PARTNERS
FOR HEALTH Local Education

2012 Monthly Premiums for COBRA Participants

EAST AND MIDDLE TENNESSEE

BCBST

PARTNERSHIP PPO

Employee Only $478.27 $488.48

Employee + Child(ren) $789.16 $809.56

Employee + Spouse $932.64 $953.05

Employee + Spouse + Child(ren) $1,243.52 $1,263.92
STANDARD PPO

Employee Only $503.77 $513.98

Employee + Child(ren) $814.66 $835.06

Employee + Spouse $983.64 $1,004.05
Employee + Spouse + Child(ren) $1,294.52 $1,314.92

WEST TENNESSEE
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PARTNERSHIP PPO

Employee Only $488.48 $478.27
Employee + Child(ren) $809.56 $789.16
Employee + Spouse $953.05 $932.64
Employee + Spouse + Child(ren) $1,263.92 $1,243.52
STANDARD PPO

Employee Only $513.98 $503.77
Employee + Child(ren) $835.06 $814.66
Employee + Spouse $1,004.05 $983.64
Employee + Spouse + Child(ren) $1,314.92 $1,294.52
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