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HARDEMAN 
COU!;::!TY SCljQOLS 

(731)6S8-2510 
!

X

X (HI) 6SR-2061 

Premil'r rro 

�mployee Only 
�ployee + Child(ren) 
Empl�yee + Spouse 

LEmefoyee +Spouse+ Child{ren) 

Standard PPO 

Employee Only 
Employee+ Child(ren) 

l�..eLoyee + Spouse 
Employee+ Spouse+ Child(ren) 

Premium 
651.00 

1,073.00 
1,335.00 
1,692.00 

�-- - -

Premium 
609.00 

1,004.00 
1,249.00 
1,583.00 

ER Pay 
Monthly 
489.00 

523.00 
731.00 
952.00 

ERP;;iy 
Monthly_ 

497.00 
506,00 
697.00 
897.00 

BCBST 

ER Pay EE Pays 
Semi- EE Pay Semi-

Monthly Monthly Monthly 
244.50 162.00 81.00 

261.50 550.00 275.00 
365.50 604.00 302.00 
476.00 740.00 370.00 

BCBST 

ER Pay EE Pays 
.semi- H.Pay Semi-

Monthly Monthly Monthly 
248.50 112.00 56.00 
253.00 498.00 249.00 
348.50 552.00 276.00 
448.50 686.00 343.00 

Premium 
651,00 

1,073.00 
1,335.00 

Hardeman County Board of Education 
10815 Old Highway 64 

Bolivar, TN 38008 
Warner Ross, II, Director of Schools 

January - December 2022 Monthly Health Insurance Rate Structure 

Ogna Local Plus 

ER Pay EE Pays 
ER Pay Semi- EE Pay Semi-

Monthly Mol!thly Monthly Month!• 
489.00 244.50 162.00 81.00 
523.00 261.50• 550.00 275.00 
731.00 365.sol 604.00 302.00 

BCBS Network P 

ER Pay EE Pays 
ER Pay Semi- EE Pay Semi-

Premium Monthly Monthly Monthly Monthly 
716.00 489.00 244.50 227.00 113.50 

1,138.00 523.00 261.50 615.00 307.50 
1,465.00 731.00 365.50 734.00 367.00 

1,692.00 L 9s2.oo 476.ool 740.00 370.00 1,822.00 952.00 475.00 870.00 435.00 

Cigna local Plus BCBS Network p -
ER Pay EE Pays fR Pay EE Pays 

ER Pay Semi- EE Pay Semi- ER Pay Semi- EE Pay Semi-
Premium Monthly M�nthly Monthly Monthly Premium Monthly Monthly Monthly Monthly 

609.00 497.00 248.50 112.00 56.00 674.00 497.00 248.50 117�· as.sci 
1,004.00 506.00 2S3.00 498.00 249.00 1,069.00 506.00 253.00 563.ool 281.50 
1,249.00 697.00 348.50 552.00 276.00 1,379.00 697.00 348.50 682.00\ 341.00 
1,583.00 897.00 448.50 686.00 343.00 1,713.00 897.00 448.50 816.ool 408.00 
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ER Pay Sem, EE Pay 
Premium , 

Monthly M_onthly �-�nthlv_ 

Pays 
,emi­
•nthty 

116.001 489.001 24� _____ 2p.oo _ __ .l_l� 
07,50 1,138.00 523.00 

1,465.00 731.00 
1,822.00 952.00 

261.501 615.00 3 

36s.soT 734.oo 3 
476.QQ[__"_ 870.00 _ '1 

§Z:Q_� 
35.0_Qj 

------7 

_ ·----__ . Clg!"Ja{)pen Access ' 

ER Pay EE Pays I ER Pay Semi- EE Pay Semi-
Premium Monthly Monthly �onthly Monthly_) 

674.00 497.00 248.50 1n.ooi 88.SOj 
1,069.00 506.00 253.00 563.001 281.501 
1,379.00 697.00 348.50 682.ool 341.0_aj 
1,713.00 897.00i 448.50 816.ool �QB.DO 

BCBST Cigna local Plus BCB.S Network P Ci..-na Open Access i 

ER Pay EE Pays ER Pay EE Pays ER Pay EE Pays ER Pay T EE Pays 
ER Pay Semi- EE Pay Semi- ER Pay Semi• EE Pay Semi· ER Pay Semi- EE Pay Semi- ER Pay Semi- I Semi-

Umtted PPO Premium Monthly Monthly Monthly Monthly Premium Monthly Monthly Monthly Monthly Premium Monthly Monthly _Monthly Monthly Premium Monthly Monthly �Y Mo��-c:mthly_ 
Employee Only 558.00 470.00 235.00 88.00 44.00 558.00 470.00 235.00 88.00 44.00 623.00 470.00 235.00 153.00 76.SO 623.00 470.00 235.00 153.001 76.50 
Employee+ Chi!d(ren) 919.00 613.00 306.50 306.00 153.00 919.00 613.00 306.50 306.00 1S3.00 984.00 613.00 306.50 371.00 185.50 984.00 613.00 306.50 371.00 185.50 
Employee+ Spouse 1,143.00 781.00 390.50 362.00 181.00 1,143.00 781.00 390.SO 362.00 181.00 1,273.00 781,00 390.50 492.00 246.00 1,273.00 781.00 390.50 492.00 246.00 
_g_r!Jployee +Spouse+ Child(ren) 1,449.00 967.00 483.50 482.00 241.00 1,449.00 967.00 483.50 482.00 241.00 1,579.00 967.00 483.50 612.00 306.00 1,579.00 967.00 483.50 612.00 1..._�f;QQ, 
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Hea!thSavinPS CDI-JP 

Employee Only 
iEmplovee + Chi!d(ren) 
Em( loyee + Spouse 

lE�loye�+ Spouse+ Child(ren) 
ER" Employer 
EE " Employee 

ER Pay 
Premium Monthly 

473.00 223.00 
780.00 368.00 
970.00 482.00 

1,230.00 580.00 

BCBST 

ER Pay 
Semi-

Monthly 
111.50 
184.00 
241.00 
290.00 

EE Pays 
EE Pay Semi-

Monthlv Monthly 
250.00 125.00 
412.00 206.00 
488.00 244.00 
650.00 325.00 

Premium 
473.00 
780.00 
970.00 

1,230.00 

Ol!na local Plus 

ER Pay 
ER Pay Semi-

Monthly Monthly 
223.00 Ill.SO 

368.00 184.00 
482.00 241.00 
580.00 290.00 

EE Pays 
EE Pay Semi-

Monthly Monthly 
250.00 125.00 
412.00 206.00 
488.00 244.00 
650.00 325.00 

Premium 
538.00 
845.00 

1,100.00 
1,360.00 

BCBS Network P 

ER Pay 
ER Pay Semi-

Monthly Mont�!'t_ 
223.00 111.50 
368.00 184.00 
482.00 241.00 
580.00 290.00 

EE Pays 
EE Pay Semi-

�!}thly Monthly 
315,00 157.50 
477.00 238.50 
618.00 309.00 
780.00 390.QO 

•\poravNl hv thl' Bnard nf E-clt!rt't10� or. $n,,�,..,bcr �, 7(1)1 

Cigna Ooen Access _______ _____j 

ER Pay EE Pays I 
ER Pay Semi- EE Pay Semi• l Premium Monthly Monthly Monthly Monthly 

538.00 223.00 111.50 ---315,oci!lsZ� 
84S.00 368.00 184.00 477.00 238.50 

1,100.00 482.00 241.00 618.00 309.00 
_ l_,360.00 580.00I 290

0
001 780.00 390.00 -� 


