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Prime/Classic 1,123.10 830.79 292.31 1,944.00 1,384.96 559.04 2,300.00 1,623.30 676.70 3,125.00 2,183.47 941.53
HDHP w/HSA* 1,005.00 772.90 232.10 1,762.00 1,328.46 433.54 2,052.00 1,529.04 522.96 2,702.00 1,981.81 720.19
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Prime/Classic 1,167.00 800.83 366.17 2020.00 1,331.42 688.58 2400.00 1,572.73 827.27 3258.00 2,109.60 1,148.40  

HDHP w/HSA* 1,092.00 797.71 294.29 1917.00 1,375.67 541.33 2235.00 1,587.69 647.31 2950.00 2,054.51 895.49
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Extended Plan 18.29 18.29 0.00 18.29 18.29 0.00 18.29 18.29 0.00 18.29 18.29 0.00
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Delta Plan C 57.15 57.15 0.00 101.84 82.16 19.68 101.84 82.16 19.68 183.77 120.47 63.30
Delta Plan D 60.46 57.16 3.30 107.12 78.86 28.26 107.12 78.86 28.26 193.18 121.88 71.30
Willamette 74.06 57.15 16.91 123.22 73.28 49.94 123.22 73.28 49.94 197.18 110.25 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.

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

Aetna
(PPO Plan)

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

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

2027 Kitsap County Monthly Insurance Rates & Contributions
Part-Time Employees (20 - 29 Hrs/Week)

Kaiser Permanente 
of WA (HMO Plan)

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


	2027 PartTime

