
 

 
 
Plans offered through the Episcopal Church Medical Trust. 

2025 Medical Plans  
 

Medical Plan / Monthly Rates Single Employee + 1 Family % increase 
over 2024 

Anthem BCBS BlueCard PPO 80 (base plan*) $982 $1768 $2750 3.07% 

Anthem BCBS BlueCard PPO 90  $1145 $2061 $3206 9.05% 

Anthem BCBS BlueCard PPO 100 $1280 $2304 $3584 12.49% 

Anthem BCBS CDHP-20 / HSA ** $782 / $200 $1408 / $360 $2190 / $560 3.05% 

Kaiser Permanente EPO 80 HMO $1053 $1895 $2948 3.03% 

Kaiser Permanente EPO High HMO $1479 $2662 $4141 12.47% 

Kaiser Permanente CDHP 20/HAS $883 / $99 $1589 / $179 $2472 / $278 3.00% 

 
*The base plan is identified each year by the diocesan Personnel Commission. The current minimum standard 
employer contribution is 100% of the base plan for employees and 75% of the base plan for dependents of the 
employee.  

**If an employee selects a Consumer Directed Health Plan (CDHP) the employer is required to contribute the 
monthly rate difference between the CDHP plan and the designated base plan to the employees’ Health 
Savings Account (HSA). Table shows Premium / HSA Contribution.   

2025 Delta Dental Plans 
 

Dental Plan / Monthly Rates Single Employee + 1 Family % increase over 
2024 

Delta Basic Dental  $48 $86 $134 1.61% 

Delta Comprehensive (base 
plan*) 

$62 $112 $174 1.73% 

Delta Premium  $85 $153 $238 2.56% 

 
* The current minimum standard employer contribution is 100% of the base plan for employees and 75% of the 
base plan for dependents of the employee. 
 
To maintain parity, minimums and premium sharing for both medical and dental insurance must be the same 
for all eligible lay and clergy employees of an employing unit. 
 


