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Southern California  Effective Jan. 1, 2010  Group: 67691H 
Health Net HMO Lo Option Plan 2L3 (replaces 32M) 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed $534.41 $1,106.51 $1,497.87 
Offce Co-Pay $20 Surgery 100% 
Inpatient Hospital 30% X-ray & Lab 100% 
Out-of-Pocket Max $2,000 Mental/Nervous Yes 
Rx Co-Pays $10/$25/$50 ER Room $100

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Southern California  Effective Jan. 1, 2010  Group: 67691A 
Health Net HMO Option Plan 91C (replaces 32B) 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed $511.24 $1,056.72 $1,429.86 
Offce Co-Pay $30 Surgery (Prof) 100% 
Inpatient Hospital 20% X-ray & Lab 100% 
Out-of-Pocket Max $3,500 Mental/Nervous Yes 
Rx Co-Pays $10/$25/$50 ER Room $200

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Southern California  Effective Jan. 1, 2010  Group: 67691L 
Health Net HMO Option Plan 91D 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed $492.90 $1,017.25 $1,375.95 
Offce Co-Pay $50 Surgery 100% 
Inpatient Hospital 20% X-ray & Lab 100% 
Out-of-Pocket Max $3,500 Mental/Nervous Yes 
Rx Co-Pays $10/$25/$50 ER Room $250

 
 



 

                                               
 

SOUTHERN CALIFORNIA 
 

   Plan Rates 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Southern California  Effective Jan. 1, 2010  Group: N4091C 
Health Net PPO Option Plan 4C9 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed $629.42 $1,310.76 $1,776.87 
Annual Deductible $1,500 Family Max $4,500 
Offce Co-Pay $20 or 40% Surgery 20%/40% 
Inpatient Hospital - $250 co-pay 20%/40% X-ray & Lab 20%/40% 
Out-of-Pocket Max - Network $3,000 Non-Network $6,000 
Rx Co-Pays $10/$35/$50 Mental/Nervous Yes

Southern California  Effective Jan. 1, 2010  Group: N4091A 
Health Net PPO Option Plan 89H 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed $646.19 $1,346.92 $1,826.10 
Annual Deductible $500 Family Max $1,500 
Offce Co-Pay $30 or 40% Surgery 20%/40% 
Inpatient Hospital - $250 co-pay 20%/40% X-ray & Lab 20%/40% 
Out-of-Pocket Max - Network $4,000 Non-Network $8,000 
Rx Co-Pays $10/$35/$50 Mental/Nervous Yes

Southern California  Effective Jan. 1, 2010  Group: N4091A 
Health Net HMO Option Salud Plan 19R   Service available in USA or Mexico 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties 
    
 EE Only EE + 1 Family 

Total Billed 45 & under $442.10 $908.59 $1,227.64 
Total Billed 46 & over $647.10 $1,183.59 $1,582.64 

Offce Co-Pay U.S / Mex $15 / $5 Surgery (Prof) 100% 
Inpatient Hospital  $250 / 100% X-ray & Lab 100% 
Out-of-Pocket Max  $1,500 Mental/Nervous Yes 
Rx Co-Pays $10/$25/$35 ER Room $100 / $10 
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Blue Cross Southern California Effective Aug. 1, 2009  Group:  
HMO Option Plan KPSH3 
 
Available in San Diego, Imperial, Orange, Riverside, Los Angeles, Ventura, San Bernardino  Counties: 
    
 EE Only EE + 1 Family 
Age 45 and younger $347.80 $682.28 $956.24 
Age 46 and older $474.82 $943.69 $1,191.05 
Offce Co-Pay $20/$30 Surgery 100% 
Inpatient Hospital 20% X-ray & Lab 100% 
Out-of-Pocket Max $1,500 Family Max $3,000 
Rx Co-Pays $10/$25/$40 Mental/Nervous Yes 
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Kaiser Southern California  Effective Nov. 1, 2009  Group: 228614 
HMO Option Plan 
 
Available in the following Counties: 
San Diego, Orange, Riverside, Los Angeles, San Bernardino, Ventura and Kern Counties 
     
 EE Only EE + Spouse EE + Child(ren) Family 

Total Billed $520.31 $1,068.15 $913.01 $1,659.63 
Offce Co-Pay $30 Surgery $250 for O.P.  
Inpatient Hospital $250 X-ray & Lab $10 Co-Pay  
Out-of-Pocket Max $3,000 Mental/Nervous Yes  
Rx Co-Pays $10/$30 ER Room $150 Co-Pay 


