
Kaiser Gold $0 w/ Vision EE Only % 100%

& Massage Dependent % 0%

Coverage Type

Employee-Paid 
Bi-Weekly 

Deductions

Employer-Paid
Monthly
Benefit

Full
Monthly
Premium

Employee Only $0.00 $603.58 $603.58
Employee/Spouse $278.58 $603.58 $1,207.16
Employee/Family $515.36 $603.58 $1,720.20
Employee/Child(ren) $236.79 $603.58 $1,116.62

Kaiser Platinum $0 w/ Vision EE Only % 100% of base

& Massage Dependent % 0%

Coverage Type

Employee-Paid 
Bi-Weekly 

Deductions

Employer-Paid
Monthly
Benefit

Full
Monthly
Premium

Employee Only $34.50 $603.58 $678.33
Employee/Spouse $347.58 $603.58 $1,356.66
Employee/Family $613.69 $603.58 $1,933.24
Employee/Child(ren) $300.61 $603.58 $1,254.91

Kaiser Gold POS w/ Vision EE Only % 100% of base

Added Choice $1000 Dependent % 0%

& Massage

Coverage Type

Employee-Paid 
Bi-Weekly 

Deductions

Employer-Paid
Monthly
Benefit

Full
Monthly
Premium

Employee Only $18.15 $603.58 $642.90
Employee/Spouse $314.87 $603.58 $1,285.80
Employee/Family $567.09 $603.58 $1,832.27
Employee/Child(ren) $270.36 $603.58 $1,189.37

Out of Area- Kaiser Gold w/ Vision EE Only % 100%

Added Choice OOA $500 Dependent % 0%

& Massage

Coverage Type

Employee-Paid 
Bi-Weekly 

Deductions

Employer-Paid
Monthly
Benefit

Full
Monthly
Premium

Employee Only $0.00 $626.72 $626.72
Employee/Spouse $289.26 $626.72 $1,253.44
Employee/Family $535.12 $626.72 $1,786.15
Employee/Child(ren) $245.87 $626.72 $1,159.43

Kaiser EE Only % 100%

KP OR Family Choice $2500 Dependent % 0%

Includes Ortho and Implants

Coverage Type

Employee-Paid 
Bi-Weekly 

Deductions

Employer-Paid
Monthly
Benefit

Full
Monthly
Premium

Employee Only $0.00 $47.57 $47.57
Employee/Spouse $21.96 $47.57 $95.14
Employee/Family $50.50 $47.57 $156.98
Employee/Child(ren) $21.96 $47.57 $95.14

Please see your Plan Documents for full benefit details. In the event of conflict, the Plan Documents will govern.

Project Access Now
All Eligible Employees 20+ Hours

Medical Rates effective 1/1/26 - 12/31/26

Dental Rates effective 1/1/26 - 12/31/26


