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To: State Retiree Health Benefits Program Enrollees Eligible for Medicare or 
 Enrollees who cover Medicare-Eligible Family Members 

 
From: Office of State and Local Health Benefits Programs 

 
Date: November 12, 2024 
 
 
 

 

  
 

 

 
 
This notification booklet includes information about coverage for Medicare-
eligible participants enrolled in Medical-Only Plans* in 2025. Be sure to read 
these materials carefully to ensure that you understand your options. 
 

 
* No outpatient prescription drug/Medicare Part D coverage under the State Program 
 

If you wish to maintain your current plan, NO ACTION on your part is 
necessary.  If you continue to be eligible, your monthly premium will be 
automatically deducted or directly billed. 
 
 

 
 
 
 
 
All State Medicare-coordinating plan medical (including hearing), dental and routine vision 
benefits are administered by Anthem Blue Cross and Blue Shield. 
 
 
 
 
 

   Annual Benefit and Premium Rate Notification for 2025 

Health Plan Premium for 2025 
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The following is a summary of 2025 premiums: 
 

 Retiree group participants pay the full cost of their health plan coverage in the State 
Retiree Health Benefits Program. Premiums are based on the amount required to fund 
the costs of the program. This includes all claims and administrative cost.  

 Final total premiums are rounded to the nearest whole dollar. 
 

 
 
Plan – Single Membership 2024 

Premium 
2025 

Premium 

 
% Increase 

Advantage 65 – Medical Only $177 $177 0.0% 

Advantage 65 – Medical Only + Dental/Vision $212 $232 9.4% 

 

 
When will I begin paying the premium for 2025? 

 
For participants whose premiums are deducted from a VRS retirement benefit, the new January 
2025 premium will be deducted from the retirement benefit payment you receive in February. For 
those who already pay through direct billing, the premium will be billed in December for January’s 
premium. 

 
If you have requested a change in coverage, the premium change may take place later depending 
on the date of your request.  For those who are paying through Anthem automatic bank draft, your 
first deduction of the premium amount will take place in your January draft. If you are paying 
through your financial institution, please ensure that you authorize the appropriate premium 
payment amount for January 1. 

 
If a premium increase results in your VRS benefit no longer supporting your premium deduction, 
Anthem Blue Cross and Blue Shield will move you to direct billing. Direct billing notifications are 
mailed the month before the coverage month. 

 

 
 

Medical benefits change for 2025 
 
Your Medicare supplemental benefits and any other medical benefits under an Advantage 65 
Plan will not change for 2025. 

 
Consult your “Medicare and You 2025” publication to determine if there are any changes to 
your primary Medicare coverage for 2025. 
 

 
 

                 Your Benefit Options for 2025      
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Dental and Vision benefits change for 2025 
 

 
For those enrolled in the dental/vision option, following are the dental benefit changes effective 
January 1, 2025. 
 

 Major Dental Services moving from member pay of 95% of allowable charge to  
50% of allowable charge, when visiting an in-network dentist.  

 Bitewing x-rays: from twice per calendar year to once per calendar year. 
 Full-mouth and panoramic x-rays: from once every 3 years to once every 5 years. 
 Crowns, implants, & prosthodontics: once per tooth every five years to once per  

tooth every 7 years. 
 Eligible members with one of the following conditions are eligible for an additional 

cleaning & exam:   
o Diabetes 
o Pregnancy (eligible for a maximum of two coverage years) 
o Certain cardiac conditions 
o Cancer with chemotherapy treatment   
o Head and neck cancer with chemotherapy and/or radiation treatment  
o Organ or bone marrow transplantation  
o End‐Stage Renal Disease (ESRD) 
o Suppressed/weakened immune system (HIV/AIDS) 

 
See the enclosed Dental brochure for more information. 
 

 
If you wish to maintain your current plan, NO ACTION on your part is 
necessary. If you continue to be eligible, your monthly premium will 
be automatically deducted or directly billed. 

 

 
Making allowable plan changes for January 1, 2025: Online enrollment is not currently 
available. If you wish to make an allowable plan change, you must complete a State Health 
Benefits Program Enrollment Form for Retirees, Survivors and LTD Participants. You may 
obtain an enrollment form as follows: 

 
•    Contact your Benefits Administrator. (See page 8) 
•    Online fillable forms are available on the DHRM website at www.dhrm.virginia.gov. 

 
Once completed, be sure to sign the form and follow the mailing instructions to submit your request 
so that it is received by December 16, 2024.  Forms received after December 16, 2024, but before 
January 1, 2025, will be effective on January 1, but there may be a delay in implementing the 
change and updating your premium. 

 
Allowable changes requested after December 31, 2024, will be effective the first of the month 
after the request is received per program policy. All Enrollment Forms must be signed by the 
Enrollee (Retiree, Survivor or LTD Participant); forms signed by a covered family member 
will not be accepted. 

 

Your Options for 2025 – What You Need To Do? 




