
Blue Shield Medicare 
Supplement plan rates
Blue Shield of California rates effective:  
July 1, 2021 



2  Blue Shield of California Medicare Supplement plans

Locate your rate ............................................................................................................  3

Rate table – Regions 1 to 9 ..........................................................................................  4

Rates for Blue Shield dental PPO plan  ...................................................................... 22

Blue Shield of California Medicare Supplement plans
Please take a few minutes to review the information in this booklet. 



Blue Shield of California Medicare Supplement plans  3

LOCATE YOUR RATE 
Several factors determine your rate 
including where you live, the Medicare 
Supplemental plan you chose and  
your age.

To see the rate you will pay, locate your 
region and age range and plan selected 
in the following rate schedule.

INFORMATION ABOUT 
PREPAID OR PERIODIC 
CHARGES
Your dues will automatically increase 
annually and the amount due will  
be based on your attained age on  
that date.

If you’re applying more than 60 days 
before your effective date, the rates 
listed are subject to change. 

ENROLLING IN OUR PLANS
You may apply to enroll in Blue Shield’s 
Medicare Supplement Plan G Inspire  
if you are a resident of one of the 
following counties: 

Alameda, Alpine, Amador, Butte, 
Calaveras, Colusa, Contra Costa, 
Del Norte, El Dorado, Fresno, Glenn, 
Humboldt, Kings, Lake, Lassen, Madera, 
Marin, Mariposa, Mendocino, Merced, 
Modoc, Mono, Monterey, Napa, Nevada, 
Placer, Plumas, Sacramento, San Benito, 
San Francisco, San Joaquin, San Mateo, 
Santa Clara, Santa Cruz, Shasta, Sierra, 
Siskiyou, Solano, Sonoma, Stanislaus, 
Sutter, Tehama, Trinity, Tuolumne, Yolo, 
and Yuba.

Plan F Extra is only available to applicants 
who attained age 65 before January 
1, 2020, or first became eligible for 
Medicare benefits due to disability before 
January 1, 2020.

The Notice of New or Innovative Benefits 
Form contains information about 
benefits, costs, and premiums of the new 
or innovative benefits (our Extra benefits) 
included with your plan. Please visit 
blueshieldca.com/innovativebenefits to 
access the form. On the plan documents 
page, select your plan and click the 
drop-down menu to view the notice. 
Please keep this notice with your plan 
documents for your records. You can 
also request a copy of the form by 
contacting us at (800) 248-2341 [TTY: 711]. 
Representatives are available from 8 a.m. 
to 5:30 p.m., Monday through Friday, 
excluding holidays.
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Region 1

Los Angeles County (except for ZIP codes 91711, 91759, 91765, 91766, 91767, 
93535, 93544, 93563 and 93591)

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra N

65 $125 $184 $138 $152 $143 

66 $129 $192 $146 $160 $146 

67 $133 $200 $154 $168 $149 

68 $139 $212 $167 $181 $158 

69 $145 $223 $179 $193 $166 

70 $156 $233 $191 $205 $178 

71 $167 $243 $203 $217 $189 

72 $175 $253 $212 $226 $199 

73 $182 $263 $220 $234 $209 

74 $196 $283 $238 $252 $223 

75 $210 $303 $255 $269 $237 

76 $218 $323 $271 $285 $248 

77 $226 $342 $287 $301 $259 

78 $230 $364 $301 $315 $263 

79 $233 $386 $314 $328 $266 

80 $241 $404 $329 $343 $273 

81 $248 $422 $343 $357 $280 

82 $254 $432 $357 $371 $287 

83 $260 $442 $371 $385 $294 

84 $266 $453 $381 $395 $302 

85 & Over $272 $464 $390 $404 $310 

Under 652 $544 $928 $780 $808 $620 
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Region 2

Orange County

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra N

65 $125 $189 $141 $155 $143 

66 $129 $198 $150 $164 $146 

67 $133 $206 $158 $172 $149 

68 $139 $218 $171 $185 $158 

69 $145 $229 $184 $198 $166 

70 $156 $239 $197 $211 $178 

71 $167 $249 $209 $223 $189 

72 $175 $259 $218 $232 $199 

73 $182 $269 $226 $240 $209 

74 $199 $291 $244 $258 $228 

75 $216 $312 $261 $275 $246 

76 $224 $331 $278 $292 $256 

77 $232 $350 $294 $308 $266 

78 $236 $373 $308 $322 $270 

79 $240 $396 $322 $336 $273 

80 $247 $414 $337 $351 $282 

81 $254 $432 $351 $365 $290 

82 $260 $443 $366 $380 $296 

83 $266 $453 $380 $394 $302 

84 $273 $465 $390 $404 $310 

85 & Over $279 $477 $400 $414 $317 

Under 652 $558 $954 $800 $828 $634 
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Region 3

San Diego, Sonoma, San Bernardino and Kern counties, and Los Angeles 
ZIP codes 91711, 91759, 91765, 91766, 91767, 93535, 93544, 93563 and 93591 

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $119 $172 $128 $142 $142 $132 

66 $123 $180 $136 $150 $142 $139 

67 $127 $187 $144 $158 $158 $145 

68 $135 $197 $156 $170 $158 $154 

69 $142 $207 $167 $181 $181 $162 

70 $153 $217 $179 $193 $181 $173 

71 $163 $227 $190 $204 $204 $184 

72 $171 $236 $198 $212 $204 $194 

73 $178 $245 $205 $219 $219 $204 

74 $193 $264 $221 $235 $219 $219 

75 $207 $282 $237 $251 $251 $233 

76 $214 $300 $252 $266 $251 $243 

77 $221 $318 $267 $281 $281 $252 

78 $225 $339 $280 $294 $281 $255 

79 $229 $359 $292 $306 $306 $258 

80 $236 $376 $306 $320 $306 $266 

81 $243 $393 $319 $333 $333 $273 

82 $250 $402 $332 $346 $333 $280 

83 $256 $411 $345 $359 $359 $287 

84 $262 $422 $354 $368 $359 $294 

85 & Over $267 $432 $363 $377 $377 $300 

Under 652 $534 $864 $726 $754 $873 $600 



10  Blue Shield of California Medicare Supplement plans

Region 4

Riverside and Ventura counties

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra N

65 $130 $195 $145 $159 $147 

66 $135 $203 $154 $168 $154 

67 $140 $211 $162 $176 $161 

68 $150 $223 $176 $190 $169 

69 $159 $235 $189 $203 $177 

70 $171 $245 $202 $216 $191 

71 $182 $255 $215 $229 $205 

72 $190 $266 $224 $238 $216 

73 $197 $277 $232 $246 $226 

74 $214 $298 $250 $264 $242 

75 $230 $319 $268 $282 $257 

76 $238 $340 $285 $299 $268 

77 $245 $360 $302 $316 $278 

78 $250 $383 $316 $330 $282 

79 $254 $406 $330 $344 $286 

80 $262 $425 $346 $360 $294 

81 $269 $444 $361 $375 $302 

82 $275 $455 $376 $390 $309 

83 $281 $465 $390 $404 $316 

84 $288 $477 $400 $414 $325 

85 & Over $295 $489 $410 $424 $334 

Under 652 $590 $978 $820 $848 $668 
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Region 5

Santa Barbara, San Joaquin and Stanislaus counties

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $111 $159 $118 $132 $132 $123 

66 $115 $166 $125 $139 $132 $129 

67 $119 $172 $132 $146 $146 $135 

68 $123 $182 $143 $157 $146 $140 

69 $127 $191 $154 $168 $168 $145 

70 $137 $200 $165 $179 $168 $156 

71 $147 $209 $175 $189 $189 $166 

72 $155 $218 $182 $196 $189 $175 

73 $162 $226 $189 $203 $203 $183 

74 $174 $243 $204 $218 $203 $196 

75 $185 $260 $219 $233 $233 $209 

76 $192 $277 $233 $247 $233 $218 

77 $199 $293 $246 $260 $260 $227 

78 $203 $312 $258 $272 $260 $230 

79 $207 $331 $270 $284 $284 $233 

80 $213 $346 $282 $296 $284 $240 

81 $219 $361 $294 $308 $308 $247 

82 $224 $370 $306 $320 $308 $253 

83 $229 $378 $318 $332 $332 $258 

84 $234 $388 $326 $340 $332 $265 

85 & Over $239 $398 $334 $348 $348 $271 

Under 652 $478 $796 $668 $696 $807 $542 
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Region 6

Lake, Lassen, Inyo and Kings counties

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $108 $162 $121 $135 $135 $122 

66 $111 $169 $128 $142 $135 $125 

67 $114 $176 $135 $149 $149 $128 

68 $120 $186 $146 $160 $149 $135 

69 $125 $196 $157 $171 $171 $142 

70 $134 $205 $168 $182 $171 $152 

71 $143 $213 $179 $193 $193 $162 

72 $150 $222 $186 $200 $193 $170 

73 $157 $230 $193 $207 $207 $177 

74 $169 $248 $208 $222 $207 $191 

75 $181 $265 $222 $236 $236 $205 

76 $188 $282 $237 $251 $236 $214 

77 $194 $299 $251 $265 $265 $222 

78 $198 $319 $263 $277 $265 $225 

79 $201 $338 $275 $289 $289 $228 

80 $207 $354 $288 $302 $289 $234 

81 $213 $369 $300 $314 $314 $240 

82 $219 $378 $313 $327 $314 $247 

83 $224 $387 $325 $339 $339 $253 

84 $230 $397 $333 $347 $339 $260 

85 & Over $235 $406 $341 $355 $355 $266 

Under 652 $470 $812 $682 $710 $822 $532 
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Region 7

Napa, Alameda, Contra Costa, Siskiyou and Yolo counties

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $114 $176 $131 $145 $145 $130 

66 $118 $184 $139 $153 $145 $135 

67 $121 $191 $147 $161 $161 $139 

68 $135 $202 $159 $173 $161 $154 

69 $149 $213 $171 $185 $185 $168 

70 $160 $222 $183 $197 $185 $181 

71 $171 $231 $194 $208 $208 $193 

72 $179 $241 $202 $216 $208 $203 

73 $187 $250 $210 $224 $224 $212 

74 $202 $269 $226 $240 $224 $229 

75 $217 $288 $242 $256 $256 $245 

76 $225 $307 $258 $272 $256 $255 

77 $232 $325 $273 $287 $287 $265 

78 $236 $347 $286 $300 $287 $268 

79 $239 $368 $299 $313 $313 $270 

80 $247 $385 $313 $327 $313 $279 

81 $254 $402 $327 $341 $341 $287 

82 $260 $412 $340 $354 $341 $294 

83 $266 $421 $353 $367 $367 $300 

84 $273 $432 $362 $376 $367 $308 

85 & Over $279 $443 $371 $385 $385 $315 

Under 652 $558 $886 $742 $770 $894 $630 
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Region 8

All remaining California counties not listed in Regions 1-7 and 9 (includes 
San Francisco, San Mateo, Fresno and Santa Clara counties, etc.)

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $110 $159 $118 $132 $132 $123 

66 $115 $166 $125 $139 $132 $128 

67 $120 $172 $132 $146 $146 $132 

68 $123 $182 $143 $157 $146 $139 

69 $126 $191 $154 $168 $168 $145 

70 $139 $200 $165 $179 $168 $158 

71 $151 $209 $175 $189 $189 $171 

72 $159 $218 $182 $196 $189 $179 

73 $167 $226 $189 $203 $203 $187 

74 $179 $244 $204 $218 $203 $201 

75 $190 $261 $219 $233 $233 $214 

76 $198 $278 $233 $247 $233 $224 

77 $206 $294 $246 $260 $260 $234 

78 $209 $313 $258 $272 $260 $236 

79 $211 $332 $270 $284 $284 $238 

80 $218 $348 $282 $296 $284 $246 

81 $225 $363 $294 $308 $308 $253 

82 $231 $371 $306 $320 $308 $260 

83 $236 $379 $318 $332 $332 $266 

84 $242 $389 $326 $340 $332 $273 

85 & Over $247 $399 $334 $348 $348 $279 

Under 652 $494 $798 $668 $696 $807 $558 
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Region 9

Sacramento, Amador, Calaveras, Colusa, El Dorado, Tehama  
and Marin counties

Monthly plan dues – billed and to be paid in advance

The amounts listed are before any applicable program savings are applied. 

If you are enrolled in the Household Savings Program, your dues will be 7% less  
than what is listed.1

Single-party rates

Age range A F Extra4 G G Extra G Inspire3 N

65 $108 $165 $123 $137 $137 $128 

66 $110 $172 $130 $144 $137 $130 

67 $112 $179 $137 $151 $151 $132 

68 $118 $190 $149 $163 $151 $137 

69 $124 $200 $161 $175 $175 $141 

70 $133 $209 $172 $186 $175 $152 

71 $142 $217 $182 $196 $196 $162 

72 $149 $226 $190 $204 $196 $170 

73 $155 $235 $198 $212 $212 $177 

74 $168 $253 $213 $227 $212 $191 

75 $180 $271 $228 $242 $242 $204 

76 $187 $288 $243 $257 $242 $211 

77 $193 $305 $257 $271 $271 $218 

78 $196 $326 $269 $283 $271 $222 

79 $199 $346 $281 $295 $295 $226 

80 $205 $362 $294 $308 $295 $232 

81 $211 $378 $307 $321 $321 $237 

82 $216 $387 $320 $334 $321 $244 

83 $221 $396 $333 $347 $347 $250 

84 $227 $406 $341 $355 $347 $257 

85 & Over $233 $416 $349 $363 $363 $264 

Under 652 $466 $832 $698 $726 $841 $528 
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Blue Shield dental rates no dental savings
Dental PPO 1000 Dental PPO 1500

Individual $35.00 $51.30

Please note: Monthly premiums for the dental plans are in addition to the premium for 
medical benefits covered by the Blue Shield health plan. However, your client will receive 
one bill that combines their health and dental premiums. 

Rates for Blue Shield dental PPO plan 


