
Individual & Family Plans 2026
Monthly Rates | San Francisco County

• 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 21 and older are charged premiums based on their ages.

Jade 15 HMO Platinum Amber 50 HMO Silver Silver 70 Off Exchange HMO Active Choice PPO

Age Rate Rate Rate Rate
0-14 $550.03 $385.66 $406.47 $372.37
15 $598.93 $419.95 $442.60 $405.46
16 $617.62 $433.05 $456.41 $418.12
17 $636.31 $446.16 $470.23 $430.78
18 $656.45 $460.28 $485.11 $444.40
19 $676.58 $474.39 $499.98 $458.03
20 $697.43 $489.01 $515.39 $472.15
21 $719.00 $504.14 $531.33 $486.75
22 $719.00 $504.14 $531.33 $486.75
23 $719.00 $504.14 $531.33 $486.75
24 $719.00 $504.14 $531.33 $486.75
25 $721.87 $506.15 $533.46 $488.70
26 $736.25 $516.24 $544.08 $498.43
27 $753.51 $528.33 $556.84 $510.12
28 $781.55 $548.00 $577.56 $529.10
29 $804.56 $564.13 $594.56 $544.68
30 $816.06 $572.19 $603.06 $552.46
31 $833.32 $584.29 $615.81 $564.15
32 $850.57 $596.39 $628.57 $575.83
33 $861.36 $603.95 $636.54 $583.13
34 $872.86 $612.02 $645.04 $590.92
35 $878.62 $616.05 $649.29 $594.81
36 $884.37 $620.09 $653.54 $598.70
37 $890.12 $624.12 $657.79 $602.60
38 $895.87 $628.15 $662.04 $606.49
39 $907.38 $636.22 $670.54 $614.28
40 $918.88 $644.29 $679.04 $622.07
41 $936.14 $656.39 $691.79 $633.75
42 $952.67 $667.98 $704.02 $644.95
43 $975.68 $684.11 $721.02 $660.52
44 $1004.44 $704.28 $742.27 $679.99
45 $1038.23 $727.97 $767.24 $702.87
46 $1078.50 $756.20 $797.00 $730.13
47 $1123.79 $787.96 $830.47 $760.79
48 $1175.56 $824.26 $868.73 $795.84
49 $1226.61 $860.06 $906.45 $830.40
50 $1284.13 $900.39 $948.96 $869.34
51 $1340.93 $940.21 $990.93 $907.79
52 $1403.48 $984.07 $1037.16 $950.14
53 $1466.76 $1028.44 $1083.92 $992.97
54 $1535.06 $1076.33 $1134.39 $1039.22
55 $1603.37 $1124.22 $1184.87 $1085.46
56 $1677.42 $1176.15 $1239.60 $1135.59
57 $1752.20 $1228.58 $1294.86 $1186.21
58 $1832.01 $1284.54 $1353.83 $1240.24
59 $1871.55 $1312.27 $1383.06 $1267.02
60 $1951.36 $1368.23 $1442.04 $1321.04
61 $2020.38 $1416.62 $1493.04 $1367.77
62 $2065.68 $1448.38 $1526.52 $1398.44
63 $2122.48 $1488.21 $1568.49 $1436.89

64+ $2156.98 $1512.40 $1593.99 $1460.25



Individual & Family Plans 2026
Monthly Rates | San Francisco County

• 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 21 and older are charged premiums based on their ages.

PLANS AVAILABLE OUTSIDE AND INSIDE COVERED CALIFORNIA ONLY AVAILABLE INSIDE
COVERED CALIFORNIA

Platinum 90 HMO Gold 80 HMO Bronze 60 HMO Bronze 60 HDHP HMO Minimum Coverage
HMO Silver 70 HMO

Age Rate Rate Rate Rate Rate Rate
0-14 $571.67 $520.56 $341.45 $343.20 $313.33 $438.98
15 $622.49 $566.83 $371.80 $373.71 $341.18 $478.00
16 $641.92 $584.53 $383.41 $385.37 $351.83 $492.92
17 $661.35 $602.22 $395.01 $397.04 $362.48 $507.84
18 $682.27 $621.27 $407.51 $409.60 $373.95 $523.91
19 $703.19 $640.33 $420.00 $422.16 $385.41 $539.98
20 $724.87 $660.06 $432.95 $435.17 $397.29 $556.62
21 $747.28 $680.47 $446.34 $448.63 $409.58 $573.83
22 $747.28 $680.47 $446.34 $448.63 $409.58 $573.83
23 $747.28 $680.47 $446.34 $448.63 $409.58 $573.83
24 $747.28 $680.47 $446.34 $448.63 $409.58 $573.83
25 $750.27 $683.20 $448.12 $450.42 $411.22 $576.13
26 $765.22 $696.81 $457.05 $459.40 $419.41 $587.61
27 $783.15 $713.14 $467.76 $470.16 $429.24 $601.38
28 $812.30 $739.68 $485.17 $487.66 $445.21 $623.76
29 $836.21 $761.45 $499.45 $502.02 $458.32 $642.12
30 $848.17 $772.34 $506.59 $509.19 $464.87 $651.30
31 $866.10 $788.67 $517.31 $519.96 $474.70 $665.07
32 $884.04 $805.00 $528.02 $530.73 $484.53 $678.84
33 $895.25 $815.21 $534.71 $537.46 $490.68 $687.45
34 $907.20 $826.10 $541.86 $544.64 $497.23 $696.63
35 $913.18 $831.54 $545.43 $548.23 $500.51 $701.22
36 $919.16 $836.98 $549.00 $551.81 $503.78 $705.81
37 $925.14 $842.43 $552.57 $555.40 $507.06 $710.41
38 $931.12 $847.87 $556.14 $558.99 $510.34 $715.00
39 $943.07 $858.76 $563.28 $566.17 $516.89 $724.18
40 $955.03 $869.65 $570.42 $573.35 $523.44 $733.36
41 $972.96 $885.98 $581.13 $584.12 $533.27 $747.13
42 $990.15 $901.63 $591.40 $594.43 $542.69 $760.33
43 $1014.07 $923.40 $605.68 $608.79 $555.80 $778.69
44 $1043.96 $950.62 $623.54 $626.74 $572.18 $801.65
45 $1079.08 $982.60 $644.51 $647.82 $591.43 $828.62
46 $1120.93 $1020.71 $669.51 $672.94 $614.37 $860.75
47 $1168.01 $1063.58 $697.63 $701.21 $640.17 $896.90
48 $1221.81 $1112.58 $729.76 $733.51 $669.66 $938.22
49 $1274.87 $1160.89 $761.45 $765.36 $698.74 $978.96
50 $1334.65 $1215.33 $797.16 $801.25 $731.51 $1024.87
51 $1393.69 $1269.08 $832.42 $836.69 $763.87 $1070.20
52 $1458.70 $1328.29 $871.25 $875.73 $799.50 $1120.12
53 $1524.46 $1388.17 $910.53 $915.20 $835.54 $1170.62
54 $1595.45 $1452.81 $952.93 $957.82 $874.45 $1225.13
55 $1666.45 $1517.46 $995.34 $1000.44 $913.36 $1279.65
56 $1743.42 $1587.55 $1041.31 $1046.65 $955.55 $1338.75
57 $1821.13 $1658.32 $1087.73 $1093.31 $998.15 $1398.43
58 $1904.08 $1733.85 $1137.27 $1143.11 $1043.61 $1462.13
59 $1945.18 $1771.27 $1161.82 $1167.78 $1066.14 $1493.69
60 $2028.13 $1846.81 $1211.36 $1217.58 $1111.60 $1557.38
61 $2099.87 $1912.13 $1254.21 $1260.65 $1150.92 $1612.47
62 $2146.95 $1955.00 $1282.33 $1288.91 $1176.72 $1648.62
63 $2205.98 $2008.76 $1317.59 $1324.36 $1209.08 $1693.96

64+ $2241.84 $2041.41 $1339.01 $1345.88 $1228.73 $1721.49


	Balance by CCHP
	2026 Individual & Family Plan Rate Sheet for San Francisco County


