Retiree Health Insurance Monthly Premiums
For Retirees Retired Before January 15, 2012

Note: The maximum County contribution toward monthly insurance premiums is $960/month (pro-rated for Groups 2-6). If the County Share of

PRE-MEDICARE PLANS & RATES
Rates Effective: July 1, 2024 - June 30, 2025

<

your medical plan reaches the maximum subsidy for your Group, you are responsible for the balance of the medical premium and the "full pay"
dental premium.

ARLINGTON
VIRGINIA

Kaiser HMO Cigna OAP IN Cigna OAP IN Ci_g:a ih°_i;|e
Copay Plan Copay Plan 10% Coinsurance H'ie:fh l;::n €
Coverage Retiree County Retiree County Retiree County Retiree County
Level Share Share Share Share Share Share Share Share
322;’: ;1 Single S 46.97 $623.34| $ 200.10 |$ 64654 | S 123.16 | $ 64654 | S 110.17 | $ 440.67
20+yrssve;  |2Adults S 451.52 | $  960.00 | $ 775.65 | s 960.00 | $ 617.93 | $ 96000 | $ 254.47 | $ 902.23
Chapter46  |Adult + Child(ren) S 283.54 | s 96000 | S 521.63 |$ 960.00 | $ 387.03 | s 960.00 | $ 230.24 | $ 816.30
ZSHYISSVC | mily $ 1,085.78 |s 96000|$ 1,579.99 |$ 96000 $ 1,349.08 |$ 96000 | S  691.96 | $ 960.00
Max. Subsidy |1 NonMedicare + 1
$960 Medicare S 73.84 | $ 86522 S 219.11 | s s81763]| S 142,17 | s 81763 | S 129.18 | $ 61176
— . ____________________|
GROUP2:  |Single S 95.65 |$ 57466 | S 248.59 |$ 598.05| S 171.65 |$ 598.05| S 143.22 | s 407.62
Chapterd6 |2 Adults S 528.52 | s 883.00| S 852.65 | s 88300 S 694.93 | s 883.00| $ 323.88 | s 832.82
23-24yrs.svc. | Adult + Child(ren) S 360.54 | s 883.00| S 598.63 | s 88300 S 464.03 | s s883.00| $ 293.03 | $ 753.50
Max. Subsidy | Family $ 1,162.78 |$ 883.00|$ 1,656.99 |$ s83.00($ 1,426.08 |s 883.00| S 768.96 | $ 883.00
$883 1 NonMedicare + 1
Medicare 3 141.88 | s 797.19( S 281.29 |$ 75545| S 204.35 | s 75545 | $ 175.91 | $ 565.02

GROUP3:  [Single S 176.08 | s 49423| S 329.41 | s s517.23| S 252.47 |$ 51723 | $ 198.30 | $ 35254
Z:';;P‘ef a6 . 2 Adults S 643.52 | s 76800 | $ 967.65 | s 768.00| $ 809.93 [ s 7638.00| $ 439.55 | s 717.15
) ser‘::s " | Adult + child(ren) S 475.54 | s 768.00| S 713.63 | s 768.00| S 579.03 | s 768.00 | S 397.68 | $ 648.85
Family $ 1,277.78 |s 76800|$ 1,771.99 |$ 76800| S 1,541.08 | s 768.00| S 883.96 | $ 768.00
Max. Subsidy 1 NonMedicare + 1
$768 Medicare S 251.33 |s 68773 S 382.64 |$ 65410| S 305.70 | $ 654.10 | S 251.53 | $ 489.41
|
GROUP 4:  [Single 3 296.73 |$ 37358 S 458.72 | s 387.92| $ 381.78 | s 387.92| $ 286.43 | s 264.40
1;: 921 &46 . 2 Adults $ 835.52 |$ s57600|$ 1,159.65 |$ 576.00| S 1,001.93 | s 576.00 | § 613.05 | $ 543.65
- se:::ers " | Adult + child(ren) $ 66754 |3 57600|$  905.63 | 57600 $  771.03 |$ 57600 $  554.66 |$ 491.87
Family S 1,469.78 |$ 57600 S 1,963.99 |$ s57600| 8 1,733.08 | $ 57600 | S 1,075.96 | $ 576.00
Max. Subsidy 1 NonMedicare + 1
$576 Medicare $ 42036 |$ s51871|$ 54616 |$ 49058|$  469.22 |$ 4c058|$  373.88 | 367.06
|
GROUP5:  [Single S 425.84 |$ 24447 | $ 588.03 | s 25861 S 511.09 | s 25861 | S 374.57 | $ 176.27
Ch21&46 |7 Adults $ 1,027.52 |$ 38400|$ 1,351.65 |$ 38400|$ 1,193.93 |s 38100 S 798.12 | $ 358.58
10'15‘::’;:5 of  [adult + Child(ren) S 859.54 | s 38400|$ 1,097.63 | 38400 $ 963.03 | s 384.00 | $ 722.11 | $ 324.43
Family $ 1,661.78 |$ 38400|$ 2,155.99 |[$ 38400|$ 1,925.08 |$ 38400| S 1,267.96 |$ 384.00
Maxé:;:smy 1 NonMedicare + 1
Medicare 3 597.84 |$ 34122 S 709.69 | s 327.05| S 632.75 | $ 327.05| $ 496.23 | $ 244.70
|
GROUPG:  |Single S 548.61 |s 12170 S 717.33 |$ 12931 S 640.39 |$ 12931 $ 462.70 | s 88.13
Ch21&46 |2 Adults $ 1,219.52 |$ 19200|$ 1,543.65 |$ 19200|$ 1,385.93 [s 19200 S 971.63 | $ 185.07
Oieyri:: of | adult + Child(ren) $ 1,051.54 |$ 19200|$ 1,289.63 |$ 19200|$ 1,155.03 [ 19200|$  879.09 |$ 167.45
Family $ 1,853.78 |$ 19200|$ 2,347.99 |$ 19200|$ 2,117.08 |$ 19200|$ 1,459.96 |$ 192.00
Maxé:;:sidy 1 NonMedicare + 1
Medicare S 768.99 |$ 17008 | $ 873.21 |$ 16353 | S 796.27 |$ 16353 | $ 618.58 | $ 12235

PLEASE TURN OVER FOR THE MEDICARE & DENTAL PLAN RATES



Retiree Health Insurance Monthly Premiums

~ ARLINGTON
For Retirees Retired Before January 15, 2012 ¢~ VIRGINIA
MEDICARE ADVANTAGE PLUS PART D PLANS & RATES
Rates Effective January 1, 2024 - December 31, 2024
Kaiser Permanente UnitedHealthcare
Employer Group MAPD Group MAPD
Subsidy Retiree County Retiree County
Monthly Cap Coverage Level Share Share Share Share
GROUP 1: .
Chapter 21: 20+ yrs svc; $960 1 on Medicare $ 26.88 | $ 24188 | $ 19.01 | $ 171.09
Chapter 46: 25+ yrs svc .
2 on Medicare $ 53.75 | $ 483.75 | $ 38.02 | $ 342.18
GROUP 2: 1 Medi $ 46.23 S 32.70
Chapter 46 $883 on Medicare b $ 22253 b S 157.40
23-24 years of service 2 on Medicare | $ 92.45 | $ 44505 | $ 65.39 | $ 314.81

GROUP 3:
Chapter 46
20-22 years of service

GROUP 4:
Ch21&46
15-19 years of service

GROUP 5:
Ch21&46
10-14 years of service

$768

$576

$384

1 on Medicare

$ 75.25 [ $ 193.50

53.23 | $ 136.87

2 on Medicare

1 on Medicare

$ 150.50 | $ 387.00

$ 123.63 | $ 14513

$

106.46 | S 273.74

87.45 | s 102.65

2 on Medicare

1 on Medicare

$ 247.25 [ $  290.25

$ 172.00 | $  96.75

$

$

174.89 | S 205.31

121.66 | $ 68.44

2 on Medicare

S 344.00 | $ 193.50

$

243.33 | S 136.87

GROUP 6: 1 on Medi $ 220.38 4838 | $ 155.88 34.22
Ch21&46 $192 on Medicare b S . o S 3
0-9 years of service 2 on Medicare | $ 44075 |$ 9675 | $ 311.76 | $ 68.44
DENTAL PLANS & RATES
Rates Effective July 1, 2024 through June 30, 2025
Delta Dental Standard Plan Delta Dental Enhanced Plan
Esmzlt?;ler ¢ Retiree County Standard Retiree County Enhanced
ubsidy overage Share Share Full Pay Rate Share Share Full Pay Rate
Monthly Cap Level
GROUP 1: Single $ 7.73| $ 3092| $ 38.65| $ 32.84| $ 3284 S 65.67
Chapter 21: 20+ yrs svc; $960 2 Adults S 15.45| $ 61.79| $ 77.24| $ 65.65 S 65.65| S 131.30,
Adult + Child(ren) S 16.82| $ 6729 $ 84.11| $ 7151 $ 7151 $ 143.01)
Chapter 46: 25+ yrs svc
Family S 23.56( $ 94.26| $ 117.82| $ 100.17| $ 100.17| $ 200.33
- - - - - - " - " -
Single $ 10.05| $ 2860 $ 38.65| $ 3546/ $ 3021] $ 65.67
GROUP 2: 2 Adults S 20.08( $ 57.16| $ 77.24| $ 70.90| $ 60.40[ S 131.30|
Chapter 46 $883 u : ' 2 : : 2
23-24 years of service Adult + Child(ren) S 21.87| $ 6224| $ 84.11| $ 77.23| 5 6578 $ 143.01
Family S 30.63| $ 87.19 $ 117.82| $ 108.18| $ 9215 $ 200.33
- - - - - - " - " - -
Single $ 13.91) $  2474| $ 38.65| $ 3940 $ 2627 S 65.67
GROUP 3: 2 Adults S 27.81| $ 49.43| $ 77.24| $ 78.78| S 5252 $ 131.30|
Chapter 46 $768 u c : 2 2 ' 2
20-22 years of service Adult + Child(ren) S 30.28| $ 5383 $ 84.11| $ 85.81| $ 5720 $ 143.01
Family S 42.42| S 7540 $ 117.82| $ 120.20| $ 80.13| $ 200.33
- - - - -~ - - " - __—— -
Single $ 20.10) $ 1855 $ 38.65| $ 45.97| $ 19.70] $ 65.67
GROUP 4: 2 Adults S 40.16| $ 37.08| $ 77.24| $ 91.91| $ 3939 $ 131.30|
Ch21&46 $576 u e : : : : :
15-19 years of service Adult + Child(ren) S 43.74| 5 4037| $ 84.11| S 100.11| $ 42.90| $ 143.01
Family S 61.27| $ 56.55| $ 117.82| $ 140.23| $ 60.10[ $ 200.33
- - - - - " - -~~~ - -
Single $ 26.28| $ 1237 $ 38.65| $ 52.54| $ 1313 $ 65.67
GROUP 5: 2 Adults S 52.52| $ 24.72 $ 77.24| $ 105.04| $ 26.26| S 131.30|
ch218&46 $384 u : : : : : :
10-14 years of service Adult + Child(ren) S 57.19| $ 2692 $ 84.11| S 11441 $ 2860| $ 143.01
Family S 80.12| $ 37.70| $ 117.82| $ 160.26| $ 40.07| $ 200.33
- - - - - " - " -~
Single S 32.47| s 6.18| $ 38.65| $ 59.10| S 6.57| $ 65.67
GROUP &: 2 Adults S 64.88( S 12.36| $ 77.24| $ 118.17| $ 13.13| § 131.30|
Ch21&46 $192 u : : : : : :
0-9 years of service Adult + Child(ren) S 70.65| S 13.46| $ 84.11| S 128.71| S 14.30| $ 143.01
Family $ 98.97| $ 18.85| $ 117.82| $ 180.30| $ 20.03| $ 200.33




