Retiree Health Insurance Monthly Premiums
For Retirees Hired On or After July 1, 2008

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

>

ARLINGTON
VIRGINIA

Note: The maximum County contribution toward monthly insurance premiums is $300/month (pro-rated for Groups 2-6). Retirees electing medical and dental
coverage will pay the full cost for the dental coverage.

GROUP 2:
Chapter 46

GROUP 3:
Chapter 46

GROUP 4:
Ch 21 & 46

GROUP 5:
Ch 21 & 46

GROUP 6:
Ch21&46

23-24 years of service

20-22 years of service

15-19 years of service

10-14 years of service

0-9 years of service

$276

$240

$180

$120

$60

Count Kaiser HMO Cigna OAP IN Cigna OAP IN Cigna Choice
Month::/ Coverage Copay Plan Copay Plan 10% Coinsurance | High Deductible Plan
) Level
Subsidy Retiree Retiree Retiree Retiree
Share Share Share Share
GROUP 1: Single $ 37031 | $ 546.64 | $ 469.70 | $ 250.84
Chapter 21 2 Adults $ 1,111.52 | $ 1,435.65 | $ 1,277.93 | $ 856.70
20+ yrs svc;
$300 Adult + Child(ren) $ 943.54 | $ 1,181.63 | $ 1,047.03 | $ 746.53
Chapter 46 Family $ 1,745.78 | $ 2,239.99 | $ 2,009.08 | $ 1,351.96
25+yrs svc 1 NonMedicare + 1 Medicare $ 639.06 | $ 736.74 | $ 659.80 | $ 440.94

Single S 39431 | S 570.64 | S 493.70 | $ 274.84
2 Adults S 1,135.52 | $ 1,459.65 | $ 1,301.93 | $ 880.70
Adult + Child(ren) S 967.54 | $ 1,205.63 | $ 1,071.03 | $ 770.53
Family S 1,769.78 | $ 2,263.99 | S 2,033.08 | $ 1,375.96
1 NonMedicare +1 Medicare S 663.06 | S 760.74 $683.80| $ 464.94

Single S 43031 | $ 606.64 | S 529.70 | $ 310.84
2 Adults S 1,171.52 | $ 1,495.65 | $ 1,337.93 | $ 916.70
Adult + Child(ren) S 1,003.54 | $ 1,241.63 | $ 1,107.03 | $ 806.53
Family S 1,805.78 | $ 2,299.99 | $ 2,069.08 | $ 1,411.96
1 NonMedicare +1 Medicare S 699.06 | S 796.74 | S 719.80 | S 500.94
Single S 490.31 | $ 666.64 | S 589.70 | $ 370.84
2 Adults S 1,231.52 | $ 1,555.65 | $ 1,397.93 | $ 976.70
Adult + Child(ren) S 1,063.54 | $ 1,301.63 | $ 1,167.03 | $ 866.53
Family S 1,865.78 $2,359.99| $ 2,129.08 | $ 1,471.96
1 NonMedicare +1 Medicare S 759.06 $856.74| S 779.80 | S 560.94
Single S 550.31 | $ 726.64 | S 649.70 | $ 430.84
2 Adults S 1,291.52 | $ 1,615.65 | $ 1,457.93 | $ 1,036.70
Adult + Child(ren) S 1,123.54 | $ 1,361.63 | $ 1,227.03 | $ 926.53
Family S 1,925.78 | $ 2,419.99 | S 2,189.08 | $ 1,531.96
1 NonMedicare +1 Medicare S 819.06 | S 916.74 | S 839.80 | $ 620.94
Single S 610.31 | S 786.64 | S 709.70 | S 490.84
2 Adults S 1,351.52 | $ 1,675.65 | $ 1,517.93 | $ 1,096.70
Adult + Child(ren) S 1,183.54 | $ 1,421.63 | $ 1,287.03 | $ 986.53
Family S 1,985.78 | $ 2,479.99 | S 2,249.08 | $ 1,591.96
1 NonMedicare +1 Medicare S 879.06 | S 976.74 | S 899.80 $680.94

PLEASE TURN OVER FOR THE MEDICARE & DENTAL PLAN RATES



Retiree Health Insurance Monthly Premiums

For Retirees Hired On or After July 1, 2008 LS il ELE L,
or Retirees Hire n or fer uly 1, %’ VIRGINIA
MEDICARE ADVANTAGE PLUS PART D PLANS & RATES
Rates Effective January 1, 2024 - December 31, 2024
Employer Kaiser Permanente UnitedHealthcare
Subsidy Coverage Level Group MAPD Group MAPD
Monthly Cap Retiree County Retiree County
Share Share Share Share
GROUP 1: .
Chapter 21: 20+ yrs svc; $300 1 on Medicare S 26.88 | S 241.88|$ 19.01 | $ 171.09
Chapter 46: 25+ yrs svc 2 on Medicare $ 23750 [s  30000|$  80.20 | 300.00
GROUP 2: .
Chapter 46 $276 1 on Medicare S 46.23 [$ 22253 $ 32.70 | $ 157.40
23-24 years of service 2 on Medicare $ 26150 |$ 27600|$  104.20 | $ 276.00

GROUP 3:
Chapter 46
20-22 years of service

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

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

$240

$180

$120

1 on Medicare

$

75.25|$ 19350 | $ 53.23

$

136.87

2 on Medicare

1 on Medicare

$

$

297.50 | $  240.00 | $ 140.20

12363 |5 14513 ($ 87.45

$

$

240.00

102.65

2 on Medicare

1 on Medicare

$

$

357.50 | $ 180.00 | $ 200.20

172.00 | s 9.75 | $ 121.66

$

180.00

68.44

2 on Medicare

$

417.50 | $ 12000 | $ 260.20

$

120.00

GROUP 6: .

Ch 21846 $60 1 on Medicare S 220.38 | $ 4838 | S 155.88 | $ 34.22
0-9 years of service 2 on Medicare $ 47750 |$  6000|$  320.20 | $ 60.00

DENTAL PLANS & RATES
Rates Effective July 1, 2024 through June 30, 2025
Delta Dental Standard Plan Delta Dental Enhanced Plan
ESTEIS?:H Coverage
v Level Retiree Share | County Standard | Retiree Share| .0, Enhanced
Monthly Cap o N (If waiving
(If waiving medical)|  Share Full Pay Rate medical) Share Full Pay Rate

GROUP 1:
Chapter 21: 20+ yrs svc;

Chapter 46: 25+ yrs svc

GROUP 2:
Chapter 46
23-24 years of service

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

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

Single

7.73| $ 3092 $ 38.65

32.84 $

2 Adults

15.45| $ 77.24

Adult + Child(ren)

16.82| $ 84.11

Single

10.05 38.65

2 Adults

20.08 77.24

Adult + Child(ren)

21.87 84.11

Single

13.91

2 Adults

27.81

Adult + Child(ren)

30.28

Single

2 Adults

Adult + Child(ren)

Single

2 Adults

Adult + Child(ren)

Single

2 Adults

Adult + Child(ren)

Family




