
 

 
2023 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 $61.96  $30.98  $823.20  $411.60  $885.16  

Employee & Spouse/Partner $298.14  $149.07  $1,455.58  $727.79  $1,753.72  

Employee & Child(ren) $263.50  $131.75  $1,286.52  $643.26  $1,550.02  

Couple & Child(ren) $411.06  $205.53  $2,006.96  $1,003.48  $2,418.02  

Aetna High Deductible Health Plan* 

Employee Only $15.38  $7.69  $753.78  $376.89  $769.16  

Employee & Spouse/Partner $106.52  $53.26  $1,415.18  $707.59  $1,521.70  

Employee & Child(ren) $94.12  $47.06  $1,250.40  $625.20  $1,344.52  

Couple & Child(ren) $146.82  $73.41  $1,950.62  $975.31  $2,097.44  

Kaiser Permanente Plan 

Employee Only $46.80  $23.40  $621.70  $310.85  $668.50  

Employee & Spouse/Partner $226.22  $113.11  $1,104.42  $552.21  $1,330.64  

Employee & Child(ren) $211.62  $105.81  $1,033.14  $516.57  $1,244.76  

Couple & Child(ren) $325.60  $162.80  $1,589.64  $794.82  $1,915.24  

 * 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.    



2023 Medical/Dental/Vision Premium Share Rates 
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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 $1.92  $0.96  $61.62  $30.81 $63.54  

Employee & Spouse/Partner $16.50  $8.25  $110.56  $55.28 $127.06  

Employee & Child(ren) $14.04  $7.02  $93.98  $46.99 $108.02  

Couple & Child(ren) $22.70  $11.35  $152.02  $76.01 $174.72  

Delta Dental WA Core 

Employee Only $1.92  $0.96  $61.62  $30.81 $63.54  

Employee & Spouse/Partner $16.50  $8.25  $110.56  $55.28 $127.06  

Employee & Child(ren) $14.04  $7.02  $93.98  $46.99 $108.02  

Couple & Child(ren) $22.70  $11.35  $152.02  $76.01 $174.72  

Delta Dental WA Enhanced 

Employee Only $24.26  $12.13  $61.62  $30.81 $85.88  

Employee & Spouse/Partner $61.18  $30.59  $110.58  $55.29 $171.76  

Employee & Child(ren) $52.02  $26.01  $93.98  $46.99 $146.00  

Couple & Child(ren) $84.16  $42.08  $152.02  $76.01 $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 $1.14  $0.57  $6.50  $3.25 $7.64  

Employee & Spouse/Partner $3.66  $1.83  $11.02  $5.51 $14.68  

Employee & Child(ren) $3.90  $1.95  $11.76  $5.88 $15.66  

Couple & Child(ren) $6.16  $3.08  $18.52  $9.26 $24.68  

VSP Enhanced 

Employee Only $5.62  $2.81  $6.50  $3.25 $12.12  

Employee & Spouse/Partner $12.64  $6.32  $11.02  $5.51 $23.66  

Employee & Child(ren) $13.50  $6.75  $11.76  $5.88 $25.26  

Couple & Child(ren) $21.48  $10.74  $18.52  $9.26 $40.00  
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