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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。 

•     所有15 歲或以上的子女的月費是根據年齡計算。 

 

20180829 

 

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

AGE / 年齡 RATE / 月費 RATE / 月費 RATE / 月費 RATE / 月費 

0-14 391.62 301.81 288.39 278.39 

15 426.43 328.64 314.03 303.13 

16 439.74 338.90 323.83 312.59 

17 453.05 349.16 333.63 322.06 

18 467.39 360.20 344.19 332.24 

19 481.72 371.25 354.74 342.43 

20 496.56 382.69 365.68 352.99 

21 511.92 394.53 376.99 363.90 

22 511.92 394.53 376.99 363.90 

23 511.92 394.53 376.99 363.90 

24 511.92 394.53 376.99 363.90 

25 513.97 396.11 378.49 365.36 

26 524.21 404.00 386.03 372.64 

27 536.49 413.46 395.08 381.37 

28 556.46 428.85 409.78 395.56 

29 572.84 441.48 421.85 407.21 

30 581.03 447.79 427.88 413.03 

31 593.32 457.26 436.93 421.77 

32 605.60 466.73 445.97 430.50 

33 613.28 472.64 451.63 435.96 

34 621.47 478.96 457.66 441.78 

35 625.57 482.11 460.68 444.69 

36 629.66 485.27 463.69 447.60 

37 633.76 488.42 466.71 450.51 

38 637.86 491.58 469.72 453.43 

39 646.05 497.89 475.76 459.25 

40 654.24 504.21 481.79 465.07 

41 666.52 513.67 490.84 473.80 

42 678.30 522.75 499.51 482.17 

43 694.68 535.37 511.57 493.82 

44 715.16 551.15 526.65 508.37 

45 739.22 569.70 544.37 525.48 

46 767.88 591.79 565.48 545.86 

47 800.13 616.65 589.23 568.78 

48 836.99 645.05 616.37 594.98 

49 873.34 673.06 643.14 620.82 

50 914.29 704.63 673.30 649.93 

51 954.74 735.79 703.08 678.68 

52 999.27 770.12 735.88 710.34 

53 1044.32 804.84 769.05 742.37 

54 1092.95 842.32 804.87 776.94 

55 1141.59 879.80 840.68 811.51 

56 1194.31 920.43 879.51 848.99 

57 1247.55 961.46 918.72 886.84 

58 1304.38 1005.26 960.56 927.23 

59 1332.53 1026.95 981.30 947.24 

60 1389.36 1070.75 1023.14 987.64 

61 1438.50 1108.62 1059.33 1022.57 

62 1470.75 1133.48 1083.08 1045.50 

63 1511.19 1164.64 1112.86 1074.25 

64+ 1535.76 1183.59 1130.97 1091.70 
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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。 

•     所有15 歲或以上的子女的月費是根據年齡計算。 

 

 

 

 

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 

ONLY AVAILABLE INSIDE 
COVERED CALIFORNIA 

僅可透過 Covered CA 

投保加州選擇此醫療計劃 

Platinum90  HMO Gold80  HMO Bronze60  HMO 
Bronze60 HDHP 

HMO 

Minimum Coverage HMO 

最低保障 HMO 
Silver70 HMO 

AGE / 年齡 RATE / 月費 RATE / 月費 RATE / 月費 RATE / 月費 RATE / 月費 RATE / 月費 

0-14 402.32 364.65 245.64 243.19 237.07 344.07 

15 438.08 397.06 267.48 264.80 258.15 374.65 

16 451.75 409.46 275.83 273.07 266.21 386.34 

17 465.43 421.85 284.18 281.33 274.26 398.04 

18 480.15 435.20 293.17 290.23 282.94 410.63 

19 494.88 448.54 302.16 299.14 291.62 423.23 

20 510.13 462.37 311.47 308.35 300.60 436.27 

21 525.91 476.67 321.10 317.89 309.90 449.76 

22 525.91 476.67 321.10 317.89 309.90 449.76 

23 525.91 476.67 321.10 317.89 309.90 449.76 

24 525.91 476.67 321.10 317.89 309.90 449.76 

25 528.01 478.57 322.39 319.16 311.14 451.56 

26 538.53 488.11 328.81 325.52 317.34 460.56 

27 551.15 499.55 336.51 333.15 324.78 471.35 

28 571.66 518.14 349.04 345.55 336.86 488.89 

29 588.49 533.39 359.31 355.72 346.78 503.28 

30 596.91 541.02 364.45 360.81 351.74 510.48 

31 609.53 552.46 372.16 368.44 359.18 521.27 

32 622.15 563.90 379.86 376.06 366.61 532.07 

33 630.04 571.05 384.68 380.83 371.26 538.81 

34 638.45 578.67 389.82 385.92 376.22 546.01 

35 642.66 582.49 392.39 388.46 378.70 549.61 

36 646.87 586.30 394.96 391.01 381.18 553.21 

37 651.07 590.11 397.52 393.55 383.66 556.80 

38 655.28 593.93 400.09 396.09 386.14 560.40 

39 663.70 601.55 405.23 401.18 391.10 567.60 

40 672.11 609.18 410.37 406.26 396.05 574.79 

41 684.73 620.62 418.07 413.89 403.49 585.59 

42 696.83 631.58 425.46 421.21 410.62 595.93 

43 713.66 646.84 435.74 431.38 420.54 610.33 

44 734.69 665.90 448.58 444.09 432.93 628.32 

45 759.41 688.31 463.67 459.03 447.50 649.46 

46 788.86 715.00 481.65 476.84 464.85 674.64 

47 821.99 745.03 501.88 496.86 484.38 702.98 

48 859.86 779.35 525.00 519.75 506.69 735.36 

49 897.20 813.19 547.80 542.32 528.69 767.29 

50 939.27 851.33 573.49 567.75 553.48 803.27 

51 980.82 888.98 598.86 592.87 577.97 838.80 

52 1026.57 930.45 626.79 620.52 604.93 877.93 

53 1072.85 972.40 655.05 648.50 632.20 917.51 

54 1122.81 1017.69 685.55 678.70 661.64 960.24 

55 1172.77 1062.97 716.06 708.90 691.08 1002.97 

56 1226.94 1112.07 749.13 741.64 723.00 1049.29 

57 1281.64 1161.64 782.53 774.70 755.23 1096.07 

58 1340.01 1214.55 818.17 809.99 789.63 1145.99 

59 1368.94 1240.77 835.83 827.47 806.67 1170.73 

60 1427.31 1293.68 871.47 862.76 841.07 1220.65 

61 1477.80 1339.44 902.30 893.27 870.82 1263.83 

62 1510.93 1369.47 922.53 913.30 890.35 1292.16 

63 1552.48 1407.12 947.89 938.41 914.83 1327.69 

64+ 1577.73 1430.01 963.30 953.67 929.70 1349.28 

 


