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Anthem Blue Cross Kaiser
Region 11 Region 11

Age Silver PPO 55/2500/45% 8V9X Silver 70 HMO 2500/55 PCP + Child Dental
0-14 328.85 317.24
15 -15 358.08 344.17
16 -16 369.26 354.47
17 -17 380.43 364.76
18 -18 392.47 375.85
19 -19 404.51 372.67
20 -20 416.97 384.16
21-21 429.87 396.04
22 -22 429.87 396.04
23-23 429.87 396.04
24 -24 429.87 396.04
25 -25 431.59 397.62
26 -26 440.19 405.54
27 -27 450.50 415.05
28 -28 467.27 430.49
29 -29 481.02 443.17
30-30 487.90 449.50
31-31 498.22 459.01
32-32 508.54 468.51
33-33 514.98 474.45
34 -34 521.86 480.79
35-35 525.30 483.96
36 -36 528.74 487.13
37 -37 532.18 490.30
38 -38 535.62 493.46
39 -39 542.50 499.80
40 -40 549.37 506.14
41 -41 559.69 515.64
42 -42 569.58 524.75
43 -43 583.33 537.42
44 -44 600.53 553.27
45 -45 620.73 571.88
46 -46 644.81 594.06
47 -A7 671.89 619.01
48 -48 702.84 647.52
49 -49 733.36 675.64
50 -50 767.75 707.32
51 -51 801.71 738.61
52 -52 839.11 773.07
53-53 876.93 807.92
54 -54 917.77 845.54
55 -55 958.61 883.17
56 -56 1002.89 923.96
57 -57 1047.59 965.15
58 -58 1095.31 1009.11
59 -59 1118.95 1030.89
60 -60 1166.67 1074.85
61 -61 1207.93 1112.87
62 -62 1235.02 1137.82
63 -63 1268.98 1169.10
64 -99 1289.61 1188.12

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/Anthem Silver PPO 55_2500_45p_CA_PPO_Small Group_8V9X.pdf
https://www.healthconnectsystems.com/CaQuote/pdfs/sbc/sb-silver-2500-55-deductible-hmo-pcp-SOB-ca-en-2026.pdf

