Kirkwood

COMMUNITY COLLEGE

2024-2025 Insurance Rate Information
Hotel Hourly

Per Pay Period- Twice Monthly Payroll Deduction

PPO Core
Employee Only $81.80
Employee + Spouse $420.80
Employee + Children $372.80
Family $746.80
Dental
Employee Only $5.75
Employee + 1 $26.25
Family $42.75

Premiums are deducted twice per month beginning with the first pay period in June.
In months with 3 pay periods, deduction is taken from the first two checks of the month.

PPO Choice HMO Core
$102.30 $26.80
$463.30 $308.30
$411.80 $267.80
$810.30 $578.30

Vision
Employee Only
Family

HDHP Value w/ HSA

$26.80
$364.80
$230.80

$493.80

$1.25

$7.75

$41.50/PP added to HSA
$41.50/PP added to HSA
$41.50/PP added to HSA

$41.50/PP added to HSA





