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Kaiser Permanente - KP OR Bronze 5000/50

Bronze | EPO | Plan ID: 712870R0420014

Monthly Deductible Out-of-pocket Copayments / Estimated total
premium maximum Coinsurance yearly costs
52 01 $5 000 57 350 Ern?rg?rlry FOGm Yearly premium 324
i r r care; 40%
Was: 3467.00 Individual rotal Individual total Coinsurance after Daductible, s748
deductible COpaymEnts,

$ 1 0,000 s 1 4,700 g;pn:;ucafw:{l;lgs: $25 f;ﬂﬂ'e c“‘sT72

Family Total Family Total deductible
Primary doctor: $50
Copay with deductible m
Specialist doctor: 40%
Colnsurance after
deductible

Farmers)\%%lﬁﬁg
SEAABEELRE, 2951, AR, (R4 %E4250,000E5C

£ FARMERS Bgency.D
s

Age: 29 Sex: Male
Class: MNon-Nicotine Face Amount: $250,000
Ragistered Raps Waiver': No Critical Tliness (CI)*: %0
(¥ SolesToals PRODUCT TYPE BCP MONTHLY
F 10 Year Value Term Platinum Elite $14.35
Lol s
(= Advonced Markets s g
(= Produd Information_ it ot e
umr 20 Year Value Term Platinum Elite $22.68
& Production Bepors ) Platinum Plus $27.06
,W Platinum Chaice §30.18
_ h;m“;m“! s Platinum £32.68
" Leoders | 30 Year Value Term Platinum Elite £32.68
Platinum Plus $41.64
Platinum Cholce $42.47
Platinum $42.68




