
  Per Month   Per Quarter    Per Year   Per Month   Per Quarter    Per Year
Conference (25%) $118 $354 $1,416 $320 $960 $3,840
Local Church (35%) $166 $498 $1,992 $448 $1,344 $5,376
Minister (40%) $190 $570 $2,280 $512 $1,536 $6,144
Total $474 $1,422 $5,688 $1,280 $3,840 $15,360

Billing Amount $356 $1,068 $4,272 $960 $2,880 $11,520
(LC 35% + M 40%)

  Per Month   Per Quarter    Per Year   Per Month   Per Quarter    Per Year
Employer (60%) $284 $852 $3,408 $768 $2,304 $9,216
Employee (40%) $190 $570 $2,280 $512 $1,536 $6,144
Total $474 $1,422 $5,688 $1,280 $3,840 $15,360

Per Month Per Quarter Per Year
Employer (60%) (if applicable) $248 $744 $2,976
Employee (40%) $166 $498 $1,992
Total $414 $1,242 $4,968

With Medicare A & B Primary Not Eligible for Medicare Under 65
Individual Coverage   Per Month Individual Coverage     Per Month
Conference (70%) $290 Conference (60%) $302
Claimant (30%) $124 Claimant (40%) $200
Total $414 Total $502

Family Coverage     Per Month
Conference (60%) $768
Claimant (40%) $512
Total $1,280

With Medicare A & B Primary Not Eligible for Medicare Under 65
Individual Coverage   Per Month Individual Coverage    Per Month
Conference (85%) $352 Conference (60%) $302
Claimant (15%) $62 Claimant (40%) $200
Total $414 Total $502

*Surviving Spouse rate regardless of Family Coverage    Per Month
 ministers years of service Conference (60%) $768

Claimant (40%) $512
Total $1,280

HOLSTON CONFERENCE BLUE CROSS-BLUE SHIELD PREMIUM RATES
Effective January 1, 2007

(3% Individual / 9% Family and Retirees)

ACTIVE MINISTER
Individual Coverage Family Coverage

ACTIVE LAY EMPLOYEE
Individual Coverage Family Coverage 

RETIRED LAY EMPLOYEE
Individual Coverage 

RETIRED MINISTER & SPOUSE/DISABLED MINISTER & SPOUSE

SURVIVING SPOUSE OF DECEASED MINISTER*


