
            Kingman Unified School District #20  
 INSURANCE RATES EFFECTIVE 07/01/2025 

Copay (Classic Silver) Employer Pays 
Employee Pays 

Monthly Total 
HSA YRLY 

Contribution 

Individual  $              944.00   $           222.00   $  1,166.00   $           -    

Individual + Spouse  $          1,050.00   $        1,283.00   $  2,333.00   $           -    

Individual + Children  $          1,042.00   $        1,174.00   $  2,216.00   $           -    

Individual + Family  $          1,101.00   $        1,874.00   $  2,975.00   $           -    

Dual EE + Children  $          1,844.00   $        1,131.00   $  2,975.00   $           -    

        

2600 HDHP       

Individual  $              824.50   $              53.00   $     877.50   $        250  

Individual + Spouse  $              928.50   $           824.00   $  1,752.50   $        250  

Individual + Children  $              916.50   $           749.00   $  1,665.50   $        250  

Individual + Family  $              960.50   $        1,273.00   $  2,233.50   $        250  

Dual EE + Children  $          1,608.50   $           625.00   $  2,233.50   $        250  

        

4200 HDHP       

Individual  $              794.50   $              25.00   $     819.50   $        500  

Individual + Spouse  $              900.50   $           737.00   $  1,637.50   $        500  

Individual + Children  $              887.50   $           669.00   $  1,556.50   $        500  

Individual + Family  $              938.50   $        1,148.00   $  2,086.50   $        500  

Dual EE + Children  $          1,710.50   $           376.00   $  2,086.50   $        500  

        

6000 HDHP       

Individual  $              661.50   $                     -     $     661.50   $    2,250  

Individual + Spouse  $              726.50   $           595.00   $  1,321.50   $    2,250  

Individual + Children  $              716.50   $           540.00   $  1,256.50   $    2,250  

Individual + Family  $              758.50   $           926.00   $  1,684.50   $    2,250  

Dual EE + Children  $          1,684.50   $                     -     $  1,684.50   $    780.0  

 

Dental Employer Pays Employee Pays Total 

Individual 46.10 0.00 46.10 

Individual + Spouse 42.00 50.60 92.60 

Individual + Children 42.00 54.30 96.30 

Individual + Family 45.00 83.40 128.40 

Dual EE + Children 101.40 27.00 128.40 

     
Vision Employer Pays Employee Pays Total 

Individual 10.46 0.00 10.46 

Individual + Spouse 11.00 9.94 20.94 

Individual + Children 12.00 10.40 22.40 

Individual + Family 13.00 22.82 35.82 

Dual EE + Children 23.82 12.00 35.82 

 

Life Benefits Employee Employee 65-69 Employee 70+ 

EE Pays $0.00 $50,000 $32,500 $25,000 


