Retiree Health Insurance Monthly Premiums “ ARLINGTON
For Retirees Hired Before July 1, 2008 and Retired On or After January 15, 2012 ¢ VIRGINIA
PRE-MEDICARE PLANS & RATES
Rates Effective June 1, 2024 - June 30, 2025
Kaiser HMO | Cigna OAP IN Cigna OAP IN Cigna Choice
Copay Plan Copay Plan 10% Coinsurance High Deductible Plan
Coverage Retiree Retiree Retiree County Retiree County
Level Share Share Share Share Share Share
GROUP 1 Single S 70.31 | S 246.64 | S 169.70 | s 600.00| $ 110.17 | s 440.67
Chapter 21: 20+ yrs svc; |2 Adults S 811.52 | S 1,135.65 | $ 977.93 |$ 600.00]| $ 556.70 | $ 600.00
Adult + Child(ren) S 643.54 | $ 881.63 | S 747.03 | $ 600.00| $ 446.53 |3 600.00
Chapter 46: 25+ yrs svc
Family $ 1,445.78 | $ 1,939.99 | $ 1,709.08 | s 600.00 | $ 1,051.96 | $ 600.00
Max. Subsidy $600 1 NonMedicare + 1
Medicare S 339.06 | $ 436.74 | $ 359.80 |$ 600.00| S 140.94 | s 600.00

GROUP 2:
Chapter 46
23-24 years of service

Max. Subsidy $552

GROUP 3:
Chapter 46
20-22 years of service

Max. Subsidy $480

GROUP 4:
Ch 21 & 46
15-19 years of service

Max. Subsidy $360

GROUP 5:
Ch 21 & 46
10-14 years of service

Max. Subsidy $240

GROUP 6:
Ch21&46
0-9 years of service

Max. Subsidy $120
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2 Adults S 859.52 1,183.65 | $ 1,025.93 |$ 55200 $ 604.70 | s 552.00
Adult + Child(ren) 5 691.54 929.63 | S 795.03 | $ 55200 S 494.53 | s 552,00
Family 5 1,493.78 1,987.99 | S 1,757.08 | $ 55200 $ 1,099.96 | s 552.00
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PLEASE TURN OVER FOR THE MEDICARE & DENTAL PLAN RATES




s‘s ARLINGTON

Retiree Health Insurance Monthly Premiums RIS

For Retirees Hired Before July 1, 2008 and Retired On or After January 15, 2012

MEDICARE ADVANTAGE PLUS PART D PLANS & RATES
Rates Effective January 1, 2024 - December 31, 2024

Kaiser Permanente UnitedHealthcare
Group MAPD Group MAPD
Employer
Subsidy Retiree County Retiree County
Monthly Cap Coverage Level Share Share Share Share
GROUP 1: 1 on Medi $ 26.88 241.88 | $ 19.01 171.09
Chapter 21: 20+ yrs svc; $600 on Viedlcare 2 $ . = $ -
Chapter 46: 25+ yrs svc 2on Medicare | $ 5375 |$ 48375 | $ 38.02 | 3 342.18
- - |
GROUP 2: 1 on Medi $ 46.23 22253 | $ 32.70 157.40
Chapter 46 $552 on Medicare 5 S . 5 S .
23-24 years of service 2 on Medicare $ 92.45 | $ 44505 | $ 65.39 | $ 314.81
- - - - - - - - -~ -
GROUP 3: 1 on Medi $ 75.25 193.50 | $ 53.23 136.87
Chapter 46 $480 on Medicare . S . 5 S .
20-22 years of service 2onMedicare |$ 15050 |s 38700 |$  106.46 | s 273.74
-~ - - - - - - " - - -
GROUP 4: 1 on Medi $ 123.63 14513 [ $ 87.45 102.65
Ch 21846 $360 on Medicare Y S . g S .
15-19 years of service 2onMedicare |$ 24725 |s 20025 |$  174.89 | s 205.31
- - —-—- - - - - - - - — -~ -
GROUP'S: 1 on Medi $ 172.00 96.75 | $ 121.66 68.44
Ch21&46 $240 on Medicare d S A d S 2
10-14 years of service 2onMedicare |$  344.00 |s 19350 |$  243.33 | 136.87
- - - - - - - - -~ -—— -
GROUP 6: 1 on Medi $ 220.38 4838 | $ 155.88 34.22
Ch21&46 $120 on Medicare b S . d S 3
0-9 years of service 2 on Medicare $ 440.75 | %.75 | $ 311.76 | $ 68.44
DENTAL PLANS & RATES
Rates Effective July 1, 2024 through June 30, 2025
Delta Dental Standard Plan Delta Dental Enhanced Plan
Employer Retiree Share | coynty Standard | RetireeShare| coyney | Enhanced
Subsidy Coverage (1f waiving Share Full Pay Rate (1f waiving Share | Full Pay Rate
medical) medical)
Monthly Cap Level
GROUP 1: Single S 7.73| $ 3092| $ 38.65| $ 32.84| $ 3284 $ 65.67
Chapter 21: 20+ yrs svc; $600 2 Adults $ 15.45| $ 61.79| $ 77.24| $ 65.65| $ 6565 S 131.30
Adult + Child(ren) $ 16.82| $ 67.29| $ 84.11| $ 7151 $ 7151 $ 143.01
Chapter 46: 25+ yrs svc
Family $ 23.56| $ 94.26| $ 117.82| $ 100.17| $ 100.17| $ 200.33
Single $ 10.05| $ 28.60| $ 38.65| $ 3546 $ 3021 $ 65.67
GROUP 2: 2 Adult $ 20.08| $ 57.16| $ 77.24| $ 70.90| $ 6040 § 131.30
Chapter 46 $552 ults : ' : : - :
23-24 years of service Adult + Child(ren) $ 21.87| $ 62.24 $ 84.11| $ 77.23| $ 6578 $ 143.01
Family $ 30.63| $ 87.19| S 117.82| $ 108.18| $ 92.15| $ 200.33
Single $ 13.91| $ 24.74| $ 38.65| $ 39.40( $ 2627| $ 65.67
GROUP 3: 2 Adult $ 27.81| $ 49.43| $ 77.24| $ 78.78| $ 5252| § 131.30
Chapter 46 $480 ults d : : 2 - :
20-22 years of service Adult + Child(ren) $ 30.28| $ 53.83| $ 84.11| $ 85.81| $ 57.20| $ 143.01
Family $ 42.42| S 7540 S 117.82| $ 120.20| $ 80.13| $ 200.33
Single $ 20.10| $ 18.55| $ 38.65| $ 45.97| $ 19.70] $ 65.67
GROUP 4: 2 Adult $ 40.16| $ 37.08| $ 77.24| $ 91.91| $ 3939 § 131.30
ch218&46 $360 s : : : : - :
15-19 years of service Adult + Child(ren) $ 43.74| $ 4037| $ 84.11| S 100.11| $ 4290 $ 143.01
Family $ 61.27| $ 56.55| $ 117.82| $ 140.23| $ 60.10| $ 200.33
Single $ 26.28| $ 12.37| $ 38.65| $ 52.54| $ 1313 § 65.67
GROUP'S: 2 Adult $ 52.52| $ 24.72| $ 77.24| $ 105.04| $ 26.26] S 131.30
Ch21&46 $240 s : : : : - :
10-14 years of service Adult + Child(ren) $ 57.19| $ 26.92 $ 84.11| $ 114.41| $ 2860 $ 143.01
Family $ 80.12| $ 37.70[ $ 117.82| $ 160.26| 5 40.07| $ 200.33
Single $ 32.47| s 6.18| $ 38.65| $ 59.10| $ 6.57| $ 65.67
GROUP 6: 2 Adult $ 64.88| $ 12.36| $ 77.24| $ 118.17| § 1313] $ 131.30
Ch21&46 $120 s 2 : : : - :
0-9 years of service Adult + Child(ren) $ 70.65| $ 13.46| $ 84.11| $ 128.71| $ 1430 $ 143.01
Family S 98.97| $ 1885 $ 117.82| $ 180.30| $ 20.03| $ 200.33




