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Kaiser Kaiser
Region 16 Region 16

Age Platinum 90 HMO 0/20 + Child Dental Gold 80 HMO 250/35 + Child Dental
0-14 359.70 330.33
15 -15 390.41 358.42
16 -16 402.15 369.16
17 -17 413.89 379.90
18 -18 426.53 391.47
19-19 424.90 388.77
20 -20 438.00 400.75
21-21 451.55 413.15
22 -22 451.55 413.15
23-23 451.55 413.15
24 -24 451.55 413.15
25 -25 453.35 414.80
26 -26 462.38 423.06
27 -27 473.22 432.98
28 -28 490.83 449.09
29 -29 505.28 462.31
30-30 512.50 468.92
31-31 523.34 478.84
32-32 534.18 488.75
33-33 540.95 494.95
34-34 548.18 501.56
35-35 551.79 504.87
36 -36 555.40 508.17
37 -37 559.01 511.48
38 -38 562.63 514.78
39 -39 569.85 521.39
40 -40 577.08 528.00
41 -41 587.91 537.92
42 -42 598.30 547.42
43 -43 612.75 560.64
44 -44 630.81 577.17
45 -45 652.03 596.58
46 -46 677.32 619.72
47 -A7 705.77 645.75
48 -48 738.28 675.49
49 -49 770.34 704.83
50 -50 806.46 737.88
51 -51 842.13 770.52
52 -52 881.42 806.46
53-53 921.15 842.82
54 -54 964.05 882.07
55 -55 1006.95 921.32
56 -56 1053.46 963.87
57 -57 1100.42 1006.84
58 -58 1150.54 1052.70
59 -59 1175.37 1075.42
60 -60 1225.50 1121.28
61 -61 1268.84 1160.94
62 -62 1297.29 1186.97
63 -63 1332.96 1219.61
64 -99 1354.65 1239.45

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 enroliment.
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https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/sb-platinum-0-20-copay-hmo-benefit-summary-ca-en-2024.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/sb-gold-250-35-deductible-hmo-benefit-summary-ca-en-2024.pdf

