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Plans offered

Percent 

Chg

Plan Name Plan Code Single Family Single Family

Anthem BCBS BlueCard PPO 100 MPP1 $997 $2,293 $1,042 $2,397 4.53

Anthem BCBS BlueCard PPO 90 MPP2 $920 $2,116 $961 $2,210 4.45

Anthem BCBS  BlueCard PPO 80 MPP3 $845 $1,944 $883 $2,031 4.48

Anthem BCBS  BlueCard PPO 70 MPP4 $738 $1,697 $771 $1,773 4.47

Anthem BCBS CDHP-15/HSA MHDG $826 $1,900 $863 $1,985 4.47

Anthem BCBS CDHP-20/HSA MHDE $670 $1,541 $704 $1,619 5.07

Anthem BCBS CDHP-40/HSA MHBR $629 $1,447 $660 $1,518 4.93

Employee Assistance Program (EAP) MEAP $4 $4 $4 $4 0.00

Anthem BCBS BlueCard MSP PPO 100 MSG9 $797 $1,833 $833 $1,916 4.53

Anthem BCBS BlueCard MSP PPO 90 MS10 $736 $1,693 $769 $1,769 4.49

Anthem BCBS BlueCard MSP PPO 80 MS11 $677 $1,557 $707 $1,626 4.43

Anthem BCBS BlueCard MSP PPO 70 MS12 $590 $1,357 $617 $1,419 4.57

Plans Offered

Percent 

Increase

Name Plan Code Single Family Single Family

Preventive Dental DDPV $41 $94 $41 $94 0.00

Basic Dental - 50/150 DD50 $62 $143 $62 $143 0.00

Dental & Orthodontia - 25/75 DD25 $79 $182 $79 $182 0.00

If you have any questions please contact Cassandra Reiger (504) 895 - 2401 or creiger@edola.org

The following plans are only available to employees that are eligible for Medicare
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