The Episcopal Church Medical Trust
Diocese of Louisiana

Percent
Plans offered 2022 Monthly Rates 2023 Monthly Rates |Chg
Plan Name Plan Code [Single Family Single Family
Anthem BCBS BlueCard PPO 100 MPP1 $1,042 $2,397 $1,086 $2,498 4.22
Anthem BCBS BlueCard PPO 90 MPP2 $961 $2,210 $1,001 $2,302 4.16
Anthem BCBS BlueCard PPO 80 MPP3 $883 $2,031 $920 $2,116 4.19
Anthem BCBS BlueCard PPO 70 MPP4 $771 $1,773 $803 $1,847 4.15
Anthem BCBS CDHP-15/HSA MHDG $863 $1,985 $899 $2,068 4.17
Anthem BCBS CDHP-20/HSA MHDE $704 $1,619 $733 $1,686 4.13
Anthem BCBS CDHP-40/HSA MHBR $660 $1,518 S688 $1,582 4.24
Employee Assistance Program (EAP) MEAP S4 sS4 S4 sS4 0.00

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

Anthem BCBS BlueCard MSP PPO 100 MSG9 $833 $1,916 S868 $1,996 4.19
Anthem BCBS BlueCard MSP PPO 90 MS10 $769 $1,769 S801 51,842 4.13
Anthem BCBS BlueCard MSP PPO 80 MS11 $707 $1,626 S737 $1,695 4.24
Anthem BCBS BlueCard MSP PPO 70 MS12 S617 $1,419 S643 $1,479 4.23

Percent
Plans Offered 2022 Monthly Rates 2021 Monthly Rates |Increase
Name Plan Code [Single Family Single Family
Preventive Dental DDPV S41 S94 S41 $94 0.00
Basic Dental - 50/150 DD50 $62 $143 $62 $143 0.00
Dental & Orthodontia - 25/75 DD25 $79 $182 S79 $182 0.00

If you have any questions please contact Jessica Lee (504) 895 - 2401 or jlee@edola.org




