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Diocese of Pennsylvania (0756)

Effective Date: 2025-01-01
Rate Tiers: 4
Rx Option: Standard

Last Modified: 2024-09-05 10:27:29

Option 1
2024 Rates 2025 Rates
Plan |Enroll Final Final] 2025
Pl :
an Name Code | Total |Single Plus Ph.ls Family| % [Single Plus Pll.ls Family| % [Election
Sps |Child Sps | Child
Chg Chg

?g‘themBCBS BlueCard MSPPPO | Va1 | 2 | s1ifie2| 1460l 2433| 5.05| 835] 1670] 1503 2505| 2.96] Ves
ﬁ;themBCBS BlueCard MSPPPO | Viai0 1 o | s93|1786| 1607] 2679 5.06] 982 1964] 1768 2946] 9.97] ves
Anthem BCBS BlueCard PPO 80 | MPP3 | 84 | 1013[2020] 1823] 3039] 4.97] 1043] 2086 1877 3129] 2.96] Yes
Anthem BCBS BlucCard PPO 90 | MPP2| 67 | 1117]2234] 2011 3351] 2.98] 1229 2458| 2212] 3687]10.02] Yes
Anthem BCBS CDHP-15/HSA  IMHDG| 17 | 949]1898] 1708] 2847] 4.98] 977 1954] 1759] 2931] 2.95] Yes
Anthem BCBS CDHP40/HSA  |MHBR| 3 | 767]1534] 1381] 2301] 5.94] 790 1580 1422] 2370] 3.00] Yes
EAP MEAP a4 ool 4 4 4 [ 0.00] Yes
?g‘ghemBCBS Sl Cant IS HED) | e 1104] 2208] 1987] 3312]14.06] No
%“hem SICE Bl tard WIS PHO) | p o s 758] 1516] 1364 2274| 2.97] No
Anthem BCBS BlueCard PPO 100 | MPP1 1382] 2764] 2488 4146]14.03] No
Anthem BCBS BlueCard PPO 70 | MPP4 937] 1874] 1687] 2311] 2.98] No
Anthem BCBS CDHP-20/HSA _ |MHDE 76| 1752] 1577] 2628] 3.00] No
Delta Dental Premium DPRE| 70 60| 120 108 180] N/A 62| 124 112 186 3.38] Yes
Delta Dental Basic DDBA| 33 38] 76 68 114] N/A 39 78 70 117} 2.65] Yes
Delta Dental Comprehensive DCOM] 86 46 92 83 138] N/A 47 94 85 141] 2.20] Yes
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