Diocese of Central Gulf Coast
2026 Medical / Dental Premiums for Active Members

2026 MONTHLY RATES: MEDICAL

Plan Single Employee + 1 Family

Consumer Directed Health Plans (with Health Savings Account)

Anthem BCBS CDHP-40 / HSA $746 $1343 $2089
Anthem BCBS CDHP-20 / HSA $823 $1481 $2304
Anthem BCBS CDHP-15 / HSA $922 $1660 $2582
Preferred Provider Plans (PPO)
Anthem BCBS BlueCard PPO 80 $1072 $1930 $3002
Anthem BCBS BlueCard PPO 90 $1268 $2282 $3550
026 0 RA x DICA
Plan Single Employee + 1 Family
Anthem BCBS BlueCard MSP PPO 80 $858 $1544 $2402
Anthem BCBS BlueCard MSP PPO 90 $1013 $1823 $2836
026 0 RA J .
Plan Single Employee + 1 Family
Delta Basic $35 $63 $98
Delta Comprehensive $56 $101 $157
Delta Premium $76 $137 $213

IMPORTANT CONTACT INFORMATION

CPG Client Services (Customer Service):

Medical, Dental, Vision, Disability (800) 480-9967 Website: www.cpg.org
Quantum can assist in reviewing
existing benefits & understand
Enrolment

Remember our Plans do not cover all healthcare expenses; Members should read the official Plan documents carefully to determine
which benefits are covered, as well as any applicable exclusions, limitations, and procedures.


http://www.cpg.org/

