


Southern CA

KAISER RATES VALID 10/1/2025 - 9/30/2026

Kaiser HMO - High Option Subscriber $1,291.06

Subscriber + Spouse $2,747.71

Subscriber + Child(ren) $2,335.21

Subscriber + Family $4,320.37

Kaiser HMO - Low Option Subscriber $1,005.61

HSA Compatible Plan Subscriber + Spouse $2,209.94

Subscriber + Child(ren) $2,009.22

Subscriber + Family $3,012.83

Kaiser HMO - Senior Advantage Subscriber (age 65+) $255.00

PREMIER ACCESS RATES VALID 1/1/2026 - 12/31/2026

Premier Access Dental HMO Subscriber $18.76

Subscriber + Spouse $27.77

Subscriber + Child(ren) $30.86

Subscriber + Family $39.78

Premier Access Dental PPO Subscriber $59.42

Subscriber + Spouse $104.44

Subscriber + Child(ren) $119.48

Subscriber + Family $168.11
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Dental HMO

Plan Name Plan 500

Annual Maximum None $1,500 $1,500

Deductible None $50 / 3x family $50 / 3x family

Waiting Period for Services None None None

Out of Network Payment Not Covered

IN NETWORK IN NETWORK OUT OF NETWORK

Preventive
210: X-rays, full mouth No Charge No Charge No Charge
1110: Teeth Cleaning No Charge No Charge No Charge
1203: Topical Fluoride (child) No Charge No Charge No Charge

Restorative
2140: Amalgam filling - one tooth No Charge You pay 20% You pay 20%
2330: Resin based filling No Charge You pay 20% You pay 20%

Endodontics
3310: Root canal - anterior $55 You pay 20% You pay 20%
3320: Root canal - bicuspid $120 You pay 20% You pay 20%
3330: Root canal - molar $250 You pay 20% You pay 20%

Oral Surgery
7111: Extraction - coronal remnants No Charge You pay 20% You pay 20%
7210: Surgical removal of erupted tooth $25 You pay 20% You pay 20%
7240: Removal of impacted tooth $90 You pay 20% You pay 20%

Major
2750: Crown procelin + precious metal $165 You pay 50% You pay 50%
2790: Crown full cast precious metal $165 You pay 50% You pay 50%
5110: Complete Denture (Lower or Upper) $140 You pay 50% You pay 50%
6000: Implants Not Covered You pay 50% You pay 50%

Orthodontia
8080: Comprehensive Ortho Child (to age 19) $1,975 You pay 50% You pay 50%
8090: Comprehensive Ortho Adult $2,175 Not Covered Not Covered

MONTHLY RATES

Employee Only $18.76
Employee + Spouse $27.77
Employee + Child(ren) $30.86
Family $39.78

Premier Access Provider Search: 

Go to:  https://www.premierlife.com

Click on the green "Find a Dentist" icon at the top right of the page.

Click on the grey "Advanced Search" tab to specify various options such as Provider Name, Zip Code, etc.

FOR DENTAL HMO: Under "Select a Plan" choose "Dental HMO" under the drop down list for Commercial Plans

FOR DENTAL PPO: Under "Select a Plan" choose "Dental PPO" under the drop down list for Commercial Plans; the Network is "PCN & PPO"

Click on "Search" to get your results

Fee Schedule

PREMIER ACCESS DENTAL

Dental PPO

$168.11

This is only a summary of benefits.  Please consult contract for complete descriptions of benefits, exclusions, and participating requirements.

$104.44
$119.48

PPO Plus Plan 6 Enhanced

$59.42






