
Plan A *****   Plan B *****   Plan C   Plan D   Plan E   Plan F   Plan G
Ages *  $500 Ded  $1000 Ded  $1500 Ded  $2500 HSA **  $5000 Ded  $7500 Ded $10000 Ded
  0-18 486.46$            327.95$          377.14$            345.07$            187.68$          146.43$          127.39$          
 19-29 651.75$            439.38$          505.28$            462.32$            251.44$          196.18$          170.67$          
 30-39 695.59$            468.94$          539.27$            493.42$            268.36$          209.37$          182.15$          
 40-49 741.34$            499.78$          574.73$            525.87$            286.00$          223.14$          194.13$          
 50-59 878.13$            591.99$          680.78$            622.90$            338.78$          264.32$          229.95$          
 60-64 1,049.35$         707.43$          813.53$            744.36$            404.84$          315.86$          274.79$          
 65+  1,259.24$         848.92$          976.25$            893.24$            485.81$          379.03$          329.76$          

Plan A *****   Plan B *****   Plan C   Plan D   Plan E   Plan F   Plan G
Ages *  $500 Ded  $1000 Ded  $1500 Ded  $2500 HSA **  $5000 Ded  $7500 Ded $10000 Ded
  0-18 875.63$            590.31$          678.85$            621.13$            337.82$          263.57$          229.30$          
 19-29 1,173.14$         790.88$          909.50$            832.17$            452.59$          353.12$          307.21$          
 30-39 1,252.06$         844.08$          970.68$            888.15$            483.04$          376.87$          327.88$          
 40-49 1,334.41$         899.60$          1,034.52$         946.56$            514.81$          401.66$          349.44$          
 50-59 1,580.63$         1,065.59$       1,225.41$         1,121.21$         609.80$          475.77$          413.92$          
 60-64 1,888.84$         1,273.37$       1,464.35$         1,339.85$         728.70$          568.54$          494.63$          
 65+  2,266.64$         1,528.06$       1,757.25$         1,607.84$         874.46$          682.26$          593.56$          

Plan A *****   Plan B *****   Plan C   Plan D   Plan E   Plan F   Plan G
Ages *  $500 Ded  $1000 Ded  $1500 Ded  $2500 HSA **  $5000 Ded  $7500 Ded $10,000 Ded
  0-18 1,459.39$         983.85$          1,131.41$         1,035.22$         563.03$          439.28$          382.17$          
 19-29 1,955.24$         1,318.13$       1,515.83$         1,386.95$         754.32$          588.53$          512.02$          
 30-39 2,086.77$         1,406.81$       1,617.81$         1,480.25$         805.07$          628.12$          546.46$          
 40-49 2,224.01$         1,499.33$       1,724.20$         1,577.60$         858.01$          669.43$          582.40$          
 50-59 2,634.38$         1,775.98$       2,042.35$         1,868.70$         1,016.33$       792.95$          689.86$          
 60-64 3,148.06$         2,122.28$       2,440.59$         2,233.08$         1,214.51$       947.57$          824.38$          
 65+  3,777.73$         2,546.77$       2,928.74$         2,679.73$         1,457.43$       1,137.10$       989.27$          

Plan A Plan B  Plan C   Plan D   Plan E   Plan F   Plan G 
 $500 Ded  $1000 Ded  $1500 Ded  $2500 HSA **  $5000 Ded  $7500 Ded $10000 Ded

No Payment for 
Deductible $500 $1,000 $1,500 $2,500 $5,000 $7,500 $10,000

70% of next $5,000 $5,000 $5,000 $8,333 $5,000 $10,000 $15,000

Thereafter 100% 90% 100% 100% 90% 90% 90%
Annual 

Maximum None $100,000 None None $100,000 $100,000 $100,000
Lifetime 

Maximum $1 million $1 million $1 million $1 million $1 million $1 million $1 million

Individual

Kansas Health Insurance Association
Monthly Premium Amounts
Effective January 1, 2007

* Premium rates are based on the attained age of the KHIA policy holder.

Family ****

Two-Party ***

 In Network Benefits

** HSA, Health Savings Account:  This plan is designed to meet requirements of a Health Savings Account.
*** Two-Party coverage is available for the adult KHIA policy holder and one dependent.  A child may not be the primary policy holder.
**** Family coverage is available for the adult KHIA policy holder and two or more dependents.  A child may not be the primary policy holder.
***** Separate $1,500 maternity deductible (applies first Policy Year only).
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