BlueCross BlueShield
of Oklahoma

Rates for Groups Effective 1/01/2008 to 12/31/2008
Tulsa Chamber Choice

Monthly Premiums

BlueOptions PPO with $500 annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $214.00 $205.00 $289.00
25-29 $228.00 $251.00 $289.00
30-34 $279.00 $322.00 $289.00
35-39 $288.00 $326.00 $289.00
40-44 $349.00 $395.00 $289.00
45-49 $406.00 $461.00 $289.00
50-54 $495.00 $558.00 $289.00
55-59 $603.00 $647.00 $289.00
60-64 $780.00 $792.00 $289.00
65+ $822.00 $854.00 $289.00

BlueOptions PPO with $1,000 annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $188.00 $181.00 $255.00
25-29 $199.00 $222.00 $255.00
30-34 $245.00 $283.00 $255.00
35-39 $253.00 $287.00 $255.00
40-44 $307.00 $348.00 $255.00
45-49 $358.00 $408.00 $255.00
50-54 $435.00 $492.00 $255.00
55-59 $531.00 $569.00 $255.00
60-64 $686.00 $697.00 $255.00
65+ $722.00 $752.00 $255.00

BlueOptions PPO with $1,500 annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $176.00 $168.00 $237.00
25-29 $185.00 $206.00 $237.00
30-34 $228.00 $263.00 $237.00
35-39 $235.00 $267.00 $237.00
40-44 $286.00 $323.00 $237.00
45-49 $332.00 $379.00 $237.00
50-54 $404.00 $458.00 $237.00
55-59 $494.00 $530.00 $237.00
60-64 $638.00 $648.00 $237.00

65+ $671.00 $700.00 $237.00
BlueOptions PPO with $2,500 annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $154.00 $148.00 $210.00
25-29 $163.00 $182.00 $210.00
30-34 $201.00 $232.00 $210.00
35-39 $207.00 $235.00 $210.00
40-44 $252.00 $285.00 $210.00
45-49 $294.00 $334.00 $210.00
50-54 $356.00 $403.00 $210.00
55-59 $435.00 $467.00 $210.00
60-64 $563.00 $571.00 $210.00

65+ $593.00 $617.00 $210.00
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BlueCross BlueShield
of Oklahoma

Rates for Groups Effective 1/01/2008 to 12/31/2008
Tulsa Chamber Choice

Monthly Premiums

BlueLincs Special Option HMO with $500 annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $167.00 $165.00 $226.00
25-29 $179.00 $201.00 $226.00
30-34 $220.00 $259.00 $226.00
35-39 $228.00 $261.00 $226.00
40-44 $277.00 $316.00 $226.00
45-49 $322.00 $370.00 $226.00
50-54 $393.00 $448.00 $226.00
55-59 $476.00 $519.00 $226.00
60-64 $602.00 $634.00 $226.00
65+ $635.00 $685.00 $226.00

BlueLincs Value Option HMO with no annual deductible

Age Range Employee Rate Spouse Rate Child(ren) Rate
0-24 $202.00 $199.00 $272.00
25-29 $216.00 $243.00 $272.00
30-34 $265.00 $312.00 $272.00
35-39 $276.00 $315.00 $272.00
40-44 $336.00 $383.00 $272.00
45-49 $390.00 $448.00 $272.00
50-54 $476.00 $539.00 $272.00
55-59 $576.00 $628.00 $272.00
60-64 $733.00 $765.00 $272.00
65+ $774.00 $827.00 $272.00

NOTE: $30 Doctor's office visit copay on Blue Options PPO.
$20 Doctor’s office visit copay on BlueLincs Value Option.
$20 Doctor's office visit copay/$30 Specialist office visit copay on
BlueLincs Special Option.
Premiums change the month following an age-band change
for both employee and spouse.
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