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= Each family member will be charged the premium for their age and rating region for their household. © SURERSNARERBFRREEBENT.
- Only the first three of the oldest children under 21 in the family are charged; additional enrolled children will have no premium rate. c ARMZEBFREAN 21 BUTFRERAEARRER, BINNRRTFLARE.
= Al dependents age 15 and older are charged premiums based on their ages. BB LN TR AR ERIBFERH.
e e L
AGE | £ RATE/ A& RATE/ A& RATE/ A& RATE/ A& AGE | &£
0-14 314.38 308.26 290.86 249.12 217.54
15 342.33 335.66 316.71 271.27 236.88
16 353.01 346.14 326.60 279.73 24427
17 363.70 356.61 336.48 288.20 251.66
18 375.21 367.90 347.13 297.32 259.62
19 386.71 379.18 357.77 306.44 267.59
20 398.63 390.87 368.80 315.88 275.83
21 410.96 402.95 380.21 325.65 284.36
22 410.96 402.95 380.21 325.65 284.36
23 410.96 402.95 380.21 325.65 284.36
24 410.96 402.95 380.21 325.65 284.36
25 412.60 404.57 381.73 326.95 285.50
26 420.82 412.63 389.33 333.47 291.19
27 430.68 422.30 398.46 341.28 298.01
28 446.71 438.01 413.28 353.98 309.10
29 459.86 450.91 425.45 364.40 318.20
30 466.44 457.35 431.53 369.61 322.75
31 476.30 467.02 440.66 377.43 329.58
32 486.16 476.69 449.78 385.24 336.40
33 492.33 482.74 455.49 390.13 340.67
34 498.90 489.19 461.57 395.34 345.22
35 502.19 492.41 464.61 397.94 347.49
36 505.48 495.63 467.65 400.55 349.77
37 508.77 498.86 470.69 403.15 352.04
38 512.05 502.08 473.74 405.76 354.32
39 518.63 508.53 479.82 410.97 358.87
40 525.21 514.98 485.90 416.18 363.42
4 535.07 524.65 495.03 424.00 370.24
42 544.52 533.91 503.77 431.49 376.78
43 557.67 546.81 515.94 441.91 385.88
44 574.11 562.93 531.15 454.93 397.26
45 593.42 581.87 549.02 470.24 410.62
46 616.44 604.43 570.31 488.47 426.55
47 642.33 629.82 594.26 508.99 444.46
48 671.92 658.83 621.64 532.44 464.94
49 701.10 687.44 648.63 555.56 485.13
50 733.97 719.68 679.05 581.61 507.87
51 766.44 751.51 709.08 607.34 530.34
52 802.19 786.57 742.16 635.67 555.08
53 838.36 822.03 775.62 664.32 580.10
54 877.40 860.31 811.74 695.26 607.12
55 916.44 898.59 847.86 726.20 634.13
56 958.77 940.09 887.02 759.74 663.42
57 1001.51 982.00 926.56 793.61 693.00
58 1047.12 1026.73 968.76 829.75 724.56
59 1069.73 1048.89 989.67 847.67 740.20
60 1115.34 1093.62 1031.88 883.81 771.76
61 1154.79 1132.3 1068.38 915.07 799.06
62 1180.68 1157.69 1092.33 935.59 816.98
63 1213.15 1189.52 1122.37 961.32 839.44

64+ 1232.88 1208.85 1140.63 976.95 853.08
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= Each family member will be charged the premium for their age and rating region for their household. c BUREMEMAREREBEFRREFHEH.
- Only the first three of the oldest children under 21 in the family are charged; additional enrolled children will have no premium rate. c ARMZEBFREAN 21 BUTFRERAEARRER, BINNRRTFLARE.
= Al dependents age 15 and older are charged premiums based on their ages. A1 BRI LM TR AR ERIBFEH.

PLANS AVAILABLE OUTSIDE AND INSIDE COVERED CALIFORNIA (SHOP) @Bk A BB iR I iz S L s 1 8l (SHOP)
(All Metal Plans Pending Regulatory Approval)

Platinum90 HMO Gold80 HmMO Silver’0 HMO Bronze®0 HMO Bronze®0 HDHP
RATE/ A% RATE/ A% RATE/ A% RATE/ A% RATE/ A%
0-14 307.45 277.97 227.05 173.43 171.69
15 334.78 302.67 247.23 188.84 186.95
16 345.23 312.12 254.94 194.74 192.79
17 355.68 321.57 262.66 200.63 198.62
18 366.94 331.74 270.97 206.98 204.91
19 378.19 341.92 279.28 213.33 211.19
20 389.84 352.45 287.89 219.90 217.70
21 401.90 363.35 296.79 226.70 224.43
22 401.90 363.35 296.79 226.70 224.43
23 401.90 363.35 296.79 226.70 224.43
24 401.90 363.35 296.79 226.70 224.43
25 403.51 364.81 297.98 227.61 225.33
26 411.55 372.07 303.91 232.14 229.82
27 421.19 380.80 311.04 237.58 235.21
28 436.87 394.97 322,61 246.42 243.96
29 449.73 406.59 332.11 253.68 251.14
30 456.16 412.41 336.86 257.31 254.73
31 465.80 421.13 343.98 262.75 260.12
32 475.45 429.85 351.10 268.19 265.51
33 481.48 435.30 355.56 271.59 268.87
34 487.91 441.11 360.31 275.22 272.46
35 491.12 444.02 362.68 277.03 274.26
36 494.34 446.93 365.05 278.84 276.05
37 497.55 449.83 367.43 280.66 277.85
38 500.77 452.74 369.80 282.47 279.65
39 507.20 458.55 374.55 286.10 283.24
40 513.63 464.37 379.3 289.72 286.83
M 523.28 473.09 386.42 295.17 292.21
42 532.52 481.44 393.25 300.38 297.38
43 545.38 493.07 402.75 307.63 304.56
44 561.46 507.61 414.62 316.70 313.53
45 580.35 524.68 428.57 327.36 324.08
46 602.85 545.03 445.19 340.05 336.65
47 628.17 567.92 463.89 354.33 350.79
48 657.11 594.08 485.25 370.66 366.95
49 685.64 619.88 506.33 386.75 382.88
50 717.80 648.95 530.07 404.89 400.84
51 749.55 677.66 553.52 422.80 418.57
52 784.51 709.27 579.34 442.52 438.10
53 819.88 741.24 605.46 462.47 457.85
54 858.06 775.76 633.65 484.01 479.17
55 896.24 810.28 661.85 505.54 500.49
56 937.64 847.70 692.42 528.89 523.61
57 979.43 885.49 723.28 552.47 546.95
58 1024.04 925.83 756.23 577.63 571.86
59 1046.15 945.81 772.55 590.10 584.20
60 1090.76 986.14 805.49 615.27 609.11
61 1129.34 1021.02 833.98 637.03 630.66
62 1154.66 1043.92 852.68 651.31 644.80
63 1186.41 1072.62 876.13 669.22 662.53
64+ 1205.70 1090.05 890.37 680.10 673.29




