Medical/Vision

Employee only

Employee + spouse

Employee + child(ren)

Employee + family

Employee only

Employee + spouse

Employee + child(ren)

Employee + family

Employee only

Employee + spouse

Employee + child(ren)

Employee + family

Employee only

Employee + spouse

Employee + child(ren)

Employee + family

WDS Plan C/Option 2
Employee only

Emp + 1 Dependent

Emp + 2+ Dependents
WDS Plan D/Option 4

Employee only

Emp + 1 Dependent

Emp + 2+ Dependents
Delta Care

Employee only

Emp + 1 Dependent

Emp + 2+ Dependents
Willamette Dental
Employee only

Emp + 1 Dependent

Emp + 2+ Dependents
Cigna Basic Life
Employee only

Emp + Dependents

Dental & Life Insurance Coverage

Premera Classic Plan (#1037245)

585.74
1,200.68
1,025.00
1,639.96

Premera Value Plan (#1037245)

537.58
1,101.96
940.72
1,505.14

Group Health Classic Plan (#12431)

529.86
1,086.18
927.18
1,483.52

Group Health Value Plan (#12759)

495.62
1,016.02
867.28
1,387.68

50.49
89.98
162.37

53.42
94.65
170.68

28.22
57.56
119.70

55.77
92.81
148.52

3.60
4.25

514.52

Employee

95 FTE
(38 HRS)

488.80

Employee

90 FTE
(36 HRS)

463.08

Employee

85 FTE
(34 HRS)

437.34

Employee

2012 Kitsap County Monthly Premiums & Contributions for Full-time & Part-time Employees

1.00 FTE
(40 HRS)

80 FTE
(32 HRS)

411.62

Employee

75 FTE

(30 HRS)

990.32 210.36 940.80 259.88 891.30 309.38 841.78 358.90 792.26 408.42 742.74
855.18 169.82 812.42 212.58 769.66 255.34 726.90 298.10 684.14 340.86 641.40
1,332.10 1,265.50 1,198.90 1,132.30 1,065.68

514.52

488.80

463.08

437.34

411.62

990.32 111.64 940.80 161.16 891.30 210.66 841.78 260.18 792.26 309.70 742.74
855.18 85.54 812.42 128.30 769.66 171.06 726.90 213.82 684.14 256.58 641.40
1,332.10 1,265.50 1,198.90 1,132.30 1,065.68

495.10 470.36 445.60 420.84 396.08

946.98 139.20 899.64 186.54 852.28 233.90 804.94 281.24 757.58 328.60 710.24

819.24 107.94 778.28 148.90 737.32 189.86 696.36 230.82 655.40 271.78 614.44 312.74|
1,272.20 1,208.60 1,144.98 1,081.38 1,017.76

495.10

470.36

445.60

420.84

396.08

946.98 69.04 899.64 116.38 852.28 163.74 804.94 211.08 757.58 258.44 710.24 305.78
819.24 48.04 778.28 89.00 737.32 129.96 696.36 170.92 655.40 211.88 614.44 252.84
1,272.20 115.48] 1,208.60 179.08] 1,144.98 242.70] 1,081.38 306.30] 1,017.76 369.92 954.16 433.52

0.00 50.49 0.00 50.49 0.00 50.49 0.00 50.49

14.49 72.98 17.00 70.44 19.54 67.92 22.06 65.40

86.88 72.97 89.40 70.45 91.92 67.93 94.44 65.39

2.93 50.49 2.93 50.49 2.93 50.49 2.93 50.49

19.16 72.97 21.68 70.45 24.20 67.93 26.72 65.39

95.19 72.98 97.70 70.44 100.24 67.92 102.76 65.40

0.00 28.22 0.00 28.22 0.00 28.22 0.00 28.22

4.34 51.82 5.74 50.40 7.16 49.00 8.56 47.58

66.48 51.82 67.88 50.40 69.30 49.00 70.70 47.58

5.28 50.49 5.28 50.49 5.28 50.49 5.28 50.49

17.32 72.97 19.84 70.45 22.36 67.93 24.88 65.39

73.03 72.98 75.54 70.44 78.08 67.92 80.60 65.40

3.60 0.00 3.60 0.00 3.60 0.00 3.60 0.00 3.60

3.60 0.65 3.60 0.65 3.60 0.65 3.60 0.65 3.60




.70 FTE .65 FTE .60 FTE 55 FTE .50 FTE
Medical/Vision (28 HRS) (26 HRS) (24 HRS) (22 HRS) 20 HRS)
County |Employee| County |Employee] County |Employee| County |Employee] County |Employee
Premera Classic Plan (#1037245)
Employee only 585.74 360.16 225.58 334.44 251.30 308.72 277.02 283.00 302.74 257.26 328.48
Employee + spouse | 800G 693.22 507.46 643.72 556.96 594.20 606.48 544.68 656.00 495.16 705.52
Employee + child(ren) 1,025.00 598.64 426.36 555.88 469.12 513.12 511.88 470.36 554.64 427.60 597.40
Employee + family | iEEE{EAC[5) 932.48 707.48 865.88 774.08 799.26 840.70 732.66 907.30 666.06 973.90
Premera Value Plan (#1037245)
Employee only 537.58 360.16 177.42 334.44 203.14 308.72 228.86 283.00 254.58 257.26 280.32
Employee + spouse |b " Es{ef e[ 693.22 408.74 643.72 458.24 594.20 507.76 544.68 557.28 495.16 606.80
Employee + child(ren) 940.72 598.64 342.08 555.88 384.84 513.12 427.60 470.36 470.36 427.60 513.12
Employee + family | B ols5 k! 932.48 572.66 865.88 639.26 799.26 705.88 732.66 772.48 666.06 839.08
Group Health Classic Plan (#12431)
Employee only 529.86 346.58 183.28 321.82 208.04 297.06 232.80 272.32 257.54 247.56 282.30
Employee + spouse | iE{ef{sHke 662.90 423.28 615.54 470.64 568.20 517.98 520.84 565.34 473.50 612.68
Employee + child(ren) 927.18 573.48 353.70 532.52 394.66 491.54 435.64 450.58 476.60 409.62 517.56
Employee + family | i) 890.54 592.98 826.94 656.58 763.32 720.20 699.72 783.80 636.10 847.42
Group Health Value Plan (#12759)
Employee only 495.62 346.58 149.04 321.82 173.80 297.06 198.56 272.32 223.30 247.56 248.06
Employee + spouse |F " E0kEH0)2 662.90 353.12 615.54 400.48 568.20 447.82 520.84 495.18 473.50 542.52
Employee + child(ren) 867.28 573.48 293.80 532.52 334.76 491.54 375.74 450.58 416.70 409.62 457.66
Employee + family Bl yAGT:] 890.54 497.14 826.94 560.74 763.32 624.36 699.72 687.96 636.10 751.58
Dental & Life Insurance Coverage
WDS Plan C/Option 2
Employee only 50.49 0.00 50.49 0.00 50.49 0.00 50.49 0.00 50.49 0.00
Emp + 1 Dependent 89.98 29.64 57.82 32.16 55.30 34.68 52.78 37.20 50.26 39.72
Emp + 2+ Dependents 162.37 102.02 57.83 104.54 55.29 107.08 52.77 109.60 50.25 112.12
WDS Plan D/Option 4
Employee only 53.42 2.93 50.49 2.93 50.49 2.93 50.49 2.93 50.49 2.93
Emp + 1 Dependent 94.65 34.30 57.83 36.82 55.29 39.36 52.77 41.88 50.25 44.40
Emp + 2+ Dependents 170.68 110.34 57.82 112.86 55.30 115.38 52.78 117.90 50.26 120.42
Delta Care
Employee only 28.22 0.00 28.22 0.00 28.22 0.00 28.22 0.00 28.22 0.00
Emp + 1 Dependent 57.56 12.80 43.34 14.22 41.94 15.62 40.52 17.04 39.12 18.44
Emp + 2+ Dependents 119.70 74.94 43.34 76.36 41.94 77.76 40.52 79.18 39.12 80.58
Willamette Dental
Employee only 55.77 5.28 50.49 5.28 50.49 5.28 50.49 5.28 50.49 5.28
Emp + 1 Dependent 92.81 32.46 57.83 34.98 55.29 37.52 52.77 40.04 50.25 42.56
Emp + 2+ Dependents 148.52 88.18 57.82 90.70 55.30 93.22 52.78 95.74 50.26 98.26
Cigna Basic Life
Employee only 3.60 3.60 0.00 3.60 0.00 3.60 0.00 3.60 0.00 3.60 0.00
Emp + Dependents 4.25 3.60 0.65 3.60 0.65 3.60 0.65 3.60 0.65 3.60 0.65]




