O Healthcare Comparison
Willamette University 2024-25
Plan Name & Option 1:Kaiser Medical Option 2:Added Choicé?PO

Provider Network HMO Tier 2
First Choicd?PO

Kaiser Providers Kaiser Providers Non-Participating

Provides Provideas
Anm(ﬁnﬁzj e e | $500 Il | $1000 It 2,000 | Id 1$3,000
December) Fin y$1,500 Fen y $3,000 Fen y $6,000 F§69,000
Annual Outof-
Pocket Maximum lth 3,

*Tier 1 & 2 cross

accumulae



