
Government of the United States Virgin Islands
Medicare Advantage Plan Evaluation 
Effective Date: January 1, 2027

In Network Out of Network In Network Out of Network

Calendar Year Deductible (CYD)

Individual $500 $500 $500 $500

Family N/A N/A N/A N/A

Annual Out-of-Pocket Maximum

Individual $1,000 $1,000 $1,000 $1,000

Family N/A N/A N/A N/A

Physician Services

Primary Care Office Visit No charge No charge No charge No charge

Specialist Office Visit No charge No charge after ded No charge No charge after ded

Laboratory & Radiology Services

X-Rays (Outpatient) No charge after ded No charge after ded No charge after ded No charge after ded

Diagnostic Radiology (e.g. MRI) No charge after ded No charge after ded No charge after ded No charge after ded

Lab Work No charge No charge after ded No charge No charge after ded

Hospital Services

Inpatient Hospital
$250 /admit after ded

Unlimited days 

$250 /admit after ded

Unlimited days 

$250 /admit after ded

Unlimited days 

$250 /admit after ded

Unlimited days 

Outpatient Surgery No charge after ded No charge after ded No charge after ded No charge after ded

Emergency Room $100 $100 $100 $100

Urgently Needed Care No charge No charge No charge No charge

No charge after ded No charge after ded No charge after ded No charge after ded

Mental Health/Substance Abuse

Inpatient Mental Health
No charge/admit 

up to 190 days

No charge/admit 

up to 190 days

No charge/admit 

up to 190 days

No charge/admit 

up to 190 days

Outpatient Mental Health No charge after ded No charge after ded No charge after ded No charge after ded

Outpatient Rehabilitation 

PT, OT, ST No charge after ded No charge after ded No charge after ded No charge after ded

Other Services

Durable Medical Equipment No charge after ded No charge after ded No charge after ded No charge after ded

Hearing/Eye Exams
No charge (1 every 12 

months)

No charge (1 every 12 

months)

No charge (1 every 12 

months)

No charge (1 every 12 

months)

Hearing Aids Up to $500 (every 3 years) Up to $500 (every 3 years) Up to $500 (every 3 years) Up to $500 (every 3 years)

Prescription Drugs

Generic $10 Not covered $10 Not covered

Preferred Brand $40 Not covered $40 Not covered

Non-Preferred Brand & Specialty 50% ($95 max) Not covered 50% ($95 max) Not covered

Mail Order (90 day supply) $20/$80/50% ($190 max) Not covered $20/$80/50% ($190 max) Not covered

Catastrophic Coverage

Generic $10 Not covered $10 Not covered

Preferred Brand $40 Not covered $40 Not covered

Non-Preferred Brand & Specialty 50% ($95 max) Not covered 50% ($95 max) Not covered

Mail Order (90 day supply) $20/$80/50% ($190 max) Not covered $20/$80/50% ($190 max) Not covered

Monthly Premium - Single Rate 6,505

Monthly Premium Total

Annual Premium Total

$ Change

% Change N/A 0%

$25,778,534 $25,778,534

N/A $0.0

$330.24 $330.24

$2,148,211 $2,148,211

Medicare Advantage Medicare Advantage 

Out of Pocket Maximums Co-Accumulate Out of Pocket Maximums Co-Accumulate

$0 Copay through $2,000 $0 Copay through $2,000Initial and Coverage Gap Stage

$2,000 and greater $2,000 and greater

Current Renewal 

UnitedHealthcare UnitedHealthcare

Ambulance (Medicare covered services)

Deductibles Co-AccumulateDeductibles Co-Accumulate



Government of The Virgin Islands of the United States

Central Government & GERS Group Health Projected Budget

Fiscal Year:  October 1, 2026 - September 30, 2027

Plan Coverage Type Enrollment
2025-2026 Estimated FY 

Total Premium

2025-2026 Estimated FY 

Employer Share 

2025-2026 Estimated FY 

Employee Share

2026-2027 Projected FY 

Total Premium

2026-2027 Projected FY 

Employer Share 

2026-2027 Projected FY 

Employee Share

Employee 3,316 48,624,119$  35,981,848$  12,642,271$  52,027,585$  38,500,355$  13,527,230$  

Family 3,691 94,634,407$  70,029,461$  24,604,946$  101,258,806$  74,931,514$  26,327,292$  

Employee 3,322 837,913$  561,402$  276,511$  888,140$  595,038$  293,102$  

Family 3,661 2,356,512$  1,578,863$  777,649$  2,497,974$  1,673,665$  824,308$  

Basic 7,728 93,663$  93,663$  -$  93,663$  93,663$  -$  

Voluntary 5,704 2,179,650$  -$  2,179,650$  2,179,650$  -$  2,179,650$  

Spouse 1,115 113,945$  -$  113,945$  113,945$  -$  113,945$  

Child(ren) 2,538 20,406$  -$  20,406$  20,406$  -$  20,406$  

Employee 4,613 219,210$  -$  219,210$  231,388$  -$  231,388$  

Family 3,659 458,400$  -$  458,400$  483,866$  -$  483,866$  

149,538,225$                  108,245,238$                  41,292,988$  159,795,423$                  115,794,236$                  44,001,188$  

10,257,198$  7,548,998$  2,708,200$  

6.9% 7.0% 6.6%

Retiree 778 14,792,145$  10,946,187$  3,845,958$  15,827,694$  11,712,519$  4,115,175$  

Retiree Dependents 394 7,493,250$  5,545,005$  1,948,245$  8,017,828$  5,933,206$  2,084,622$  

Family 412 13,985,613$  10,349,353$  3,636,259$  14,964,654$  11,073,856$  3,890,797$  

Over 65 Medical Medicare Advantage 6,505 25,780,296$  17,014,995$  8,765,301$  25,780,296$  17,014,995$  8,765,301$  

Retiree 4,911 1,238,695$  829,925$  408,769$  1,312,946$  879,650$  433,295$  

Family 1,848 1,189,735$  797,123$  392,613$  1,261,155$  844,985$  416,169$  

Basic 8,251 331,690$  331,690$  -$  331,690$  331,690$  -$  

Voluntary 6,503 8,460,829$  -$  8,460,829$  8,460,829$  -$  8,460,829$  

Spouse 1,413 605,155$  -$  605,155$  605,155$  -$  605,155$  

Child(ren) 495 3,980$  -$  3,980$  3,980$  -$  3,980$  

Retiree 929 44,146$  -$  44,146$  46,599$  -$  46,599$  

Family 257 32,197$  -$  32,197$  33,986$  -$  33,986$  

73,957,731$  45,814,279$  28,143,452$  76,646,811$  47,790,903$  28,855,908$  

2,689,080$  1,976,623$  712,457$  

3.6% 4.3% 2.5%

223,495,957$                  154,059,517$                  69,436,440$  236,442,235$                  163,585,138$                  72,857,096$  

12,946,278$  9,525,622$  3,420,656$  

5.8% 6.2% 4.9%

Notes:

A. Projected Budget assumes Maximum Premium Rates Negotiated by GESC RFP No. 2023-01, Addendum 1, Addendum 2. 

B. Over 65 Medical is 9-months of the fiscal year (effective January 1, 2027).

1. Estimated FY Total Premium may vary based upon actual enrollment for the remainder of current Fiscal Year & proposed Fiscal Year.

2. Costs account for  Senate funded subsidies of member contributions for FY2019-2020; FY2020-2021; FY2021-2022;  FY2022-2023; & FY2023-2024

ASSUMES GOVERNMENT & EMPLOYEES SHARE INCREASE 

Under 65 Medical

Active Employees

Medical

Dental

Life

Vision

TOTAL - Active Employees

$ Amount Increase/(Decrease)

% Amount Increase/(Decrease)

Retirees

TOTAL - Active Employees & Retirees

$ Amount Increase/(Decrease)

% Amount Increase/(Decrease)

Dental

Life

Vision

TOTAL - Retirees

$ Amount Increase/(Decrease)

% Amount Increase/(Decrease)














































































































































































































































































































































































































