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KaIser $20 (500REMRPK2)

Self $815.65 $596.01 $0.00 $219.64 $109.82

Self and 1 dependent $1,631.30 $1,192.03 $0.00 $439.27 $219.63

Self and 2 or more dependents $2,308.28 $1,686.83 $0.00 $621.45 $310.73

Kaiser $40 (500REMRPK4)

Self $776.02 $596.01 $0.00 $180.01 $90.01

Self and 1 dependent $1,552.05 $1,192.03 $0.00 $360.02 $180.01

Self and 2 or more dependents $2,196.15 $1,686.83 $0.00 $509.32 $254.66

Kaiser $1,500 HDHP/HSA (500 REMRPKH)

Self $636.65 $596.01 $0.00 $40.64 $20.32

Self and 1 dependent $1,273.31 $1,192.03 $0.00 $81.28 $40.64

Self and 2 or more dependents $1,801.74 $1,686.83 $0.00 $114.91 $57.45

NEW Kaiser $2,500 HDHP/HSA (500 REMRPKH)

Self $579.87 $596.01 $16.14 $0.00 $0.00

Self and 1 dependent $1,159.74 $1,192.03 $32.29 $0.00 $0.00

Self and 2 or more dependents $1,641.03 $1,686.83 $45.80 $0.00 $0.00

REMIF EPO $250 (500 REMEPOH)

Self $948.00 $596.01 $0.00 $351.99 $176.00

Self and 1 dependent $1,986.00 $1,192.03 $0.00 $793.97 $396.99

Self and 2 or more dependents $2,835.00 $1,686.83 $0.00 $1,148.17 $574.09

REMIF EPO $500 (500 REMEPOL)

Self $821.00 $596.01 $0.00 $224.99 $112.50

Self and 1 dependent $1,722.00 $1,192.03 $0.00 $529.97 $264.99

Self and 2 or more dependents $2,459.00 $1,686.83 $0.00 $772.17 $386.09

REMIF PPO $500 (500REMPPO)

Self $816.00 $596.01 $0.00 $219.99 $110.00

Self and 1 dependent $1,709.00 $1,192.03 $0.00 $516.97 $258.49

Self and 2 or more dependents $2,441.00 $1,686.83 $0.00 $754.17 $377.09

REMIF $1,500 HDHP/HSA (500REMHSAS)              

Self $697.00 $596.01 $0.00 $100.99 $50.50

Self and 1 dependent $1,458.00 $1,192.03 $0.00 $265.97 $132.99

Self and 2 or more dependents $2,082.00 $1,686.83 $0.00 $395.17 $197.59

Sutter $25 (500REMRPS5)

Self $714.87 $596.01 $0.00 $118.86 $59.43

Self and 1 dependent $1,498.10 $1,192.03 $0.00 $306.07 $153.04

Self and 2 or more dependents $2,139.43 $1,686.83 $0.00 $452.60 $226.30

Sutter $500 (500REMRPS3)

Self $674.88 $596.01 $0.00 $78.87 $39.44

Self and 1 dependent $1,414.33 $1,192.03 $0.00 $222.30 $111.15

Self and 2 or more dependents $2,019.69 $1,686.83 $0.00 $332.86 $166.43

Sutter $1,500 HDHP/HSA (500 REMRPS1)

Self $573.71 $596.01 $22.30 $0.00 $0.00

Self and 1 dependent $1,202.49 $1,192.03 $0.00 $10.46 $5.23

Self and 2 or more dependents $1,717.12 $1,686.83 $0.00 $30.29 $15.14

2023-2024 MEDICAL PREMIUM CHART

Monthly Premiums for Coverage Effective July 1, 2023 thorugh June 30, 2024

For EMPLOYEES Eligible for Health Insurance and those Continuing Coverage via COBRA


