PRINCE WILLIAM COUNTY
FY 2024 HEALTH CARE PREMIUMS

Full Time Employees
Effective: July 1, 2023
County County EMPLOYEE EMPLOYEE
TOTAL Pays Pays PAYS PAYS
PREMIUM (Monthly) (Bi-Weekly) (Monthly) (Bi-Weekly)

Anthem Healthkeepers POS

Employee Only $ 660.82 $ 629.78 $ 314.89 $ 31.04 $ 1552
Employee + Child(ren) $ 1,169.76 $ 878.66 $ 439.33 $ 291.10 $ 14555
Employee + Spouse $ 1,364.00 $ 1,028.16 $ 514.08 $ 33584 $ 167.92
Employee + Family $ 1,951.50 $ 1,468.36 $ 734.18 $ 483.14 $ 24157
Anthem PPO Core
Employee Only $ 699.74 $ 629.78 $ 314.89 $ 69.96 $ 3498
Employee + Child(ren) $ 1,255.22 $ 878.66 $ 439.33 $ 376.56 $ 188.28
Employee + Spouse $ 1,468.80 $ 1,028.16 $ 514.08 $ 440.64 $ 220.32
Employee + Family $ 2,097.66 $ 1,468.36 $ 734.18 $ 629.30 $ 314.65
Anthem PPO Enhanced
Employee Only $ 770.92 $ 629.78 $ 314.89 $ 141.14 $ 7057
Employee + Child(ren) $ 1,383.08 $ 878.66 $ 439.33 $ 504.42 $ 252.21
Employee + Spouse $ 1,614.18 $ 1,028.16 $ 514.08 $ 586.02 $ 293.01
Employee + Family $ 2,307.88 $ 1,468.36 $ 734.18 $ 839.52 $ 419.76
Kaiser HMO
Employee Only $ 609.12 $ 580.48 $ 290.24 $ 2864 $ 1432
Employee + Child(ren) $ 1,078.26 $ 809.90 $ 404.95 $ 268.36 $ 134.18
Employee + Spouse $ 1,257.32 $ 947.74 $ 473.87 $ 309.58 $ 154.79
Employee + Family $ 1,798.98 $ 1,353.62 $ 676.81 $ 445.36 $ 22268
Delta Dental Core
Employee Only $ 28.04 $ 14.02 $ 7.01 $ 14.02 $ 7.01
Employee + One $ 52.88 $ 26.44 $ 13.22 $ 26.44 $ 13.22
Employee + Two or more $ 86.28 $ 4314 $ 2157 $ 4314 $ 2157
Delta Dental Enhanced
Employee Only $ 3856 $ 1402 $  7.01 $ 2454 $ 1227
Employee + One $ 72.82 $ 26.44 $ 13.22 $ 46.38 $ 23.19
Employee + Two or more $ 118.76 $ 43.14 $ 21.57 $ 75.62 $ 37.81
Vision Service Plan
Employee Only $ 9.32 $ - $ - $ 9.32 $ 4.66
Employee + Child(ren) $ 1182 $ - $ - $ 11.82 $ 5.91
Employee + Spouse $ 11.56 $ - $ - $ 11.56 $ 5.78
Employee + Family $ 1896 $ - $ - $ 1896 $ 9.48




