Kansas Farm Bureau Health Plans

' Kansas Farm Bureaur

Premium Chart 2027 L

Kansas Farm Bureau Health Plans Age
Az Gl b it 0 3 8 19 30 35 40 45 50 55 60
Advanced Choice $1,500 $474.50 $363.25 $261.00 $345.75 $378.00 $418.00 $487.50 $558.75 $624.75 $684.75 $827.25
e Advanced Choice $3,000 $389.25 $298.00 $211.75 $283.50 $307.00 $339.75 $396.75 $456.75 $511.00 $558.75 $675.50
= ﬁ Classic Choice $3,000 $696.00 $298.50 $247.50 $328.00 $358.50 $396.75 $481.75 $553.00 $617.00 $675.50 $818.25
S € | Classic Choice $6,000 $510.00 $214.00 $183.25 $242.00 $263.25 $290.50 $355.75 $409.00 $457.75 $499.75 $606.25
= § High Deductible (HSA) $2,250 $200.50 $257.75 $257.75 $328.75 $400.25 $500.25 $557.25 $600.25
2 High Deductible (HSA) $3,750 $159.85 $205.60 $205.60 $263.10 $320.60 $399.95 $445.36 $479.85
Major Medical $7,500 $116.55 $144.25 $144.25 $169.45 $191.30 $213.75 $227.90 $282.90
Advanced Choice $1,500 $867.00 $973.50| $1,080.75| $1,141.25| $1,186.75| $1,260.00| $1,358.25| $1,608.75
- Advanced Choice $3,000 $706.25 $794.50 $882.00 $929.25 $969.50| $1,025.75| $1,108.25| $1,312.50
g é’ High Deductible (HSA) $4,500 $800.25 $829.50 $829.50 $914.50 $943.00| $1,001.25| $1,029.00| $1,129.00
< é High Deductible (HSA) $7,500 2 Person $320.60 $385.85 $385.85 $508.30 $614.70 $700.10 $797.55 $825.70
E & | High Deductible (HSA) $7,500 3 Person $471.80 $503.15 $503.15 $606.35 $708.70 $786.05 $820.55 $851.60
= High Deductible (HSA) $7,500 Family $514.35 $568.40 $568.40 $663.00 $740.60 $825.70 $863.10 $916.85
Major Medical $7,500 $294.60 $365.95 $365.95 $393.30 $407.75 $430.20 $448.95 $527.40

Kansas Farm Bureau Health Plans Age
2027 Tobacco Rates 0 3 8 19 30 35 40 45 50 55 60
Advanced Choice $1,500 $474.50 $363.25 $288.25 $370.00 $405.50 $445.50 $520.50 $597.25 $668.25 $730.50 $887.00
< Advanced Choice $3,000 $389.25 $298.00 $235.75 $303.50 $329.25 $365.00 $423.50 $485.75 $544.25 $595.00 $723.50
= g Classic Choice $3,000 $696.00 $298.50 $247.50 $365.50 $396.75 $440.25 $535.25 $613.00 $684.50 $750.25 $908.00
ERS Classic Choice $6,000 $510.50 $214.00 $183.25 $268.50 $289.00 $322.00 $397.00 $452.75 $508.50 $555.75 $672.25
2 § High Deductible (HSA) $2,250 $226.30 $286.10 $286.10 $365.70 $443.90 $540.50 $606.35 $669.05
2 High Deductible (HSA) $3,750 $176.25 $226.55 $226.55 $288.65 $352.20 $440.20 $490.80 $528.45
Major Medical $7,500 $127.95 $157.15 $157.15 $184.50 $208.50 $233.10 $247.85 $308.15
Advanced Choice $1,500 $927.50| $1,040.50| $1,157.50| $1,221.00 $1,268.50| $1,345.50| $1,453.75| $1,721.25
- Advanced Choice $3,000 $755.75 $849.25 $943.75 $995.00| $1,035.50| $1,098.00| $1,184.75 $1,405.75
= é High Deductible (HSA) $4,500 $854.75 $886.10 $886.10 $957.10 $994.20| $1,059.75| $1,137.35| $1,223.35
< é High Deductible (HSA) $7,500 2 Person $352.20 $424.35 $424.35 $558.65 $676.50 $770.50 $877.45 $908.80
EQ High Deductible (HSA) $7,500 3 Person $518.95 $553.15 $553.15 $666.45 $779.45 $864.80 $902.50 $937.00
= High Deductible (HSA) $7,500 Family $565.25 $625.90 $625.90 $729.10 $814.50 $908.80 $949.35| $1,009.15
Major Medical $7,500 $320.75 $400.10 $400.10 $429.90 $445.00 $468.65 $489.85 $574.15

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.



