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OEBB Bronze Plan w/Pharmacy

OEBB Rates Employee Only Employee + Child(ren)
Moda Health $464.01 $881.66
Kaiser Permanente $277.96 $528.12

COBRA Employee Only Employee + Child(ren)
Moda Health $473.29 $899.29
Kaiser Permanente $283.52 $538.68

Medical Plan Monthly Rates
ACA Group Bronze Plans

2022-23 Plan Year
(Effective October 1, 2022)

Tier-Rated Groups
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