
 Kaiser High Option Plan with 
Optical & Chiropractic Care Monthly Premium 

 Kaiser Mid Option Plan with Optical 
& Chiropractic Care Monthly Premium

EE only $513.56 EE only $415.15
EE + 1 Dep $1,104.16 EE + 1 Dep $892.57

EE + 2/more $1,515.02 EE + 2/more $1,224.69

BLUE SHIELD 100% Plan B Monthly Premium BLUE SHIELD 90% Plan E Monthly Premium
EE only $740.00 EE only $681.00

EE+1 Dep $1,452.00 EE+1 Dep $1,334.00
EE+2/more $2,048.00 EE+2/more $1,879.00

Blue Shield 80% Plan G Monthly Premium 
EE only $598.00

EE+1 Dep $1,171.00
EE+2/more $1,650.00
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