PARTNERS
FOR HEALTH State and Higher Education

2012 Monthly Premiums for COBRA Participants

EAST AND MIDDLE TENNESSEE

BCBST

PARTNERSHIP PPO

Employee Only $602.88 $613.08

Employee + Child(ren) $904.33 $924.73

Employee + Spouse $1,266.05 $1,286.45
Employee + Spouse + Child(ren) $1,567.50 $1,587.91
STANDARD PPO

Employee Only $628.38 $638.58

Employee + Child(ren) $929.83 $950.23

Employee + Spouse $1,317.05 $1,337.45
Employee + Spouse + Child(ren) $1,618.50 $1,638.91

WEST TENNESSEE

| ser | am |

PARTNERSHIP PPO

Employee Only $613.08 $602.88
Employee + Child(ren) $924.73 $904.33
Employee + Spouse $1,286.45 $1,266.05
Employee + Spouse + Child(ren) $1,587.91 $1,567.50
STANDARD PPO

Employee Only $638.58 $628.38
Employee + Child(ren) $950.23 $929.83
Employee + Spouse $1,337.45 $1,317.05
Employee + Spouse -+ Child(ren) $1,638.91 $1,618.50

<
A
N
O
U
vy
=
—)
>
L]
A
2y
1
—
<C
1]
1




