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Each family member will be charged the premium for their age and rating region for their household. 
Only the first three of the oldest children under 21 in the family are charged; additional enrolled children will have no premium rate.
All dependents age 15 and older are charged premiums based on their ages. 

•     每位家庭成員的⽉費是根據年齡及居住地區計算。 
•     只有前三名年齡最⼤的 21 歲以下⼦⼥會被計算⼊投保費⽤，額外的投保⼦⼥則免費。 

15  

	

	

 

	 Jade 15 HMO Platinum Amber 50 HMO Silver ActiveChoice PPO Silver Silver70 Off Exchange HMO 

AGE / 年齡 RATE / ⽉費 RATE / ⽉費 RATE / ⽉費 RATE / ⽉費 
0-14 342.87 247.44 238.86 258.96 
15 373.35 269.44 260.09 281.97 
16 385.00 277.85 268.21 290.78 
17 396.65 286.26 276.32 299.58 
18 409.20 295.31 285.07 309.05 
19 421.75 304.37 293.81 318.53 
20 434.75 313.75 302.86 328.35 
21 448.19 323.45 312.23 338.50 
22 448.19 323.45 312.23 338.50 
23 448.19 323.45 312.23 338.50 
24 448.19 323.45 312.23 338.50 
25 449.99 324.75 313.48 339.86 
26 458.95 331.22 319.72 346.63 
27 469.71 338.98 327.22 354.75 
28 487.19 351.59 339.39 367.95 
29 501.53 361.95 349.39 378.79 
30 508.70 367.12 354.38 384.20 
31 519.46 374.88 361.88 392.33 
32 530.21 382.65 369.37 400.45 
33 536.94 387.50 374.05 405.53 
34 544.11 392.67 379.05 410.94 
35 547.69 395.26 381.55 413.65 
36 551.28 397.85 384.04 416.36 
37 554.86 400.44 386.54 419.07 
38 558.45 403.02 389.04 421.78 
39 565.62 408.20 394.03 427.19 
40 572.79 413.37 399.03 432.61 
41 583.55 421.14 406.52 440.73 
42 593.86 428.58 413.71 448.52 
43 608.20 438.93 423.70 459.35 
44 626.13 451.87 436.19 472.89 
45 647.19 467.07 450.86 488.80 
46 672.29 485.18 468.35 507.76 
47 700.53 505.56 488.02 529.08 
48 732.80 528.85 510.50 553.46 
49 764.62 551.81 532.67 577.49 
50 800.47 577.69 557.64 604.57 
51 835.88 603.24 582.31 631.31 
52 874.87 631.38 609.47 660.76 
53 914.31 659.85 636.95 690.55 
54 956.89 690.58 666.61 722.71 
55 999.47 721.30 696.27 754.87 
56 1045.64 754.62 728.43 789.73 
57 1092.25 788.26 760.91 824.94 
58 1142.00 824.16 795.56 862.51 
59 1166.65 841.95 812.74 881.13 
60 1216.40 877.86 847.39 918.70 
61 1259.42 908.91 877.37 951.20 
62 1287.66 929.28 897.04 972.52 
63 1323.07 954.84 921.70 999.27 

64+ 1344.57 970.35 936.69 1015.50 
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PLANS AVAILABLE OUTSIDE AND INSIDE COVERED CALIFORNIA 

可通過或不通過投保加州市場選擇這些醫療計劃 

Platinum90  HMO Gold80  HMO Bronze60  HMO Bronze60 HDHP 
Minimum Coverage HMO 

最低保障 HMO 

AGE / 年齡 RATE / ⽉費 RATE / ⽉費 RATE / ⽉費 RATE / ⽉費 RATE / ⽉費 
0-14 352.23 319.26 204.62 202.58 197.49 
15 383.54 347.63 222.81 220.58 215.04 
16 395.52 358.48 229.77 227.47 221.75 
17 407.49 369.33 236.72 234.35 228.46 
18 420.38 381.02 244.21 241.77 235.69 
19 433.27 392.71 251.70 249.18 242.92 
20 446.62 404.81 259.46 256.86 250.41 
21 460.44 417.33 267.48 264.81 258.15 
22 460.44 417.33 267.48 264.81 258.15 
23 460.44 417.33 267.48 264.81 258.15 
24 460.44 417.33 267.48 264.81 258.15 
25 462.28 419.00 268.55 265.87 259.18 
26 471.49 427.34 273.90 271.16 264.35 
27 482.54 437.36 280.32 277.52 270.54 
28 500.50 453.64 290.75 287.84 280.61 
29 515.23 466.99 299.31 296.32 288.87 
30 522.60 473.67 303.59 300.56 293.00 
31 533.65 483.68 310.01 306.91 299.20 
32 544.70 493.70 316.43 313.27 305.39 
33 551.60 499.96 320.44 317.24 309.27 
34 558.97 506.64 324.72 321.47 313.40 
35 562.65 509.97 326.86 323.59 315.46 
36 566.34 513.31 329.00 325.71 317.53 
37 570.02 516.65 331.14 327.83 319.59 
38 573.71 519.99 333.28 329.95 321.66 
39 581.07 526.67 337.56 334.19 325.79 
40 588.44 533.34 341.84 338.42 329.92 
41 599.49 543.36 348.26 344.78 336.11 
42 610.08 552.96 354.41 350.87 342.05 
43 624.81 566.31 362.97 359.34 350.31 
44 643.23 583.01 373.67 369.93 360.64 
45 664.87 602.62 386.24 382.38 372.77 
46 690.66 625.99 401.22 397.21 387.23 
47 719.66 652.28 418.07 413.89 403.49 
48 752.82 682.33 437.33 432.96 422.08 
49 785.51 711.96 456.32 451.76 440.41 
50 822.34 745.35 477.72 472.94 461.06 
51 858.72 778.32 498.85 493.86 481.45 
52 898.77 814.62 522.12 516.90 503.91 
53 939.29 851.35 545.66 540.21 526.63 
54 983.03 890.99 571.07 565.36 551.15 
55 1026.78 930.64 596.48 590.52 575.68 
56 1074.20 973.63 624.03 617.79 602.27 
57 1122.09 1017.03 651.85 645.33 629.11 
58 1173.20 1063.35 681.54 674.73 657.77 
59 1198.52 1086.30 696.25 689.29 671.97 
60 1249.63 1132.63 725.94 718.68 700.62 
61 1293.83 1172.69 751.62 744.11 725.41 
62 1322.84 1198.98 768.47 760.79 741.67 
63 1359.21 1231.95 789.60 781.71 762.06 

64+ 1381.32 1251.99 802.44 794.43 774.45 
	


