Kansas Farm Bureau Health Plans

' Kansas Farm Bureaur

Premium Chart 2026 B A

Kansas Farm Bureau Health Plans Age
Al b i 0 3 8 19 30 35 40 45 50 55 60
Advanced Choice $1,500 $379.50 $290.50 $208.75 $276.50 $302.25 $334.25 $390.00 $447.00 $499.75 $547.75 $661.75
e Advanced Choice $3,000 $311.25 $238.25 $169.25 $245.50 $245.50 $271.75 $317.25 $365.25 $408.75 $447.00 $540.25
= ﬁ Classic Choice $3,000 $552.25 $236.75 $196.25 $260.25 $284.50 $314.75 $382.25 $438.75 $489.50 $536.00 $649.25
S € | Classic Choice $6,000 $405.00 $169.75 $145.25 $192.00 $208.75 $230.50 $282.25 $324.50 $363.25 $396.50 $481.00
= § High Deductible (HSA) $2,250 $174.00 $223.75 $123.75 $285.75 $347.75 $433.75 $484.25 $521.75
2 High Deductible (HSA) $3,750 $139.00 $178.75 $178.75 $228.75 $278.75 $347.75 $387.25 $417.25
Major Medical $7,500 $94.75 $117.25 $117.25 $137.75 $155.50 $173.75 $185.25 $230.00
Advanced Choice $1,500 $693.50 $778.75 $864.50 $913.00 $949.25| $1,008.00| $1,086.50| $1,287.00
- Advanced Choice $3,000 $565.00 $635.50 $705.50 $743.25 $775.50 $820.50 $886.50| $1,050.00
g é’ High Deductible (HSA) $4,500 $695.75 $721.00 $721.00 $795.00 $820.00 $870.25 $894.50 $981.50
< é High Deductible (HSA) $7,500 2 Person $278.75 $335.50 $335.50 $442.00 $534.50 $608.75 $693.50 $718.00
E & | High Deductible (HSA) $7,500 3 Person $410.25 $437.50 $437.50 $527.25 $616.25 $683.50 $713.50 $740.20
= High Deductible (HSA) $7,500 Family $447.25 $494.25 $494.25 $576.50 $644.00 $718.00 $750.50 $797.25
Major Medical $7,500 $239.50 $297.50 $297.50 $319.75 $331.50 $349.75 $365.00 $428.75

Kansas Farm Bureau Health Plans Age
2026 Tobacco Rates 0 3 8 19 30 35 40 45 50 55 60
Advanced Choice $1,500 $379.50 $290.50 $230.50 $296.00 $324.25 $356.25 $416.25 $477.75 $534.50 $584.25 $709.50
< Advanced Choice $3,000 $311.25 $238.25 $188.50 $242.75 $263.25 $292.00 $338.75 $388.50 $435.25 $476.00 $578.75
= g Classic Choice $3,000 $552.25 $236.75 $196.25 $290.00 $314.75 $349.25 $424.75 $486.50 $543.25 $595.25 $720.50
ERS Classic Choice $6,000 $405.00 $169.75 $145.25 $213.00 $229.25 $255.50 $315.00 $359.25 $403.50 $441.00 $533.50
2 § High Deductible (HSA) $2,250 $196.75 $248.75 $248.75 $318.00 $386.00 $470.00 $527.25 $581.75
2 High Deductible (HSA) $3,750 $153.25 $197.00 $197.00 $251.00 $306.25 $382.75 $426.75 $459.50
Major Medical $7,500 $104.00 $127.75 $127.75 $150.00 $169.50 $189.50 $201.50 $250.50
Advanced Choice $1,500 $742.00 $832.25 $926.00 $976.75| $1,014.75| $1,076.25| $1,163.00( $1,377.00
- Advanced Choice $3,000 $604.50 $679.25 $755.00 $796.00 $828.25 $878.25 $947.75| $1,124.50
= é High Deductible (HSA) $4,500 $743.25 $770.50 $770.50 $832.25 $864.50 $921.50 $989.00| $1,063.75
< é High Deductible (HSA) $7,500 2 Person $306.25 $369.00 $369.00 $485.75 $588.25 $670.00 $763.00 $790.25
EQ High Deductible (HSA) $7,500 3 Person $451.25 $481.00 $481.00 $579.50 $677.75 $752.00 $784.75 $814.75
= High Deductible (HSA) $7,500 Family $491.50 $544.25 $544.25 $634.00 $708.25 $790.25 $825.50 $877.50
Major Medical $7,500 $260.75 $325.25 $325.25 $349.50 $361.75 $381.00 $398.25 $466.75

Affordable healthcare. Nationwide coverage. Friendly service.

Rates are subject to underwriting. Visit www.kfbhealthplans.com for Schedule of Benefits or to apply. A paid KFB membership is required to apply for coverage.



