PRINCE WILLIAM COUNTY
FY 2024 HEALTH CARE PREMIUMS

Part Time Employees
Effective: July 1, 2023

EMPLOYEE EMPLOYEE
TOTAL PAYS PAYS
PREMIUM (Monthly) (Bi-Weekly)
Anthem Healthkeepers POS
Employee Only $ 660.82 $ 660.82 $ 33041
Employee + Child(ren) $ 1,169.76 $ 1,169.76 $ 584.88
Employee + Spouse $ 1,364.00 $ 1,364.00 $ 682.00
Employee + Family $ 1,951.50 $ 1,951.50 $ 97575
Anthem PPO Core
Employee Only $ 699.74 $ 699.74 $ 34987
Employee + Child(ren) $ 1,255.22 $ 1,255.22 $ 627.61
Employee + Spouse $ 1,468.80 $ 1,468.80 $ 73440
Employee + Family $ 2,097.66 $ 2,097.66 $ 1,048.83
Anthem PPO Enhanced
Employee Only $ 770.92 $ 770.92 $ 385.46
Employee + Child(ren) $ 1,383.08 $ 1,383.08 $ 691.54
Employee + Spouse $ 1,614.18 $ 1,614.18 $ 807.09
Employee + Family $ 2,307.88 $ 2,307.88 $ 1,153.94
Kaiser HMO
Employee Only $ 609.12 $ 609.12 $ 304.56
Employee + Child(ren) $ 1,078.26 $ 1,078.26 $ 539.13
Employee + Spouse $ 1,257.32 $ 1,257.32 $ 628.66
Employee + Family $ 1,798.98 $ 1,798.98 $ 899.49
Delta Dental Core
Employee Only $ 28.04 $ 28.04 $ 14.02
Employee + One $ 52.88 $ 52.88 $ 26.44
Employee + Two or more $ 86.28 $ 86.28 $ 43.14
Delta Dental Enhanced
Employee Only $ 38.56 $ 38.56 $ 19.28
Employee + One $ 7282 $ 7282 $ 36.41
Employee + Two or more $ 118.76 $ 118.76 $ 59.38
Vision Service Plan
Employee Only $ 9.32 $ 9.32 $ 4.66
Employee + Child(ren) $ 11.82 $ 11.82 $ 5.91
Employee + Spouse $ 1156 $ 11.56 $ 5.78
Employee + Family $ 18.96 $ 18.96 $ 948




