DEDUCTIBLE PLANS — MONTHLY RATES AT A GLANCE

The monthly rate you pay for your coverage depends on your age, which Kaiser Permanente rate area you live in based on
your ZIP code, and how many family members are covered." If you add dependents, drop dependents, or move to a new
residence and change ZIP codes, your monthly rate may change.?

Please verify that you have received the booklet for the appropriate rate area by confirming that the subscriber's home
ZIP code is listed under Rate Area 1 of the ZIP code service area chart on the back cover of this booklet. If the subscriber’s
home ZIP code is not listed there, please contact our Member Service Call Center at 1-800-464-4000 for information on
other rate areas.

Monthly rates for $1,500 Deductible Plan

Use the age of the younger subscriber or spouse.!

Catego i i
T e | i | e |

19-24 $96 $197 $187 $268 $321
25-29 $109 $214 $195 $268 $321
30-34 $137 $278 $231 $328 $414
35-39 $154 $300 $249 $328 $414
40-44 $200 $398 $306 $427 $582
45-49 $230 $468 $347 $427 $582
50-54 $311 $609 $430 $527 $727 Monthly child-only rates?
55-59 $31 $609 $430 $568 $747 One child, up to age 18 $89
60-64 $373 $730 $523 $623 $810 Two children, up to age 18 $178
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $255

Monthly rates for $500 Deductible Plan

Use the age of the younger subscriber or spouse.!
Catego i i

S e | s | e | |
19-24 $186 $405 $371 $554 $638
25-29 $210 $431 $371 $583 $732
30-34 $234 $475 $431 $615 $829
35-39 $251 $525 $431 $651 $829
40-44 $282 $575 $442 $681 $842
45-49 $310 $603 $474 $689 $842
50-54 $357 $720 $529 $712 $931 Monthly child-only rates?
55-59 $409 $797 $577 $749 $931 One child, up to age 18 $160
60-64 $454 $908 $614 $860 $1,052 Two children, up to age 18 $320
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $515

Rates are effective through December 31, 2007. To be eligible for coverage, you must pass a medical review.

'Rates are based on the age of the younger spouse. For example, if one person is 44 and the other is 39, your household's rate would

be based on age 39.
2|f your change results in a different premium amount, the new amount becomes effective the first month following your change.
3Rates are for child(ren) up to age 18 as of January 1 of each year.
4If you are eligible for Medicare, you may qualify for lower monthly rates under Kaiser Permanente Senior Advantage.

Please call 1-800-290-3829 for more information.




COPAYMENT PLANS — MONTHLY RATES AT A GLANCE

The monthly rate you pay for your coverage depends on your age, which Kaiser Permanente rate area you live in based on
your ZIP code, and how many family members are covered.! If you add dependents, drop dependents, or move to a new
residence and change ZIP codes, your monthly rate may change.?

Please verify that you have received the booklet for the appropriate rate area by confirming that the subscriber’s home
ZIP code is listed under Rate Area 1 of the ZIP code service area chart on the back cover of this booklet. If the subscriber’s
home ZIP code is not listed there, please contact our Member Service Call Center at 1-800-464-4000 for information on
other rate areas.

Monthly rates for $50 Copayment Plan

Use the age of the younger subscriber or spouse.!

Catego i i
S | i | e | B |

19-24 $151 $329 $301 $449 $518

25-29 $171 $350 $301 $473 $594

30-34 $190 $386 $350 $499 $673

35-39 $204 $426 $350 $529 $673

40-44 $229 $467 $359 $553 $683

45-49 $251 $490 $384 $559 $683

50-54 $290 $584 $430 $578 $755 Monthly child-only rates®

55-59 $332 $647 $468 $608 $755 One child, up to age 18 $130
60-64 $368 $737 $498 $698 $854 Two children, up to age 18 $259
65+4 $842 $1,684 $1,188 $1,595 $1,950 Three or more children, up to age 18 $418

Monthly rates for $25 Copayment Plan

Use the age of the younger subscriber or spouse.!

Catego i i
o | i [ e |

19-24 $194 $423 $387 $577 $665

25-29 $219 $449 $387 $607 $763

30-34 $244 $496 $450 $641 $864

35-39 $262 $547 $450 $679 $864

40-44 $294 $600 $461 $710 $877

45-49 $323 $629 $494 $718 $877

50-54 $373 $750 $552 $742 $970 Monthly child-only rates®

55-59 $427 $831 $601 $781 $970 One child, up to age 18 $167
60-64 $473 $946 $640 $896 $1,096 Two children, up to age 18 $333
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $537

Rates are effective through December 31, 2007. To be eligible for coverage, you must pass a medical review.
Rates are based on the age of the younger spouse. For example, if one person is 44 and the other is 39, your household's rate would
be based on age 39.
2|f your change results in a different premium amount, the new amount becomes effective the first month following your change.
3Rates are for child(ren) up to age 18 as of January 1 of each year.
4f you are eligible for Medicare, you may qualify for lower monthly rates under Kaiser Permanente Senior Advantage.
Please call 1-800-290-3829 for more information.

10



HSA-QUALIFIED PLANS - RATES AT A GLANCE

The monthly rate you pay for your coverage depends on your age, which Kaiser Permanente rate area you live in based on
your ZIP code, and how many family members are covered." If you add dependents, drop dependents, or move to a new
residence and change ZIP codes, your monthly rate may change.?

Please verify that you have received the booklet for the appropriate rate area by confirming that the subscriber's home
ZIP code is listed under Rate Area 1 of the ZIP code service area chart on the back cover of this booklet. If the subscriber’s
home ZIP code is not listed there, please contact our Member Service Call Center at 1-800-464-4000 for information on
other rate areas.

Monthly rates for $30/$2,700 Deductible Plan with HSA

Use the age of the younger subscriber or spouse.

Categor, i i
T s | i | i | g |

19-24 $67 $139 $131 $188 $226

25-29 $77 $151 $137 $188 $226

30-34 $96 $196 $162 $231 $291

35-39 $108 $211 $175 $231 $291

40-44 $141 $280 $215 $301 $410

45-49 $162 $329 $244 $301 $410

50-54 $219 $429 $303 $371 $512 Monthly child-only rates?

55-59 $219 $429 $303 $400 $526 One child, up to age 18 $63
60-64 $263 $514 $368 $439 $570 Two children, up to age 18 $125
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $179

Monthly rates for $0/$2,700 Deductible Plan with HSA

Use the age of the younger subscriber or spouse.’

Categor il il
T e | s | o | |

19-24 $76 $156 $148 $212 $254

25-29 $87 $170 $155 $212 $254

30-34 $109 $221 $183 $260 $328

35-39 $122 $238 $197 $260 $328

40-44 $158 $315 $242 $338 $461

45-49 $182 $371 $275 $338 $461

50-54 $246 $483 $341 $418 $576 Monthly child-only rates?

55-59 $246 $483 $341 $450 $592 One child, up to age 18 $70
60-64 $295 $579 $414 $493 $641 Two children, up to age 18 $141
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $202




HSA-QUALIFIED PLANS - RATES AT A GLANCE

Monthly rates for $0/$1,500 Deductible Plan with HSA

Use the age of the younger subscriber or spouse.

Categor i ’
T e | e | e | S |
19-24 $94 $194 $184 $263 $316
25-29 $108 $211 $192 $263 $316
30-34 $135 $274 $227 $323 $407
35-39 $151 $295 $245 $323 $407
40-44 $196 $392 $301 $421 $573
45-49 $226 $461 $342 $421 $573
50-54 $306 $600 $423 $519 $715 Monthly child-only rates?
55-59 $306 $600 $423 $559 $735 One child, up to age 18 $88
60-64 $367 $719 $515 $613 $797 Two children, up to age 18 $175
65+4 $959 $1,918 $1,343 $1,817 $2,222 Three or more children, up to age 18 $251

Rates are effective through December 31, 2007. To be eligible for coverage, you must pass a medical review.
TRates are based on the age of the younger spouse. For example, if one person is 44 and the other is 39, your household’s rate would
be based on age 39.
2|f your change results in a different premium amount, the new amount becomes effective the first month following your change.
3Rates are for child(ren) up to age 18 as of January 1 of each year.
4If you are eligible for Medicare, you may qualify for lower monthly rates under Kaiser Permanente Senior Advantage.
Please call 1-800-290-3829 for more information.
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