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Use these rate tables to compare rates
for the plans you're interested in.
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Important information
about our rates

What determines your rate
Your rate is based on the following:

the plan (or plans) you select
the age of the oldest applicant (the subscriber)
how many family members are covered

If you add or drop eligible dependents or if the subscriber
progresses into a new age bracket, your monthly rate
will change effective the first of the following month.

Finding your rate
After you've determined which plans you are interested in,
you can use these charts to easily compare the rates.

Find your desired plan(s) in the chart.

Then, look in the left-hand column for the category

of coverage you're interested in (Subscriber only,
Subscriber + spouse, etc.).

Next, scan the top row to find the age of the subscriber.
(When a couple is enrolling together, the subscriber is
the older spouse.)

You will find your rate in the box where the column and
the row intersect.

Try different combinations

Sometimes one plan may not work for everyone in your
family. Maybe one family member needs coverage the
others do not need. For example, a couple might opt for a
lower rate as single subscribers on a deductible plan, while
their children might need the extra coverage offered by a
copayment plan. Try various combinations to get your best
fit in coverage and price.

Child-only rates and plans
All our plans offer child-only rates, up to age 20.

If you are interested in covering only your child(ren),

you may want to review our Children’s Plan—the $5,000
Deductible Plan (60%) with Rx that's designed especially for
children’s health needs.

Children use health care very differently than adults. So
why should they be charged adult rates? Usually, children
are healthier than adults and have fewer serious illnesses.
That's why we added three age categories for children only.
Two of the categories (1-4 and 5-19) have much lower rates
than any adult age range. The exception is the category for
infants, who generally visit the doctor frequently.

Our plan is set up for single subscribers, so if you want to
cover more than one child, you'll need to enroll each child in
his or her own separate plan.

Adults can also sign up for this plan. However, you may find
lower rates for your age group in some of our other plans.

Medicare-eligible subscribers

Our Kaiser Permanente for Individuals and Families plans
are not available for new members age 65 and over who
are eligible for Medicare. If you are 65+ years of age and
Medicare eligible or are under age 65 and entitled to
Medicare on the basis of Social Security disability, you
may be eligible for lower rates under Kaiser Permanente
Senior Advantage. Please call 1-800-551-5353 for

more information.

Have a question? We have answers. Call your broker today!



Our service area

Please check to see if you reside within the Denver/Boulder service area, based on your home address. All new membership in
Kaiser Permanente is limited to individuals who live in those portions of Adams, Arapahoe, Boulder, Broomfield, Clear Creek,
Denver, Douglas, Elbert, Gilpin, Jefferson, Larimer, Park, and Weld counties within the following ZIP codes:

80001-07 80134-35 80254-57 80328-29 80465-66 80537-44
80010-28 80137-38 80259-66 80401-03 80470-71 80601-03
80030-31 80150-51 80270-71 80419 80474 80614
80033-38 80154-55 80273-75 80421-22 80481 80621
80040-42 80160-63 80279-81 80425 80501-04 80623
80044-47 80165-66 80285 80427 80510 80640
80102 80201-12 80290-95 80433 80513-14 80642-43
80104 80214-39 80299 80437 80516 80651
80107-13 80241 80301-10 80439 80520

80116-17 80243-44 80314 80452-55 80530

80120-31 80246-52 80321-23 80457 80533-34

Get a faster response when you apply online. Ask your broker how!
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COPAYMENT PLAN RATES

Agerange| 0-19 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 65+

$35 Copayment Plan with Rx

Subscriber only $17453 | $17453 | $181.53 | $212.96 | $221.70 | $244.37 | $279.26 | $349.11 | $436.41 | $523.63 | $628.33
Subscriber + spouse $34910 | $349.10 | $363.10 | $425.87 | $443.39 | $488.72 | $558.51 | $698.16 | $872.82 | $1,047.26 |$1,256.66
Subscriber + child(ren) $401.42 | $401.42 | $408.45 | $447.20 | $454.46 | $476.51 | $516.63 | $558.56 | $654.60 | $733.09 | $837.78
Subscriber + family $575.97 | $575.97 | $589.97 | $660.15 | $676.18 | $720.90 | $795.88 | $907.64 [$1,091.00 [$1,256.70 | $1,466.15
Subscriber only $172.66 | $172.66 | $179.59 | $210.69 | $219.33 | $241.75 | $276.26 | $34537 | $431.73 | $518.02 | $621.61
Subscriber + spouse $345.36 | $345.36 | $359.21 | $421.31 | $438.63 | $483.49 | $552.54 | $690.69 | $863.48 |$1,036.04 |$1,243.20
Subscriber + child(ren) $39712 | $39712 | $404.08 | $442.41 | $449.60 | $471.40 | $51110 | $552.58 | $647.59 | $725.24 | $828.81
Subscriber + family $569.81 | $569.81 | $583.64 | $653.08 | $668.94 | $713.17 | $787.35 | $897.91 [$1,079.31 |$1,243.25 |$1,450.45

Have a question? We have answers. Call your broker today!



DEDUCTIBLE PLAN RATES

Agerange | 0-19 20-24 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 65+

$1,000 Deductible Plan (80%) with Rx

Subscriber only $146.08 | $146.08 | $151.94 | $178.25 | $185.56 | $204.53 | $233.73 | $292.20 | $365.27 | $438.27 | $525.91
Subscriber + spouse $29219 | $29219 | $303.91 | $356.44 | $371.10 | $409.06 | $467.47 | $584.36 | $730.54 | $876.54 | $1,051.81
Subscriber + child(ren) $335.98 | $335.98 | $341.86 | $374.30 | $380.38 | $398.84 | $432.42 | $46750 | $547.89 | $613.59 | $701.21
Subscriber + family $482.09 | $482.09 | $493.79 | $552.54 | $565.96 | $603.38 | $666.14 | $759.67 | $913.15 | $1,051.84 | $1,227.15
$1,500 Deductible Plan (80%) with Rx

Subscriber only $132.49 | $132.49 | $13780 | $161.67 | $168.30 | $185.52 | $211.99 | $265.02 | $331.29 | $397.51 | $477.00
Subscriber + spouse $265.01 | $265.01 | $275.64 | $323.30 | $336.59 | $371.01 | $424.00 | $530.01 | $662.60 | $795.03 | $953.99
Subscriber + child(ren) $304.74 | $304.74 | $310.07 | $339.49 | $345.00 | $361.74 | $392.20 | $424.03 | $496.94 | $556.52 | $635.99
Subscriber + family $437.25 | $437.25 | $44787 | $50115 | $513.32 | $547.26 | $604.19 | $689.02 | $828.23 | $954.02 | $1,113.02
$2,000 Deductible Plan (70%)

Subscriber only $113.46 | $113.46 | $117.98 | $138.42 | $144.08 | $158.83 | $181.51 | $226.90 | $283.64 | $340.35 | $408.37
Subscriber + spouse $226.88 | $226.88 | $235.97 | $276.84 | $288.20 | $317.68 | $363.06 | $453.80 | $567.26 | $680.69 | $816.79
Subscriber + child(ren) $260.93 | $260.93 | $265.45 | $290.67 | $295.42 | $309.71 | $335.81 | $363.06 | $425.46 | $476.49 | $544.54
Subscriber + family $374.35 | $374.35 | $383.45 | $429.08 | $439.49 | $468.56 | $517.32 | $589.94 | $709.10 | $816.84 | $952.91
$2,000 Deductible Plan (70%) with Rx

Subscriber only $120.37 | $120.37 | $125.17 | $146.85 | $152.85 | $168.51 | $192.57 | $240.72 | $300.94 | $361.09 | $433.27
Subscriber + spouse $240.71 | $240.71 | $250.35 | $293.70 | $305.75 | $337.04 | $38517 | $481.45 | $601.83 | $722.16 | $866.56
Subscriber + child(ren) $276.84 | $276.84 | $281.63 | $308.37 | $313.42 | $328.58 | $356.26 | $385.17 | $451.38 | $505.53 | $577.72
Subscriber + family $39716 | $39716 | $406.81 | $455.22 | $466.28 | $497.11 | $548.83 | $625.88 | $752.32 | $866.61 |$1,010.98
$3,000 Deductible Plan (70%) with Rx

Subscriber only $104.41 | $104.41 | $108.61 | $127.41 | $132.64 | $14619 | $167.06 | $208.86 | $261.08 | $313.27 | $375.91
Subscriber + spouse $208.85 | $208.85 | $217.23 | $254.78 | $265.25 | $292.38 | $334.14 | $41768 | $522.17 | $626.54 | $751.80
Subscriber + child(ren) $24015 | $24015 | $244.36 | $267.55 | $271.89 | $285.08 | $309.08 | $334.17 | $391.62 | $438.58 | $501.21
Subscriber + family $344.59 | $344.59 | $352.96 | $394.94 | $404.53 | $431.28 | $476.14 | $543.00 | $652.70 | $751.84 | $877.14
$5,000 Deductible Plan (70%)

Subscriber only $88.47 $88.47 $92.02 | $107.94 | $112.35 | $123.87 | $141.56 | $176.96 | $221.21 | $265.43 | $318.49
Subscriber + spouse $176.95 | $176.95 | $184.02 | $21591 | $224.75 | $24776 | $283.12 | $353.90 | $442.41 | $530.85 | $636.99
Subscriber + child(ren) $203.49 | $203.49 | $207.01 | $226.68 | $230.39 | $241.55 | $261.89 | $283.12 | $331.82 | $371.62 | $424.68
Subscriber + family $291.96 | $291.96 | $299.04 | $334.63 | $342.74 | $365.42 | $403.45 | $460.07 | $553.02 | $637.04 | $743.15

Get a faster response when you apply online. Ask your broker how!



HSA-QUALIFIED DEDUCTIBLE HMO PLAN RATES

Agerange| 0-19 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 65+

$2,000 HSA-Qualified Deductible HMO Plan (80%)

Subscriber only $115.94 | $115.94 | $120.59 | $141.47 | $147.25 | $162.34 | $185.52 | $231.90 | $289.89 | $347.84 | $417.38
Subscriber + spouse $231.88 | $231.88 | $241.16 | $282.94 | $294.53 | $324.66 | $371.03 | $463.78 | $579.75 | $695.66 | $834.76
Subscriber + child(ren) $266.66 | $266.66 | $271.30 | $297.06 | $301.90 | $316.54 | $343.21 | $371.03 | $434.82 | $486.97 | $556.50
Subscriber + family $382.60 | $382.60 | $391.87 | $438.52 | $44917 | $478.87 | $528.70 | $602.92 | $724.70 | $834.79 | $973.87
$2,000 HSA-Qualified Deductible HMO Plan (100%)

Subscriber only $142.76 | $142.76 | $148.47 | $17419 | $181.31 | $199.88 | $228.41 | $28553 | $356.93 | $428.30 | $513.91
Subscriber + spouse $285.51 | $285.51 | $296.93 | $348.37 | $362.66 | $399.75 | $456.85 | $571.06 | $713.84 | $856.56 | $1,027.85
Subscriber + child(ren) $328.33 | $328.33 | $334.05 | $365.78 | $371.73 | $389.74 | $422.59 | $456.88 | $535.39 | $599.61 | $685.24
Subscriber + family $471.09 | $471.09 | $482.51 | $539.94 | $553.05 | $589.63 | $650.98 | $742.36 | $892.34 | $1,027.90 | $1,199.12
$2,500 HSA-Qualified Deductible HMO Plan (100%)

Subscriber only $12752 | $12752 | $132.63 | $155.60 | $161.98 | $178.55 | $204.03 | $255.07 | $318.85 | $382.58 | $459.08
Subscriber + spouse $255.06 | $255.06 | $265.29 | $311.15 | $323.94 | $357.07 | $408.07 | $510.10 | $637.71 | $765.16 | $918.14
Subscriber + child(ren) $293.29 | $293.29 | $298.42 | $326.74 | $332.04 | $34815 | $377.47 | $40810 | $478.28 | $535.62 | $612.10
Subscriber + family $420.82 | $420.82 | $431.05 | $482.32 | $494.03 | $526.70 | $581.48 | $663.14 | $79711 | $918.18 | $1,071.21
$3,000 HSA-Qualified Deductible HMO Plan (100%)

Subscriber only $116.59 | $116.59 | $121.26 | $142.26 | $148.09 | $163.23 | $186.54 | $233.20 | $291.51 | $349.78 | $419.71
Subscriber + spouse $23319 | $23319 | $242.54 | $284.47 | $296.17 | $326.46 | $373.08 | $466.37 | $583.03 | $699.55 | $839.42
Subscriber + child(ren) $268.14 | $268.14 | $272.84 | $298.73 | $303.58 | $318.30 | $34510 | $37310 | $437.26 | $489.69 | $559.63
Subscriber + family $384.74 | $384.74 | $394.09 | $440.96 | $451.68 | $481.54 | $531.63 | $606.28 | $728.77 | $839.46 | $979.36
$4,000 HSA-Qualified Deductible HMO Plan (100%)

Subscriber only $98.13 $98.13 | $102.07 | $119.74 | $124.66 | $137.41 | $157.03 | $196.30 | $245.38 | $294.44 | $353.31
Subscriber + spouse $196.29 | $196.29 | $204.16 | $239.47 | $249.31 | $274.80 | $314.06 | $392.58 | $490.78 | $588.87 | $706.61
Subscriber + child(ren) $225.72 | $225.72 | $229.67 | $251.46 | $255.54 | $267.94 | $290.50 | $314.08 | $368.08 | $412.21 | $471.08
Subscriber + family $323.86 | $323.86 | $331.73 | $371.19 | $380.22 | $405.35 | $44751 | $510.36 | $613.46 | $706.64 | $824.41
$5,000 HSA-Qualified Deductible HMO Plan (100%)

Subscriber only $86.18 $86.18 $89.63 | $105.14 | $109.46 | $120.66 | $137.88 | $172.36 | $215.46 | $258.54 | $310.23
Subscriber + spouse $172.36 | $172.36 | $179.27 | $210.26 | $218.91 | $241.29 | $275.76 | $344.70 | $430.93 | $517.06 | $620.45
Subscriber + child(ren) $198.19 | $198.19 | $201.66 | $220.79 | $224.38 | $235.26 | $255.07 | $275.77 | $323.20 | $361.95 | $413.64
Subscriber + family $284.38 | $284.38 | $291.29 | $325.94 | $333.84 | $355.93 | $392.95 | $448.12 | $538.65 | $620.47 | $723.88

Have a question? We have answers. Call your broker today!



CHILDREN'S PLAN

Age range

1-4 5-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65+

$5,000 Deductible Plan (60%) with Rx

Subscriber only

$304.36

$68.79 | $81.53 | $113.58 | $132.41 | $154.36 | $179.95 |$209.77 |$244.55 |$285.09 |$332.35 | $387.45 | $451.67

Get a faster response when you apply online. Ask your broker how!
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