
Table Rates
Zip:91436 (Los Angeles) 12/01/24 Monthly

Blue Shield Blue Shield Blue Shield Blue Shield
Region 16 Region 16 Region 16 Region 16

Age Platinum Full PPO 250/15

OffEx .
Gold Full PPO 750/30 OffEx

.
Platinum Access+ HMO®

0/20 OffEx .
Gold Access+ HMO®

500/35 OffEx .
0 -14 488.05 435.30 395.96 358.70
15 -15 531.44 474.00 431.16 390.59
16 -16 548.02 488.79 444.62 402.78
17 -17 564.61 503.59 458.08 414.97
18 -18 582.48 519.52 472.57 428.10
19 -19 600.34 535.45 487.06 441.23
20 -20 618.84 551.95 502.07 454.82
21 -21 637.98 569.03 517.60 468.89
22 -22 637.98 569.03 517.60 468.89
23 -23 637.98 569.03 517.60 468.89
24 -24 637.98 569.03 517.60 468.89
25 -25 640.53 571.30 519.67 470.77
26 -26 653.29 582.68 530.02 480.14
27 -27 668.60 596.34 542.45 491.40
28 -28 693.48 618.53 562.63 509.68
29 -29 713.90 636.74 579.20 524.69
30 -30 724.11 645.84 587.48 532.19
31 -31 739.42 659.50 599.90 543.44
32 -32 754.73 673.16 612.32 554.70
33 -33 764.30 681.69 620.09 561.73
34 -34 774.51 690.80 628.37 569.23
35 -35 779.61 695.35 632.51 572.98
36 -36 784.72 699.90 636.65 576.74
37 -37 789.82 704.45 640.79 580.49
38 -38 794.92 709.01 644.93 584.24
39 -39 805.13 718.11 653.21 591.74
40 -40 815.34 727.21 661.49 599.24
41 -41 830.65 740.87 673.92 610.50
42 -42 845.32 753.96 685.82 621.28
43 -43 865.74 772.17 702.38 636.28
44 -44 891.26 794.93 723.09 655.04
45 -45 921.24 821.67 747.42 677.08
46 -46 956.97 853.54 776.40 703.34
47 -47 997.16 889.39 809.01 732.88
48 -48 1043.10 930.36 846.28 766.64
49 -49 1088.39 970.76 883.03 799.93
50 -50 1139.43 1016.28 924.44 837.44
51 -51 1189.83 1061.23 965.33 874.48
52 -52 1245.34 1110.74 1010.36 915.27
53 -53 1301.48 1160.81 1055.91 956.54
54 -54 1362.09 1214.87 1105.08 1001.08
55 -55 1422.70 1268.93 1154.25 1045.63
56 -56 1488.41 1327.54 1207.56 1093.92
57 -57 1554.76 1386.72 1261.39 1142.69
58 -58 1625.57 1449.88 1318.85 1194.73
59 -59 1660.66 1481.17 1347.32 1220.52
60 -60 1731.48 1544.34 1404.77 1272.57
61 -61 1792.72 1598.96 1454.46 1317.58
62 -62 1832.92 1634.81 1487.07 1347.12
63 -63 1883.32 1679.76 1527.96 1384.16
64 -99 1913.94 1707.08 1552.80 1406.67

This report doesn't include rider rates in the premium.

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and
estimation purposes only and is not a substitute for an insurance quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier
confirmation and final enrollment.

Effective Date: 12-01-2024 Run Date: 10-17-2024 #9058858
Mario Gosalvez Acrisure West Region License: 0G73686

https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Platinum Full PPO 250_15 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Platinum Full PPO 250_15 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Gold Full PPO 750_30 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Platinum AccessPlus HMO 0_20 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Platinum AccessPlus HMO 0_20 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Gold AccessPlus HMO 500_35 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Gold AccessPlus HMO 500_35 OffEx.pdf


Table Rates
Zip:91436 (Los Angeles) 12/01/24 Monthly

Blue Shield Blue Shield
Region 16 Region 16

Age Platinum Trio HMO® 0/20 OffEx . Gold Trio HMO® 500/35 OffEx .
0 -14 332.88 302.79
15 -15 362.47 329.70
16 -16 373.78 339.99
17 -17 385.09 350.29
18 -18 397.28 361.37
19 -19 409.46 372.45
20 -20 422.08 383.93
21 -21 435.13 395.80
22 -22 435.13 395.80
23 -23 435.13 395.80
24 -24 435.13 395.80
25 -25 436.87 397.39
26 -26 445.58 405.30
27 -27 456.02 414.80
28 -28 472.99 430.24
29 -29 486.91 442.90
30 -30 493.88 449.24
31 -31 504.32 458.74
32 -32 514.76 468.23
33 -33 521.29 474.17
34 -34 528.25 480.50
35 -35 531.73 483.67
36 -36 535.21 486.84
37 -37 538.70 490.00
38 -38 542.18 493.17
39 -39 549.14 499.50
40 -40 556.10 505.84
41 -41 566.54 515.33
42 -42 576.55 524.44
43 -43 590.48 537.10
44 -44 607.88 552.94
45 -45 628.33 571.54
46 -46 652.70 593.70
47 -47 680.11 618.64
48 -48 711.44 647.14
49 -49 742.34 675.24
50 -50 777.15 706.90
51 -51 811.52 738.17
52 -52 849.38 772.61
53 -53 887.67 807.44
54 -54 929.01 845.04
55 -55 970.35 882.64
56 -56 1015.17 923.41
57 -57 1060.42 964.57
58 -58 1108.72 1008.50
59 -59 1132.65 1030.27
60 -60 1180.95 1074.21
61 -61 1222.72 1112.20
62 -62 1250.14 1137.14
63 -63 1284.51 1168.41
64 -99 1305.40 1187.41

This report doesn't include rider rates in the premium.

Use of this site constitutes acceptance of HealthConnect's Terms of service and Privacy Policy. The rates and benefits displayed within are for discussion and
estimation purposes only and is not a substitute for an insurance quote prepared by an insurance carrier. Final benefits and rates must be based on insurance carrier
confirmation and final enrollment.

Effective Date: 12-01-2024 Run Date: 10-17-2024 #9058858
Mario Gosalvez Acrisure West Region License: 0G73686

https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Platinum Trio HMO 0_20 OffEx.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/2024_SOB_Gold Trio HMO 500_35 OffEx.pdf

