Blue Cross Senior Classic F:                  AGE   65-66

Member Only             Member & Spouse        

Area 1, 2, and 3 Counties                 $118                           
$ 230          

Area 4 and 5 Counties                      $164                             
$ 320                

Area 6 Counties                                $155                               $ 302

Monthly rates for ClaimFree Standard Plan F
Area 1 Counties:  Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, El Dorado, Glenn, Humboldt, Inyo, Kings, Lake, Lassen, Mendocino, Modoc, Mono, Monterey,

Nevada, Placer, Plumas, San Benito, Shasta, Sierra, Siskiyou, Sutter, Tehama, Trinity, Tulare, Tuolumne, Yolo, Yuba

Area 2 Counties:  Fresno, Imperial, Kern, Madera, Mariposa, Merced, Napa, Sacramento, San Joaquin, San Luis Obispo, Santa Barbara ZIP codes beginning with 932 and

934, Santa Cruz, Solano, Sonoma, Stanislaus

Area 3 Counties:  Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara ,Santa Barbara (except for ZIP codes beginning with 932 and 934; see Area 2), 

Area 4 Counties:  Orange

Area 5 Counties:  Los Angeles (except those Los Angeles ZIP codes listed in Area 6)

Area 6 Counties:  The following Los Angeles ZIP codes: 91702, 91703, 91706, 91714, 91715, 91716, 91721, 91722, 91723, 91724, 91731, 91732, 91733, 91734, 91735, 91740, 91744, 91745, 91746, 91747, 91748, 91749, 91754, 91756, 91765, 91770, 91771, 91772, 91774, 91775, 91776, 91778, 91780, 91788, 91789, 91790, 91791, 91792, 91793, 91795, 91798, 91799, 93510, 93532, 93534, 93535, 93536, 93539, 93543, 93544, 93550, 93551, 93552, 93553, 93563, 93584, 93586, 93590, 93591, Riverside, San Bernardino, San Diego, Ventura

How to Determine Your Rate:

Identify the category (Member Only or Member and Spouse) to which you belong, as well as the area you reside in. The Member Only rate is based on

your age, as of the effective date of the policy. The Member and Spouse rate is based on the age of the older spouse, as of the effective date of the policy.

To be eligible for two-party (Member & Spouse) rates, applicants must 1) enroll during their initial six-month Medicare Guarantee Issue period or, 2) enroll within six months of terminating their Group policy or, 3) pass underwriting (both the Member and the Spouse).

Billing Information:

Your initial premium is for one (1) month’s payment and will be due upon enrollment. We will bill you bimonthly (every 2 months) thereafter, unless you

return your Monthly Checking Account Deduction Authorization with your application.

