
Single Employee +1 Family

(E+0) (E+1) (E+2)

ANTHEM BCBS PPO 70 $1,007.00 $1,813.00 $2,820.00

Annual Premiums $12,084.00 $21,756.00 $33,840.00

ANTHEM BCBS PPO 80 $1,134.00 $2,041.00 $3,175.00

Annual Premiums $13,608.00 $24,492.00 $38,100.00

ANTHEM BCBS PPO 90 $1,332.00 $2,398.00 $3,730.00

Annual Premiums $15,984.00 $28,776.00 $44,760.00

ANTHEM BCBS CDHP-20 HSA $924.00 $1,663.00 $2,587.00

Annual Premiums $11,088.00 $19,956.00 $31,044.00

50% OF ANNUAL DEDUCTIBLE $1,650.00 $3,300.00 $3,300.00

DENTAL COVERAGE (Delta Dental)

Delta Dental Premium $84.00 $151.00 $235.00

Annual Premiums $1,008.00 $1,812.00 $2,820.00

Delta Dental Basic $48.00 $88.00 $237.00

Annual Premiums $576.00 $1,056.00 $2,844.00

Delta Dental Comprehensive $64.00 $115.00 $179.00

Annual Premiums $768.00 $1,380.00 $2,148.00

LIFE INSURANCE COVERAGE 

Lay ($50,000) $24.00 N/A N/A

Annual Premiums $288.00

Parochial Clergy ($50,000) $24.00 N/A N/A

Annual Premiums $288.00

Retired Clergy & Lay ($5,000) $12.95 N/A N/A

Annual Premiums $155.40

EFFECTIVE 1/1/2025

2025 MEDICAL COVERAGE


