
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

Self Only $57.23 $198.66

Self + Spouse $138.38 $412.04

Self + Child(ren) $105.54 $355.15

Family $192.89 $588.25

$1,850 Deductible Plan

Self Only $36.18 $198.66

Self + Spouse $85.27 $412.04

Self + Child(ren) $64.80 $355.15

Family $107.98 $588.25

$2,850 Deductible Plan

Self Only $20.42 $198.66

Self + Spouse $51.38 $412.04

Self + Child(ren) $36.42 $355.15

Family $59.91 $588.25

Kaiser Hawaii

Medical Employee Premium Per-Pay-Period

(24 Pay Periods)

Company Premium Per-Pay-Period

(24 Pay Periods)

Self Only $9.50 $268.09

Self + Spouse $184.79 $412.04

Self + Child(ren) $144.51 $355.15

Family $258.40 $588.25

2019 Premium Rates
Transamerica Agency Network – Kaiser (medical only)


