UVA Community Health 2025 Medical Premiums

2025 Monthly Premium Amounts

Anthem ' O DELTA DENTAL

Unused HRA dollars in 2025 can rollover to a max of
51,500 (subject to change in future plan years).

2025 Bi-Weekly Premium Amounts

Anthem ' O DELIA DENTAL

Full-Time

Employee Only $149.60 $112.10 $17.02 $7.65
Employee + Spouse $498.81 $373.72 $54.79 $12.00
Employee + Child(ren) $372.75 $280.29 $55.98 $12.28
Family $653.69 $523.18 $74.17 $19.74
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Part-Time

Employee Only $294.16 $112.10 $17.02 $7.65
Employee + Spouse $672.34 $597.94 $54.79 $12.00
Employee + Child(ren) $504.26 $448.48 $55.98 $12.28
Family $941.30 $837.12 $74.17 $19.74

DeltaVisiorr

In partnership with VSP®

Unused HRA dollars in 2025 can rollover to a max of $1,500 (subject to
change in future plan years).

Full-Time

Employee Only $69.05 $51.74 $7.85 $3.53
Employee + Spouse $230.22 $172.49 $25.29 $5.54
Employee + Child(ren) $172.04 $129.36 $25.84 $5.67
Family $301.70 $241.47 $34.23 $9.11
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Part-Time

Employee Only $135.77 $51.74 $7.85 $3.53
Employee + Spouse $310.31 $275.97 $25.29 $5.54
Employee + Child(ren) $232.74 $206.99 $25.84 $5.67
Family S434.44 $386.36 $34.23 $9.11

DeltaVisiorr

In partnership with VSP®
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