


FY24 Health Insurance Rates

20 pays (97% District/3% KBEA/Admin)

Employee Per District Per
Total Yearly Employee Yearly District Yearly Paycheck Paycheck Total Monthly Total Yearly
KBEA/Administration Contribution Contribution Contribution contribution Contribution Premium Premium
Employee S 14,513.13 | $ 43539 | S 14,077.73 | $ 21.77 | $ 703.89 | S 1,451.31 | $ 14,513.13
Employee & Child(ren) S 26,883.13 | $ 806.49 | $ 26,076.63 | S 40.32 | $ 1,303.83 | $ 2,688.31 (S 26,883.13
Employee & Spouse S 31,460.63 | $ 943.82 | $ 30,516.81 | S 47.19 | $ 1,525.84 | $ 3,146.06 | $ 31,460.63
Employee & Family S 43,976.01 | $ 1,319.28 | $ 42,656.73 | $ 65.96 | $ 2,132.84 | $ 4,397.60 | $ 43,976.01
24 pays (97% District/3% KBEA/Admin)
Total Yearly Employee Yearly District Yearly Employee Per District Per Total Monthly Total Yearly
KBEA/Administration Contribution Contribution Contribution Paycheck Paycheck Premium Premium
Employee S 14,513.13 | $ 435.39 | $ 14,077.73 | $ 18.14 | S 586.57 | $ 1,209.43 | $ 14,513.13
Employee & Child(ren) S 26,883.13 | $ 806.49 | $ 26,076.63 | S 33.60 | $ 1,086.53 | $ 2,240.26 | $ 26,883.13
Employee & Spouse S 31,460.63 | $ 943.82 | $ 30,516.81 | $ 3933 | $ 1,271.53 | $ 2,621.72 | $ 31,460.63
Employee & Family S 43,976.01 | S 1,319.28 | $ 42,656.73 | S 54.97 | $ 1,777.36 | $ 3,664.67 | $ 43,976.01
12 Month Employee (24 Pay
periods)(99% District/1% Employee)
Employee Per District Per
Total Yearly Employee Yearly District Yearly Paycheck Paycheck Total Monthly Total Yearly
KAP/KIESA Contribution Contribution Contribution contribution Contribution Premium Premium
Employee S 14,513.13 | $ 145.13 | S 14,367.99 | $ 6.05 | $ 598.67 | $ 1,209.43 | $ 14,513.13
Employee & Child(ren) S 26,883.13 | $ 268.83 | S 26,614.30 | S 11.20 | $ 1,108.93 | $ 2,240.26 | $ 26,883.13
Employee & Spouse S 31,460.63 | $ 31461 | S 31,146.02 | S 13.11 | S 1,297.75 | $ 2,621.72 | S 31,460.63
Employee & Family S 43,976.01 | $ 439.76 | $ 43,536.25 | $ 1832 | $ 1,814.01 | $ 3,664.67 | $ 43,976.01
KIESA/KAP (16 Pay Periods) (99%
District/1% Employee)
Employee Per District Per
Total Yearly Employee Yearly District Yearly Paycheck Paycheck Total Monthly Total Yearly
KAP/KIESA Contribution Contribution Contribution contribution Contribution Premium Premium
Employee S 14,513.13 | $ 145.13 | S 14,367.99 | S 9.07 | S 898.00 | S 1,814.14 | S 14,513.13
Employee & Child(ren) S 26,883.13 | S 268.83 | S 26,614.30 | S 16.80 | S 1,663.39 | S 3,360.39 | S 26,883.13
Employee & Spouse S 31,460.63 | S 314.61 | S 31,146.02 | S 19.66 | S 1,946.63 | S 3,932.58 | S 31,460.63
Employee & Family S 43,976.01 | S 439.76 | S 43,536.25 | S 27.49 | S 2,721.02 | S 5,497.00 | S 43,976.01

Premiums are based on active employee working minimum of 30 hours per week.
Premiums are proportionate for employees working less than 30 hours per week. Contact payroll@kibsd.org for those rates.
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