
Premier POS Bi-Weekly Monthly

Employee and Spouse* Cardholder $49.67 $99.34
Spouse $0.00 $0.00

Employee and Family* Cardholder $115.00 $230.00
Spouse $10.90 $21.80

Standard POS

Employee and Spouse* Cardholder $34.12 $68.24
Spouse $0.00 $0.00

Employee and Family* Cardholder $61.48 $122.96
Spouse $0.00 $0.00

Out-of-Area PPO

Employee and Spouse* Cardholder $49.67 $99.34
Spouse $0.00 $0.00

Employee and Family* Cardholder $115.00 $230.00
Spouse $10.90 $21.80

* Employee and Spouse (no children )
* Employee and Family (one or more children )

Note:  Regular rates apply to the HDHP HSA plan. 

8/28/2023

2024 Double Contribution Rates
Anthem Healthkeepers

The following healthcare rates apply to married couples who work full-time for the Henrico County General 
Government or the Henrico County Public Schools enrolled in Double Contribution.


