
	

	  

	  

	     

 
	

	   

	 	   

	 	   

	 	   

	 	  

	  

	  

	

2020 Small Business 
RATE AREA 10

CALIFORNIA 

Small business ACA-compliant HMO 
medical plans with infertility benefits

For effective dates July 1–December 1, 2020 

Benefts  
50% coinsurance, no annual maximum 

n  Services for diagnosis and treatment of infertility 

n Artificial insemination

n Services for gamete intrafallopian transfer (GIFT), limited to 1 treatment cycle per lifetime 

n  Benefits aren’t subject to deductible and don’t accrue to the out-of-pocket maximum, except  
for High Deductible Health Plans (HDHPs)

Exclusions 
n  Services to reverse voluntary, surgically induced infertility 

n  All other services related to conception by artificial means (except for GIFT), such as:

q In vitro fertilization (IVF) 

q Zygote intrafallopian transfer (ZIFT) 

q Ovum transplants 

q  Procurement and storage of semen and eggs 

Underwriting guidelines 
n Minimum of 20 eligible employees. 

n Kaiser Permanente is the sole carrier. 

n  Benefits will be added to all ACA-compliant HMO plans offered.



 

   
 

   
 

Rate Area 10 
For effective dates July 1–December 1, 2020 

*ALSO AVAILABLE IN COVERED CALIFORNIA  Small Business medical plan rates
with infertility benefits

Age on 2020 
effective date 

Platinum 90 
HMO 0/10

+ Child Dental Alt INF 
*  

Platinum 90 
HMO 0/15  

+ Child Dental INF 
*

Gold 80 
HMO 250/25

+ Child Dental INF 
*  

Gold 80 
HMO 500/30

+ Child Dental Alt INF 
*  

Gold 80 HRA 
HMO 2250/35 

+ Child Dental INF 

0–14† $326.57 $323.38 $288.21 $285.38 $259.11 

15† $354.35 $350.88 $312.58 $309.50 $280.90 

16† $364.98 $361.40 $321.90 $318.73 $289.23 

17† $375.60 $371.92 $331.22 $327.95 $297.56 

18† $387.04 $383.24 $341.26 $337.88 $306.53 

19 $384.49 $380.57 $337.30 $333.83 $301.51 

20 $396.34 $392.30 $347.70 $344.11 $310.81 

21 $408.60 $404.44 $358.45 $354.76 $320.42 

22 $408.60 $404.44 $358.45 $354.76 $320.42 

23 $408.60 $404.44 $358.45 $354.76 $320.42 

24 $408.60 $404.44 $358.45 $354.76 $320.42 

25 $410.23 $406.05 $359.89 $356.17 $321.70 

26 $418.41 $414.14 $367.06 $363.27 $328.11 

27 $428.21 $423.85 $375.66 $371.78 $335.80 

28 $444.15 $439.62 $389.64 $385.62 $348.29 

29 $457.22 $452.56 $401.11 $396.97 $358.55 

30 $463.76 $459.03 $406.84 $402.65 $363.68 

31 $473.57 $468.74 $415.45 $411.16 $371.37 

32 $483.37 $478.45 $424.05 $419.68 $379.06 

33 $489.50 $484.51 $429.43 $425.00 $383.86 

34 $496.04 $490.98 $435.16 $430.67 $388.99 

35 $499.31 $494.22 $438.03 $433.51 $391.55 

36 $502.58 $497.46 $440.90 $436.35 $394.11 

37 $505.85 $500.69 $443.76 $439.19 $396.68 

38 $509.11 $503.93 $446.63 $442.03 $399.24 

39 $515.65 $510.40 $452.37 $447.70 $404.37 

40 $522.19 $516.87 $458.10 $453.38 $409.49 

41 $532.00 $526.57 $466.71 $461.89 $417.18 

42 $541.39 $535.88 $474.95 $470.05 $424.55 

43 $554.47 $548.82 $486.42 $481.40 $434.81 

44 $570.81 $565.00 $500.76 $495.59 $447.62 

45 $590.02 $584.00 $517.61 $512.27 $462.68 

46 $612.90 $606.65 $537.68 $532.13 $480.63 

47 $638.64 $632.13 $560.26 $554.48 $500.81 

48 $668.06 $661.25 $586.07 $580.03 $523.88 

49 $697.07 $689.97 $611.52 $605.21 $546.63 

50 $729.76 $722.32 $640.20 $633.59 $572.27 

51 $762.04 $754.27 $668.51 $661.62 $597.58 

52 $797.59 $789.46 $699.70 $692.48 $625.46 

53 $833.54 $825.05 $731.24 $723.70 $653.65 

54 $872.36 $863.47 $765.30 $757.40 $684.09 

55 $911.18 $901.89 $799.35 $791.11 $714.53 

56 $953.26 $943.55 $836.27 $827.64 $747.54 

57 $995.76 $985.61 $873.55 $864.54 $780.86 

58 $1,041.11 $1,030.50 $913.34 $903.92 $816.43 

59 $1,063.58 $1,052.74 $933.05 $923.43 $834.05 

60 $1,108.94 $1,097.64 $972.84 $962.81 $869.62 

61 $1,148.16 $1,136.46 $1,007.25 $996.86 $900.38 

62 $1,173.91 $1,161.94 $1,029.83 $1,019.21 $920.56 

63 $1,206.19 $1,193.89 $1,058.15 $1,047.24 $945.88 

64+ $1,225.80 $1,213.32 $1,075.35 $1,064.28 $961.26 

†HMO 0–14, 15, 16, 17, 18 age rates include the cost of $13.99 for child dental coverage. Covered California doesn’t include child dental coverage nor the additional cost. 
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Rate Area 10 
For effective dates July 1–December 1, 2020 

Small Business medical plan rates *ALSO AVAILABLE IN COVERED CALIFORNIA  

with infertility benefts 

Age on 2020 
effective date 

Silver 70 
HMO 1650/55

+ Child Dental Alt INF 
*  

Silver 70 
HMO 1800/55

+ Child Dental Alt INF 
*  

Silver 70 
HMO 2250/50

+ Child Dental INF 
*  

Silver 70 HDHP 
HMO 2500/20%

+ Child Dental INF 
*  

Bronze 60 
HMO 6300/65

+ Child Dental INF 
*  

Bronze 60 HDHP 
HMO 6900/0

 + Child Dental INF 
* 

0–14† $241.98 $238.17 $249.26 $225.20 $208.04 $197.46 

15† $262.25 $258.09 $270.17 $243.97 $225.29 $213.77 

16† $270.00 $265.71 $278.17 $251.15 $231.88 $220.01 

17† $277.75 $273.33 $286.17 $258.33 $238.48 $226.24 

18† $286.09 $281.54 $294.78 $266.06 $245.58 $232.96 

19 $280.45 $275.75 $289.40 $259.80 $238.69 $225.68 

20 $289.09 $284.25 $298.32 $267.81 $246.05 $232.64 

21 $298.03 $293.04 $307.54 $276.09 $253.66 $239.83 

22 $298.03 $293.04 $307.54 $276.09 $253.66 $239.83 

23 $298.03 $293.04 $307.54 $276.09 $253.66 $239.83 

24 $298.03 $293.04 $307.54 $276.09 $253.66 $239.83 

25 $299.22 $294.21 $308.78 $277.19 $254.67 $240.79 

26 $305.19 $300.08 $314.93 $282.71 $259.75 $245.59 

27 $312.34 $307.11 $322.31 $289.34 $265.84 $251.35 

28 $323.96 $318.54 $334.30 $300.11 $275.73 $260.70 

29 $333.50 $327.91 $344.14 $308.94 $283.85 $268.38 

30 $338.27 $332.60 $349.06 $313.36 $287.90 $272.21 

31 $345.42 $339.64 $356.44 $319.99 $293.99 $277.97 

32 $352.57 $346.67 $363.83 $326.61 $300.08 $283.72 

33 $357.04 $351.06 $368.44 $330.75 $303.88 $287.32 

34 $361.81 $355.75 $373.36 $335.17 $307.94 $291.16 

35 $364.20 $358.10 $375.82 $337.38 $309.97 $293.08 

36 $366.58 $360.44 $378.28 $339.59 $312.00 $295.00 

37 $368.96 $362.79 $380.74 $341.80 $314.03 $296.92 

38 $371.35 $365.13 $383.20 $344.01 $316.06 $298.83 

39 $376.12 $369.82 $388.12 $348.42 $320.12 $302.67 

40 $380.89 $374.51 $393.04 $352.84 $324.18 $306.51 

41 $388.04 $381.54 $400.42 $359.47 $330.27 $312.27 

42 $394.89 $388.28 $407.50 $365.82 $336.10 $317.78 

43 $404.43 $397.66 $417.34 $374.65 $344.22 $325.46 

44 $416.35 $409.38 $429.64 $385.70 $354.36 $335.05 

45 $430.36 $423.15 $444.09 $398.67 $366.29 $346.32 

46 $447.05 $439.56 $461.32 $414.13 $380.49 $359.75 

47 $465.82 $458.03 $480.69 $431.53 $396.47 $374.86 

48 $487.28 $479.12 $502.84 $451.41 $414.73 $392.13 

49 $508.44 $499.93 $524.67 $471.01 $432.74 $409.16 

50 $532.29 $523.37 $549.28 $493.09 $453.04 $428.35 

51 $555.83 $546.52 $573.57 $514.91 $473.08 $447.29 

52 $581.76 $572.02 $600.33 $538.93 $495.14 $468.16 

53 $607.99 $597.81 $627.39 $563.22 $517.47 $489.26 

54 $636.30 $625.65 $656.61 $589.45 $541.56 $512.05 

55 $664.61 $653.48 $685.83 $615.68 $565.66 $534.83 

56 $695.31 $683.67 $717.50 $644.12 $591.79 $559.53 

57 $726.30 $714.14 $749.49 $672.83 $618.17 $584.48 

58 $759.39 $746.67 $783.62 $703.47 $646.33 $611.10 

59 $775.78 $762.79 $800.54 $718.66 $660.28 $624.29 

60 $808.86 $795.32 $834.68 $749.31 $688.43 $650.91 

61 $837.47 $823.45 $864.20 $775.81 $712.79 $673.94 

62 $856.25 $841.91 $883.58 $793.20 $728.77 $689.05 

63 $879.79 $865.06 $907.87 $815.01 $748.80 $707.99 

64+ $894.09 $879.12 $922.62 $828.27 $760.98 $719.49 
†HMO 0–14, 15, 16, 17, 18 age rates include the cost of $13.99 for child dental coverage. Covered California doesn’t include child dental coverage nor the additional cost. 
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Below is a listing of all ZIP codes within Rate Area 10 

County Rate 
Area County + ZIP code combinations in Kaiser Permanente service area 

Mariposa 10 93601 93623 93653 

Merced 10 

San Joaquin 10 

94514 

95201-15 

95219-20 

95227 

95230-31 

95234 

95236-37 

95240-42 

95253 

95258 

95267 

95269 

95296-97 

95304 

95320 

95330 

95336-37 

95361 

95366 

95376-78 

95385 

95391 

95632 

95686 

95690 

Stanislaus 10 
95230 

95304 

95307 

95313 

95316 

95319 

95322-23 

95326 

95328-29 

95350-58 

95360-61 

95363 

95367-68 

95380-82 

95385-87 

95397 

Tulare 10 93238 93261 93618 93631 93646 93654 93666 93673 

Small Business 
470962800 July 2020 
ADA 




