
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 $39.16 $216.73

Self + Spouse $91.05 $459.37

Self + Child(ren) $72.97 $387.72

Family $137.56 $643.58

$1,850 Deductible Plan

Self Only $18.11 $216.73

Self + Spouse $37.94 $459.37

Self + Child(ren) $32.23 $387.72

Family $52.65 $643.58

$2,850 Deductible Plan

Self Only $2.35 $216.73

Self + Spouse $4.05 $459.37

Self + Child(ren) $3.86 $387.72

Family $4.58 $643.58

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 $137.45 $459.37

Self + Child(ren) $111.95 $387.72

Family $203.07 $643.58

2019 Premium Rates
Transamerica – Kaiser (medical only)


