
Blue Shield Active Start Plans 25  
and 35 Rating Regions
These rates are Blue Shield’s “Tier 1” rates, and are offered to individuals in good health. Other rates may apply 

depending on underwriting determination. The rates for Active Start Plan 25 are effective January 1, 2006. The  

rates for Active Start Plan 35 are effective February 1, 2006. Rates are pending regulatory approval and are subject  

to change.

Individual and Family Plans

Visit us at mylifepath.com

Active StartSM Plans 25†  

and 35† Rating Regions

Region 1: Alpine, Butte, Del Norte, 

Imperial, Inyo, Kern, Plumas, San Luis 

Obispo, Sonoma, Stanislaus, Trinity, 

Yolo and the following Santa Barbara 

zip codes: 93254, 93427, 93429, 

93434, 93436-38, 93440-41, 93454-

58, 93460, 93463-64

Region 2: Colusa, Kings, Madera, 

Mendocino, Merced, San Benito, San 

Joaquin, Siskiyou, Tulare 

Region 3: Amador, Calaveras, Glenn, 

Modoc, Nevada, Placer, Sacramento, 

Shasta, Sierra, Tuolumne

Region 4: Alameda, Contra Costa, 

Santa Clara

Region 5: Marin, San Francisco, San Mateo

Region 6: El Dorado, Fresno, Humboldt, 

Lake, Lassen, Mariposa, Mono, 

Monterey, Napa, Santa Cruz, Solano, 

Sutter, Tehama, Yuba

Region 7: San Bernardino, San Diego, 

Santa Barbara except the zip codes 

listed in Rating Region 1

Region 8: Orange, Riverside, Ventura and 

the following Los Angeles zip codes: 

91023, 91301, 91310, 91321-22, 

91350-51, 91354-55, 91376-77, 

91380-87, 91390, 91711, 91750, 

91765-69, 91773, 91788-89, 91795, 

91797, 91799, 93510, 93532, 

93534-36, 93539, 93543-44, 93550-53, 

93563, 93584, 93586, 93590-91, 93599

Region 9: Los Angeles except the zip 

codes listed in Rating Region 8

Please Note: The rating regions are subject to 

change. Call Blue Shield to verify which rating region 

you are in.

Please Note: To learn about current 

rates for Guaranteed Issue plans, call 

(800) 431-2809.

†Underwritten by Blue Shield of California Life  

& Health Insurance Company. The rates for  

Active Start Plan 25 have been filed with the 

Department of Insurance and are currently  

pending regulatory approval.

1Does not apply to Guaranteed Issue Plans, rate 

actions based on age-band changes, rate actions 

based on a change in location to another rating 

region, or on plan transfers within the first six months 

of enrollment.

Blue Shield Rate Guarantee1 

Our rate guarantee program now offers 

new IFP members a rate guarantee for the 

first consecutive six (6) months of cover-

age from the member’s original effective 

date (OED). 

To find the rates that apply  
to you:

1  Locate your county of residence 

in one of the Blue Shield Rating 

Regions, then find the column for 

your region. 

2  On the chart you’ll see that rates 

are listed separately for single and 

YouthCare coverage. Locate the 

category that applies to you.

3  Under the type of coverage 

you’ve selected (individual or 

YouthCare), find the age range of 

the person who will be the appli-

cant. The rates that apply for the 

plan are in this row.  
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†Underwritten by Blue Shield of California.  

ACTIVE START PLAN 35†
Age Range Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

YOUTHCARE – Monthly Dues for Blue Shield

Under 1 $139 $145 $144 $129 $138 $162 $101 $106 $131

1 to 18  78  81  82  75  81  90  71  73  86

SINGLE – Monthly Dues for Blue Shield

19 to 29  $85  $87  $87  $81  $87  $97  $76  $78  $91

30 to 34  105  108  107  101  108  122  94  98  115

35 to 39  118  122  122  114  122  138  106  111  131

40 to 44  164  171  172  160  171  191  149  156  184

45 to 49  210  216  217  203  218  242  186  198  234

50 to 54  268  278  278  260  278  312  241  254  304

55 to 59  402  418  418  389  417  468  362  383  458

60 to 64  514  532  534  495  530  597  460  487  574

ACTIVE START PLAN 25†
Age Range Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

YOUTHCARE – Monthly Dues for Blue Shield

Under 1 $157 $164 $163 $146 $156 $183 $114 $120 $148

1 to 18  88  92  93  85  92  102  80  82  97

SINGLE – Monthly Dues for Blue Shield

19 to 29 $96 $98 $98 $92 $98 $110 $86 $88 $103

30 to 34  119  122  121  114  122  138  106  111  130

35 to 39  133  138  138  129  138  156  120  125  148

40 to 44  185  193  194  181  193  216  168  176  208

45 to 49  237  244  245  229  246  273  210  224  264

50 to 54  303  314  314  294  314  353  272  287  344

55 to 59  454  472  472  440  471  529  409  433  518

60 to 64  581  601  603  559  599  675  520  550  649


