
Rate Table(s)
Effective Date: 12/1/2020

Employer Zip Code: 95054 Santa Clara

Kaiser Permanente (CA) HMO
GRANDFATHER - Copayment HMO 15

RAF 1.00 Area: 1

Age Employee
Employee +

Spouse
Employee +
Child(ren) Family

$1,734.00$1,226.00$1,246.00$446.00<30

1,918.001,260.001,340.00493.0030-39

1,932.001,209.001,464.00636.0040-49

2,200.001,366.001,721.00828.0050-54

2,527.001,564.002,197.001,046.0055-59

2,862.001,726.002,452.001,291.0060-64

3,477.002,201.003,163.001,464.0065+ Medicare Primary

3,477.002,201.003,163.001,464.0065+ Medicare Secondary

Kaiser Permanente (CA) HMO
GRANDFATHER - Copayment HMO 30

RAF 1.00 Area: 1

Age Employee
Employee +

Spouse
Employee +
Child(ren) Family

$1,471.00$1,039.00$1,057.00$378.00<30

1,626.001,069.001,136.00418.0030-39

1,638.001,024.001,241.00539.0040-49

1,865.001,158.001,459.00702.0050-54

2,143.001,326.001,863.00887.0055-59

2,426.001,463.002,078.001,094.0060-64

2,948.001,866.002,682.001,241.0065+ Medicare Primary

2,948.001,866.002,682.001,241.0065+ Medicare Secondary
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