2022 Kitsap County Monthly Insurance Rates & Contributions
for Full-Time Employees (30+ Hrs/Week)

. Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
Kaiser Permanente
of WA (HMO Plan) Monthly County Employee Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
Value 732.00 732.00 0.00 1,265.00 1,211.28 53.72 1,501.00 1,423.80 77.20 2,034.00 1,904.86 129.14
Classic 783.00 744.12 38.88 1,355.00 1,234.26 120.74 1,607.00 1,451.32 155.68 2,178.00 1,941.66 236.34
HDHP w/HSA* 655.00 655.00 0.00 1,148.00 1,114.40 33.60 1,339.00 1,292.12 46.88 1,759.00 1,678.96 80.04
Aetna Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
PPO PI Monthly County Employee Monthly County Employee Monthly County Employee Monthly County Employee
( an) Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
Value 761.00 733.64 27.36 1,320.00 1,218.38 101.62 1,562.00 1,429.36 132.64 2,120.00 1,914.42 205.58
Classic 831.00 746.42 84.58 1,441.00 1,239.24 201.76 1,704.00 1,454.06 249.94 2,314.00 1,948.24 365.76
HDHP w/HSA* 711.00 700.28 10.72 1,250.00 1,199.08 50.92 1,455.00 1,388.00 67.00 1,920.00 1,812.78 107.22
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
VSP Vision Monthly County Employee Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
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
Employee Only Employee + 1 Child Employee + Spouse Employee + Family
Dental Monthly County Employee Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
Delta Plan C 55.24 55.24 0.00 98.42 80.24 18.18 98.42 80.24 18.18 177.61 116.43 61.18
Delta Plan D 58.43 55.25 3.18 103.53 80.25 26.46 103.53 80.25 26.46 186.69 117.79 68.90
Willamette 61.24 55.24 6.00 101.86 74.24 27.62 101.86 74.24 27.62 162.99 103.13 59.86
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
Basic Life Insurance Monthly County Employee Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
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.




