
Kaiser California, Colorado, Georgia, Maryland, Virginia, District of Columbia

Medical Employee Premium Per-Pay-Period

(24 Pay Periods)

Company Premium Per-Pay-Period

(24 Pay Periods)

$900 Deductible Plan

Employee Only $91.71 $300.63

Employee + Spouse $221.06 $623.15

Employee + Child(ren) $169.15 $537.34

Employee + Family $309.39 $889.34

$1,850 Deductible Plan

Employee Only $59.15 $300.63

Employee + Spouse $138.84 $623.15

Employee + Child(ren) $106.09 $537.34

Employee + Family $177.88 $889.34

Kaiser Hawaii

Medical Employee Premium Per-Pay-Period

(24 Pay Periods)

Company Premium Per-Pay-Period

(24 Pay Periods)

Employee Only $9.50 $394.45

Employee + Spouse $245.34 $623.15

Employee + Child(ren) $189.77 $537.34

Employee + Family $342.71 $889.34

2026 Premium Rates
Transamerica Agency Network – Kaiser (medical only)


