
Rates Effective January 1, 2019 to December 31, 2019
Medical HMO

 Enrollee 

Age 

 Sharp Platinum 

90 HMO 

Performance 

 Sharp Platinum 

90 HMO 

Premier 

 Sharp Gold 80 

HMO 

Performance 

 Sharp Gold 80 

HMO 

Premier 

 Sharp Silver 70 

Off Exchange 

HMO Premier 

 Sharp Bronze 

60 HMO 

Performance 

 Sharp Bronze 

60 HDHP HMO 

Premier 

 Sharp 

Minimum 

Coverage HMO 

Performance 

0-14 $346.82 $322.25 $287.37 $284.67 $228.07 $224.35 $217.87 $155.97

15 $377.64 $350.89 $312.92 $309.97 $248.34 $244.29 $237.23 $169.84

16 $389.43 $361.85 $322.69 $319.65 $256.09 $251.92 $244.64 $175.14

17 $401.22 $372.80 $332.45 $329.32 $263.85 $259.55 $252.04 $180.44

18 $413.91 $384.59 $342.97 $339.74 $272.19 $267.76 $260.02 $186.15

19 $426.61 $396.39 $353.49 $350.16 $280.54 $275.97 $267.99 $191.86

20 $439.75 $408.60 $364.38 $360.95 $289.19 $284.47 $276.25 $197.77

21 $453.35 $421.24 $375.65 $372.11 $298.13 $293.27 $284.80 $203.89

22 $453.35 $421.24 $375.65 $372.11 $298.13 $293.27 $284.80 $203.89

23 $453.35 $421.24 $375.65 $372.11 $298.13 $293.27 $284.80 $203.89

24 $453.35 $421.24 $375.65 $372.11 $298.13 $293.27 $284.80 $203.89

25 $455.17 $422.93 $377.16 $373.60 $299.32 $294.44 $285.93 $204.70

26 $464.23 $431.35 $384.67 $381.04 $305.29 $300.31 $291.63 $208.78

27 $475.12 $441.46 $393.68 $389.97 $312.44 $307.35 $298.47 $213.67

28 $492.80 $457.89 $408.33 $404.49 $324.07 $318.79 $309.57 $221.62

29 $507.30 $471.37 $420.36 $416.39 $333.61 $328.17 $318.69 $228.15

30 $514.56 $478.11 $426.37 $422.35 $338.38 $332.86 $323.24 $231.41

31 $525.44 $488.22 $435.38 $431.28 $345.53 $339.90 $330.08 $236.30

32 $536.32 $498.33 $444.40 $440.21 $352.69 $346.94 $336.91 $241.20

33 $543.12 $504.65 $450.03 $445.79 $357.16 $351.34 $341.18 $244.26

34 $550.37 $511.39 $456.04 $451.75 $361.93 $356.03 $345.74 $247.52

35 $554.00 $514.76 $459.05 $454.72 $364.32 $358.38 $348.02 $249.15

36 $557.63 $518.13 $462.05 $457.70 $366.70 $360.72 $350.30 $250.78

37 $561.25 $521.50 $465.06 $460.68 $369.09 $363.07 $352.58 $252.41

38 $564.88 $524.87 $468.06 $463.65 $371.47 $365.42 $354.85 $254.04

39 $572.13 $531.61 $474.07 $469.61 $376.24 $370.11 $359.41 $257.31

40 $579.39 $538.35 $480.08 $475.56 $381.01 $374.80 $363.97 $260.57

41 $590.27 $548.46 $489.10 $484.49 $388.17 $381.84 $370.80 $265.46

42 $600.69 $558.14 $497.74 $493.05 $395.02 $388.58 $377.35 $270.15

43 $615.20 $571.62 $509.76 $504.96 $404.56 $397.97 $386.47 $276.67

44 $633.34 $588.47 $524.79 $519.84 $416.49 $409.70 $397.86 $284.83

45 $654.64 $608.27 $542.44 $537.33 $430.50 $423.48 $411.24 $294.41

46 $680.03 $631.86 $563.48 $558.17 $447.20 $439.91 $427.19 $305.83

47 $708.59 $658.40 $587.15 $581.61 $465.98 $458.38 $445.14 $318.68

48 $741.23 $688.73 $614.19 $608.40 $487.44 $479.50 $465.64 $333.35

49 $773.42 $718.64 $640.86 $634.82 $508.61 $500.32 $485.86 $347.83

50 $809.69 $752.34 $670.92 $664.59 $532.46 $523.78 $508.64 $364.14

51 $845.51 $785.61 $700.59 $693.99 $556.02 $546.95 $531.14 $380.25

52 $884.95 $822.26 $733.27 $726.36 $581.95 $572.47 $555.92 $397.99

53 $924.84 $859.33 $766.33 $759.11 $608.19 $598.27 $580.98 $415.93

54 $967.91 $899.35 $802.02 $794.46 $636.51 $626.13 $608.04 $435.30

55 $1,010.98 $939.37 $837.71 $829.81 $664.83 $653.99 $635.09 $454.67

56 $1,057.68 $982.76 $876.40 $868.14 $695.54 $684.20 $664.43 $475.67

57 $1,104.82 $1,026.56 $915.47 $906.84 $726.55 $714.70 $694.05 $496.87

58 $1,155.15 $1,073.32 $957.16 $948.14 $759.64 $747.25 $725.66 $519.50

59 $1,180.08 $1,096.49 $977.82 $968.61 $776.04 $763.38 $741.32 $530.72

60 $1,230.40 $1,143.25 $1,019.52 $1,009.91 $809.13 $795.94 $772.93 $553.35

61 $1,273.93 $1,183.69 $1,055.58 $1,045.64 $837.75 $824.09 $800.27 $572.92

62 $1,302.49 $1,210.23 $1,079.25 $1,069.08 $856.53 $842.57 $818.22 $585.77

63 $1,338.30 $1,243.50 $1,108.93 $1,098.48 $880.08 $865.74 $840.72 $601.87

64+ $1,360.05 $1,263.72 $1,126.95 $1,116.33 $894.39 $879.81 $854.39 $611.66

1 - For a complete list of plans available through Sharp Health Plan, log on to www.sharphealthplan.com, or call 1-800-359-2002.

2 - The Catastrophic plan is available to all applicants age 0-29. It's also available to applicants age 30+ whose plans have been

      canceled.  These age 30+ applicants must send their completed Application and completed Hardship Exemption Form

      to "Sharp Health Plan for Individuals and Families, Attention: Underwriting, 8520 Tech Way Suite 200, San Diego, CA 92123".

      All other applicants should apply at sharphealthplan.com.
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