
Plan Single Employee +1 Family
Coverage Coverage Coverage

Anthem BCBS or CIGNA Consumer Directed Health Plan 20 with HSA 1,014 1,825 2,839
Anthem BCBS or CIGNA MS PPO 90 1,110 1,998 3,108
Anthem BCBS or CIGNA MS PPO100 1,268 2,282 3,550
Anthem BCBS BlueCard or CIGNA OAP PPO 90 1,388 2,498 3,886
Anthem BCBS BlueCard or CIGNA OAP PPO 100 1,588 2,858 4,446
Employee Assistance Program (Stand-alone) 4 4 4

Plan Single Employee +1 Family
Coverage Coverage Coverage

Anthem BCBS or CIGNA Consumer Directed Health Plan 20 with HSA $12,168 $21,900 $34,068
plus HSA funding of 100% deductible (optional) $3,300 $6,600 $6,600

15,468 28,500 40,668

Anthem BCBS or CIGNA MS PPO 90 13,320 23,976 37,296

Anthem BCBS or CIGNA MS PPO 100 15,216 27,384 42,600

Anthem BCBS BlueCard or CIGNA OAP PPO 90 16,656 29,976 46,632

Anthem BCBS BlueCard or CIGNA OAP PPO 100 19,056 34,296 53,352

Employee Assistance Program (Stand-alone) 48 48 48

2025 Adequate Plan Offerings
Available only to eligible active employees who are Medicare eligible or have a family member Medicare eligible.  

MONTHLY PREMIUMS

ANNUAL PREMIUMS

2025 Medical Plans


