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New Plan Rates

OOP 10 OOP 10 OO0P 10 OOP 10 OO0P 10 0O0P 10 OOP 10
Yearly HMO Month Kaiser Month Kaiser Month Month Month Month |PPO Month
cost Premier |Deduction| HMO 10 |Deduction| HMO 0 |Deduction|PPO 80 |[Deduction| PPO90 |Deduction|PPO 100 |Deduction |Platinum+ |Deduction
$19,956 $20,892 $21,804 $21,468 $21,936 $23,304 $21,936
$276.00| $20,232 $21,168 $22,080 $21,744 $22,212 $23,580 $22,212
$990.12
$1,413.36
$1,497.60




