Monthly Rates for Small Group recion 1 Effective Date: 07.01.25

TRADITIONAL HEALTH PLANS with Fertility and Family-Building Benefits

CAPITAL 20 GATEWAY 20 GATEWAY 30 GATEWAY 70 GATEWAY 40
ey PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO GOLD 80 HMO
0-14 $654.91 $633.07 $621.31 $610.12 $561.88

15 $713.12 $689.34 $676.54 $664.35 $611.82
16 $735.38 $710.86 $697.65 $685.08 $630.92
17 $757.64 $732.37 $718.77 $705.82 $650.02
18 $781.61 $755.55 $741.51 $728.15 $670.58
19 $805.58 $778.72 $764.25 $750.48 $691.15
20 $830.41 $802.72 $787.81 $773.61 $712.45
21-24 $856.09 $827.54 $812.17 $797.54 $734.48
25 $859.51 $830.85 $815.42 $800.73 $737.42
26 $876.63 $847.40 $831.66 $816.68 $752.11
27 $897.18 $867.26 $851.16 $835.82 $769.74
28 $930.57 $899.54 $882.83 $866.92 $798.38
29 $957.96 $926.02 $908.82 $892.44 $821.89
30 $971.66 $939.26 $921.81 $905.20 $833.644
31 $992.21 $959.12 $941.31 $924.34 $851.27
32 $1,012.75 $978.98 $960.80 $943.49 $868.89
33 $1,025.59 $991.39 $972.98 $955.45 $879.91
34 $1,039.29 $1,004.64 $985.98 $968.21 $891.66
35 $1,046.14 $1,011.26 $992.47 $974.59 $897.54
36 $1,052.99 $1,017.88 $998.97 $980.97 $903.41
37 $1,059.84 $1,024.50 $1,005.47 $987.35 $909.29
38 $1,066.69 $1,031.12 $1,011.97 $993.73 $915.17
39 $1,080.38 $1,044.36 $1,024.96 $1,006.49 $926.92
40 $1,094.08 $1,057.60 $1,037.95 $1,019.25 $938.67
41 $1,114.63 $1,077.46 $1,057.45 $1,038.39 $956.30
42 $1,134.32 $1,096.49 $1,076.13 $1,056.74 $973.19
43 $1,161.71 $1,122.97 $1,102.12 $1,082.26 $996.69
44 $1,195.95 $1,156.08 $1,134.60 $1,114.16 $1,026.07
45 $1,236.19 $1,194.97 $1,172.78 $1,151.64 $1,060.59
46 $1,284.13 $1,241.31 $1,218.26 $1,196.30 $1,101.72
47 $1,338.07 $1,293.45 $1,269.42 $1,246.55 $1,148.00
48 $1,399.70 $1,353.03 $1,327.90 $1,303.97 $1,200.88
49 $1,460.49 $1,411.79 $1,385.56 $1,360.60 $1,253.03
50 $1,528.97 $1,477.99 $1,450.54 $1,424.40 $1,311.79
51 $1,596.60 $1,543.36 $1,514.70 $1,487.40 $1,369.81
52 $1,671.08 $1,615.36 $1,585.36 $1,556.79 $1,433.71
53 $1,746.42 $1,688.18 $1,656.83 $1,626.97 $1,498.34
54 $1,827.75 $1,766.80 $1,733.99 $1,702.74 $1,568.12
55 $1,909.08 $1,845.42 $1,811.14 $1,778.51 $1,637.90
56 $1,997.25 $1,930.65 $1,894.80 $1,860.65 $1,713.55
57 $2,086.29 $2,016.72 $1,979.26 $1,943.60 $1,789.93
58 $2,181.31 $2,108.58 $2,069.41 $2,032.12 $1,871.46
59 $2,228.40 $2,154.09 $2,114.08 $2,075.99 $1,911.86
60 $2,323.42 $2,245.95 $2,204.23 $2,164.51 $1,993.39
61 $2,405.61 $2,325.39 $2,282.20 $2,241.08 $2,063.90
62 $2,459.54 $2,377.53 $2,333.37 $2,291.32 $2,110.17
63 $2,527.17 $2,442.90 $2,397.53 $2,354.33 $2,168.19
64+ $2,568.26 $2,482.62 $2,436.51 $2,392.61 $2,203.45
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Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. | ADVANTAGE

Region 1 includes the following counties: parts of Colusa and parts of Humboldt.




Monthly Rates for Small Group recion 1 Effective Date: 07.01.25
DEDUCTIBLE HEALTH PLANS with Fertility and Family-Building Benefits

CAPITAL 250 GATEWAY 4010 GATEWAY 4020 CAPITAL 2500 GATEWAY 5020 CAPITAL 5800
| GOLD80HMO  GOLD 80 HMO  GOLD 80 HMO  SILVER 70 HMO  SILVER 70 HMO BRONZE 60 HMO
0-14 $587.95 $553.63 $521.59 $505.45 $472.37 $447.97

15 $640.21 $602.85 $567.95 $550.38 $514.36 $487.78
16 $660.19 $621.66 $585.68 $567.56 $530.42 $503.01
17 $680.18 $640.48 $603.40 $584.74 $546.47 $518.23
18 $701.70 $660.74 $622.49 $603.24 $563.76 $534.63
19 $723.21 $681.01 $641.59 $621.74 $581.05 $551.03
20 $745.50 $701.99 $661.36 $640.90 $598.96 $568.01
21-24 $768.56 $723.70 $681.81 $660.72 $617.48 $585.58
25 $771.63 $726.60 $684.54 $663.36 $619.95 $587.92
26 $787.01 $741.07 $698.18 $676.58 $632.30 $599.63
27 $805.45 $758.44 $714.54 $692.43 $647.12 $613.68
28 $835.42 $786.67 $741.13 $718.20 $671.20 $636.52
29 $860.02 $809.83 $762.95 $739.34 $690.96 $655.26
30 $872.32 $821.40 $773.86 $749.92 $700.84 $664.63
31 $890.76 $838.77 $790.22 $765.77 $715.66 $678.68
32 $909.21 $856.14 $806.58 $781.63 $730.48 $692.74
33 $920.73 $867.00 $816.81 $791.54 $739.74 $701.52
34 $933.03 $878.58 $827.72 $802.11 $749.62 $710.89
35 $939.18 $884.37 $833.17 $807.40 $754.56 $715.57
36 $945.33 $890.16 $838.63 $812.68 $759.50 $720.26
37 $951.48 $895.95 $844.08 $817.97 $764.44 $724.94
38 $957.63 $901.74 $849.54 $823.26 $769.38 $729.63
39 $969.92 $913.31 $860.45 $833.83 $779.26 $739.00
40 $982.22 $924.89 $871.36 $844.40 $789.14 $748.37
41 $1,000.66 $942.26 $887.72 $860.26 $803.96 $762.42
42 $1,018.34 $958.91 $903.40 $875.45 $818.16 $775.89
43 $1,042.94 $982.07 $925.22 $896.60 $837.92 $794.63
44 $1,073.68 $1,011.01 $952.49 $923.02 $862.62 $818.05
45 $1,109.80 $1,045.03 $984.54 $954.08 $891.64 $845.57
46 $1,152.84 $1,085.56 $1,022.72 $991.08 $926.22 $878.36
47 $1,201.26 $1,131.15 $1,065.67 $1,032.70 $965.12 $915.25
48 $1,256.60 $1,183.26 $1,114.76 $1,080.28 $1,009.58 $957.42
49 $1,311.16 $1,234.64 $1,163.17 $1,127.19 $1,053.42 $998.99
50 $1,372.65 $1,292.54 $1,217.72 $1,180.04 $1,102.82 $1,045.84
51 $1,433.36 $1,349.71 $1,271.58 $1,232.24 $1,151.60 $1,092.10
52 $1,500.23 $1,412.67 $1,330.90 $1,289.72 $1,205.32 $1,143.04
53 $1,567.86 $1,476.36 $1,390.90 $1,347.87 $1,259.66 $1,194.57
54 $1,640.88 $1,545.11 $1,455.67 $1,410.63 $1,318.32 $1,250.20
55 $1,713.89 $1,613.86 $1,520.44 $1,473.40 $1,376.98 $1,305.83
56 $1,793.05 $1,688.40 $1,590.67 $1,541.46 $1,440.58 $1,366.15
57 $1,872.98 $1,763.67 $1,661.58 $1,610.17 $1,504.80 $1,427.05
58 $1,958.29 $1,844.00 $1,737.26 $1,683.51 $1,573.34 $1,492.05
59 $2,000.56 $1,883.80 $1,774.76 $1,719.85 $1,607.30 $1,524.25
60 $2,085.87 $1,964.13 $1,850.44 $1,793.19 $1,675.84 $1,589.25
61 $2,159.65 $2,033.61 $1,915.89 $1,856.62 $1,735.12 $1,645.47
62 $2,208.07 $2,079.20 $1,958.85 $1,898.25 $1,774.02 $1,682.36
63 $2,268.79 $2,136.38 $2,012.71 $1,950.44 $1,822.80 $1,728.62
64+ $2,305.68 $2,171.11 $2,045.44 $1,982.16 $1,852.44 $1,756.73
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Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. | ADVANTAGE

Region 1 includes the following counties: parts of Colusa and parts of Humboldt.




Monthly Rates for Small Group recion 1 — Effective Date: 07.01.25
HIGH-DEDUCTIBLE HEALTH PLANS with Fertility and Family-Building Benefits

GATEWAY 2600 GATEWAY 1650 GATEWAY 6650 CAPITAL 2850
AGE GOLD 80 HDHP HMO GOLD 80 HDHP HMO BRONZE 60 HDHP HMO SILVER 70 HDHP HMO
0-14 $526.13 $511.83 $489.95 $469.27
15 $572.90 $557.32 $533.50 $510.98
16 $590.78 $574.72 $550.15 $526.93
17 $608.66 $592.11 $566.80 $542.88
18 $627.92 $610.85 $584.73 $560.05
19 $647.17 $629.58 $602.66 $577.23
20 $667.12 $648.98 $621.24 $595.02
21-24 $687.75 $669.05 $640.45 $613.42
25 $690.50 $671.73 $643.01 $615.87
26 $704.26 $685.11 $655.82 $628.14
27 $720.76 $701.17 $671.19 $642.86
28 $747.58 $727.26 $696.17 $666.79
29 $769.59 $748.67 $716.67 $686.42
30 $780.60 $759.38 $726.91 $696.23
31 $797.10 $775.43 $742.28 $710.95
32 $813.61 $791.49 $757.65 $725.68
33 $823.92 $801.53 $767.26 $734.88
34 $834.93 $812.23 $777.51 $744.69
35 $840.43 $817.58 $782.63 $749.60
36 $845.93 $822.94 $787.76 $754.51
37 $851.43 $828.29 $792.88 $759.41
38 $856.94 $833.64 $798.00 $764.32
39 $867.94 $844.35 $808.25 $774.14
40 $878.94 $855.05 $818.50 $783.95
41 $895.45 $871.11 $833.87 $798.67
42 $911.27 $886.50 $848.60 $812.78
43 $933.28 $907.91 $869.09 $832.41
44 $960.79 $934.67 $894.71 $856.95
45 $993.11 $966.11 $924.81 $885.78
46 $1,031.62 $1,003.58 $960.68 $920.13
47 $1,074.95 $1,045.73 $1,001.03 $958.78
48 $1,124.47 $1,093.90 $1,047.14 $1,002.94
49 $1,173.30 $1,141.41 $1,092.61 $1,046.50
50 $1,228.32 $1,194.93 $1,143.85 $1,095.57
51 $1,282.65 $1,247.79 $1,194.44 $1,144.03
52 $1,342.49 $1,305.99 $1,250.16 $1,197.40
53 $1,403.01 $1,364.87 $1,306.52 $1,251.38
54 $1,468.35 $1,428.43 $1,367.36 $1,309.65
55 $1,533.68 $1,491.99 $1,428.21 $1,367.93
56 $1,604.52 $1,560.90 $1,494.17 $1,431.11
57 $1,676.05 $1,630.49 $1,560.78 $1,494.91
58 $1,752.39 $1,704.75 $1,631.87 $1,563.00
59 $1,790.21 $1,741.55 $1,667.09 $1,596.73
60 $1,866.55 $1,815.81 $1,738.19 $1,664.82
61 $1,932.58 $1,880.04 $1,799.67 $1,723.71
62 $1,975.91 $1,922.19 $1,840.02 $1,762.36
63 $2,030.24 $1,975.05 $1,890.61 $1,810.82
64+ $2,063.25 $2,007.16 $1,921.35 $1,840.26
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Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. ADVANTAGE

Region 1 includes the following counties: parts of Colusa and parts of Humboldt.



