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2016 Monthly Rates |  N. San Mateo County | 北聖馬刁縣
January 1 - December 31, 2016 | 只適用於  1/1/16 – 12/31/16

•	 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.

•	 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 21 歲或以上的子女的月費是根據年齡計算。

Ruby 10 Ruby 20 Ruby 40 Opal 25 Opal 50 ActiveChoice PPO

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

0-20 $233.28 $228.28 $216.70 $181.60 $157.07 $145.71 

21 $367.37 $359.50 $341.26 $285.99 $247.36 $229.47 

22 $367.37 $359.50 $341.26 $285.99 $247.36 $229.47 

23 $367.37 $359.50 $341.26 $285.99 $247.36 $229.47 

24 $367.37 $359.50 $341.26 $285.99 $247.36 $229.47 

25 $368.84 $360.94 $342.62 $287.13 $248.35 $230.39 

26 $376.19 $368.13 $349.45 $292.85 $253.29 $234.98 

27 $385.00 $376.76 $357.64 $299.72 $259.23 $240.49 

28 $399.33 $390.78 $370.95 $310.87 $268.88 $249.44 

29 $411.09 $402.28 $381.87 $320.02 $276.79 $256.78 

30 $416.97 $408.03 $387.33 $324.60 $280.75 $260.45 

31 $425.78 $416.66 $395.52 $331.46 $286.69 $265.96 

32 $434.60 $425.29 $403.71 $338.33 $292.62 $271.47 

33 $440.11 $430.68 $408.83 $342.62 $296.33 $274.91 

34 $445.99 $436.43 $414.29 $347.19 $300.29 $278.58 

35 $448.93 $439.31 $417.02 $349.48 $302.27 $280.42 

36 $451.87 $442.19 $419.75 $351.77 $304.25 $282.25 

37 $454.80 $445.06 $422.48 $354.06 $306.23 $284.09 

38 $457.74 $447.94 $425.21 $356.34 $308.21 $285.92 

39 $463.62 $453.69 $430.67 $360.92 $312.17 $289.59 

40 $469.50 $459.44 $436.13 $365.50 $316.12 $293.27 

41 $478.32 $468.07 $444.32 $372.36 $322.06 $298.77 

42 $486.77 $476.34 $452.17 $378.94 $327.75 $304.05 

43 $498.52 $487.84 $463.09 $388.09 $335.66 $311.39 

44 $513.22 $502.22 $476.74 $399.53 $345.56 $320.57 

45 $530.48 $519.12 $492.78 $412.97 $357.18 $331.36 

46 $551.06 $539.25 $511.89 $428.99 $371.04 $344.21 

47 $574.20 $561.90 $533.38 $447.00 $386.62 $358.67 

48 $600.65 $587.78 $557.96 $467.59 $404.43 $375.19 

49 $626.73 $613.31 $582.18 $487.90 $421.99 $391.48 

50 $656.12 $642.07 $609.49 $510.78 $441.78 $409.84 

51 $685.15 $670.47 $636.44 $533.37 $461.32 $427.97 

52 $717.11 $701.74 $666.13 $558.25 $482.84 $447.93 

53 $749.44 $733.38 $696.16 $583.42 $504.61 $468.12 

54 $784.34 $767.53 $728.58 $610.59 $528.11 $489.92 

55 $819.24 $801.69 $761.00 $637.76 $551.61 $511.72 

56 $857.07 $838.71 $796.15 $667.22 $577.09 $535.36 

57 $895.28 $876.10 $831.64 $696.96 $602.81 $559.22 

58 $936.06 $916.01 $869.52 $728.70 $630.27 $584.70 

59 $956.26 $935.78 $888.29 $744.43 $643.87 $597.32 

60 $997.04 $975.68 $926.17 $776.18 $671.33 $622.79 

61 $1,032.31 $1,010.20 $958.93 $803.63 $695.08 $644.82 

62 $1,055.45 $1,032.84 $980.43 $821.65 $710.66 $659.27 

63 $1,084.48 $1,061.25 $1,007.39 $844.24 $730.20 $677.40 

64+ $1,102.11 $1,078.50 $1,023.78 $857.97 $742.08 $688.41 



PLANS AVAILABLE OUTSIDE AND INSIDE COVERED CALIFORNIA (SHOP) 可通過或不通過投保加州市場選擇這些醫療計劃 (SHOP)

Platinum90 HMO Gold80 HMO Silver70 HMO Bronze60 HMO

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

0-20 $226.81 $205.45 $160.93 $118.00 

21 $357.18 $323.55 $253.44 $185.83 

22 $357.18 $323.55 $253.44 $185.83 

23 $357.18 $323.55 $253.44 $185.83 

24 $357.18 $323.55 $253.44 $185.83 

25 $358.60 $324.84 $254.45 $186.57 

26 $365.75 $331.32 $259.52 $190.29 

27 $374.32 $339.08 $265.60 $194.75 

28 $388.25 $351.70 $275.49 $202.00 

29 $399.68 $362.05 $283.60 $207.95 

30 $405.39 $367.23 $287.65 $210.92 

31 $413.97 $374.99 $293.74 $215.38 

32 $422.54 $382.76 $299.82 $219.84 

33 $427.90 $387.61 $303.62 $222.63 

34 $433.61 $392.79 $307.67 $225.60 

35 $436.47 $395.38 $309.70 $227.09 

36 $439.33 $397.97 $311.73 $228.57 

37 $442.18 $400.56 $313.76 $230.06 

38 $445.04 $403.14 $315.78 $231.55 

39 $450.76 $408.32 $319.84 $234.52 

40 $456.47 $413.50 $323.89 $237.49 

41 $465.04 $421.26 $329.98 $241.95 

42 $473.26 $428.70 $335.81 $246.23 

43 $484.69 $439.06 $343.92 $252.17 

44 $498.97 $452.00 $354.05 $259.61 

45 $515.76 $467.21 $365.97 $268.34 

46 $535.76 $485.33 $380.16 $278.75 

47 $558.27 $505.71 $396.12 $290.45 

48 $583.98 $529.00 $414.37 $303.83 

49 $609.34 $551.98 $432.37 $317.03 

50 $637.92 $577.86 $452.64 $331.89 

51 $666.13 $603.42 $472.66 $346.58 

52 $697.21 $631.57 $494.71 $362.74 

53 $728.64 $660.04 $517.02 $379.10 

54 $762.57 $690.78 $541.09 $396.75 

55 $796.50 $721.52 $565.17 $414.40 

56 $833.29 $754.84 $591.27 $433.54 

57 $870.44 $788.49 $617.63 $452.87 

58 $910.08 $824.41 $645.76 $473.50 

59 $929.73 $842.20 $659.70 $483.72 

60 $969.37 $878.12 $687.83 $504.35 

61 $1,003.66 $909.18 $712.16 $522.19 

62 $1,026.16 $929.56 $728.13 $533.89 

63 $1,054.38 $955.12 $748.15 $548.57 

64+ $1,071.54 $970.65 $760.32 $557.49 
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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 21 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 21 歲或以上的子女的月費是根據年齡計算。


