
Monthly rates shown below are for Anthem 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 7
Anthem Blue Cross Medical Plan Rates

Rates Effective 6/1/09 through 5/31/10

Region 7 includes counties of:  Fresno, Inyo (93527 only), Kern (except 93536), Kings, Los Angeles (93243, 93560 only), Madera, Mariposa (except 95321, 95329), Merced, 
San Benito (93210 only), San Bernadino (93516,  93555, 93558 only), San Luis Obispo (93252 only), Santa Barbara (93252 only), Stanislaus (95322 only), Tulare, Tuolumne 
(95311 only), Ventura (93252 only)

Anthem Blue Cross Medical Plans

Monthly Rates Effective 
6/1/09 through 5/31/10

Premier PPO
$20 Copay

PPO 
$30 Copay

PPO 
$35 Copay 

GenRx

PPO 2400
(HSA-Compatible) 
To Be Discontinued 

6/1/10

NEW! 1/1/10
Lumenos $3500 

80/50
(HSA 

Compatible)

Saver HMO

M
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<30 427 325 213 187 152 404
30-39 546 410 262 248 207 512
40-49 723 550 360 361 300 550
50-54 962 737 478 434 359 702
55-59 1188 904 589 552 458 892
60-64 1532 1171 759 693 574 1175
65+ 1969 1497 972 904 749 1406

65+ * 815 627 407 512 424 1002

M
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r 
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Sp
ou
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<30 1272 970 628 383 317 1013
30-39 1492 1136 738 517 426 1197
40-49 1487 1133 732 739 613 1293
50-54 2026 1538 998 904 749 1346
55-59 2503 1911 1237 1147 951 1912
60-64 3061 2332 1518 1400 1159 2047
65+ 4599 3513 2274 1724 1428 2854

65+ * 2153 1648 1070 1023 850 2366
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<30 946 721 468 338 280 950
30-39 1043 788 510 434 359 1045
40-49 1070 810 525 563 468 1031
50-54 1263 963 624 620 517 1037
55-59 1497 1138 738 708 589 1222
60-64 1852 1416 913 825 684 1500
65+ 2285 1745 1125 1038 860 1731

65+ * 904 679 447 713 589 1174

Fa
m

ily
 

<30 1430 1085 709 526 435 1351
30-39 1647 1258 815 698 579 1573
40-49 1823 1391 896 898 744 1654
50-54 2156 1648 1070 940 779 1887
55-59 2614 1996 1291 1191 987 2093
60-64 3298 2517 1635 1409 1166 2506
65+ 4644 3535 2299 1783 1478 3290

65+ * 2190 1660 1079 1052 870 2640
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/09 through 5/31/10 Anthem Blue Cross Medical Rating Region 7

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.


