Balance

by CCHP

« 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 Platinum HMO Silver 70 Off Exchange HMO Amber 50 Silver HMO ActiveChoice PPO

AGE
0-14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64+

RATE

$511.69
$557.17
$574.56
$591.95
$610.68
$629.41

$648.80
$668.87
$668.87
$668.87
$668.87
$671.55
$684.92
$700.98
$727.06
$748.47
$759.17
$775.22
$791.27
$801.31

$812.01

$817.36
$822.71

$828.06
$833.41

$844.12
$854.82
$870.87
$886.25
$907.66
$934.41

$965.85
$1003.31
$1045.45
$1093.60
$1141.09
$1194.60
$1247.44
$1305.64
$1364.50
$1428.04
$1491.58
$1560.48
$1630.04
$1704.28
$1741.07
$1815.32
$1879.53
$1921.67
$1974.51
$2006.60

RATE

$397.15
$432.45
$445.95
$459.45
$473.98
$488.52
$503.57
$519.15
$519.15
$519.15
$519.15
$521.22
$531.61
$544.07
$564.31
$580.93
$589.23
$601.69
$614.15
$621.94
$630.25
$634.40
$638.55
$642.71
$646.86
$655.16
$663.47
$675.93
$687.87
$704.48
$725.25
$749.65
$778.72
$811.43
$848.81
$885.67
$927.20
$968.21
$1013.38
$1059.06
$1108.38
$1157.70
$1211.17
$1265.16
$1322.79
$1351.34
$1408.97
$1458.81
$1491.51
$1532.52
$1557.43

Individual & Family Plans
2024 Monthly Rates | San Mateo County

» Each family member will be charged the premium for their age and rating region for their household.

RATE

$376.72
$410.20
$423.00
$435.81

$449.60
$463.38
$477.66
$492.44
$492.44
$492.44
$492.44
$494 .41

$504.26
$516.08
$535.28
$551.04
$558.92
$570.74
$582.55
$589.94
$597.82
$601.76
$605.70
$609.64
$613.58
$621.46
$629.34
$641.15
$652.48
$668.24
$687.94
$711.08
$738.66
$769.68
$805.14
$840.10
$879.49
$918.40
$961.24
$1004.57
$1051.36
$1098.14
$1148.86
$1200.07
$1254.73
$1281.82
$1336.48
$1383.75
$1414.77
$1453.68
$1477.30

RATE

$363.72

$396.06
$408.42

$420.78
$434.09
$447 .41

$461.19
$475.46
$475.46
$475.46
$475.46
$477.36
$486.87
$498.28
$516.82

$532.04
$539.64

$551.06
$562.47
$569.60
$577.21

$581.01

$584.81

$588.62

$592.42

$600.03
$607.63
$619.05
$629.98
$645.20
$664.21

$686.56
$713.19
$743.14
$777.37
$811.13
$849.17
$886.73
$928.09
$969.93
$1015.10
$1060.27
$1109.24
$1158.69
$1211.47
$1237.62
$1290.39
$1336.04
$1365.99
$1403.55
$1426.36
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Balance &)

by CCHP

» Each family member will be charged the premium for their age and rating region for their household.

Individual & Family Plans
2024 Monthly Rates | San Mateo County

« 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.

AGE
0-14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64+

Platinum®® HMO| Gold® HMO Bronze® HMO | Bronze® HDHP | Minimum Coverage HMO

RATE

$530.89
$578.09
$596.13
$614.17
$633.60
$653.04
$673.16
$693.98
$693.98
$693.98
$693.98
$696.76
$710.64
$727.29
$754.36
$776.56
$787.67
$804.32
$820.98
$831.39
$842.49
$848.04
$853.60
$859.15
$864.70
$875.80
$886.91
$903.56
$919.52
$941.73
$969.49
$1002.11
$1040.97
$1084.69
$1134.66
$1183.93
$1239.45
$1294.27
$1354.65
$1415.72
$1481.65
$1547.58
$1619.06
$1691.23
$1768.26
$1806.43
$1883.46
$1950.08
$1993.81
$2048.63
$2081.93

PLANS AVAILABLE OUTSIDE AND INSIDE COVERED CALIFORNIA

RATE

$482.91
$525.84
$542.25
$558.66
$576.34
$594.01
$612.32
$631.26
$631.26
$631.26
$631.26
$633.78
$646.41
$661.56
$686.18
$706.38
$716.48
$731.63
$746.78
$756.25
$766.35
$771.40
$776.45
$781.50
$786.55
$796.65
$806.75
$821.90
$836.42
$856.62
$881.87
$911.54
$946.89
$986.66
$1032.11
$1076.93
$1127.43
$1177.30
$1232.21
$1287.77
$1347.74
$1407.70
$1472.72
$1538.37
$1608.44
$1643.16
$1713.23
$1773.83
$1813.60
$1863.47
$1893.76

RATE

$321.09
$349.63
$360.54
$371.45
$383.21
$394.96
$407.13
$419.72
$419.72
$419.72
$419.72
$421.40
$429.80
$439.87
$456.24
$469.67
$476.38
$486.46
$496.53
$502.83
$509.54
$512.90
$516.26
$519.62
$522.97
$529.69
$536.40
$546.48
$556.13
$569.56
$586.35
$606.08
$629.58
$656.03
$686.25
$716.05
$749.62
$782.78
$819.30
$856.23
$896.11
$935.98
$979.21
$1022.86
$1069.45
$1092.54
$1139.13
$1179.42
$1205.86
$1239.02
$1259.16

RATE

$319.97
$348.41
$359.28
$370.16
$381.87
$393.58
$405.71
$418.26
$418.26
$418.26
$418.26
$419.93
$428.30
$438.34
$454.65
$468.03
$474.72
$484.76
$494.80
$501.07
$507.77
$511.11
$514.46
$517.80
$521.15
$527.84
$534.53
$544.57
$554.19
$567.58
$584.31
$603.97
$627.39
$653.74
$683.85
$713.55
$747.01
$780.05
$816.44
$853.25
$892.98
$932.72
$975.80
$1019.30
$1065.72
$1088.73
$1135.15
$1175.31
$1201.66
$1234.70
$1254.77

RATE

$306.06
$333.27
$343.67
$354.07
$365.27
$376.48
$388.08
$400.08
$400.08
$400.08
$400.08
$401.68
$409.68
$419.28
$434.89
$447.69
$454.09
$463.69
$473.29
$479.30
$485.70
$488.90
$492.10
$495.30
$498.50
$504.90
$511.30
$520.90
$530.11
$542.91
$558.91
$577.72
$600.12
$625.33
$654.13
$682.54
$714.54
$746.15
$780.96
$816.16
$854.17
$892.18
$933.39
$975.00
$1019.40
$1041.41
$1085.82
$1124.22
$1149.43
$1181.04
$1200.23

ONLY AVAILABLE INSIDE
COVERED CALIFORNIA
Silver’® HMO

RATE

$428.92
$467.05
$481.62
$496.20
$511.90
$527.60
$543.86
$560.68
$560.68
$560.68
$560.68
$562.92
$574.14
$587.59
$609.46
$627.40
$636.37
$649.83
$663.28
$671.69
$680.67
$685.15
$689.64
$694.12
$698.61
$707.58
$716.55
$730.01
$742.90
$760.84
$783.27
$809.62
$841.02
$876.34
$916.71
$956.52
$1001.37
$1045.67
$1094.45
$1143.79
$1197.05
$1250.32
$1308.07
$1366.38
$1428.61
$1459.45
$1521.69
$1575.51
$1610.83
$1655.13
$1682.03



