Balance @ Planes Individuales y Familiares

by CCHP . .
/ Tarifas Mensuales 2024 | Condado de San Francisco
« A cada miembro de la familia se le cobrara la prima segun su edad y regién de clasificacion para su hogar.

» Sélo se cobra a los primeros tres de los hijos mayores menores de 21 afios de la familia; Los nifios inscritos adicionales no tendran tarifa premium.
« A todos los dependientes mayores de 21 afios se les cobran primas segun sus edades.

Jade 15 Platinum HMO Silver 70 Off Exchange HMO Amber 50 Silver HMO ActiveChoice PPO

EDAD TASA TASA TASA TASA

0-14 $473.76 $367.71 $348.79 $336.77
15 $515.87 $400.40 $379.80 $366.70
16 $531.98 $412.90 $391.65 $378.15
17 $548.08 $425.39 $403.51 $389.59
18 $565.42 $438.85 $416.27 $401.92
19 $582.76 $452.31 $429.04 $414.25
20 $600.72 $466.25 $442.26 $427.01
21 $619.30 $480.67 $455.94 $440.22
22 $619.30 $480.67 $455.94 $440.22
23 $619.30 $480.67 $455.94 $440.22
24 $619.30 $480.67 $455.94 $440.22
25 $621.77 $482.59 $457.76 $441.98
26 $634.16 $492.21 $466.88 $450.78
27 $649.02 $503.74 $477.83 $461.35
28 $673.18 $522.49 $495.61 $478.52
29 $692.99 $537.87 $510.20 $492.60
30 $702.90 $545.56 $517.49 $499.65
31 $717.77 $557.10 $528.44 $510.21
32 $732.63 $568.63 $539.38 $520.78
33 $741.92 $575.84 $546.22 $527.38
34 $751.83 $583.53 $553.51 $534.43
35 $756.78 $587.38 $557.16 $537.95
36 $761.74 $591.23 $560.81 $541.47
37 $766.69 $595.07 $564.45 $544.99
38 $771.64 $598.92 $568.10 $548.51
39 $781.55 $606.61 $575.40 $555.56
40 $791.46 $614.30 $582.69 $562.60
41 $806.32 $625.83 $593.63 $573.16
42 $820.57 $636.89 $604.12 $583.29
43 $840.39 $652.27 $618.71 $597.38
44 $865.16 $671.50 $636.95 $614.99
45 $894.26 $694.09 $658.38 $635.68
46 $928.95 $721.01 $683.91 $660.33
47 $967.96 $751.29 $712.64 $688.06
48 $1012.55 $785.90 $745.46 $719.76
49 $1056.52 $820.02 $777.83 $751.01
50 $1106.06 $858.48 $814.31 $786.23
51 $1154.99 $896.45 $850.33 $821.01
52 $1208.87 $938.27 $890.00 $859.31
53 $1263.37 $980.57 $930.12 $898.05
54 $1322.20 $1026.23 $973.43 $939.87
55 $1381.03 $1071.90 $1016.75 $981.69
56 $1444.82 $1121.41 $1063.71 $1027.03
57 $1509.23 $1171.39 $1111.13 $1072.81
58 $1577.97 $1224.75 $1161.74 $1121.68
59 $1612.03 $1251.19 $1186.81 $1145.89
60 $1680.77 $1304.54 $1237.42 $1194.75
61 $1740.22 $1350.69 $1281.19 $1237.01
62 $1779.24 $1380.97 $1309.92 $1264.75
63 $1828.16 $1418.94 $1345.94 $1299.52
64+ $1857.88 $1442.00 $1367.81 $1320.65
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« A cada miembro de la familia se le cobrara la prima segun su edad y regién de clasificacion para su hogar.
» Sélo se cobra a los primeros tres de los hijos mayores menores de 21 afios de la familia; Los nifios inscritos adicionales no tendran tarifa premium.
« A todos los dependientes mayores de 21 afios se les cobran primas segun sus edades.

by CCHP

SOLO DISPONIBLE DENTRO DE

PLANES DISPONIBLES FUERA Y DENTRO DE CALIFORNIA CUBIERTA CALIFORNIA CUBIERTA

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

EDAD TASA TASA TASA TASA TASA TASA

0-14 $490.63 $446.29 $296.74 $295.70 $282.85 $396.39
15 $534.25 $485.96 $323.11 $321.99 $307.99 $431.63
16 $550.92 $501.13 $333.20 $332.04 $317.61 $445.10
17 $567.60 $516.30 $343.28 $342.09 $327.22 $458.57
18 $585.55 $532.63 $354.15 $352.91 $337.57 $473.08
19 $603.51 $548.97 $365.01 $363.73 $347.92 $487.59
20 $622.11 $565.88 $376.26 $374.94 $358.65 $502.61
21 $641.35 $583.39 $387.89 $386.54 $369.74 $518.16
22 $641.35 $583.39 $387.89 $386.54 $369.74 $518.16
23 $641.35 $583.39 $387.89 $386.54 $369.74 $518.16
24 $641.35 $583.39 $387.89 $386.54 $369.74 $518.16
25 $643.92 $585.72 $389.44 $388.09 $371.22 $520.23
26 $656.74 $597.39 $397.20 $395.82 $378.61 $530.60
27 $672.14 $611.39 $406.51 $405.09 $387.49 $543.03
28 $697.15 $634.14 $421.64 $420.17 $401.91 $563.24
29 $717.67 $652.81 $434.05 $432.54 $413.74 $579.82
30 $727.93 $662.14 $440.26 $438.72 $419.65 $588.11
31 $743.33 $676.14 $449.57 $448.00 $428.53 $600.55
32 $758.72 $690.14 $458.88 $457.28 $437.40 $612.98
33 $768.34 $698.90 $464.69 $463.07 $442.95 $620.76
34 $778.60 $708.23 $470.90 $469.26 $448.86 $629.05
35 $783.73 $712.90 $474.00 $472.35 $451.82 $633.19
36 $788.86 $717.56 $477.11 $475.44 $454.78 $637.34
37 $793.99 $722.23 $480.21 $478.54 $457.74 $641.48
38 $799.12 $726.90 $483.31 $481.63 $460.70 $645.63
39 $809.39 $736.23 $489.52 $487.81 $466.61 $653.92
40 $819.65 $745.57 $495.73 $494.00 $472.53 $662.21
41 $835.04 $759.57 $505.04 $503.27 $481.40 $674.64
42 $849.79 $772.99 $513.96 $512.16 $489.90 $686.56
43 $870.31 $791.65 $526.37 $524.53 $501.74 $703.14
44 $895.97 $814.99 $541.88 $540.00 $516.53 $723.87
45 $926.11 $842.41 $560.12 $558.16 $533.90 $748.22
46 $962.03 $875.08 $581.84 $579.81 $554.61 $777.24
47 $1002.43 $911.83 $606.28 $604.16 $577.90 $809.88
48 $1048.61 $953.83 $634.20 $631.99 $604.52 $847.19
49 $1094.14 $995.26 $661.74 $659.44 $630.78 $883.98
50 $1145.45 $1041.93 $692.77 $690.36 $660.35 $925.43
51 $1196.12 $1088.01 $723.42 $720.90 $689.56 $966.37
52 $1251.92 $1138.77 $757.16 $754.52 $721.73 $1011.45
53 $1308.36 $1190.11 $791.30 $788.54 $754.27 $1057.05
54 $1369.28 $1245.53 $828.15 $825.26 $789.39 $1106.27
55 $1430.21 $1300.95 $865.00 $861.98 $824.52 $1155.50
56 $1496.27 $1361.04 $904.95 $901.80 $862.60 $1208.87
57 $1562.97 $1421.71 $945.29 $942.00 $901.05 $1262.76
58 $1634.16 $1486.47 $988.35 $984.90 $942.10 $1320.27
59 $1669.44 $1518.55 $1009.68 $1006.16 $962.43 $1348.77
60 $1740.63 $1583.31 $1052.74 $1049.07 $1003.47 $1406.29
61 $1802.20 $1639.31 $1089.98 $1086.18 $1038.97 $1456.03
62 $1842.60 $1676.07 $1114.41 $1110.53 $1062.26 $1488.67
63 $1893.27 $1722.15 $1145.06 $1141.06 $1091.47 $1529.61
64+ $1924.04 $1750.15 $1163.67 $1159.61 $1109.21 $1554.47

12.22.2023



