
Anthem Bronze 
PPO 6600/0% 
w/HSA (3KDB)

Anthem Bronze 
PPO 5000/45%
w/HSA (3KD3)

Anthem Silver 
PPO 2000/25%
w/HSA – RxC 
(3KJ5 – Indiv), 

(3KF3 – Family)

Anthem Bronze 
PPO 

70/6300/35% 
(3KER)

Anthem Bronze 
PPO 

40/5600/40% 
(306D)

Anthem Bronze 
PPO 

65/4600/40% 
(3KJ9)

Anthem Silver
PPO 

50/2000/40% 
(3KG5)

Anthem Silver  
PPO 

55/1750/35% 
(3KH7)

Anthem Silver  
PPO 

40/1500/40% 
(3KGV)

0-14 217.81 223.93 267.46 230.39 232.80 238.40 262.56 267.57 269.23
15 237.17 243.84 291.23 250.87 253.50 259.59 285.90 291.35 293.17
16 244.57 251.45 300.32 258.70 261.41 267.69 294.83 300.44 302.32
17 251.98 259.06 309.41 266.53 269.32 275.79 303.75 309.54 311.47
18 259.95 267.25 319.20 274.96 277.84 284.52 313.36 319.33 321.32
19 267.92 275.45 328.99 283.39 286.37 293.24 322.97 329.12 331.18
20 276.18 283.94 339.13 292.13 295.19 302.28 332.92 339.27 341.38
21 284.72 292.72 349.62 301.16 304.32 311.63 343.22 349.76 351.94
22 284.72 292.72 349.62 301.16 304.32 311.63 343.22 349.76 351.94
23 284.72 292.72 349.62 301.16 304.32 311.63 343.22 349.76 351.94
24 284.72 292.72 349.62 301.16 304.32 311.63 343.22 349.76 351.94
25 285.86 293.89 351.02 302.36 305.54 312.88 344.59 351.16 353.35
26 291.55 299.75 358.01 308.39 311.62 319.11 351.46 358.15 360.39
27 298.39 306.77 366.40 315.62 318.93 326.59 359.69 366.55 368.83
28 309.49 318.19 380.04 327.36 330.80 338.74 373.08 380.19 382.56
29 318.60 327.55 391.22 337.00 340.53 348.71 384.06 391.38 393.82
30 323.16 332.24 396.82 341.82 345.40 353.70 389.55 396.98 399.45
31 329.99 339.26 405.21 349.04 352.71 361.18 397.79 405.37 407.90
32 336.82 346.29 413.60 356.27 360.01 368.66 406.03 413.77 416.35
33 341.09 350.68 418.84 360.79 364.58 373.33 411.18 419.01 421.62
34 345.65 355.36 424.44 365.61 369.44 378.32 416.67 424.61 427.26
35 347.93 357.70 427.24 368.02 371.88 380.81 419.41 427.41 430.07
36 350.21 360.05 430.03 370.43 374.31 383.30 422.16 430.20 432.89
37 352.48 362.39 432.83 372.84 376.75 385.80 424.91 433.00 435.70
38 354.76 364.73 435.63 375.25 379.18 388.29 427.65 435.80 438.52
39 359.32 369.41 441.22 380.06 384.05 393.28 433.14 441.40 444.15
40 363.87 374.10 446.81 384.88 388.92 398.26 438.64 446.99 449.78
41 370.71 381.12 455.21 392.11 396.22 405.74 446.87 455.39 458.23
42 377.25 387.85 463.25 399.04 403.22 412.91 454.77 463.43 466.32
43 386.37 397.22 474.43 408.67 412.96 422.88 465.75 474.62 477.58
44 397.75 408.93 488.42 420.72 425.14 435.35 479.48 488.61 491.66
45 411.14 422.69 504.85 434.88 439.44 449.99 495.61 505.05 508.20
46 427.08 439.08 524.43 451.74 456.48 467.45 514.83 524.64 527.91
47 445.02 457.52 546.46 470.71 475.65 487.08 536.45 546.67 550.08
48 465.52 478.60 571.63 492.40 497.56 509.52 561.16 571.86 575.42
49 485.73 499.38 596.45 513.78 519.17 531.64 585.53 596.69 600.41
50 508.51 522.80 624.42 537.87 543.52 556.57 612.99 624.67 628.56
51 531.00 545.92 652.04 561.66 567.56 581.19 640.11 652.30 656.37
52 555.77 571.39 682.46 587.86 594.03 608.30 669.97 682.73 686.99
53 580.83 597.15 713.22 614.37 620.81 635.73 700.17 713.51 717.96
54 607.88 624.96 746.44 642.98 649.72 665.33 732.77 746.74 751.39
55 634.93 652.77 779.65 671.59 678.63 694.93 765.38 779.96 784.83
56 664.25 682.92 815.66 702.61 709.98 727.03 800.73 815.99 821.08
57 693.86 713.36 852.02 733.93 741.63 759.44 836.43 852.37 857.68
58 725.47 745.85 890.83 767.36 775.41 794.03 874.52 891.19 896.74
59 741.13 761.95 910.06 783.92 792.14 811.17 893.40 910.43 916.10
60 772.73 794.44 948.87 817.35 825.92 845.76 931.50 949.25 955.17
61 800.06 822.54 982.43 846.26 855.14 875.68 964.45 982.83 988.95
62 818.00 840.98 1004.46 865.23 874.31 895.31 986.07 1004.86 1011.12
63 840.49 864.11 1032.08 889.02 898.35 919.93 1013.19 1032.49 1038.93

64 and over 854.16 878.16 1048.86 903.48 912.96 934.89 1029.66 1049.28 1055.82

Monthly rates shown below are for Kaiser medical and pediatric dental.  

By law, all ACA plans must include coverage for pediatric dental benefits. 

A separate $20 monthly administration fee will be added to total premium to calculate your total monthly rate.

Rate Area 17

C.A.R. Anthem Blue Cross Medical Plan Rates

Rate Area 17 includes the counties of:  San Bernardino and Riverside

Rates Effective 1/1/19 through 12/31/19

Age on 
effective 
date in 
2019

HSA Plans PPO BRONZE AND SILVER PLANS



Anthem Gold
PPO 

35/1000/20% 
(3KGM)

Anthem Gold  
PPO 30/750/20% 

(3KGD)

Anthem Gold  
PPO 30/500/20% 

(3KFF)

Anthem Gold 
PPO 20/30% 

(3KF7)

Anthem 
Platinum PPO 

15/250/10% 
(3KFX)

Anthem 
Platinum PPO 
20/10% (3KHP)

Anthem Silver
HMO 

55/2250/40% 
(3KL7)

Anthem Silver 
HMO 55 (3KJR)

Anthem Gold 
HMO 35 (306V)

Anthem Gold 
HMO 25 (3KHF)

0-14 291.73 296.35 301.83 305.30 344.10 356.78 244.68 251.19 265.42 277.69
15 317.66 322.70 328.66 332.44 374.69 388.49 266.43 273.52 289.02 302.37
16 327.58 332.77 338.92 342.82 386.39 400.62 274.74 282.05 298.04 311.81
17 337.49 342.84 349.18 353.19 398.08 412.75 283.06 290.59 307.06 321.25
18 348.17 353.69 360.22 364.37 410.68 425.80 292.01 299.78 316.77 331.41
19 358.85 364.53 371.27 375.54 423.27 438.86 300.97 308.98 326.49 341.57
20 369.91 375.77 382.71 387.12 436.32 452.39 310.24 318.50 336.55 352.10
21 381.35 387.39 394.55 399.09 449.81 466.38 319.84 328.35 346.96 362.99
22 381.35 387.39 394.55 399.09 449.81 466.38 319.84 328.35 346.96 362.99
23 381.35 387.39 394.55 399.09 449.81 466.38 319.84 328.35 346.96 362.99
24 381.35 387.39 394.55 399.09 449.81 466.38 319.84 328.35 346.96 362.99
25 382.88 388.94 396.13 400.69 451.61 468.25 321.12 329.66 348.35 364.44
26 390.50 396.69 404.02 408.67 460.61 477.57 327.52 336.23 355.29 371.70
27 399.65 405.98 413.49 418.25 471.40 488.77 335.19 344.11 363.61 380.41
28 414.53 421.09 428.88 433.81 488.94 506.96 347.67 356.92 377.15 394.57
29 426.73 433.49 441.50 446.58 503.34 521.88 357.90 367.42 388.25 406.19
30 432.83 439.69 447.81 452.97 510.53 529.34 363.02 372.68 393.80 411.99
31 441.98 448.99 457.28 462.55 521.33 540.53 370.69 380.56 402.13 420.71
32 451.14 458.28 466.75 472.12 532.13 551.73 378.37 388.44 410.45 429.42
33 456.86 464.09 472.67 478.11 538.87 558.72 383.17 393.36 415.66 434.86
34 462.96 470.29 478.98 484.50 546.07 566.19 388.29 398.62 421.21 440.67
35 466.01 473.39 482.14 487.69 549.67 569.92 390.84 401.24 423.99 443.57
36 469.06 476.49 485.30 490.88 553.27 573.65 393.40 403.87 426.76 446.48
37 472.11 479.59 488.45 494.07 556.86 577.38 395.96 406.50 429.54 449.38
38 475.16 482.69 491.61 497.27 560.46 581.11 398.52 409.12 432.31 452.29
39 481.26 488.89 497.92 503.65 567.66 588.57 403.64 414.38 437.86 458.09
40 487.37 495.08 504.23 510.04 574.86 596.03 408.76 419.63 443.41 463.90
41 496.52 504.38 513.70 519.62 585.65 607.23 416.43 427.51 451.74 472.61
42 505.29 513.29 522.78 528.79 596.00 617.95 423.79 435.06 459.72 480.96
43 517.49 525.69 535.40 541.57 610.39 632.88 434.02 445.57 470.82 492.58
44 532.75 541.18 551.19 557.53 628.38 651.53 446.82 458.70 484.70 507.10
45 550.67 559.39 569.73 576.29 649.53 673.45 461.85 474.14 501.01 524.16
46 572.03 581.09 591.83 598.64 674.72 699.57 479.76 492.53 520.44 544.49
47 596.05 605.49 616.68 623.78 703.05 728.95 499.91 513.21 542.30 567.35
48 623.51 633.38 645.09 652.51 735.44 762.53 522.94 536.85 567.28 593.49
49 650.58 660.89 673.10 680.85 767.38 795.64 545.65 560.17 591.91 619.26
50 681.09 691.88 704.67 712.77 803.36 832.95 571.23 586.43 619.67 648.30
51 711.22 722.48 735.84 744.30 838.90 869.80 596.50 612.37 647.08 676.98
52 744.40 756.19 770.16 779.02 878.03 910.37 624.33 640.94 677.27 708.56
53 777.95 790.28 804.88 814.14 917.61 951.42 652.47 669.83 707.80 740.50
54 814.18 827.08 842.36 852.06 960.34 995.72 682.86 701.03 740.76 774.98
55 850.41 863.88 879.85 889.97 1003.08 1040.03 713.24 732.22 773.72 809.47
56 889.69 903.78 920.49 931.08 1049.41 1088.06 746.19 766.04 809.46 846.86
57 929.35 944.07 961.52 972.58 1096.19 1136.57 779.45 800.19 845.54 884.61
58 971.68 987.07 1005.31 1016.88 1146.12 1188.34 814.95 836.64 884.05 924.90
59 992.65 1008.38 1027.01 1038.83 1170.86 1213.99 832.54 854.70 903.14 944.86
60 1034.98 1051.38 1070.81 1083.13 1220.78 1265.76 868.05 891.14 941.65 985.15
61 1071.59 1088.57 1108.69 1121.44 1263.97 1310.53 898.75 922.66 974.96 1020.00
62 1095.62 1112.97 1133.54 1146.59 1292.30 1339.91 918.90 943.35 996.82 1042.87
63 1125.75 1143.58 1164.71 1178.11 1327.84 1376.75 944.17 969.29 1024.23 1071.55

64 and over 1144.05 1162.17 1183.65 1197.27 1349.43 1399.14 959.52 985.05 1040.88 1088.97

Monthly rates shown below are for Kaiser medical and pediatric dental.  

By law, all ACA plans must include coverage for pediatric dental benefits. 

A separate $20 monthly administration fee will be added to total premium to calculate your total monthly rate.

Rate Area 17

C.A.R. Anthem Blue Cross Medical Plan Rates

Rate Area 17 includes the counties of:  San Bernardino and Riverside

Rates Effective 1/1/19 through 12/31/19

Age on 
effective 
date in 
2019

PPO GOLD AND PLATINUM PLAN OPTIONS HMO PLAN OPTIONS



LUD 10-20-18 

C.A.R. HEALTH PLAN  
How To Calculate Your Medical Rates 

For Assistance, Call RealCare Insurance Marketing at (800) 939-8088 

 

Step 1:  Review Plan Options 
Find the plan you want from the information on the RealCare website.  Once you select a plan, you will only be allowed to 
change it during Open Enrollment or if you experience a qualifying event.  Information on benefits and rates for all plans and 
coverage options are available online.  

For more information please follow the link below.  If you wish to confirm your eligibility you can call RealCare at (800) 939-
8088. 

Once you’ve decided which plan you want and who you want to cover, use the worksheet below to calculate your premiums.   
All rates will be confirmed by RealCare. 

Step 2: Confirm Eligibility and Find Your Rating Region 
Review the Rating Region guide to confirm that you live within the health plan service area and determine which rating region 
you should use.  Your rate is determined by your home zip code.  The zip code of a P.O. Box or other purchased mailbox may not 
be used.  For Anthem:  If you move to a different rating area during the year your age and rate will be updated on the first of the 
month following notice of your address change.  For W2 Employees on Anthem: use your employer’s zip code to select the 
rating region. 

Step 3: Medical Rate Worksheet 
• Write in the name of the plan you’ve selected and locate the plan on the rate page for your rating region 
• List each family member you want to cover on the worksheet below 
• For Kaiser: Enter the rate for each family member, based on their age as of 1/1/19, regardless of effective date. 
• For Anthem: Enter the rate for each family member, based on their age as of the 1st of the month of the effective date 

of coverage. 
• For children under 21, include a rate for only the three oldest children  
• For children 21 and older, enter each child’s rate 
• Add up the rates  

 
Health Plan Selection: _________________________________ 

 
Family 
Member 

Family Member Name Age as of 1/1/19 
Or (Anthem) 1st of 
month of coverage 

Medical Rate 

C.A.R. Member   $ 

Spouse/DP   $ 

Child   $ 

Child   $ 

Child   $ 

Child   $ 

Monthly 
Administration 
Fee 

  
$  20.00 

Total   $ 

 
Visit us online 

www.RealCareCAR.com 

http://www.realcarecar.com/
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