
Guaranteed Issue of the Shield Spectrum PPOSM Plans is available to individuals  

who meet the requirements specified on the Blue Shield Statement of 

Guaranteed Issue Eligibility on the Individual and Family Health Plans 

Application (form C12900). Blue Shield of California and Blue Shield of 

California Life & Health Insurance Company each offer the PPO Plan 2000  

and 1500 (Guaranteed Issue). The plan benefits and rates are identical. 

Please contact your Blue Shield agent, or call Blue Shield Member Services  

at (800) 431-2809, for more information.

Region 1

Alpine, Amador, Butte, Calavaras, 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

Region 2

Fresno, Imperial, Kern, Madera, Mariposa, Merced, Napa, Sacramento, San Joaquin,  

San Luis Obispo, Santa Cruz, Solano, Sonoma, Stanislaus

Region 3

Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara

Region 4

Orange, Santa Barbara, Ventura

Region 5

Los Angeles

Region 6

Riverside, San Bernardino, San Diego
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Guaranteed Issue Plans Monthly Rates
Effective January 1, 2006

Rates are subject to change.

REGION 1
 PPO Plan PPO Plan
 1500 2000
Group Number PG0151 PG0171

SINGLE Monthly Dues

< 15 323 307

15-29 354 336

30-34 455 432

35-39 496 471

40-44 570 542

45-49 638 606

50-54 743 706

55+ 916 870

PARTY OF TWO Monthly Dues

15-29 753 715

30-34 920 874

35-39 1000 950

40-44 1100 1045

45-49 1226 1165

50-54 1424 1353

55+ 1738 1651

FAMILY Monthly Dues

15-29 1158 1100

30-34 1380 1311

35-39 1499 1424

40-44 1625 1544

45-49 1734 1647

50-54 1882 1788

55+ 2162 2054

REGION 2
 PPO Plan PPO Plan
 1500 2000
Group Number PG0152  PG0172

SINGLE Monthly Dues

< 15 310 295

15-29 342 325

30-34 433 411

35-39 475 451

40-44 546 519

45-49 611 580

50-54 716 680

55+ 886 842

PARTY OF TWO Monthly Dues

15-29 724 688

30-34 879 835

35-39 959 911

40-44 1056 1003

45-49 1183 1124

50-54 1376 1307

55+ 1679 1595

FAMILY Monthly Dues

15-29 1122 1066

30-34 1345 1278

35-39 1440 1368

40-44 1553 1475

45-49 1655 1572

50-54 1809 1719

55+ 2099 1994

REGION 3
 PPO Plan PPO Plan
 1500 2000
Group Number PG0153 PG0173

SINGLE Monthly Dues

< 15 267 254

15-29 302 287

30-34 393 373

35-39 425 404

40-44 490 466

45-49 534 507

50-54 642 610

55+ 769 731

PARTY OF TWO Monthly Dues

15-29 633 601

30-34 784 745

35-39 840 798

40-44 946 899

45-49 1036 984

50-54 1242 1180

55+ 1467 1394

FAMILY Monthly Dues

15-29 1010 960

30-34 1199 1139

35-39 1274 1210

40-44 1395 1325

45-49 1476 1402

50-54 1619 1538

55+ 1821 1730
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REGION 4
 PPO Plan PPO Plan
 1500 2000
Group Number PG0154 PG0174

SINGLE Monthly Dues

< 15 265 252

15-29 283 269

30-34 370 352

35-39 414 393

40-44 474 450

45-49 542 515

50-54 639 607

55+ 780 741

PARTY OF TWO Monthly Dues

15-29 622 591

30-34 772 733

35-39 846 804

40-44 933 886

45-49 1052 999

50-54 1232 1170

55+ 1489 1415

FAMILY Monthly Dues

15-29 956 908

30-34 1154 1096

35-39 1250 1188

40-44 1346 1279

45-49 1458 1385

50-54 1608 1528

55+ 1856 1763

REGION 5
 PPO Plan PPO Plan
 1500 2000
Group Number PG0155 PG0175

 SINGLE Monthly Dues

< 15 242 230

15-29 265 252

30-34 344 327

35-39 390 371

40-44 452 429

45-49 516 490

50-54 611 580

55+ 745 708

PARTY OF TWO Monthly Dues

15-29 585 556

30-34 725 689

35-39 803 763

40-44 892 847

45-49 1009 959

50-54 1188 1129

55+ 1431 1359

FAMILY Monthly Dues

15-29 906 861

30-34 1094 1039

35-39 1197 1137

40-44 1291 1226

45-49 1398 1328

50-54 1555 1477

55+ 1796 1706

REGION 6
 PPO Plan PPO Plan
 1500 2000
Group Number PG0156 PG0176

SINGLE Monthly Dues

< 15 266 253

15-29 280 266

30-34 371 352

35-39 419 398

40-44 472 448

45-49 536 509

50-54 634 602

55+ 774 735

PARTY OF TWO Monthly Dues

15-29 612 581

30-34 773 734

35-39 852 809

40-44 924 878

45-49 1037 985

50-54 1217 1156

55+ 1487 1413

FAMILY Monthly Dues

15-29 964 916

30-34 1156 1098

35-39 1255 1192

40-44 1338 1271

45-49 1457 1384

50-54 1614 1533

55+ 1850 1758


