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Local Government

2012 Monthly Premiums for Active Employees
EAST AND MIDDLE TENNESSEE

PREMIUM LEVEL 1 PREMIUM LEVEL 2 PREMIUM LEVEL 3

BCBST CIGNA BCBST CIGNA BCBST CIGNA

PARTNERSHIP PPO

Employee Only $566.60 $576.60 $623.27 $633.27 $679.36 $689.36

Employee + Child(ren) $878.23 $898.23 $966.06 $986.06 $1,053.00 $1,073.00

Employee + Spouse $1,218.18 $1,238.18 $1,340.00 $1,360.00 $1,460.61 $1,480.61

Employee + Spouse + Child(ren) $1,529.82 $1,549.82 $1,682.80 $1,702.80 $1,834.26 $1,854.26

STANDARD PPO

Employee Only $593.50 $603.50 $650.17 $660.17 $706.26 $716.26

Employee + Child(ren) $905.13 $925.13 $992.96 $1,012.96 $1,079.91 $1,099.91

Employee + Spouse $1,271.98 $1,291.98 $1,393.81 $1,413.81 $1,514.41 $1,534.41

Employee + Spouse + Child(ren) $1,583.62 $1,603.62 $1,736.61 $1,756.61 $1,888.06 $1,908.06

LIMITED PPO

Employee Only $362.83 $372.83 $399.11 $409.11 $435.03 $445.03

Employee + Child(ren) $562.38 $582.38 $618.62 $638.62 $674.29 $694.29

Employee + Spouse $780.08 $800.08 $858.09 $878.09 $935.32 $955.32

Employee + Spouse + Child(ren) $979.64 $999.64 $1,077.60 $1,097.60 $1,174.59 $1,194.59

WEST TENNESSEE

PREMIUM LEVEL 1 PREMIUM LEVEL 2 PREMIUM LEVEL 3

BCBST CIGNA BCBST CIGNA BCBST CIGNA

PARTNERSHIP PPO

Employee Only $576.60 $566.60 $633.27 $623.27 $689.36 $679.36

Employee + Child(ren) $898.23 $878.23 $986.06 $966.06 $1,073.00 $1,053.00

Employee + Spouse $1,238.18 $1,218.18 $1,360.00 $1,340.00 $1,480.61 $1,460.61

Employee + Spouse + Child(ren) $1,549.82 $1,529.82 $1,702.80 $1,682.80 $1,854.26 $1,834.26

STANDARD PPO

Employee Only $603.50 $593.50 $660.17 $650.17 $716.26 $706.26

Employee + Child(ren) $925.13 $905.13 $1,012.96 $992.96 $1,099.91 $1,079.91

Employee + Spouse $1,291.98 $1,271.98 $1,413.81 $1,393.81 $1,534.41 $1,514.41

Employee + Spouse + Child(ren) $1,603.62 $1,583.62 $1,756.61 $1,736.61 $1,908.06 $1,888.06

LIMITED PPO

Employee Only $372.83 $362.83 $409.11 $399.11 $445.03 $435.03

Employee + Child(ren) $582.38 $562.38 $638.62 $618.62 $694.29 $674.29

Employee + Spouse $800.08 $780.08 $878.09 $858.09 $955.32 $935.32

Employee + Spouse + Child(ren) $999.64 $979.64 $1,097.60 $1,077.60 $1,194.59 $1,174.59

The premium amounts shown reflect the total monthly premium. The different premium levels are based 
on the demographics of your agency. Please see your agency benefits coordinator for your monthly 
deduction, your employer’s contribution or if you are unsure as to which premium level applies to you.


