
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 $473 $357 $228 $170 $447
30-39 603 451 281 231 566
40-49 798 605 387 335 607
50-54 1,062 809 513 400 776
55-59 1,312 994 633 511 984
60-64 1,692 1,287 815 640 1,299
65+ 2,174 1,645 1,043 834 1,553

65+ * 900 689 436 473 1,106
<30 $1,404 $1,067 $674 $354 $1,118

Anthem Blue Cross Medical Plans

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

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)

Rates Effective 6/1/10 through 5/31/11
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<30 $1,404 $1,067 $674 $354 $1,118
30-39 1,647 1,248 792 475 1,323
40-49 1,642 1,245 786 684 1,428
50-54 2,238 1,691 1,072 834 1,487
55-59 2,765 2,101 1,327 1,060 2,113
60-64 3,380 2,563 1,629 1,293 2,260
65+ 5,078 3,862 2,442 1,592 3,152

65+ * 2,378 1,811 1,149 948 2,613
<30 $1,043 $793 $502 $313 $1,050

30-39 1,152 866 547 400 1,153
40-49 1,182 891 564 522 1,139
50-54 1,395 1,059 671 577 1,146
55-59 1,653 1,250 792 657 1,349
60-64 2,044 1,557 980 762 1,657
65+ 2,524 1,919 1,207 959 1,911

65+ * 998 748 480 657 1,298
<30 $1,579 $1,193 $762 $486 $1,492

30-39 1,819 1,382 875 645 1,736
40-49 2,014 1,529 962 830 1,827
50-54 2,380 1,811 1,149 869 2,085
55-59 2,887 2,194 1,386 1,101 2,312
60-64 3,643 2,767 1,755 1,300 2,768
65+ 5,129 3,885 2,468 1,647 3,634

65+ * 2,418 1,824 1,158 970 2,916
* Rate assumes Medicare is primary.

C.A.R. Member Program effective 6/1/10 through 5/31/11 Anthem Blue Cross Medical Rating Region 7
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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.


