
BENEFIT DETAILSyour

AT A GLANCE

As a part of the Medical Bene�ts provided by the Diocese, there are two main plans 
to consider: a traditional Preferred Provider Organization plan (PPO), and a 
High-Deductible Health Plan (HDHP) with a Health-Savings Account (HSA)*. 

DIOCESE OF

FORT WAYNE SOUTH BEND

Make Smart Choices during Open Enrollment

PPO

individual family

Deductible:

Cost per Pay Period

$500 

Employee Only:
Employee + Spouse:

Employee + Children:
Employee + Family:

$32.71
$262.50
$158.33
$376.04

Employee Only:
Employee + Spouse:

Employee + Children:
Employee + Family:

$23.02
$253.04
$253.04
$253.04

Employee Only:
Employee + Children:

Employee + Spouse:
Employee + Family:

$1,400/year
$2,400/year
$2,400/year
$2,400/year

$1,000

Out-of-Pocket 
Max: $1,000 $2,000

HDHP + HSA

individual family

Deductible: $2800 $4,000

Out-of-Pocket 
Max: $5,000 $10,000

Cost per Pay Period

In Addition, the Diocese contributes to your HSA:

* HDHP+HSA only available at Open Enrollment in January

We are pleased to o�er employees the following health bene�ts. Bene�ts 
are e�ective according to the rules established by the plan document. 

For Medical, Dental, 
and Vision:

For Prescriptions:

Our Carriers




