
 

 

 

Monthly Rates 
Effective 6/1/12 
through 5/31/13

Premier PPO
$20 Copay PPO $30 Copay

PPO 
$35 Copay 

GenRx

Lumenos HSA 
3500 (80/50) Saver HMO

 UNDER 30 $605 $457 $269 $272 $444
 30 - 39 764 575 338 370 551
 40 - 49 1,039 778 451 530 610
 50 - 54 1,388 1,049 607 640 765
 55 - 59 1,714 1,283 749 818 959
 60 - 64 2,253 1,688 986 1,020 1,293
 65 + 2,700 2,036 1,184 1,326 1,632
 65* + 1,197 908 530 756 1,224

 UNDER 30 $1,818 $1,362 $797 $579 $1,138
 30 - 39 2,153 1,618 940 785 1,347
 40 - 49 2,153 1,618 941 1,086 1,479

2 939 2 207 1 288 1 325 1 531

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.  
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Anthem Blue Cross Medical Plans

Region 9
Anthem Blue Cross Medical Plan Rates

PPO Plans - Region 9 includes counties of:  Los Angeles (ZIP codes beginning with 906-912, 915, 917, 918 & 935)       
HMO Plan - Region 9 includes counties of:  Los Angeles (ZIP codes beginning with 906-912, 915, 917, 918, & 935 
Except 90704

Rates Effective 6/1/12 through 5/31/13

 50 - 54 2,939 2,207 1,288 1,325 1,531
 55 - 59 3,613 2,714 1,589 1,684 2,151
 60 - 64 4,512 3,380 1,972 2,055 2,370
 65 +  6,348 4,767 2,780 2,531 3,318
 65* +  3,250 2,444 1,423 1,509 2,888

 UNDER 30 $1,424 $1,074 $629 $532 $1,071
 30 - 39 1,541 1,158 668 666 1,181
 40 - 49 1,619 1,205 706 869 1,184
 50 - 54 1,920 1,447 843 955 1,171
 55 - 59 2,270 1,705 991 1,094 1,376
 60 - 64 2,854 2,148 1,251 1,272 1,728
 65 + 3,311 2,486 1,448 1,595 2,106

 65* +  1,410 1,045 617 1,098 1,505
 UNDER 30 $2,123 $1,591 $927 $811 $1,504

 30 - 39 2,394 1,791 1,048 1,061 1,743
 40 - 49 2,756 2,072 1,202 1,364 1,874
 50 - 54 3,259 2,450 1,426 1,426 2,116
 55 - 59 3,922 2,952 1,722 1,809 2,334
 60 - 64 5,052 3,786 2,213 2,136 2,847
 65 +  6,655 4,995 2,913 2,706 3,933
 65* +  3,400 2,564 1,494 1,595 3,341

* Rate assumes Medicare is primary.

Rates are valid for the C.A.R. Anthem Blue Cross Program effective 6/1/12 thru 5/31/13.  Rates and benefits for the C.A.R. Anthem Blue Cross program are 
subject to change each June 1st when the contract renews.  Please visit www.RealCareCAR.com for information on eligibility and plan benefits.

Medical rates are based on the Medical Rating Region.  The region is determined by the county and in some cases the zip code in which the subscriber lives.  If 
your zip code does not appear on the Medical Rating Region page, contact RealCare to determine if you are eligible to enroll.

To determine the rate, look up the subscriber’s age, the plan chosen and which dependents (if any) are to be enrolled. Rates are based on the subscriber's 
attained age as of the requested effective date; and will change effective the first day of the month following the subscriber's birthday when the attained age 
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moves to another age category.  For those subscribers turning 65, please conact RealCare for additional rate information.


