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HeaAlTHCHOICE

Preferred Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Standard Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Value Plan
Employee
Employee + Spouse
Employee + Child(ren)
Family

Dental Rates

Rates valid for new/renewing groups effective 7/1/09*

2-25 Employees

26-99 Employees

Kaiser Advantage
$ 5346 | $ 55.57
$ 98.90 | $ 104.53
$ 9943 ( $ 106.17
$ 149.68 | $ 168.81
$ 4585 | $ 40.10
$ 8483 (% 73.48
$ 85.28 [ $ 77.50
$ 128.38 | $ 114.41
$ 36.13 [ $ 33.41
$ 66.84 | $ 64.74
$ 67.20 [ $ 65.62
$ 101.16 | $ 99.35

*Rates are guaranteed until the group's next renewal.

Kaiser Advantage
$ 5091 $ 47.85
$ 9419 ( $ 97.97
$ 94.70 | $ 99.54
$ 14256 | $ 163.63
$ 43.67 | $ 37.88
$ 80.79 [ $ 69.65
$ 8122 (% 76.52
$ 12228 | $ 106.89
$ 3440 ( $ 32.35
$ 63.65 [ $ 61.88
$ 63.99 [ $ 62.44
$ 96.33 [ $ 94.48




