2020 Premium Rates

Transamerica Agency Network — Kaiser (medical only)

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

Medical Employee Premium Per-Pay-Period Company Premium Per-Pay-Period

(24 Pay Periods) (24 Pay Periods)

$900 Deductible Plan

Employee Only $59.41 $206.71
Employee + Spouse $143.65 $428.54
Employee + Child(ren) $109.55 $369.49
Employee + Family $200.19 $611.75

$1,850 Deductible Plan

Employee Only $37.59 $206.71
Employee + Spouse $88.57 $428.54
Employee + Child(ren) $67.30 $369.49
Employee + Family $112.14 $611.75

$2,850 Deductible Plan

Employee Only $21.24 $206.71
Employee + Spouse $53.43 $428.54
Employee + Child(ren) $37.88 $369.49
Employee + Family $62.29 $611.75
Kaiser Hawaii
Medical Employee Premium Per-Pay-Period Company Premium Per-Pay-Period
(24 Pay Periods) (24 Pay Periods)
Employee Only $9.50 $263.08
Employee + Spouse $157.51 $428.54
Employee + Child(ren) $121.16 $369.49
Employee + Family $219.63 $611.75
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