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Plan Selections

Diocese of West Tennessee (1225)

Effective Date: 2026-01-01
Rate Tiers: 3
Rx Option: Premium

Last Modified: 2025-08-27 18:31:08

Option 1
2025 Rates 2026 Rates
Plan |Enroll Final Final| 2026
Plan Name Code | Total [Single Plus Pll'lS Family| % |[Single Plus Pll.lS Family| % |Election
Sps |Child Sps | Child

Chg Chg
ggthemBCBS BlueCard MSP PPO | /1 966]1739| 1739] 2705| 6.62] 1034| 1861 1861| 2895| 7.02
Anthem BCBS BlueCard PPO 90 | MPP2 | 19 | 1208|2174| 2174 3382[ 6.62] 1293] 2327 2327] 3620 7.04
Anthem BCBS CDHP-15/HSA MHDG| 22 | 939[1690] 1690] 2629] 2.51] 995 1791] 1791 2786] 5.97
Anthem BCBS CDHP-40/HSA MHBR| 7 759|1366] 1366] 2125] 2.56] 805| 1449 1449] 2254 6.07
fllsgiaol’enmce“ Plus CDHP-15/ s py| 6 939]1690| 1690] 2629] 2.51] 995| 1791 1791] 2786] 5.96
fIISgXaOpenAc"e“ Plus CDHP-40/" |\ oy 759)1366] 1366] 2125| 2.57] 805| 1449 1449] 2254 6.07
golgnaOpenAcceSSPhlSMSPPPO MGM2 966[1739] 1739] 2705| 6.62] 1034] 1861| 1861 2895| 7.02
Cigna Open Access Plus PPO 90 |MG02| 3 | 1208[2174] 2174] 3382] 6.62] 1293] 2327] 2327] 3620 7.04
EAP MEAP A 4 4 4] 0.00 4 4 4 4] 0.00
‘I*On(;hemBCBs e Card MIEP PO | o e 1230] 2214 2214] 3444 .00
g‘élthemBCBs BlyeCard MSE PRO [} 1c1 9 398| 1616] 1616] 2514 5.98
fé%na Open Access Plus MSP PPO. )y g 1230] 2214] 2214 3444] 8.00
g&gnaOpenAcce“Pl“SMSPPPO MGM3 898| 1616| 1616] 2514] 5.98
Delta Dental Premium DPRE| 27 ool 112 112 174l 12 63| 13| 1i3[ 176] 1.30
Delta Dental Basic DDBA| 13 33 5ol sof  92f 240 331 59 s9f  92] 0.00
Delta Dental Comprehensive DCOM| 20 47 85 85 132] 2.29 47 85 85 132] 0.00




