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Value 805.00 805.00 0.00 1,391.00 1,331.94 59.06 1,651.00 1,566.10 84.90 2,237.00 2,094.98 142.02

Classic 861.00 818.26 42.74 1,490.00 1,357.24 132.76 1,767.00 1,595.82 171.18 2,395.00 2,135.12 259.88

HDHP w/HSA* 720.00 720.00 0.00 1,262.00 1,225.40 36.60 1,472.00 1,420.46 51.54 1,934.00 1,846.00 88.00
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Value 837.00 806.92 30.08 1,452.00 1,340.22 111.78 1,718.00 1,572.12 145.88 2,332.00 2,105.86 226.14

Classic 914.00 820.98 93.02 1,585.00 1,363.08 221.92 1,874.00 1,599.12 274.88 2,545.00 2,142.74 402.26

HDHP w/HSA* 782.00 770.22 11.78 1,375.00 1,319.00 56.00 1,600.00 1,526.32 73.68 2,112.00 1,994.06 117.94
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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

Monthly
Rate

County 
Contribution

Employee 
Monthly Cost

Monthly
Rate

County 
Contribution

Employee 
Monthly Cost

Monthly
Rate

County 
Contribution

Employee 
Monthly Cost

Monthly
Rate

County 
Contribution

Employee 
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 77.07 26.46 103.53 77.07 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
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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.

2023 Kitsap County Monthly Insurance Rates & Contributions
for Full-Time Employees (30+ Hrs/Week)

Kaiser Permanente 
of WA (HMO Plan)

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

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

Aetna
(PPO Plan)

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

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

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