
Plan Name Plan 
Code

2024 Rates 2025 Rates

 Single  Family 
Final 

% Single Family
Final %

Chg Chg

Anthem BCBS 
BlueCard MSP PPO 
100

MSG9 ($ 933.00)    ($ 2,146.00) 7.49% ($ 1,064.00) ($2,447.00) 14.03%

Anthem BCBS 
BlueCard MSP PPO 70 MS12 ($ 691.00)    ($ 1,589.00) 7.44% ($ 719.00)   ($1,654.00) 4.09%

Anthem BCBS 
BlueCard MSP PPO 80 MS11 ($ 792.00)    ($ 1,822.00) 7.49% ($ 824.00)   ($1,895.00) 4.01%

Anthem BCBS 
BlueCard MSP PPO 90 MS10 ($ 861.00)    ($ 1,980.00) 7.49% ($ 951.00)   ($2,187.00) 10.45%

Anthem BCBS 
BlueCard PPO 100 MPP1 ($ 1,167.00) ($ 2,684.00) 7.45% ($ 1,330.00) ($3,059.00) 13.97%

Anthem BCBS 
BlueCard PPO 70 MPP4 ($ 863.00)    ($ 1,985.00) 7.47% ($ 898.00)   ($2,065.00) 4.03%

Anthem BCBS 
BlueCard PPO 80 MPP3 ($ 989.00)    ($ 2,275.00) 7.51% ($ 1,029.00) ($2,367.00) 4.04%

Anthem BCBS 
BlueCard PPO 90 MPP2 ($ 1,076.00) ($ 2,475.00) 7.50% ($ 1,189.00) ($2,735.00) 10.51%

Anthem BCBS CDHP-
15/HSA MHDG ($ 966.00)    ($ 2,222.00) 7.45% ($ 1,005.00) ($2,312.00) 4.05%

Anthem BCBS CDHP-
20/HSA MHDE ($ 795.00)    ($ 1,829.00) 8.47% ($ 827.00)   ($1,902.00) 3.99%

Anthem BCBS CDHP-
40/HSA MHBR ($ 746.00)    ($ 1,716.00) 8.43% ($ 776.00)   ($1,785.00) 4.02%

EAP MEAP ($ 4.00)        ($ 4.00)       0% ($ 4.00)      ($ 4.00)     0.00%

Delta Dental Premium DPRE ($ 79.00)      ($ 182.00)   N/A ($ 81.00)     ($ 186.00) 2.20%

Delta Dental Basic DDBA ($ 41.00)      ($ 94.00)     N/A ($ 42.00)     ($ 97.00)   3.19%

Delta Dental 
Comprehensive DCOM ($ 62.00)      ($ 143.00)   N/A ($ 63.00)     ($ 145.00) 1.40%


