
 

 

2024 MEDICAL/DENTAL/VISION  
PREMIUM SHARE RATES  

Medical/RX Insurance 

 Employee 
Cost per 

Month 

Employee 
Cost per Pay 

Period 
Port Cost per 

Month 
Port Cost per 

Pay Period 
Total Cost 

per Month 

Aetna Deductible Plan 

Employee Only $90.22  $45.11  $912.18  $456.09  $1,002.40  

Employee & Spouse/Partner $377.34  $188.67  $1,608.64  $804.32  $1,985.98  

Employee & Child(ren) $333.52  $166.76  $1,421.78  $710.89  $1,755.30  

Couple & Child(ren) $520.28  $260.14  $2,217.98  $1,108.99  $2,738.26  

Aetna High Deductible Health Plan* 

Employee Only $34.68  $17.34  $832.40  $416.20  $867.08  

Employee & Spouse/Partner $154.40  $77.20  $1,561.00  $780.50  $1,715.40  

Employee & Child(ren) $136.42  $68.21  $1,379.26  $689.63  $1,515.68  

Couple & Child(ren) $212.80  $106.40  $2,151.64  $1,075.82  $2,364.44  

Kaiser Permanente Plan 

Employee Only $65.60  $32.80  $663.28  $331.64  $728.88 

Employee & Spouse/Partner $275.30  $137.65  $1,173.62  $586.81  $1,448.92  

Employee & Child(ren) $257.56  $128.78  $1,097.98  $548.99  $1,355.54  

Couple & Child(ren) $396.10  $198.05  $1,688.56  $844.28  $2,084.66 

 * HDHP members will receive a $500 (employee only coverage) or $1,000 (employee & family coverage) HSA 

contribution if they elect to participate in the HSA program.    
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Dental Insurance 

 

 Employee 
Cost per 

Month 

Employee 
Cost per Pay 

Period 
Port Cost per 

Month 
Port Cost per 

Pay Period 
Total Cost 

per Month 

Delta Dental WA Legacy 

Employee Only $3.18  $1.59  $60.36  $30.18 $63.54  

Employee & Spouse/Partner $19.04  $9.52  $108.02  $54.01 $127.06  

Employee & Child(ren) $16.20  $8.10  $91.82  $45.91 $108.02  

Couple & Child(ren) $26.20  $13.10  $148.52  $74.26 $174.72  

Delta Dental WA Core 

Employee Only $3.18  $1.59  $60.36  $30.18 $63.54  

Employee & Spouse/Partner $19.04  $9.52  $108.02  $54.01 $127.06  

Employee & Child(ren) $16.20  $8.10  $91.82  $45.91 $108.02  

Couple & Child(ren) $26.20  $13.10  $148.52  $74.26 $174.72  

Delta Dental WA Enhanced 

Employee Only $25.52  $12.76  $60.36  $30.18 $85.88  

Employee & Spouse/Partner $63.74  $31.87  $108.02  $54.01 $171.76  

Employee & Child(ren) $54.18  $27.09  $91.82  $45.91 $146.00  

Couple & Child(ren) $87.66  $43.83  $148.52  $74.26 $236.18  
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Vision Insurance 

 Employee 
Cost per 

Month 

Employee 
Cost per Pay 

Period 
Port Cost per 

Month 
Port Cost per 

Pay Period 
Total Cost 

per Month 

VSP Core 

Employee Only $1.30  $0.65  $6.42  $3.21 $7.72  

Employee & Spouse/Partner $3.98  $1.99  $10.78  $5.39 $14.76  

Employee & Child(ren) $4.24  $2.12  $11.50  $5.75 $15.74  

Couple & Child(ren) $6.68  $3.34  $18.08  $9.04 $24.76  

VSP Enhanced 

Employee Only $5.78  $2.89  $6.42  $3.21 $12.20  

Employee & Spouse/Partner $12.96  $6.48  $10.78  $5.39 $23.74  

Employee & Child(ren) $13.86  $6.93  $11.50  $5.75 $25.36  

Couple & Child(ren) $22.02  $11.01  $18.08  $9.04 $40.10  

 


