
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 $40.61 $225.52

Employee + Spouse $94.42 $477.77

Employee + Child(ren) $75.67 $403.36

Employee + Family $142.65 $669.29

$1,850 Deductible Plan

Employee Only $18.78 $225.52

Employee + Spouse $39.34 $477.77

Employee + Child(ren) $33.43 $403.36

Employee + Family $54.60 $669.29

$2,850 Deductible Plan

Employee Only $2.43 $225.52

Employee + Spouse $4.20 $477.77

Employee + Child(ren) $4.00 $403.36

Employee + Family $4.75 $669.29

Kaiser Hawaii

Medical Employee Premium Per-Pay-Period

(24 Pay Periods)

Company Premium Per-Pay-Period

(24 Pay Periods)

Employee Only $9.50 $263.08

Employee + Spouse $108.28 $477.77

Employee + Child(ren) $87.29 $403.36

Employee + Family $162.09 $669.29

2020 Premium Rates
Transamerica – Kaiser (medical only)


