
2017 Premium Estimates With Subsidy Applied  
How Your Rates Might Be Affected 
As premiums for our Individual/Marketplace plans go up in 2017 due to higher than expected medical costs, so does the amount of financial 
assistance available. If you qualify for help, the monthly cost of your health plan could possibly be lower in 2017 than it was in 2016. 
See the chart below for examples of how your cost could go down next year.

BlueCross BlueShield of Tennessee complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability or sex.
For TDD/TTY help call 1-800-848-0298.
BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 1-800-565-9140 (TTY: 1-800-848-0298).

 ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم 1-9140-565-800 (رقم
ھاتف الصم والبكم: 800-848-0298-1).

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致
電  1-800-565-9140 (TTY:1-800-848-0298) 。

Visit Healthcare.gov to purchase a plan and see if you qualify for financial help.

40-Year-Old Non-Smoker in Chattanooga
Household income: $17,800

40-Year-Old Non-Smoker in West Tennessee
Household income: $17,800

Plan Type Bronze Plan 07 (B07S) Silver Plan 04 (S04S) Bronze Plan 07 (B07S) Silver Plan 04 (S04S)

Year 2016 2017 2016 2017 2016 2017 2016 2017

Plan Price $236.78 $422.01 $329.51 $506.22 $242.53 $436.63 $337.52 $523.75

Federal Subsidy* $226.77 $422.01 $226.77 $506.22 $242.53 $436.34 $247.85 $523.75

Member Pays* $10.01 $0.00 $102.74 $0.00 $0.00 $0.00 $89.67 $0.00

40-Year-Old Non-Smoker in Chattanooga
Household income: $29,700

40-Year-Old Non-Smoker in West Tennessee
Household income: $29,700

Plan Type Bronze Plan 07 (B07S) Silver Plan 04 (S04S) Bronze Plan 07 (B07S) Silver Plan 04 (S04S)

Year 2016 2017 2016 2017 2016 2017 2016 2017

Plan Price $294.48 $422.01 $329.51 $506.22 $242.53 $436.63 $337.52 $523.75

Federal Subsidy* $83.83 $397.10 $83.83 $397.10 $104.91 $417.90 $104.91 $417.90

Member Pays* $210.65 $24.91 $245.68 $109.12 $137.62 $18.73 $232.61 $105.85

*Estimated amounts. Apply at Healthcare.gov to find your actual subsidy and how much you’ll pay for coverage.


