
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

<30 414 316 221 181 279
30-39 523 393 276 243 348
40-49 701 532 372 352 387
50-54 946 717 504 421 484
55-59 1156 882 624 539 616
60-64 1520 1158 815 675 825
65+ 1996 1521 1075 877 1092

65+ * 888 679 475 500 810
<30 1239 944 668 374 719

30-39 1460 1111 786 501 855
40-49 1459 1115 787 721 944
50-54 1991 1515 1069 877 979
55-59 2454 1872 1321 1116 1377
60-64 3054 2328 1642 1362 1510
65+ 4698 3583 2525 1678 2226

65+ * 2378 1818 1279 999 1919
<30 916 696 493 328 645

30-39 1012 773 544 421 727
40-49 1035 792 562 551 726
50-54 1230 938 661 606 721
55-59 1458 1111 784 690 836
60-64 1839 1404 990 805 1049
65+ 2328 1772 1249 1010 1344

65+ * 977 745 530 693 946
<30 1389 1059 745 511 926

30-39 1617 1228 869 680 1086
40-49 1786 1364 965 874 1160
50-54 2119 1618 1137 915 1303
55-59 2558 1949 1376 1162 1438
60-64 3285 2505 1768 1369 1755
65+ 4742 3616 2550 1735 2555

65+ * 2398 1832 1289 1024 2147
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/08 through 5/31/09
Blue Cross Medical Rating Region 4

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 4
Blue Cross Medical Plan Rates

Region 4 includes counties of: Los Angeles (only 90623, 90630, 90631), Orange (except 90638), Riverside (only 92883) 


