
Hawaii Health Plan Rate Comparisons (On Exchange)

Insurer Small Group Plan Name
DLIR 
Level Metal Level 0-20 21 25 30 35 40 45 50 55 60 64

Kaiser KP Platinum - $20 7a Platinum $173.96 $273.95 $275.05 $310.93 $334.77 $350.11 $395.58 $489.27 $610.91 $743.50 $821.85
Kaiser KP Platinum - $20 - Optical - Fit 7a Platinum $178.78 $281.54 $282.66 $319.54 $344.04 $359.80 $406.54 $502.82 $627.82 $764.09 $844.61

Kaiser KP Platinum - $20 - Optical - Dent. - Fit 7a Platinum $178.78 $281.54 $282.66 $319.54 $344.04 $359.80 $406.54 $502.82 $627.82 $764.09 $844.61
Kaiser KP Platinum I - $15 7a Platinum $181.55 $285.90 $287.05 $324.50 $349.37 $365.38 $412.84 $510.62 $637.56 $775.94 $857.70
Kaiser KP Platinum I - $15 - Optical - Fit 7a Platinum $186.35 $293.46 $294.64 $333.08 $358.61 $375.05 $423.76 $524.13 $654.43 $796.46 $880.38

Kaiser KP Platinum I - $15 - Optical - Dent. - Fit 7a Platinum $186.35 $293.46 $294.64 $333.08 $358.61 $375.05 $423.76 $524.13 $654.43 $796.46 $880.38
Kaiser KP Added Choice Platinum I - $15 7a Platinum $208.54 $328.41 $329.72 $372.74 $401.31 $419.70 $474.22 $586.53 $732.35 $891.29 $985.22

Kaiser
KP Added Choice Platinum I - $15 - 

Optical - Dent 7a Platinum $212.03 $333.90 $335.23 $378.97 $408.02 $426.72 $482.15 $596.34 $744.59 $906.20 $1,001.69

Kaiser
KP Added Choice Platinum I - $15 - 

Optical - Dent - ChiroAcuMassage - Fit 7a Platinum $215.58 $339.49 $340.85 $385.32 $414.86 $433.87 $490.23 $606.33 $757.07 $921.38 $1,018.47
Kaiser KP Gold - $15 7a Gold $158.73 $249.96 $250.96 $283.71 $305.46 $319.45 $360.95 $446.44 $557.42 $678.40 $749.88
Kaiser KP Gold - $12 7b Gold $161.00 $253.54 $254.55 $287.77 $309.83 $324.02 $366.11 $452.82 $565.39 $688.11 $760.62
Kaiser KP Gold - $15 - Optical - Fit 7a Gold $163.54 $257.55 $258.58 $292.32 $314.73 $329.15 $371.90 $459.98 $574.34 $698.99 $772.65
Kaiser KP Gold - $15 - Optical - Dent. - Fit 7a Gold $163.54 $257.55 $258.58 $292.32 $314.73 $329.15 $371.90 $459.98 $574.34 $698.99 $772.65
Kaiser KP Gold - $12 - Optical 7b Gold $164.32 $258.78 $259.81 $293.71 $316.22 $330.72 $373.67 $462.17 $577.07 $702.32 $776.33
Kaiser KP Gold - $12 - Optical - Dent. 7b Gold $164.32 $258.78 $259.81 $293.71 $316.22 $330.72 $373.67 $462.17 $577.07 $702.32 $776.33
Kaiser KP Silver - $30 N/A Silver $144.23 $227.13 $228.04 $257.79 $277.55 $290.27 $327.97 $405.65 $506.50 $616.43 $681.38
Kaiser KP Silver - $30 - Optical N/A Silver $147.57 $232.39 $233.32 $263.76 $283.98 $296.99 $335.57 $415.05 $518.23 $630.71 $697.17
Kaiser KP Silver - $30 - Optical - Dent. N/A Silver $147.57 $232.39 $233.32 $263.76 $283.98 $296.99 $335.57 $415.05 $518.23 $630.71 $697.17

Plan Effective Dates 1/1/2016 - 3/31/2016
Age at Time of Purchase

Non-Smoker Small Group Monthly Rates (Before Tax Credits)


	Q1 - All Plans Sorted

