2025 Premium Rates

Transamerica — Kaiser (medical only)

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

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

(24 Pay Periods) (24 Pay Periods)

$900 Deductible Plan

Employee Only $53.79 $303.85
Employee + Spouse $125.51 $643.72
Employee + Child(ren) $100.39 $543.49
Employee + Family $190.12 $901.79

$1,850 Deductible Plan

Employee Only $24.84 $303.85
Employee + Spouse $52.43 $643.72
Employee + Child(ren) $44.34 $543.49
Employee + Family $73.23 $901.79

$3,300 Deductible Plan

Employee Only $3.14 $303.85
Employee + Spouse $5.46 $643.72
Employee + Child(ren) $5.19 $543.49
Employee + Family $6.25 $901.79

Kaiser Hawaii

Medical Employee Premium Per-Pay-Period Company Premium Per-Pay-Period
(24 Pay Periods) (24 Pay Periods)

Employee Only $9.50 $341.76

Employee + Spouse $111.48 $643.72

Employee + Child(ren) $88.77 $543.49

Employee + Family $169.54 $901.79
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