2026 Kitsap County COBRA Monthly Insurance Rates

Kaiser Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
(HMO Plan) Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total
Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly
Prime/Classic 1,021.00 20.42 1,041.42 1,767.00 35.34 1,802.34 2,091.00 41.82 2,132.82 2,841.00 56.82 2,897.82
HDHP 914.00 18.28 932.28 1,602.00 32.04 1,634.04 1,866.00 37.32 1,903.32 2,457.00 49.14 2,506.14
Aetna Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
(PPO Plan) Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total
Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly
Prime/Classic 1,061.00 21.22 1,082.22 1,837.00 36.74 1,873.74 2,182.00 43.64 2,225.64 2,961.00 59.22 3,020.22
HDHP 993.00 19.86 1,012.86 1,743.00 34.86 1,777.86 2,032.00 40.64 2,072.64 2,682.00 53.64 2,735.64
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
VSP Vision Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total
Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly
Extended Plan 18.29 0.37 18.66 18.29 0.37 18.66 18.29 0.37 18.66 18.29 0.37 18.66
Employee Only Employee + 1 Child Employee + Spouse Employee + 2 or more
Dental Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total Monthly Admin Fee Total
Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly Rate (2%) Monthly
Delta Plan C 57.15 1.14 58.29 101.84 2.04 103.88 101.84 2.04 103.88 183.77 3.68 187.45
Delta Plan D 60.46 1.21 61.67 107.12 2.14 109.26 107.12 2.14 109.26 193.18 3.86 197.04
Willamette 69.28 1.39 70.67 115.26 231 117.57 115.26 231 117.57 184.44 3.69 188.13




