2026 Kitsap County Monthly Insurance Rates & Contributions

Deputies, Sergeants, Lieutenants, Chiefs, Undersheriff, Sheriff

Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
Kaiser 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
DSG 1034.14 1,006.58 27.56 1,810.30 1,679.32 130.98 2,120.09 1,947.79 172.30 2,896.25 2,620.51 275.74
+ i i
LEOFF Trust: Employee Only Employee + 1 Child Employee + Children
Premera Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
PPO Plan 947.71 919.27 28.44 1,538.12 1,384.30 153.82 1,848.81 1,663.93 184.88
Employee + Spouse Employee + Spouse + 1 Child Employee + Spouse + Children
Monthly County Employee Monthly County Employee Monthly County Employee
Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost Rate Contribution | Monthly Cost
2,019.70 1,817.74 201.96 2,610.12 2,349.10 261.02 2,920.79 2,628.71 292.08
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 57.15 57.15 0.00 101.84 97.38 4.46 101.84 97.38 4.46 183.77 171.11 12.66
Delta Plan D 60.46 57.16 3.30 107.12 98.82 8.30 107.12 98.82 8.30 193.18 176.28 16.90
Willamette 69.28 57.17 12.14 115.26 97.30 17.96 115.26 97.30 17.96 184.44 159.58 24.86

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




