
Monthly Rates 
Effective 6/1/10 
through 5/31/11

Premier PPO
$20 Copay

PPO 
$30 Copay

PPO 
$35 Copay 

GenRx

Lumenos HSA 
3500 (80/50) Saver HMO

<30 $526 $400 $255 $191 $484
30-39 647 490 310 255 598
40-49 867 660 423 368 657
50-54 1,167 885 557 442 821
55-59 1,437 1,089 693 563 1,046
60-64 1,873 1,421 902 705 1,403
65+ 2,324 1,766 1,117 920 1,809

65+ * 1 052 786 502 522 1 315

Region 3

Region 3 Includes counties of: Alameda (except 95304, 95377, 95391), Amador (95629 only), Butte, Colusa, Contra 
Costa, El Dorado (ZIP codes beginning with 956, 957), Glenn, Humboldt (except 95552), Lake, Mariposa (95321, 95329 
only), Mendocino, Monterey (95076 only), Napa (except 94589, 94590), Placer (95626, 95668, 95692 only), Plumas 
(95981 only), Sacramento (except 94571), San Francisco, San Joaquin (94505, 94514, 95632, 95690 only), Santa Clara, 
Santa Cruz, Sierra (95922 only), Solano (94503, 95616, 95618, 95690, 95694 only), Sonoma, Stanislaus (95329 only), 
Sutter  (except 95648), Tehama (95963,  95973 only), Trinity (95526 only), Tuolumne (except 95230, 95311), Yolo, Yuba 
(except 95960, 95977)

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.  

Anthem Blue Cross Medical Plans

Rates Effective 6/1/10 through 5/31/11

M
em

be
r O

nl
y

Anthem Blue Cross Medical Plan Rates

65+ 1,052 786 502 522 1,315
<30 $1,532 $1,161 $735 $390 $1,228

30-39 1,798 1,372 867 523 1,466
40-49 1,797 1,372 866 754 1,608
50-54 2,450 1,855 1,174 920 1,662
55-59 3,017 2,291 1,450 1,164 2,347
60-64 3,745 2,841 1,799 1,424 2,565
65+ 5,431 4,122 2,613 1,752 3,699

65+ * 2,752 2,091 1,326 1,041 3,147
<30 $1,133 $862 $544 $345 $1,107

30-39 1,263 955 607 442 1,239
40-49 1,283 981 621 576 1,236
50-54 1,524 1,159 731 632 1,224
55-59 1,806 1,361 867 723 1,421
60-64 2,261 1,716 1,086 839 1,785
65+ 2,701 2,044 1,292 1,056 2,227

65+ * 1,151 873 554 724 1,547
<30 $1,721 $1,304 $827 $535 $1,581

30-39 1,994 1,511 954 711 1,842
40-49 2,208 1,673 1,062 914 1,964
50-54 2,611 1,978 1,254 955 2,229
55-59 3,150 2,394 1,512 1,212 2,462
60-64 4,038 3,058 1,940 1,430 2,989
65+ 5,500 4,169 2,648 1,813 4,247

65+ * 2,783 2,121 1,333 1,069 3,523
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/10 through 5/31/11 Anthem Blue Cross Medical Rating Region 3

Rates are based on the subscriber's attained age and will change effective the first day of the month following the
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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.


