2024 Kitsap County Monthly Insurance Rates & Contributions

for Corrections Officers & Corrections Sergeants

2024 Kaiser Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
(HMO Plan) 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
Value 845.00 845.00 0.00 1,461.00 1,449.84 11.16 1,729.00 1,702.88 26.12 2,349.00 2,313.28 35.72
Classic 904.00 876.76 27.24 1,565.00 1,505.36 59.64 1,846.00 1,748.20 97.80 2,515.00 2,362.36 152.64
HDHP w/HSA* 756.00 755.50 0.50 1,325.00 1,286.36 38.64 1,543.00 1,489.10 53.90 2,031.00 1,938.96 92.04
2024 Aetna Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
(PPO Plan) 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
Value 878.00 855.98 22.02 1,519.00 1,467.60 51.40 1,804.00 1,728.72 75.28 2,448.00 2,324.60 123.40
Classic 960.00 871.98 88.02 1,653.00 1,484.94 168.06 1,968.00 1,754.72 213.28 2,672.00 2,380.70 291.30
HDHP w/HSA* 821.00 808.68 12.32 1,441.00 1,382.44 58.56 1,680.00 1,602.98 77.02 2,218.00 2,094.72 123.28
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
VSP Vision 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
Extended Plan 19.64 19.64 0.00 19.64 19.64 0.00 19.64 19.64 0.00 19.64 19.64 0.00
Employee Only Employee + 1 Child Employee + Spouse Employee + Family
2024 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 D 60.46 60.46 0.00 107.12 102.46 4.66 107.12 102.46 4.66 193.18 179.92 13.26
Willamette 63.61 60.47 3.14 105.84 98.16 7.68 105.84 98.16 7.68 169.34 155.32 14.02
Employee Only Employee + Child(ren) Employee + Spouse Employee + Family
Basic Life Insurance 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
Standard Basic Life 4.00 4.00 0.00 4.00 4.00 0.00 4.00 4.00 0.00 4.00 4.00 0.00

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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