
Health Insurance Single Plus One Family
PPO 90 1,419.00$      2,554.00$   3,973.00$      
PPO 80 1,204.00$      2,167.00$   3,371.00$      
PPO 70 1,073.00$      1,931.00$   3,004.00$      
CDHP Premium-Only * 1,031.00$      1,856.00$   2,887.00$      
*CDHP Actual (w/ Employer HSA Contribution) 1,239.33$      2,268.50$   3,299.50$      
PPO 90 MSP˘ 1,137.00$      2,047.00$   3,184.00$      
PPO 80 MSP˘ 961.00$          1,730.00$   2,691.00$      
PPO 70 MSP˘ 869.00$          1,564.00$   2,433.00$      

Dental Insurance ^
Delta Basic 42.00$             76.00$          118.00$          
Delta Comprehensive 63.00$             113.00$       176.00$          
Delta Premium 84.00$             151.00$       235.00$          
*Diocesan policy advises parishes to contribute to an HSA: $2,500/year Single; $4,950/year  +1/Family
^Diocesan policy advises parishes to make dental insurance available as, at least, a payroll deduction.
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