
 

   
 

 
2026 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 

Deductible Plan (Aetna/AffirmRx) 

Employee Only $106.74  $53.37  $1,079.10  $539.55  $1,185.84  

Employee & Spouse/Partner $446.38  $223.19  $1,902.98  $951.49  $2,349.36  

Employee & Child(ren) $394.54  $197.27  $1,681.94  $840.97  $2,076.48  

Couple & Child(ren) $615.48  $307.74  $2,623.82  $1,311.91  $3,239.30  

High Deductible Health Plan (Aetna/AffirmRx) 

Employee Only $40.90  $20.45  $981.56  $490.78  $1,022.46  

Employee & Spouse/Partner $182.06  $91.03  $1,840.76  $920.38  $2,022.82  

Employee & Child(ren) $160.88  $80.44  $1,626.42  $813.21  $1,787.30  

Couple & Child(ren) $250.94  $125.47  $2,537.22  $1,268.61  $2,788.16  

HMO (Kaiser Permanente Plan) 

Employee Only $71.84  $35.92  $726.36  $363.18  $798.20  

Employee & Spouse/Partner $301.70  $150.85  $1,286.22  $643.11  $1,587.92  

Employee & Child(ren) $282.26  $141.13  $1,203.24  $601.62  $1,485.50  

Couple & Child(ren) $434.18  $217.09  $1,850.98  $925.49  $2,285.16  

 * 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.    



2026 Medical/Dental/Vision Premium Share Rates 

 
 

 Updated 09/15/2025       

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  

 

  



2026 Medical/Dental/Vision Premium Share Rates 
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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 $1.34  $0.67  $6.62  $3.31 $7.96  

Employee & Spouse/Partner $4.12  $2.06  $11.14  $5.57 $15.26  

Employee & Child(ren) $4.38  $2.19  $11.90  $5.95 $16.28  

Couple & Child(ren) $6.92  $3.46  $18.72  $9.36 $25.64  

VSP Enhanced 

Employee Only $5.98  $2.99  $6.62  $3.31 $12.60  

Employee & Spouse/Partner $13.44  $6.72  $11.14  $5.57 $24.58  

Employee & Child(ren) $14.34  $7.17  $11.90  $5.95 $26.24  

Couple & Child(ren) $22.82  $11.41  $18.72  $9.36 $41.54  
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