
Blue Shield Medicare 
Supplement plan rates
Blue Shield of California rates effective:  
July 1, 2024 



4  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $125 $227 $171 $188 $168 

66 $129 $237 $179 $197 $179 

67 $133 $247 $191 $207 $183 

68 $139 $256 $202 $218 $190 

69 $145 $266 $213 $230 $198 

70 $156 $275 $227 $242 $211 

71 $167 $286 $239 $256 $223 

72 $175 $305 $256 $273 $240 

73 $182 $323 $270 $286 $257 

74 $196 $336 $283 $298 $264 

75 $210 $349 $294 $310 $273 

76 $218 $380 $318 $335 $292 

77 $226 $407 $341 $358 $309 

78 $230 $429 $355 $372 $310 

79 $233 $458 $374 $390 $316 

80 $241 $483 $394 $410 $326 

81 $248 $509 $413 $429 $337 

82 $254 $521 $429 $448 $345 

83 $260 $536 $449 $465 $356 

84 $266 $554 $466 $484 $370 

85 and over $272 $577 $485 $501 $385 

Under 652 $544 $1,149 $967 $999 $767 



6  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $125 $235 $175 $192 $172 

66 $129 $243 $185 $202 $179 

67 $133 $254 $195 $213 $183 

68 $139 $263 $206 $223 $190 

69 $145 $272 $218 $235 $198 

70 $156 $283 $233 $249 $211 

71 $167 $293 $245 $262 $223 

72 $175 $313 $264 $280 $240 

73 $182 $330 $277 $294 $257 

74 $199 $345 $289 $305 $271 

75 $216 $360 $301 $317 $283 

76 $224 $390 $328 $343 $301 

77 $232 $416 $351 $367 $317 

78 $236 $440 $364 $380 $318 

79 $240 $471 $383 $400 $325 

80 $247 $496 $402 $420 $337 

81 $254 $519 $423 $440 $349 

82 $260 $535 $441 $458 $357 

83 $266 $548 $460 $477 $365 

84 $273 $569 $478 $494 $380 

85 and over $279 $593 $497 $514 $394 

Under 652 $558 $1,182 $989 $1,025 $786 



8  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $119 $213 $158 $176 $155 

66 $123 $222 $168 $185 $167 

67 $127 $230 $178 $195 $177 

68 $135 $238 $188 $205 $186 

69 $142 $246 $199 $215 $192 

70 $153 $257 $212 $229 $204 

71 $163 $267 $224 $240 $216 

72 $171 $285 $239 $256 $235 

73 $178 $300 $251 $269 $250 

74 $193 $312 $262 $278 $259 

75 $207 $325 $273 $289 $269 

76 $214 $353 $297 $313 $286 

77 $221 $378 $318 $334 $299 

78 $225 $400 $331 $346 $301 

79 $229 $427 $347 $364 $307 

80 $236 $450 $365 $383 $319 

81 $243 $474 $384 $400 $329 

82 $250 $485 $400 $417 $337 

83 $256 $497 $417 $434 $347 

84 $262 $517 $434 $451 $360 

85 and over $267 $537 $450 $468 $373 

Under 652 $534 $1,069 $898 $933 $744 



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 Extra3 G G Extra N

65 $130 $241 $179 $197 $177 

66 $135 $250 $190 $206 $189 

67 $140 $260 $200 $218 $198 

68 $150 $269 $213 $230 $204 

69 $159 $281 $226 $242 $211 

70 $171 $290 $238 $256 $227 

71 $182 $299 $253 $269 $241 

72 $190 $321 $270 $288 $261 

73 $197 $340 $284 $301 $277 

74 $214 $352 $296 $312 $287 

75 $230 $367 $309 $325 $297 

76 $238 $400 $335 $352 $315 

77 $245 $429 $359 $376 $331 

78 $250 $452 $373 $388 $333 

79 $254 $483 $392 $410 $340 

80 $262 $509 $414 $429 $351 

81 $269 $535 $434 $451 $363 

82 $275 $548 $453 $471 $372 

83 $281 $563 $473 $489 $383 

84 $288 $584 $490 $507 $398 

85 and over $295 $607 $510 $527 $415 

Under 652 $590 $1,210 $1,015 $1,051 $828 



12  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $111 $197 $147 $163 $144 

66 $115 $204 $154 $172 $151 

67 $119 $213 $163 $180 $158 

68 $123 $219 $172 $189 $168 

69 $127 $228 $183 $200 $173 

70 $137 $236 $196 $212 $184 

71 $147 $245 $206 $223 $196 

72 $155 $264 $220 $237 $211 

73 $162 $277 $233 $249 $225 

74 $174 $288 $242 $258 $233 

75 $185 $300 $252 $269 $241 

76 $192 $327 $274 $291 $257 

77 $199 $349 $293 $310 $271 

78 $203 $368 $304 $320 $272 

79 $207 $394 $321 $338 $277 

80 $213 $414 $337 $355 $287 

81 $219 $434 $355 $371 $297 

82 $224 $446 $369 $386 $305 

83 $229 $458 $385 $401 $312 

84 $234 $476 $399 $416 $325 

85 and over $239 $494 $415 $432 $336 

Under 652 $478 $985 $828 $861 $670 



14  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $108 $200 $150 $168 $149 

66 $111 $208 $158 $175 $154 

67 $114 $218 $167 $183 $158 

68 $120 $224 $177 $193 $163 

69 $125 $233 $187 $204 $169 

70 $134 $242 $199 $215 $180 

71 $143 $251 $211 $228 $190 

72 $150 $268 $224 $241 $206 

73 $157 $282 $237 $253 $214 

74 $169 $294 $246 $263 $226 

75 $181 $306 $257 $272 $237 

76 $188 $332 $278 $296 $252 

77 $194 $356 $298 $316 $265 

78 $198 $376 $310 $327 $265 

79 $201 $402 $327 $344 $271 

80 $207 $423 $345 $361 $280 

81 $213 $445 $361 $378 $290 

82 $219 $455 $377 $394 $298 

83 $224 $467 $394 $411 $306 

84 $230 $486 $408 $425 $318 

85 and over $235 $504 $424 $441 $331 

Under 652 $470 $1,007 $844 $879 $660 



16  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $114 $209 $155 $171 $154 

66 $118 $216 $164 $181 $160 

67 $121 $226 $173 $190 $164 

68 $135 $232 $184 $199 $177 

69 $149 $242 $195 $210 $191 

70 $160 $251 $206 $223 $204 

71 $171 $259 $219 $233 $218 

72 $179 $278 $233 $249 $232 

73 $187 $293 $246 $262 $245 

74 $202 $305 $256 $272 $253 

75 $217 $317 $267 $282 $266 

76 $225 $345 $290 $305 $287 

77 $232 $370 $311 $325 $301 

78 $236 $391 $323 $338 $302 

79 $239 $418 $340 $356 $306 

80 $247 $439 $358 $373 $318 

81 $254 $462 $376 $393 $329 

82 $260 $473 $392 $407 $339 

83 $266 $487 $408 $425 $347 

84 $273 $504 $423 $440 $359 

85 and over $279 $526 $440 $456 $374 

Under 652 $558 $1,048 $878 $910 $746 



18  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $110 $197 $147 $163 $144 

66 $115 $204 $154 $172 $153 

67 $120 $213 $163 $180 $163 

68 $123 $219 $172 $189 $167 

69 $126 $228 $183 $200 $173 

70 $139 $236 $196 $212 $186 

71 $151 $245 $206 $223 $201 

72 $159 $264 $220 $237 $217 

73 $167 $277 $233 $249 $229 

74 $179 $289 $242 $258 $239 

75 $190 $301 $252 $269 $246 

76 $198 $328 $274 $291 $263 

77 $206 $351 $293 $310 $278 

78 $209 $369 $304 $320 $278 

79 $211 $396 $321 $338 $283 

80 $218 $416 $337 $355 $294 

81 $225 $438 $355 $371 $305 

82 $231 $448 $369 $386 $313 

83 $236 $459 $385 $401 $322 

84 $242 $477 $399 $416 $334 

85 and over $247 $496 $415 $432 $347 

Under 652 $494 $987 $828 $861 $692 



20  Blue Shield of California Medicare Supplement plans

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 Extra3 G G Extra N

65 $108 $197 $147 $164 $145 

66 $110 $205 $154 $171 $153 

67 $112 $214 $164 $179 $157 

68 $118 $222 $174 $189 $160 

69 $124 $229 $185 $201 $161 

70 $133 $238 $197 $212 $173 

71 $142 $247 $207 $223 $183 

72 $149 $263 $222 $237 $198 

73 $155 $277 $235 $251 $206 

74 $168 $289 $243 $259 $219 

75 $180 $301 $254 $269 $227 

76 $187 $327 $275 $291 $239 

77 $193 $351 $296 $311 $250 

78 $196 $371 $305 $323 $252 

79 $199 $397 $323 $338 $260 

80 $205 $416 $339 $355 $267 

81 $211 $439 $356 $373 $274 

82 $216 $449 $372 $388 $284 

83 $221 $462 $388 $406 $292 

84 $227 $479 $403 $419 $304 

85 and over $233 $498 $417 $435 $317 

Under 652 $466 $993 $832 $866 $631 



22  Blue Shield of California Medicare Supplement plans

Blue Shield dental rates no dental savings
Dental PPO 1000 Dental PPO 1500

Individual $37 .40 $56 .10

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 
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