
Self-Only Family

 Monthly Premiums Effective 12/1/10

SimplyBlueTMGuaranteed Issue

Self-Only Family

Self-Only Family

T1S
$1,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $6,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $407.51 $407.51 $407.51 $407.51 
3-7 $126.79 $126.79 $126.79 $126.79 

8-18 $97.76 $97.76 $97.76 $97.76 
19-25 $242.50 $283.68 $303.12 $354.60 
26-29 $253.81 $312.73 $329.95 $406.55 
30-34 $264.11 $344.90 $343.35 $448.36 
35-39 $303.67 $393.20 $409.95 $530.82 
40-44 $361.15 $442.19 $541.72 $663.29 
45-49 $460.68 $510.44 $691.01 $765.66 
50-54 $561.69 $555.91 $842.53 $833.86 
55-59 $659.82 $602.47 $989.73 $903.71 
60-64 $749.64 $658.62 $1,124.46 $987.93 
65+ $1,014.41 $931.16 $1,521.61 $1,396.74 

T2S
$2,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $7,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $311.54 $311.54 $311.54 $311.54 
3-7 $96.93 $96.93 $96.93 $96.93 

8-18 $74.73 $74.73 $74.73 $74.73 
19-25 $185.39 $216.87 $231.73 $271.09 
26-29 $194.03 $239.08 $252.24 $310.80 
30-34 $201.91 $263.67 $262.48 $342.77 
35-39 $232.15 $300.59 $313.40 $405.80 
40-44 $276.09 $338.05 $414.14 $507.07 
45-49 $352.18 $390.22 $528.27 $585.33 
50-54 $429.40 $424.98 $644.10 $637.47 
55-59 $504.42 $460.58 $756.64 $690.87 
60-64 $573.09 $503.50 $859.63 $755.26 
65+ $775.50 $711.86 $1,163.25 $1,067.79 

T3S
$3,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $8,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $269.97 $269.97 $269.97 $269.97 
3-7 $83.99 $83.99 $83.99 $83.99 

8-18 $64.76 $64.76 $64.76 $64.76 
19-25 $160.65 $187.94 $200.82 $234.92 
26-29 $168.15 $207.18 $218.59 $269.34 
30-34 $174.97 $228.49 $227.47 $297.04 
35-39 $201.18 $260.49 $271.59 $351.66 
40-44 $239.26 $292.95 $358.89 $439.42 
45-49 $305.19 $338.16 $457.79 $507.24 
50-54 $372.11 $368.29 $558.17 $552.43 
55-59 $437.13 $399.13 $655.69 $598.70 
60-64 $496.63 $436.33 $744.95 $654.50 
65+ $672.04 $616.89 $1,008.06 $925.33 

T3F
$7,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $17,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $242.98 $242.98 $242.98 $242.98 
3-7 $75.60 $75.60 $75.60 $75.60 

8-18 $58.29 $58.29 $58.29 $58.29 
19-25 $144.59 $169.14 $180.74 $211.43 
26-29 $151.33 $186.46 $196.73 $242.40 
30-34 $157.48 $205.64 $204.72 $267.33 
35-39 $181.06 $234.44 $244.43 $316.50 
40-44 $215.33 $263.65 $323.00 $395.48 
45-49 $274.67 $304.35 $412.01 $456.52 
50-54 $334.90 $331.46 $502.35 $497.18 
55-59 $393.41 $359.22 $590.12 $538.83 
60-64 $446.97 $392.70 $670.45 $589.05 
65+ $604.83 $555.20 $907.25 $832.80 

T2F
$5,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $15,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $280.38 $280.38 $280.38 $280.38 
3-7 $87.23 $87.23 $87.23 $87.23 

8-18 $67.26 $67.26 $67.26 $67.26 
19-25 $166.85 $195.18 $208.56 $243.98 
26-29 $174.63 $215.17 $227.02 $279.72 
30-34 $181.72 $237.30 $236.24 $308.49 
35-39 $208.93 $270.53 $282.06 $365.22 
40-44 $248.48 $304.24 $372.72 $456.37 
45-49 $316.96 $351.20 $475.44 $526.80 
50-54 $386.46 $382.48 $579.69 $573.73 
55-59 $453.98 $414.52 $680.97 $621.79 
60-64 $515.78 $453.15 $773.67 $679.73 
65+ $697.95 $640.67 $1,046.92 $961.01 

T1F
$3,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $13,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $366.76 $366.76 $366.76 $366.76 
3-7 $114.11 $114.11 $114.11 $114.11 

8-18 $87.98 $87.98 $87.98 $87.98 
19-25 $218.25 $255.31 $272.81 $319.14 
26-29 $228.43 $281.46 $296.96 $365.89 
30-34 $237.70 $310.41 $309.01 $403.53 
35-39 $273.30 $353.88 $368.96 $477.74 
40-44 $325.03 $397.97 $487.55 $596.96 
45-49 $414.61 $459.40 $621.91 $689.09 
50-54 $505.52 $500.32 $758.28 $750.48 
55-59 $593.84 $542.23 $890.76 $813.34 
60-64 $674.68 $592.76 $1,012.01 $889.14 
65+ $912.97 $838.04 $1,369.45 $1,257.07 



Self-Only Family

 Monthly Premiums Effective 12/1/10

SimplyBluePlus Guaranteed Issue

Self-Only Family

Self-Only Family

T4S
$1,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $6,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $485.51 $485.51 $485.51 $485.51 
3-7 $204.79 $204.79 $204.79 $204.79 

8-18 $175.76 $175.76 $175.76 $175.76 
19-25 $320.50 $361.68 $381.12 $432.60 
26-29 $331.81 $390.73 $407.95 $484.55 
30-34 $342.11 $422.90 $421.35 $526.36 
35-39 $381.67 $471.20 $487.95 $608.82 
40-44 $439.15 $520.19 $619.72 $741.29 
45-49 $538.68 $588.44 $769.01 $843.66 
50-54 $639.69 $633.91 $920.53 $911.86 
55-59 $737.82 $680.47 $1,067.73 $981.71 
60-64 $827.64 $736.62 $1,202.46 $1,065.93 
65+ $1,092.41 $1,009.16 $1,599.61 $1,474.74 

T4F
$3,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $13,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $444.76 $444.76 $444.76 $444.76 
3-7 $192.11 $192.11 $192.11 $192.11 

8-18 $165.98 $165.98 $165.98 $165.98 
19-25 $296.25 $333.31 $350.81 $397.14 
26-29 $306.43 $359.46 $374.96 $443.89 
30-34 $315.70 $388.41 $387.01 $481.53 
35-39 $351.30 $431.88 $446.96 $555.74 
40-44 $403.03 $475.97 $565.55 $674.96 
45-49 $492.61 $537.40 $699.91 $767.09 
50-54 $583.52 $578.32 $836.28 $828.48 
55-59 $671.84 $620.23 $968.76 $891.34 
60-64 $752.68 $670.76 $1,090.01 $967.14 
65+ $990.97 $916.04 $1,447.45 $1,335.07 

T5F
$5,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $15,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $358.38 $358.38 $358.38 $358.38 
3-7 $165.23 $165.23 $165.23 $165.23 

8-18 $145.26 $145.26 $145.26 $145.26 
19-25 $244.85 $273.18 $286.56 $321.98 
26-29 $252.63 $293.17 $305.02 $357.72 
30-34 $259.72 $315.30 $314.24 $386.49 
35-39 $286.93 $348.53 $360.06 $443.22 
40-44 $326.48 $382.24 $450.72 $534.37 
45-49 $394.96 $429.20 $553.44 $604.80 
50-54 $464.46 $460.48 $657.69 $651.73 
55-59 $531.98 $492.52 $758.97 $699.79 
60-64 $593.78 $531.15 $851.67 $757.73 
65+ $775.95 $718.67 $1,124.92 $1,039.01 

T6F
$7,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $17,000
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $320.98 $320.98 $320.98 $320.98 
3-7 $153.60 $153.60 $153.60 $153.60 

8-18 $136.29 $136.29 $136.29 $136.29 
19-25 $222.59 $247.14 $258.74 $289.43 
26-29 $229.33 $264.46 $274.73 $320.40 
30-34 $235.48 $283.64 $282.72 $345.33 
35-39 $259.06 $312.44 $322.43 $394.50 
40-44 $293.33 $341.65 $401.00 $473.48 
45-49 $352.67 $382.35 $490.01 $534.52 
50-54 $412.90 $409.46 $580.35 $575.18 
55-59 $471.41 $437.22 $668.12 $616.83 
60-64 $524.97 $470.70 $748.45 $667.05 
65+ $682.83 $633.20 $985.25 $910.80 

T5S
$2,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $7,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $389.54 $389.54 $389.54 $389.54 
3-7 $174.93 $174.93 $174.93 $174.93 

8-18 $152.73 $152.73 $152.73 $152.73 
19-25 $263.39 $294.87 $309.73 $349.09 
26-29 $272.03 $317.08 $330.24 $388.80 
30-34 $279.91 $341.67 $340.48 $420.77 
35-39 $310.15 $378.59 $391.40 $483.80 
40-44 $354.09 $416.05 $492.14 $585.07 
45-49 $430.18 $468.22 $606.27 $663.33 
50-54 $507.40 $502.98 $722.10 $715.47 
55-59 $582.42 $538.58 $834.64 $768.87 
60-64 $651.09 $581.50 $937.63 $833.26 
65+ $853.50 $789.86 $1,241.25 $1,145.79 

T6S
$3,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $8,500
Non-Tobacco Tobacco

Age Male Female Male Female
0-2 $347.97 $347.97 $347.97 $347.97 
3-7 $161.99 $161.99 $161.99 $161.99 

8-18 $142.76 $142.76 $142.76 $142.76 
19-25 $238.65 $265.94 $278.82 $312.92 
26-29 $246.15 $285.18 $296.59 $347.34 
30-34 $252.97 $306.49 $305.47 $375.04 
35-39 $279.18 $338.49 $349.59 $429.66 
40-44 $317.26 $370.95 $436.89 $517.42 
45-49 $383.19 $416.16 $535.79 $585.24 
50-54 $450.11 $446.29 $636.17 $630.43 
55-59 $515.13 $477.13 $733.69 $676.70 
60-64 $574.63 $514.33 $822.95 $732.50 
65+ $750.04 $694.89 $1,086.06 $1,003.33 



Personal Health Coverage Guaranteed Issue

*  The maternity rate is an additional monthly cost added to your final calculated rate.

H37
$2,500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $3,500
Maternity Rate*: $1,531.61

Non-Tobacco Tobacco
Age Male Female Male Female
0-18 $687.60 $687.60 $687.60 $687.60

19-25 $826.48 $975.73 $1,033.10 $1,219.67
26-29 $865.18 $1,074.02 $1,081.48 $1,342.52
30-34 $916.46 $1,196.78 $1,191.39 $1,555.80
35-39 $1,053.72 $1,364.38 $1,422.52 $1,841.91
40-44 $1,253.16 $1,534.38 $1,754.42 $2,148.14
45-49 $1,598.52 $1,771.20 $2,317.85 $2,568.24
50-54 $1,949.03 $1,928.97 $2,923.55 $2,893.47
55-59 $2,289.54 $2,090.55 $3,434.32 $3,135.84
60-64 $2,601.22 $2,285.38 $3,901.83 $3,428.07
65+ $3,519.94 $3,231.08 $5,279.92 $4,846.63

H31
$500 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $1,500 

Non-Tobacco Tobacco
Age Male Female Male Female
0-18 $865.44 $865.44 $865.44 $865.44

19-25 $1,040.23 $1,228.09 $1,300.29 $1,535.11
26-29 $1,088.95 $1,351.79 $1,361.19 $1,689.73
30-34 $1,153.48 $1,506.29 $1,499.53 $1,958.19
35-39 $1,326.24 $1,717.25 $1,790.43 $2,318.29
40-44 $1,577.27 $1,931.22 $2,208.18 $2,703.72
45-49 $2,011.95 $2,229.29 $2,917.32 $3,232.47
50-54 $2,453.11 $2,427.86 $3,679.67 $3,641.81
55-59 $2,881.70 $2,631.24 $4,322.55 $3,946.87

60-64 $3,273.97 $2,876.45 $4,910.97 $4,314.68
65+ $4,430.31 $4,066.74 $6,645.48 $6,100.12

H32
$1,000 Deductible / 80% Coinsurance

Out-of-Pocket Maximum: $2,000 
Maternity Rate*: $1,619.78

Non-Tobacco Tobacco
Age Male Female Male Female
0-18 $836.74 $836.74 $836.74 $836.74

19-25 $1,005.72 $1,187.36 $1,257.15 $1,484.19
26-29 $1,052.82 $1,306.94 $1,316.03 $1,633.68
30-34 $1,115.22 $1,456.32 $1,449.79 $1,893.23
35-39 $1,282.24 $1,660.28 $1,731.03 $2,241.38
40-44 $1,524.95 $1,867.16 $2,134.92 $2,614.02
45-49 $1,945.21 $2,155.33 $2,820.55 $3,125.23
50-54 $2,371.73 $2,347.32 $3,557.60 $3,520.99
55-59 $2,786.10 $2,543.95 $4,179.16 $3,815.93

60-64 $3,165.36 $2,781.02 $4,748.05 $4,171.55
65+ $4,283.34 $3,931.83 $6,425.01 $5,897.75

 Monthly Premiums Effective 4/1/11

Estimating Your Guaranteed Issue 
Monthly Premium
The premium tables on this sheet can be used to estimate 
your Guaranteed Issue plan’s monthly premium. Your 
rates will be calculated by our automated system and your 
final rate may vary slightly due to rounding. 

1.	 Locate the appropriate rates for the plan you have 
selected.

2.	 Use the rate calculator below to add each applicant’s 
rate together to get your family’s total premium. 
Note: the cost of premium coverage for dependent 
children for Personal Health Coverage is capped at 
three children. All eligible children are covered, but 
you only pay premiums based on your three oldest 
children. For SimplyBlue and SimplyBluePlus plans 
you will pay a premium for every dependent child 
enrolled. See your agent for complete details. If 
you are adding a dependent to an existing policy, 
choose the rate based on the dependent’s age as of 
the month and day of your policy’s last anniversary 
date.

3.	 Your monthly premium will be adjusted, if necessary, 
once your policy has been issued. 

Payment Options 
You may pay by eCheck (electronic funds transfer) or 
select the “Bill Me” option.  



Guaranteed Issue Family Rate Calculator

	 Applicant’s Name	 Age 	 Gender 	 Tobacco Use	 Rate

	 Total premium due

 

	 Applicant’s Name	 Age 	 Gender 	 Tobacco Use	 Rate

When Will Your Guaranteed Issue 
Coverage Begin?
If your application is received after your prior coverage 
has terminated, your guaranteed issue coverage will 
begin the day after we receive your application. If you 
submit your application before your existing coverage 
ends, your guaranteed issue coverage will begin the day 
after your current coverage terminates.

Your application must be received by BlueCross 
BlueShield of Tennessee within 63 days of your loss 
of creditable coverage for you to be eligible for a 
guaranteed issue policy.

Optional Dental Coverage Available
Monthly premiums are $26.50 for each adult and $14.60 
for each dependent from age 2 through age 17. Your 
dental premiums will be billed with your individual 
health coverage.

To apply, check the dental option box on the application 
and you will be applying for Personal Dental Coverage 
for yourself and any dependents.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
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When purchasing at your initial enrollment, your 
effective date will be the same as your individual health 
coverage effective date. If you add Personal Dental 
Coverage after your medical effective date, your dental 
coverage will be effective the first day of the month after 
your change application has been received by BlueCross 
BlueShield of Tennessee.

Personal VisionBlue  
Coverage Available
Add Personal VisionBlue coverage to an individual health 
insurance or dental plan for a monthly premium of $5.81 for 
eye exams only or $14.50 for eye exams and materials.

To apply, check the vision box on the application. The cover-
age will apply to you and any dependents. Your effective date 
will be the same date as your individual health coverage or 
dental effective date. If you add Personal VisionBlue after 
your medical or dental effective date, your vision coverage 
will be effective the first day of the month after your change 
application is received by BlueCross BlueShield of Tennessee.


