2027 Kitsap County Monthly Insurance Rates

Full-Time Employees (30+ Hrs/Week)

Employee Only Employee + Child(ren) | Employee + Spouse Family
Kaiser
Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost
PRIME 0.00 82.58 118.68 198.52
HDHP w/HSA* 12.10 51.65 72.07 123.04
Employee Only Employee + Child(ren) | Employee + Spouse Family
Aetna
Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost
PRIME 40.03 156.21 203.91 316.03
HDHP w/HSA* 16.47 78.27 103.00 164.83
Employee Only Employee + Child(ren) | Employee + Spouse Family
VSP Vision

Employee Monthly Cost

Employee Monthly Cost

Employee Monthly Cost

Employee Monthly Cost

Extended Plan

0.00

0.00

0.00

0.00

Employee Only

Employee + 1 Child

Employee + Spouse

Employee + 2 or more

Dental
Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost Employee Monthly Cost
Delta Plan C 0.00 19.68 19.68 63.30
Delta Plan D 3.30 28.26 28.26 71.30
Willamette 16.91 49.94 49.94 86.93




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