
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

<30 356 275 192 154 312
30-39 455 339 240 209 399
40-49 603 458 324 302 431
50-54 801 611 434 363 553
55-59 985 753 532 463 689
60-64 1276 973 687 579 922
65+ 1637 1246 880 753 1147

65+ * 676 521 366 427 852
<30 1058 806 570 319 808

30-39 1244 944 671 431 970
40-49 1238 943 663 619 1056
50-54 1685 1282 904 753 1098
55-59 2082 1591 1120 955 1541
60-64 2548 1941 1376 1169 1691
65+ 3830 2927 2060 1437 2334

65+ * 1794 1371 970 854 2014
<30 789 601 424 281 740

30-39 870 658 464 363 815
40-49 888 671 475 470 809
50-54 1049 804 562 519 808
55-59 1244 951 668 592 941
60-64 1541 1178 827 689 1179
65+ 1907 1454 1019 865 1410

65+ * 751 566 405 595 987
<30 1191 905 639 440 1037

30-39 1375 1048 742 584 1218
40-49 1515 1158 814 750 1307
50-54 1794 1369 969 784 1459
55-59 2174 1659 1166 993 1626
60-64 2746 2098 1480 1173 1967
65+ 3865 2946 2081 1488 2684

65+ * 1821 1384 975 875 2242
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/08 through 5/31/09
Blue Cross Medical Rating Region 8

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.

M
em

be
r O

nl
y

M
em

be
r 

an
d 

Sp
ou

se
M

em
be

r 
an

d 
C

hi
ld

(r
en

)
Fa

m
ily

 

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 8
Blue Cross Medical Plan Rates

Region 8 includes counties of: Monterey (only 93451), San Luis Obispo (except 93252, 93426) , Santa Barbara (except 93252), Ventura (except 
90265, 93252, and ZIP codes beginning with 913)


