
2026 CITY OF LACEY  

SUMMARY OF BENEFITS –LPOG EMPLOYEES 

HEALTH INSURANCE Kaiser Permanente $200 Plan 
Kaiser Permanente High Deductible Health Plan 
Regence HealthFirst 250 Plan 
Regence High Deductible Health Plan 

▪ City pays 100% employee premium/90% dependent
premium

▪ City funds a tiered Notional HRA available to
employees enrolled in High Deductible Health Plan

DENTAL INSURANCE Delta Dental Plan F - $10 copay 
▪ $1500 annual limit - incentive levels (100%-70%)

Willamette Dental - Active Plan 1 
▪ $10 copay
▪ City pays 100% employee premium/90% dependent

premium

VISION INSURANCE VSP Plan 
▪ $10 Copay; frame allowances are $120 to $220, 20%

savings on amount over allowance; frames every 24-
months and lenses every 12-months

▪ City pays 100% employee premium/90% dependent
premium

HRA VEBA 
  (HDHP Plans Only) 

Health Reimbursement Arrangement Voluntary 
Employees’ Beneficiary Association (HRA VEBA) 

▪ City contributes the following:
✓ $1,750 for employees only
✓ $3,250 for employee and additional dependents

Notional HRA 
  (HDHP Plans Only) 

HealthEquity 
▪ City contributes the following:

✓ $1,000 for employee only
✓ $2,000 for employee and 1 dependent
✓ $2,500 for employee and 2 dependents
✓ $3,000 for employee and 3 or more dependents

FLEXIBLE SPENDING 
ACCOUNT (FSA) 

Voluntary Benefit 
▪ The City offers employee funded (pre-tax) FSA’s for

medical and dependent care costs.



LIFE INSURANCE Symetra 
▪ Premium paid by City
▪ Life Insurance - $50,000, employee; $1,000, spouse

and child to age 26
▪ Accidental Death and Dismemberment is equal to

amount of life insurance
▪ Benefit reductions begin at age 70
▪ Additional Voluntary Life Insurance and AD&D

available at an additional cost to employee

RETIREMENT Department of Retirement Systems (DRS) 
▪ LEOFF II

o City Contributes: 5.32%
o Employee Contributes 8.53%

VACATION  See contracts for vacation accrual schedule 

SICK LEAVE Accrual of eight hours a month 

HOLIDAYS 11 paid holidays and 1 Floating Holidays annually 

457 DEFERRED 
COMPENSATION 

WA State DCP 
MissionSquare (previously ICMA-RC) 

▪ City match up to 3%
▪ Employees can use 1% benefit incentive towards

deferred compensation

EAP Employee Assistance Plan (EAP) - ComPsych 
▪ Offered through AWC
▪ Eligible for 1-6 sessions per month



Regence/Delta/Vision Total Premiums City Cost Employee Cost
Employee $1,105.52 $1,105.52 $0.00 
Employee Spouse $2,213.32 $2,102.54 $110.78 
Employee Spouse & 1 $2,800.56 $2,631.06 $169.50 
Employee Spouse & 2 $3,226.70 $3,014.58 $212.12 
Employee & 1 $1,682.40 $1,624.71 $57.69 
Employee & 2 $2,180.34 $2,072.86 $107.48 

Regence/Willamette/Vision Total Premiums City Cost Employee Cost
Employee $1,121.24 $1,121.24 $0.00 
Employee Spouse $2,241.76 $2,129.71 $112.05 
Employee Spouse & 1 $2,848.88 $2,676.12 $172.76 
Employee Spouse & 2 $3,275.02 $3,059.64 $215.38 
Employee & 1 $1,710.84 $1,651.88 $58.96 
Employee & 2 $2,228.66 $2,117.92 $110.74 

 Kaiser/Delta/Vision  Total Premiums  City Cost  Employee Cost
Employee $1,020.20 $1,020.20 $0.00 
Employee Spouse $2,018.22 $1,918.42 $99.80 
Employee Spouse & 1 $2,567.94 $2,413.17 $154.77 
Employee Spouse & 2 $3,045.84 $2,843.28 $202.56 
Employee & 1 $1,559.56 $1,505.62 $53.94 
Employee & 2 $2,109.26 $2,000.35 $108.91 

 Kaiser/Willamette/Vision  Total Premiums  City Cost  Employee Cost
Employee $1,035.92 $1,035.92 $0.00 
Employee Spouse $2,046.66 $1,945.59 $101.07 
Employee Spouse & 1 $2,616.26 $2,458.23 $158.03 
Employee Spouse & 2 $3,094.16 $2,888.34 $205.82 
Employee & 1 $1,588.00 $1,532.79 $55.21 
Employee & 2 $2,157.58 $2,045.41 $112.17 

2026 Premiums - Regence HealthFirst 250 & Kaiser $200
LPSU & LPOG



Regence/Delta/Vision Total Premiums City Cost Employee Cost
Employee $789.40 $789.40 $0.00 
Employee Spouse $1,581.30 $1,502.11 $79.19 
Employee Spouse & 1 $2,019.36 $1,896.36 $123.00 
Employee Spouse & 2 $2,319.28 $2,166.29 $152.99 
Employee & 1 $1,217.10 $1,174.33 $42.77 
Employee & 2 $1,588.82 $1,508.88 $79.94 

Regence/Willamette/Vision Total Premiums City Cost Employee Cost
Employee $805.12 $805.12 $0.00 
Employee Spouse $1,609.74 $1,529.28 $80.46 
Employee Spouse & 1 $2,067.68 $1,941.42 $126.26 
Employee Spouse & 2 $2,367.60 $2,211.35 $156.25 
Employee & 1 $1,245.54 $1,201.50 $44.04 
Employee & 2 $1,637.14 $1,553.94 $83.20 

Kaiser/Delta/Vision  Total Premiums  City Cost  Employee Cost
Employee $860.28 $860.28 $0.00 
Employee Spouse $1,698.24 $1,614.44 $83.80 
Employee Spouse & 1 $2,166.90 $2,036.24 $130.66 
Employee Spouse & 2 $2,563.74 $2,393.39 $170.35 
Employee & 1 $1,318.58 $1,272.75 $45.83 
Employee & 2 $1,787.22 $1,694.53 $92.69 

 Kaiser/Willamette/Vision  Total Premiums  City Cost  Employee Cost
Employee $876.00 $876.00 $0.00 
Employee Spouse $1,726.68 $1,641.61 $85.07 
Employee Spouse & 1 $2,215.22 $2,081.30 $133.92 
Employee Spouse & 2 $2,612.06 $2,438.45 $173.61 
Employee & 1 $1,347.02 $1,299.92 $47.10 
Employee & 2 $1,835.54 $1,739.59 $95.95 

2026 Premiums - High Deductible Health Plan (HDHP)
LPSU & LPOG




