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The annual  Open Enrol lment per iod for  employees and ret i rees for
2025 benef i t  coverage wi l l  be held f rom Thursday,  October 24 through
Fr iday,  November 15,  2024.  

Please mail  or  email  your forms by November 15 to:
Payrol l  and Benefits -  Campbell  County Management Services
47 Courthouse Lane -  Suite 3
Rustburg,  VA 24588
EMAIL:  payrol lbenefits@campbellcountyva.gov

During th is  t ime frame, you are encouraged to rev iew the plans,  ask quest ions,
and make appropr iate changes in the fol lowing benef i t  programs:

 Health Insurance
 Cobra Dental  Insurance
 VRS Health Insurance Credit/Author izat ion to Deduct Health 

      Insurance Premiums

REMEMBER - A spouse or  dependent not al ready covered cannot be added to
your plan,  unless conf i rmed as a new addit ion to the fami ly .  

Ret i rees receiv ing the HSA contr ibut ion should rev iew the provided cr i ter ia to
ensure you remain el ig ible under federal  guidel ines.  P lease note that federal
thresholds for  contr ibut ions have increased for  2025. 

As premiums have increased,  we ask that you rev iew the enclosed information
careful ly  and submit a signed enrol lment/waiver form for the 2025
coverage period.  Please contact Payrol l  and Benef i ts  staff  at  434-332-9794
or emai l  payrol lbenef i ts@campbel lcountyva.gov with quest ions.  
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Health Insurance Coverage
There are st i l l  two healthcare benef i t  opt ions

avai lable for  2025 —the Anthem High Deduct ible
Health P lan (HDHP) (also cal led KeyCare) and the

HealthKeepers plan.  Both are considered high-
deduct ible plans and both are offered with an

HSA.  

There are no changes to coverage plans,
maximum out-of-pocket ,  or  deduct ibles th is  year.   

 The Summary of Benef i ts  Coverage (SBC) for
these plans are avai lable to provide thorough

benefi t  information;  however ,  for  specif ic
quest ions,  p lease feel  f ree to ask a member of

our staff ,  or  cal l  Anthem direct ly .   
 

VRS Health Insurance Credit  and
Deduction Authorization

Campbel l  County communicates changes in
health insurance premiums to VRS on your

behalf ,  based on the plan you select.  When
necessary ,  Campbel l  County wi l l  adjust  the

health insurance premium being deducted from
your monthly  VRS check.  VRS wi l l  cont inue to

administer  the health insurance credit  for  those
already having the benef i t  added to their

monthly  check.  
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Campbell County/Campbell County Schools/CCUSA are self-insured
through employees' premiums and employer contributions to the Board
of Supervisors HealthCare Fund. Anthem is the contracted carrier for

the Campbell County
Healthcare Program.  

ALL RETIREE OPEN ENROLLMENT PACKETS, FORMS, SUMMARIES OF
BENEFITS, AND STAFF 

CONTACT INFORMATION CAN BE ACCESSED ONLINE AT
WWW.CAMPBELLCOUNTYVA.GOV

(MANAGEMENT SERVICES PAGE) OR AT THIS QR CODE.



 HealthKeepers Plan Employer 
Pays

Retired Employee
Pays 

Retiree $741.00 $83.00

Retiree + 1 $1,214.00 $254.00

Retiree + Family $1,347.00 $712.00

Deductibles:  Single $2,000/Family $4,000             Max Out-of-Pocket Single $3,425/Family $6,850

HDHP
(KeyCare)

Employer 
Pays

Retired Employee Pays

Retiree   $741.00
  

 $87.00
  

 Retiree +1   $1,214.00
  

  $267.00
  

Retiree + Family   $1,347
  

  $748.00
  

Deductibles:  Single $2,500/Family $5,000             Max Out-of-Pocket Single $4,000/Family $8,000

Cobra Dental: Subscriber only: $35.00; Subscriber +1 : $62.00; Subscriber + Family: $94.00
For those participating in Cobra Dental Insurance, there are no benefit plan changes for 2025.
As in previous years, our coverage provides two exams/cleanings per year. For more detailed
information, please review the Anthem Dental Insurance Plan Summary of Benefits Coverage

(SBC) included in this packet, or feel free to ask a member of our staff, or call Anthem directly.
Payments may be submitted to Campbell County, 

Payroll/Benefits ,  47 Courthouse Lane - Suite 3, Rustburg, VA 24588. 

Monthly Health Insurance Premiums
(vision included)  
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HSA Eligibility Past Age 65 HSA Eligibility Past Age 65 

Please note:  Enrol lment in any type of
Medicare makes you inel ig ible to
contr ibute to an HSA, per IRS
regulat ions.  

Ret i rees becoming Medicare-el ig ible due
to Social  Secur i ty  Disabi l i ty  or  due to
turning age s ixty-f ive (65) must contact
the County at  least  s ix  (6)  months pr ior
to the date they become el ig ible,  so the
employer can stop HSA contr ibut ions at
the appropr iate date and make
appropr iate plan coverage changes.

Ret i rees who become Medicare el ig ible
due to turning 65 must be removed from
the County ’s  health insurance plan and
should research their  opt ions for  a
Medicare Supplement and Part  D
Prescr ipt ion Drug Plan,  with the ret i ree
funding al l  costs .  

I t  i s  your  responsibi l i ty  to determine your
el ig ibi l i ty  for  contr ibut ions to an HSA. I f
the County cont inues to fund an HSA on
your behalf  past  the date you are
el ig ible,  you wi l l  be responsible for  any
IRS penalt ies and payment of  back taxes.

You may cal l  (434) 332-9794,  or  emai l
payrol lbenef i ts@campbel lcountyva.gov to
schedule an appointment.  

Qualifying Events  for Any
Benefit Coverage Changes 

Any  changes to your coverage after the
open enrollment period require a qualifying

event.

If you experience a qualifying event, please
notify the Department of Management

Services within  31 calendar days.  Some
examples of such events include:

· Marriage;
· Birth or adoption of a child;

· Divorce and/or Legal separation;
· Death or loss of a dependent;

· Change in spouse’s employment status
causing a loss and/or a gain of coverage;
· Change in your own employment status;

· Eligibility for Medicare.

 

Please note:  
For those grandfathered into the special  KeyCare plan ,  your plan coverage wil l  remain the same, but wil l
NOW be referred to as the KeyCare 750 .  No HSA contributions are applied to this plan. 
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You can manage your personal HSA account
transactions online at

https://www.mcgriff.com/login/individuals.html
or via the McGriff Benefit Access app.

Contributions from payroll can be changed twice
a year - during open enrollment (effective

January 1) and in June
 (effective July 1 ).  

For a list of approved HSA expenses, 
visit  https://abcbs.anthem.com/Page/FindEligibleItems

Campbel l  County wi l l  cont inue to make
employer  contr ibut ions into your HSA for

each month you have the Anthem
HealthKeepers or  Anthem HDHP (as long as

you remain el ig ible) .  

2025 Monthly Employer HSA Contribution
for Employees enrol led in Anthem HDHP or 

HealthKeepers

Employee Only -  $83.34
Employee +1  -  $166.67

Employee +Fami ly  -  $166.67

If  you elect to have employee voluntary
contr ibut ions to your HSA, remember the
voluntary contr ibut ion in addit ion to the

employer contr ibut ion cannot exceed the IRS
maximum l imits .  

The 2025 IRS Maximum Limits are as
fol lows:

Employee Only -  $4,300
Employee +1  -  $8,550

Employee +Fami ly  -  $8,550
Fami ly  -  (Both spouses employed by County)

-  $8,550
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HEALTH 
SAVINGS ACCOUNT 

(HSA) CONTRIBUTIONS  

You can manage your personal HSA account
transactions online at

https://www.mcgriff.com/login/individuals.h
tml or via the McGriff Benefit Access app.
Contributions from payroll can be changed

twice a year - during open enrollment
(effective January 1) and in June

 (effective July 1 ).  

For a list of approved HSA expenses, visit
https://abcbs.anthem.com/Page/FindEligibleItems

Please note :  When calculating your
total HSA contributions, you must

include the County’s portion toward
your maximum annual l imit. For example,

(for those who are under 55) if you
select Employee Only coverage, this

means your voluntary contribution could
be no greater than $3,300 per year

($275.00 monthly); contributions toward
the Employee Plus 1 and Family plans

offered cannot exceed $6,300 annually
($545.00 monthly).  

If over age 55, you may contribute an
extra $1,000 per year.



LiveHealth Online
Use L iveHealth Onl ine for  a v ideo v is i t  with a
doctor f rom the comfort  of  your home.

Using L iveHealth Onl ine,  you can have a pr ivate
and secure v ideo v is i t  with a board-cert i f ied
doctor 24/7 on your smartphone,  tablet  or
computer with a webcam.

A doctor can assess your condit ion,  provide a
treatment plan and even send a prescr ipt ion to
your pharmacy,  i f  needed. 

To s ign up,  v is i t  l ivehealthonl ine.com or download the free L iveHealth
Onl ine app to your mobi le device.   Quest ions about how to use L iveHealth

Onl ine?  Cal l  to l l  f ree at 1-888-L iveHealth (548-3432) or  emai l
help@l ivehealthonl ine.com.

 I f  you send an emai l ,  p lease include your name, emai l  address ,  and a
phone number where you can be reached.
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  Blue View Vision benefi ts  are
included in your health insurance
coverage. After  a $15 co-pay ( In-
Network provider) ,  a  rout ine eye

exam is  covered once per
calendar year.   Addit ional   savings

are avai lable by v is i t ing a
part ic ipat ing provider.   Enjoy up

to 35% off  the retai l  pr ice of
frames,  and 15% off  the retai l

pr ice of non-disposable contacts.
To locate a provider ,  login to your
Anthem account ,  or  cal l  Member

Serv ices at  
1-833-592-9956.
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