631 445 291 706

30-39 894 690 484 374 781
40-49 918 707 496 489 778
50-54 1090 834 587 536 772
55-59 1295 994 696 614 902
60-64 1623 1249 874 715 1128
65+ 2052 1584 1107 897 1350

65+ * 873 669 469 616 946
<30 1230 949 662 454 993

30-39 1424 1101 765 606 1163
40-49 1587 1221 856 777 1255
50-54 1873 1444 1013 814 1401
55-59 2261 1735 1218 1028 1556
60-64 2900 2233 1562 1216 1884
65+ 4191 3223 2259 1541 2570

65+ * 2116 1623 1135 908 2147
* Rate assumes Medicare is primary.

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

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 6
Blue Cross Medical Plan Rates

Region 6 includes counties of: Imperial, Kern (only 93558), Los Angeles (only 91709), Riverside (except 92883), San Bernardino (except 91766, 
91792, 93516, 93555), San Diego 


