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Value 699.34 699.34 0.00 1,208.98 1,199.28 9.70 1,434.30 1,411.58 22.72 1,943.64 1,912.58 31.06

Classic 748.62 724.92 23.70 1,295.26 1,243.40 51.86 1,535.32 1,450.28 85.04 2,081.62 1,948.88 132.74

HDHP w/HSA* 555.24 554.80 0.44 956.24 922.64 33.60 1,138.96 1,092.08 46.88 1,540.24 1,460.20 80.04
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Value 727.80 708.64 19.16 1,261.08 1,216.38 44.70 1,492.46 1,427.00 65.46 2,025.70 1,918.40 107.30

Classic 793.94 717.40 76.54 1,376.84 1,230.70 146.14 1,628.04 1,442.58 185.46 2,210.84 1,957.54 253.30

HDHP w/HSA* 609.18 598.46 10.72 1,053.50 1,002.58 50.92 1,249.30 1,182.32 66.98 1,693.56 1,586.36 107.20
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Extended Plan 19.64 19.64 0.00 19.64 19.64 0.00 19.64 19.64 0.00 19.64 19.64 0.00
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Delta Plan D 58.43 58.43 0.00 103.53 99.03 4.50 103.53 99.03 4.50 186.69 173.87 12.82

Willamette 61.24 58.44 2.80 101.86 97.52 7.14 101.86 97.52 7.14 162.99 152.53 13.26
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Standard Basic Life 4.00 4.00 0.00 4.00 4.00 0.00 4.00 4.00 0.00 4.00 4.00 0.00

Employee monthly cost is shown.  Payroll deductions will be pre-taxed and split in half between 1st and 2nd pay periods each month.

Basic Life Insurance
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family

Dental
Employee Only Employee + 1 Child Employee + Spouse Employee + Family

Aetna

(PPO Plan)

Employee Only Employee + Child(ren) Employee + Spouse Employee + Family

VSP Vision
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family

2022 Kitsap County Monthly Insurance Rates & Contributions

for Corrections Officers & Corrections Sergeants

Kaiser Permanente 

of WA (HMO Plan)

Employee Only Employee + Child(ren) Employee + Spouse Employee + Family


