
Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2022 

**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also 

is a retiree of Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the surviving spouse’s service. 

 

 

 

Retiree Under 65 (non Medicare eligible): Kaiser Permanente HMO 
 
 

2021 TOTAL Monthly 
Retiree and Dependent 

  Rate  
 

$140.73 
 

$319.82 
 

$447.75 
 

$575.68 
 

 

$465.51 
 

$721.21 
 

$983.47 
 

$1,180.16 
 

 

$420.09 
 

$650.85 
 

$887.52 
 

$1,065.02 
 

 

$761.83 
 

                    $1,151.38 
 

$1,535.18 
 

$1,727.06 
 

 

$289.37 
 

$498.17 
 

$685.57 
 

$843.23 
 

 

$568.73 
 

$829.22 
 

$1,125.34 
 

$1,332.57 

2022 Monthly  2022 Monthly 

Retiree Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly 2022 Total 

APS Contribution Monthly Rate** 

 

Retiree under 65 

Retiree enrolled with Kaiser HMO 

20+ Years $144.66 n/a $144.66 $512.87 $657.53 

15 ‐ 19 Years $328.76 n/a $328.76 $328.77 $657.53 

10 ‐ 14 Years $460.26 n/a $460.26 $197.26 $657.53 

5 ‐ 9 Years $591.77 n/a $591.77 $65.75 $657.53 

 

Retiree under 65, Spouse under 65 

Retiree & Spouse enrolled with Kaiser HMO 

20+ Years $478.49 n/a $478.49 $869.38 $1,347.87 

15 ‐ 19 Years $741.33 n/a $741.33 $606.54 $1,347.87 

10 ‐ 14 Years    $1,010.90 n/a $1,010.90 $336.97 $1,347.87 

5 ‐ 9 Years                        $1,213.08 n/a             $1,213.08 $134.79 $1,347.87 

 

Retiree under 65, and Child(ren) 

Retiree and Child(ren) enrolled with Kaiser HMO 

20+ Years $431.81 n/a $431.81 $784.56 $1,216.37 

15 ‐ 19 Years $669.00 n/a $669.00 $547.37 $1,216.37 

10 ‐ 14 Years $912.28 n/a $912.28 $304.09 $1,216.37 

5 ‐ 9 Years  $1,094.73 n/a              $1,094.73 $121.64 $1,216.37 

 

Retiree under 65, Spouse under 65, and Child(ren) 

Retiree, Spouse, and Child(ren) enrolled with Kaiser HMO 

20+ Years $783.09 n/a $783.09 $1,169.70 $1,972.51 

15 ‐ 19 Years $1,183.51 n/a $1,183.51 $789.00 $1,972.51 

10 ‐ 14 Years $1,578.01 n/a $1,578.01 $394.50 $1,972.51 

5 ‐ 9 Years $1,775.25 n/a $1,775.25 $197.25 $1,972.51 
 

Retiree under 65, Spouse 65+ 

Retiree enrolled with Kaiser HMO, Spouse enrolled with Kaiser Medicare Advantage 

20+ Years $144.66 $140.34 $285.00 $646.64 $938.20 

15 ‐ 19 Years $328.77 $168.40 $497.17 $441.04 $938.20 

10 ‐ 14 Years $460.26 $224.54 $684.80 $253.39 $938.20 

5 ‐ 9 Years $591.77 $252.60 $844.37 $93.82 $938.20 

 

Retiree under 65, and Child(ren), Spouse 65+ 

Retiree and Child(ren) enrolled with Kaiser HMO, Spouse enrolled with Kaiser Medicare Advantage 

20+ Years $431.93 $140.34 $584.32 $924.90 $1,216.37 

15 ‐ 19 Years $669.00 $168.40 $837.40 $659.64 $1,216.37 

10 ‐ 14 Years $912.28 $224.54 $1,136.82 $360.22 $1,216.37 

5 ‐ 9 Years $1,094.73 $252.60 $1,347.33 $149.71 $1,216.37 

 



Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2022 

 

 

Retiree 65+ (and Medicare eligible): Kaiser Permanente Medicare Advantage 

Spouse and/or Dependent Children: Kaiser Permanente HMO 
 

2022 Monthly Retiree  2022 Monthly 

Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly APS 2022 Total Monthly 

Contribution  Rate** 

 
Retiree 65+ 

Retiree enrolled with Kaiser Medicare Advantage 

20+ Years $61.75 n/a $61.75 $218.92 $280.67 

15 ‐ 19 Years $140.34 n/a $140.34 $140.34 $280.67 

10 ‐ 14 Years $196.47 n/a $196.47 $84.20 $280.67 

5 ‐ 9 Years $252.60 n/a $252.60 $28.07 $280.67 

 

Retiree 65+ and Spouse under 65 

Retiree enrolled with Kaiser Medicare Advantage, Spouse enrolled with Kaiser HMO 

20+ Years $61.75 $328.77 $390.52 $547.68 $938.20 

15 ‐ 19 Years $140.34 $394.52 $534.86 $403.35 $938.20 

10 ‐ 14 Years $196.47 $526.02 $722.49 $215.71 $938.20 

5 ‐ 9 Years $252.60 $591.78 $844.38 $93.82 $938.20 

 

Retiree 65+ and 1 Child 

Retiree enrolled with Kaiser Medicare Advantage, Child enrolled with Kaiser HMO 

20+ Years $61.75 $328.77 $390.52 $547.68 $938.20 

15 ‐ 19 Years $140.34 $394.52 $534.86 $403.35 $938.20 

10 ‐ 14 Years $196.47 $526.02 $722.49 $215.71 $938.20 

5 ‐ 9 Years $252.60 $591.78 $844.38 $93.82 $938.20 

 

Retiree 65+ and 2 or more Children 

Retiree enrolled with Kaiser Medicare Advantage, Children enrolled with Kaiser HMO 

20+ Years $61.75 $608.19 $669.94 $827.11 $1,497.05 

15 ‐ 19 Years $140.34 $729.82 $870.16 $629.89 $1,497.05 

10 ‐ 14 Years $196.47 $973.10 $1,169.57 $327.47 $1,497.05 

5 ‐ 9 Years $252.60 $1,094.73 $1,347.33 $149.71 $1,497.05 

 

Retiree 65+, Spouse under 65, and Child(ren) 

Retiree enrolled w/ Kaiser Medicare Advantage, Spouse enrolled w/ Kaiser HMO, Child(ren) enrolled w/ Kaiser HMO 

20+ Years $61.75 $608.19 $669.94 $827.11 $1,497.05 

15 ‐ 19 Years $140.34 $729.82 $870.16 $626.89 $1,497.05 

10 ‐ 14 Years $196.47 $973.10 $1,169.57 $327.47 $1,497.05 
5 ‐ 9 Years $252.60 $1,094.73 $1,347.33 $149.71 $1,497.05 

 

Retiree 65+ and Spouse 65+ 

Retiree enrolled with Kaiser Medicare Advantage, Spouse enrolled with Kaiser Medicare Advantage 

20+ Years $61.75 $140.34 $202.09 $359.26 $561.35 

15 ‐ 19 Years $140.34 $168.40 $308.74 $252.61 $561.35 

10 ‐ 14 Years $196.47 $224.54 $421.01 $140.33 $561.35 

5 ‐ 9 Years $252.60 $252.60 $505.20 $56.14 $561.35 

 

Retiree 65+, Spouse 65+, and 1 Child 

Retiree enrolled w/ Kaiser Medicare Advantage, Spouse enrolled w/ Kaiser Medicare Advantage, 1 Child enrolled w/ Kaiser HMO 

20+ Years $61.75 $469.09 $530.84 $688.02 $1,218.86 

15 ‐ 19 Years $140.34 $562.92 $703.26 $515.62 $1,218.86 

10 ‐ 14 Years $196.47 $750.56 $947.03 $271.84 $1,218.86 

5 ‐ 9 Years $252.60 $844.38 $1,096.98 $121.89 $1,218.86 

 
 

 
2021 TOTAL Monthly 

Retiree and Dependent 

  Rate_________ 
 

$65.40 
 

$148.64 
 

$208.10 
 

$267.55 
 

 

$385.23 
 

$532.44 
 

$719.83 
 

$843.24 
 

 

$385.23 
 

$532.44 
 

$719.83 
 

$843.24 
 

 

$657.08 
 

$858.66 
 

$1,154.79 
 

$1,332.57 
 

 

$657.08 
 

$858.66 
 

$1,154.79 
 

$1,332.57 
 

 

$214.04 
 

$327.01 
 

$445.92 
 

$535.10 
 

 

$533.56 
 

$710.44 
 

$957.17 
 

$1,110.26 
 

 

Retiree 65+, Spouse 65+, and 2 or more Children 

Retiree enrolled w/ Kaiser Medicare Advantage, Spouse enrolled w/ Kaiser Medicare Advantage, Children enrolled w/ Kaiser HMO 

20+ Years            $61.75 $748.52 $810.26                $967.44 $1,777.72 

15 ‐ 19 Years           $140.34 $898.22 $1,038.56 $739.16 $1,777.72 

10 ‐ 14 Years           $196.47 $1,197.63 $1,394.10 $383.61 $1,777.72 

5 ‐ 9 Years           $252.60 $1,347.34 $1,599.94 $177.77 $1,777.72 

 

Retiree 65+, Spouse 65+, and 1 Medicare-Eligible Child 

Retiree enrolled w/ Kaiser Medicare Advantage, Spouse enrolled w/ Kaiser Medicare Advantage, and Child enrolled w/ Kaiser Medicare Advant 

20+ Years $61.75 $280.67 $342.42 $499.59 $842.01 

15 ‐ 19 Years $140.34 $336.80 $477.14 $364.88 $842.01 

10 ‐ 14 Years $196.47 $449.07 $645.54 $196.47 $842.01 

5 ‐ 9 Years $252.60 $505.21 $757.81 $84.20 $842.01 
 

**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also is a retiree of 

Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the  surviving spouse’s service. 

  

 

$856.66 

   $1,094.60 

$1,469.38 

$1,686.49 
 

 

age  

 $362.68 
 $505.38 
 $708.54 
 $742.20 

 



Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2021 

**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also 

is a retiree of Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the surviving spouse’s service. 

 

 

 

Retiree Under 65 (non Medicare eligible): Cigna Low Option 
 
 

2021 TOTAL Monthly 
Retiree and Dependent 

  Rate________  
 

$149.58 
 

$287.66 
 

$402.72 
 

$517.79 
 

 

$471.19 
 

$664.49 
 

$906.13 
 

$1,087.35 
 

 

$426.31 
 

$601.21 
 

$874.49 
 

$983.80 
 

 

$724.90 
 

           $1,035.58 
 

$1,380.77 
 

$1,553.36 
 

 

$377.07 
 

$546.84 
 

$748.29 
 

$906.55 
 

 

$642.29 
 

$860.39 
 

$1,165.40 
 

$1,372.56 

2022 Monthly  2022 Monthly 

Retiree Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly 2022 Total 

APS Contribution Monthly Rate** 

 

Retiree under 65 

Retiree enrolled with Cigna LOW 

20+ Years $157.99 n/a $157.99 $437.51 $607.65 

15 ‐ 19 Years $303.83 n/a $303.83 $303.83 $607.65 

10 ‐ 14 Years $425.36 n/a $425.36 $182.30 $607.65 
5 ‐ 9 Years $546.89 n/a $546.89 $60.77 $607.65 

 

Retiree under 65, Spouse under 65 

Retiree & Spouse enrolled with Cigna LOW 

20+ Years $497.67 n/a $497.67 $778.40 $1,276.07 
15 ‐ 19 Years $701.84 n/a $701.84 $574.23 $1,276.07 

10 ‐ 14 Years $957.05 n/a $957.05 $319.02 $1,276.07 

5 ‐ 9 Years $1,148.46 n/a $1,148.46 $127.61 $1,276.07 

 

Retiree under 65, and Child(ren) 

Retiree and Child(ren) enrolled with Cigna LOW 

20+ Years $450.27 n/a $450.27 $704.27 $1,154.54 

15 ‐ 19 Years $635.00 n/a $635.00 $519.54 $1,154.54 

10 ‐ 14 Years $865.91 n/a $865.91 $288.64 $1,154.54 

5 ‐ 9 Years $1,039.09 n/a $1,039.0
99 

$115.45 $1,154.54 

 
Retiree under 65, Spouse under 65, and Child(ren) 

Retiree, Spouse, and Child(ren) enrolled with Cigna LOW 

20+ Years $765.64 n/a $765.64 $1,057.31 $1,822.95 

15 ‐ 19 Years $1,093.77 n/a $1,093.77 $729.18 $1,822.95 

10 ‐ 14 Years $1,458.36 n/a $1,458.36 $364.59 $1,822.95 

5 ‐ 9 Years $1,640.66 n/a $1,640.66 $182.30 $1,822.95 
 

Retiree under 65, Spouse 65+ 

Retiree enrolled with Cigna LOW, Spouse enrolled with United Healthcare 

20+ Years $170.14 $215.98 $386.12 $653.49 $1,039.61 

15 ‐ 19 Years $303.83 $259.18 $563.01 $476.61 $1,039.61 

10 ‐ 14 Years $425.36 $345.57 $770.93 $268.69 $1,039.61 

5 ‐ 9 Years $546.89 $388.76 $935.65            $103.97 $1,039.61 

 

Retiree under 65, and Child(ren), Spouse 65+ 

Retiree and Child(ren) enrolled with Cigna LOW, Spouse enrolled with United Healthcare 

20+ Years $450.27 $215.98 $666.25 $920.25 $1,586.50 

15 ‐ 19 Years $635.00 $259.18 $894.18 $692.32 $1,586.50 

10 ‐ 14 Years $865.91 $345.57 $1,211.48 $375.03 $1,586.50 

5 ‐ 9 Years $1,039.09 $388.76 $1,427.85 $158.65 $1,586.50 

 



Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2021 

 

 

Retiree 65+ (and Medicare eligible): United Healthcare Senior Supplement with Prescription Drug Plan 

Spouse and/or Dependent Children: Cigna Low Option 
 

2022 Monthly Retiree  2022 Monthly 

Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly APS 2022 Total Monthly 

Contribution  Rate** 

 

Retiree 65+ 

Retiree enrolled with United Healthcare 

20+ Years $120.95 n/a $120.95 $311.01 $431.96 

15 ‐ 19 Years $215.98 n/a $215.98 $215.98 $431.96 

10 ‐ 14 Years $302.37 n/a $302.37 $129.59 $431.96 

5 ‐ 9 Years $388.76 n/a $388.76 $43.20 $431.96 

 

Retiree 65+ and Spouse under 65 

Retiree enrolled with United Healthcare, Spouse enrolled with Cigna LOW 

20+ Years $120.95 $303.83 $424.78 $614.84 $1,039.62 

15 ‐ 19 Years $215.98 $364.59 $580.57 $459.04 $1,039.62 

10 ‐ 14 Years $302.37 $486.12 $788.49 $251.12 $1,039.62 

5 ‐ 9 Years $388.76 $546.89 $906.66 $103.97 $1,039.62 

 

Retiree 65+ and 1 Child 

Retiree enrolled with United Healthcare, Child enrolled with Cigna LOW 

20+ Years $120.95 $303.83 $424.78 $614.84 $1,039.62 

15 ‐ 19 Years $215.98 $364.59 $580.57 $459.04 $1,039.62 

10 ‐ 14 Years $302.37 $486.12 $788.49 $251.12 $1,039.62 

5 ‐ 9 Years $388.76 $546.89 $935.65 $103.97 $1,039.62 

 

Retiree 65+ and 2 or more Children 

Retiree enrolled with United Healthcare, Children enrolled with Cigna LOW 

20+ Years $120.95 $577.28 $698.23 $888.27 $1,586.05 

15 ‐ 19 Years $215.98 $692.72 $908.70 $677.80 $1,586.05 

10 ‐ 14 Years $302.37 $923.63 $1,226.00 $360.50 $1,586.05 

5 ‐ 9 Years $388.76 $1,039.09 $1,427.85 $158.65 $1,586.05 

 

Retiree 65+, Spouse under 65, and Child(ren) 

Retiree enrolled with United Healthcare, Spouse enrolled with Cigna LOW, Child(ren) enrolled with Cigna LOW 

20+ Years $120.95 $577.28 $698.23 $888.27 $1,586.05 

15 ‐ 19 Years $215.98 $692.72 $908.70 $677.80 $1,586.05 

10 ‐ 14 Years $302.37 $923.63 $1,226.00 $360.50 $1,586.05 

5 ‐ 9 Years $388.76 $1,039.09 $1,427.85 $158.65 $1,586.05 

 

Retiree 65+ and Spouse 65+ 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare 

20+ Years $120.95 $215.98 $336.93 $526.99 $863.92 

15 ‐ 19 Years $215.98 $259.18 $475.16 $388.76 $863.92 

10 ‐ 14 Years $302.37 $345.57 $647.94 $215.98 $863.92 

5 ‐ 9 Years $388.76 $388.76 $777.52 $86.40 $863.92 

 

Retiree 65+, Spouse 65+, and 1 Child 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, 1 Child enrolled with Cigna LOW 

20+ Years $120.95 $519.81 $640.76 $830.82 $1,471.58 

15 ‐ 19 Years $215.98 $623.77 $839.75 $631.82 $1,471.58 

10 ‐ 14 Years $302.37 $831.69 $1,134.06 $337.51 $1,471.58 

5 ‐ 9 Years $388.76 $935.65 $1,324.41 $147.16 $1,471.58 

 

Retiree 65+, Spouse 65+, and 2 or more Children 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, Children enrolled with Cigna LOW 

20+ Years $120.95 $793.25 $914.20  $1,104.26 $2,018.46 

15 ‐ 19 Years $215.98 $951.90 $1,167.88 $850.58 $2,018.46 

10 ‐ 14 Years $302.37 $1,269.20 $1,571.57 $446.89 $2,018.46 

5 ‐ 9 Years $388.76 $1,427.85 $1,816.61 $207.85 $2,018.46 

 

Retiree 65+, Spouse 65+, and 1 Medicare-Eligible Child 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, Child enrolled with United Healthcare 

20+ Years $120.95 $431.96 $552.91 $742.97 $1,295.88 

15 ‐ 19 Years $215.98 $518.35 $734.33 $561.55 $1,295.88 

10 ‐ 14 Years $302.37 $691.14 $993.51 $302.37 $1,295.88 

5 ‐ 9 Years $388.76 $777.53 $1,166.29 $129.59 $1,295.88 

 
 

 
2021  TOTAL Monthly 

Retiree and Dependent 

  Rate  
 

  $120.95  

  $215.98  

  $302.37  

  $388.76  
 

  $408.61  

  $561.17  

  $762.63  

  $906.66  
 

  $408.58  

  $561.17  

  $762.63  

  $906.66  
 

  $667.50  

  $871.85                

  $1,176.86              

  $1,372.56  
 

  $667.50  

  $871.85                

  $1,176.86  

  $1,372.56  
 

  $336.93  

  $475.16  

  $629.07  

  $754.88  
 

  $624.59  

  $820.35  

  $1,108.19              

  $1,295.31  
 

  $883.49  

  $1,131.02  

  $1,522.43  

  $1,761.32  
 

  $536.81  

  $712.95  

  $964.58  

  $1,132.32  

 
**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also is a retiree 

of Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the surviving spouse’s service. 



Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2022 

 

 

 

Retiree Under 65 (non Medicare eligible): Cigna High Option 
 
 

2021 TOTAL Monthly 
Retiree and Dependent 

  Rate________  
 

$269.78 
 

$421.53 
 

$590.14 
 

$758.75 
 

 

$725.86 
 

$973.72 
 

$1,327.80 
 

$1,593.36 
 

 

$656.74 
 

$881.00 
 

$1,201.35 
 

$1,441.63 
 

 

$1,112.83 
 

$1,517.50 
 

$2,023.33 
 

$2,276.24 
 

 

$485.76 
 

$680.70 
 

$935.71 
 

$1,147.51 
 

 

$872.71 
 

$1,140.17 
 

$1,546.92 
 

$1,830.39 
 

 
**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also 

is a retiree of Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the surviving spouse’s service. 

2022 Monthly  2022 Monthly 

Retiree Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly 2022 Total 

APS Contribution Monthly Rate** 

 

Retiree under 65 

Retiree enrolled with Cigna HIGH 

20+ Years $256.32 n/a $256.32 $544.68 $801.00 

15 ‐ 19 Years $400.49 n/a $400.49 $400.50 $801.00 

10 ‐ 14 Years $560.70 n/a $560.70 $240.30 $801.00 

5 ‐ 9 Years $720.90 n/a $720.90 $80.10 $801.00 

 

Retiree under 65, Spouse under 65 

Retiree & Spouse enrolled with Cigna HIGH 

20+ Years $689.66 n/a $689.66           $992.44 $1,682.10 

15 ‐ 19 Years $925.16 n/a $925.16     $756.95 $1,682.10 

10 ‐ 14 Years $1,261.58 n/a $1,261.58 $420.53 $1,682.10 

5 ‐ 9 Years $1,513.89 n/a $1,513.89 $168.21 $1,682.10 

 

Retiree under 65, and Child(ren) 

Retiree and Child(ren) enrolled with Cigna HIGH 

20+ Years $623.97 n/a $623.97 $897.92 $1,521.89 

15 ‐ 19 Years $837.04 n/a $837.04 $684.86 $1,521.89 

10 ‐ 14 Years $1,141.42 n/a $1,141.42 $380.48 $1,521.89 

5 ‐ 9 Years $1,369.71 n/a $1,369.71 $152.19 $1,521.89 

 

Retiree under 65, Spouse under 65, and Child(ren) 

Retiree, Spouse, and Child(ren) enrolled with Cigna HIGH 

20+ Years $1,057.32 n/a $1,057.32        $1,345.68 $2,403.00 

15 ‐ 19 Years $1,441.80 n/a $1,441.80 $1,961.20 $2,403.00 

10 ‐ 14 Years $1,922.40 n/a $1,922.40 $480.60 $2,403.00 

5 ‐ 9 Years $2,162.70 n/a $2,162.70 $240.30 $2,403.00 
 

Retiree under 65, Spouse 65+ 

Retiree enrolled with Cigna HIGH, Spouse enrolled with United Healthcare 

20+ Years $256.32 $215.98 $472.30 $760.66 $1,232.96 

15 ‐ 19 Years $400.49 $259.18 $659.67 $573.28 $1,232.96 

10 ‐ 14 Years $560.70 $345.57 $906.27 $326.69 $1,232.96 

5 ‐ 9 Years $720.90 $388.76 $1,109.66 $123.30 $1,232.96 

 

Retiree under 65, and Child(ren), Spouse 65+ 

Retiree and Child(ren) enrolled with Cigna HIGH, Spouse enrolled with United Healthcare 

20+ Years $623.97 $215.98 $839.95 $1,113.90 $1,986.61 

15 ‐ 19 Years $837.04 $259.18 $1,096.22 $857.64 $1,986.61 

10 ‐ 14 Years $1,141.42 $345.57 $1,486.99 $466.87 $1,986.61 

5 ‐ 9 Years $1,369.71 $388.76 $1,758.47 $195.39 $1,986.61 

 



Monthly Retiree Health Insurance Rates 
January 1 through December 31, 2022 

 

 

Retiree 65+ (and Medicare eligible): United Healthcare Senior Supplement with Prescription Drug Plan 
Spouse and/or Dependent Children: Cigna High Option 

 

2022 Monthly Retiree  2022 Monthly 

Rate Dependent Rate 

2022 TOTAL Monthly 

Retiree and Dependent 

Rate 

2022 Monthly APS 2022 Total Monthly 

Contribution  Rate** 

 

Retiree 65+ 

Retiree enrolled with United Healthcare 

20+ Years $120.95 n/a $120.95 $311.01 $431.96 

15 ‐ 19 Years $215.98 n/a $215.98 $215.98 $431.96 

10 ‐ 14 Years $302.37 n/a $302.37 $129.59 $431.96 

5 ‐ 9 Years $388.76 n/a $388.76 $43.20 $431.96 

 

Retiree 65+ and Spouse under 65 

Retiree enrolled with United Healthcare, Spouse enrolled with Cigna HIGH 

20+ Years $120.95 $400.90 $521.44 $711.51 $1,232.95 

15 ‐ 19 Years $215.98 $480.60 $696.58 $536.38 $1,232.95 

10 ‐ 14 Years $302.37 $640.80 $943.17 $289.79 $1,232.95 

5 ‐ 9 Years $388.76 $720.90 $1,109.66 $123.30 $1,232.95 

 

Retiree 65+ and 1 Child 

Retiree enrolled with United Healthcare, Child enrolled with Cigna HIGH 

20+ Years $120.95 $400.49 $521.44 $711.51 $1,232.95 

15 ‐ 19 Years $215.98 $480.60 $696.58 $536.38 $1,232.95 

10 ‐ 14 Years $302.37 $640.80 $943.17 $289.79 $1,232.95 

5 ‐ 9 Years $388.76 $720.90 $1,109.66 $123.30 $1,232.95 

 

Retiree 65+ and 2 or more Children 

Retiree enrolled with United Healthcare, Children enrolled with Cigna HIGH 

20+ Years $120.95 $760.95 $881.90 $1,071.96 $1,953.86 

15 ‐ 19 Years $215.98 $913.14 $1,129.12 $824.74 $1,953.86 

10 ‐ 14 Years $302.37 $1,217.52 $1,519.89 $433.97 $1,953.86 

5 ‐ 9 Years $388.76 $1,369.71 $1,758.47 $195.39 $1,953.86 

 

Retiree 65+, Spouse under 65, and Child(ren) 

Retiree enrolled with United Healthcare, Spouse enrolled with Cigna HIGH, Child(ren) enrolled with Cigna HIGH 

20+ Years $120.95 $760.95 $881.90 $1,071.96 $1,953.86 

15 ‐ 19 Years $215.98 $913.14 $1,129.12 $824.74 $1,953.86 

10 ‐ 14 Years $302.37 $1,217.52 $1,519.89 $433.97 $1,953.86 

5 ‐ 9 Years $388.76 $1,369.71 $1,758.47 $195.39 $1,953.86 

 

Retiree 65+ and Spouse 65+ 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare 

20+ Years $120.95 $215.98 $336.93 $526.99 $863.92 

15 ‐ 19 Years $215.98 $259.18 $475.16 $388.76 $863.92 

10 ‐ 14 Years $302.37 $345.57 $647.94 $215.98 $863.92 

5 ‐ 9 Years $388.76 $388.76 $777.52 $86.40 $863.92 

 

Retiree 65+, Spouse 65+, and 1 Child 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, 1 Child enrolled with Cigna HIGH 

20+ Years $120.95 $616.47 $737.42 $927.49 $1,664.91 

15 ‐ 19 Years $215.98 $739.78 $955.76 $709.16 $1,664.91 

10 ‐ 14 Years $302.37 $986.37 $1,288.74 $376.18 $1,664.91 

5 ‐ 9 Years $388.76 $1,109.65 $1,498.41 $166.50 $1,664.91 

 

Retiree 65+, Spouse 65+, and 2 or more Children 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, Children enrolled with Cigna HIGH 

20+ Years $120.95 $1,059.03 $1,179.99   $1,370.05 $2,550.03 

15 ‐ 19 Years $215.98 $1,270.85 $1,486.83 $1,063.21 $2,550.03 

10 ‐ 14 Years $302.37 $1,694.46 $1,996.83 $553.21 $2,550.03 

5 ‐ 9 Years $388.76 $1,906.26 $2,295.02 $255.01 $2,550.03 

 

Retiree 65+, Spouse 65+, and 1 Medicare-Eligible Child 

Retiree enrolled with United Healthcare, Spouse enrolled with United Healthcare, Child enrolled with United Healthcare  

20+ Years $120.95 $387.88 $508.83 $698.89 $1,207.72 

15 ‐ 19 Years $215.98 $465.46 $681.44 $526.28 $1,207.72 

10 ‐ 14 Years $302.37 $620.61 $922.98 $284.74 $1,207.72 

5 ‐ 9 Years $388.76 $698.18 $1,086.94 $120.78 $1,207.72 

 
 

 
2021 TOTAL Monthly 

Retiree and Dependent 

  Rate  
 

  $120.95  

  $215.98               

  $302.37  

  $388.76               
 

  $542.47  

  $721.82  

  $976.82               

  $1,147.51  
 

  $542.47  

  $721.82  

  $976.82  

  $1,147.51  
 

  $921.86  

  $1,177.07  

  $1,583.82  

  $1,867.10  
 

  $921.86  

  $1,177.07  

  $1,583.82  

  $1,867.10  
 

  $336.93  

  $475.16  

  $647.94  

  $777.52  
 

  $336.93  

  $475.16  

   $647.94  

   $777.52              
 

  $758.45  

  $980.99  

  $1,322.39  

  $1,536.27  
 

  $552.91  

  $734.33  

  $993.51               

  $1,166.29  

 
**If a covered retiree dies, the surviving spouse and/or dependent children may continue coverage by paying the full cost of the premium by personal check. If the surviving spouse also is a retiree 

of Arlington Public Schools, he or she may elect to continue coverage with the School Board’s contribution computed based on the surviving spouse’s service. 



 

 

Monthly Retiree Dental Insurance Rates 
January 1 through December 31, 2022 

All Retirees: Delta Dental of Virginia 
 
 

 
2021 Monthly Retiree Rate 2020 Monthly Retiree Rate 

 
Individual 

20+ Years $55.74 $54.84 

15 ‐ 19 Years $55.74 $54.84 

10 ‐ 14 Years $55.74 $54.84 

5 ‐ 9 Years $55.74 $54.84 

 

Individual + Spouse 

20+ Years $108.46 $106.72 

15 ‐ 19 Years $108.46 $106.72 

10 ‐ 14 Years $108.46 $106.72 

5 ‐ 9 Years $108.46 $106.72 

 

Individual + Child(ren) 

20+ Years $111.92 $110.12 

15 ‐ 19 Years $111.92 $110.12 

10 ‐ 14 Years $111.92 $110.12 

5 ‐ 9 Years $111.92 $110.12 

 

Family 

20+ Years $162.14 $159.54 

15 ‐ 19 Years $162.14 $159.54 

10 ‐ 14 Years $162.14 $159.54 

5 ‐ 9 Years $162.14 $159.54 

 


