2026 Monthly Rates

Medical Ee only
Kaiser HMO $160.00
Kaiser HDHP $140.00
Kaiser Hawaii S0.00
Anthem Core Value $80.00
Anthem HDHP $228.00
Anthem EPO S444.00
Anthem PPO $540.00
Anthem Plus $796.00

Dental Ee only
Delta PPO $0.00
Delta Care $0.00

Vision Ee only
VSP Basic $0.00

VSP Plus $7.08

Ee + Adult

$356.00
$328.00
$376.00
$180.00
$504.00
$968.00
$1,168.00
$1,728.00

Ee + Adult
$8.00
$4.00

Ee + Adult
$4.00
$18.24

Ee + Child(ren)

$312.00
$280.00
$340.00
$148.00
$436.00
$832.00
$996.00
$1,484.00

Ee + Child(ren)
$8.00
$4.00

Ee + Child(ren)
$4.00
$19.24

Ee+Family

$492.00
$456.00
$564.00
$244.00
$708.00
$1,336.00
$1,616.00
$2,392.00

Ee + Family

$20.00
$8.00

Ee+Family

$8.00
$32.28
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