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These monthly premiums and service fee* rates are presented in conjunction with the accompanying 

outline of coverage for the applicable products as part of the offer to contract with Wellmark Blue 

Cross and Blue Shield of Iowa (“Wellmark”).

Premium and service fee payments may be made on a calendar month, calendar quarter, semi-annual calendar year, or 
calendar year basis. For example, a monthly premium and service fee would be the first day of a month through the 
last day of such month. A quarterly payment would be for any calendar quarterly period, such as January 1 through 
March 31. A semi-annual payment would be for the period of either January 1 through June 30 or July 1 through 
December 31. An annual payment would be for January 1 through December 31 of the applicable year.

In any year in which there is a mid-year adjustment in the amount of premium(s) and/or service fee(s), Wellmark 
will send the Member a notice of the increase in the premium(s) and/or service fee(s). The Member will have the 
following responsibility with regard to an increase in premium(s) and/or service fee(s):

Monthly Payments: Monthly payments can be made through electronic funds transfer (EFT) only. For monthly 
premium and service fee payments, any increase will be deducted from the member’s designated account in the first 
month the increase becomes effective. For each month thereafter, the increased monthly premium and service fee will 
automatically be deducted.

Quarterly Payments: Quarterly payments will continue to be made through electronic funds transfer (EFT) 
only. For quarterly premium and service fee payments, any increase for the remaining portion of the quarter will 
be deducted from the member’s designated account in the month the increase became effective. For each quarter 
thereafter, the increased monthly premium and service fee will automatically be deducted.

Semi-Annual Payments: For semi-annual payments, the member must pay a bill for a premium and service 
fee payment representing the difference between the new semi-annual premium and service fee amount and 
the amount previously paid for such period. The Member also will be required to pay a subsequent semi-annual 
premium and service fee amount, that includes the increased premium and service fee.

Annual Payment: For an annual premium and service fee payment, the Member must pay a bill for a premium 
and service fee payment that equals the difference between the new annual premium and service fee amount and 
the previously paid annual premium and service fee amount.

The amount of your periodic premium payment will change as provided in the policy and from time to time 
based on changes in your coverage, including but not limited to, changes in benefits, payment obligations (such 
as deductible, coinsurance and copayments), the number of covered family members, members’ ages, changes in 
tobacco-use status, or other factors that require adjustments to the total premium. These changes may occur at 
times other than an annual or other policy renewal.

If you elected to authorize automatic premium withdrawals from a deposit account, the automatic withdrawal 
will change periodically to correspond with the applicable premium. Your authorization for automatic premium 
withdrawals shall include authorization for automatic withdrawal of any changed amount unless you call or 
provide your bank with written notice not less than three (3) business days before a scheduled withdrawal to 
stop the payment. If you call your bank to stop payment, you may be required to provide a written request 
within fourteen (14) days after your call. You will be responsible for any fee assessed by your bank for stop-
payment orders that you make.

*�A component of the total cost is the service fee. This fee, charged on a monthly basis, reflects a portion of the administrative costs of reviewing, 

administering, and maintaining contracts.
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AllianceSelectSM Transitions 1500
Non Tobacco User — Monthly Premium Tobacco User — Monthly Premium

Age Male Female Age Male Female
18-Under $163.80 $163.80 18-Under $188.30 $188.30 

19 $184.00 $227.90 19 $211.60 $262.00 
20 $204.30 $292.00 20 $234.90 $335.70 
21 $224.50 $356.00 21 $258.20 $409.40 
22 $244.80 $420.10 22 $281.50 $483.10 
23 $265.10 $484.30 23 $304.80 $556.90 
24 $285.10 $548.30 24 $327.80 $630.50 
25 $290.70 $575.60 25 $334.30 $661.90 
26 $296.30 $603.00 26 $340.70 $693.40 
27 $301.90 $630.30 27 $347.20 $724.80 
28 $305.30 $623.30 28 $351.10 $716.80 
29 $308.70 $616.40 29 $355.00 $708.80 
30 $312.10 $609.40 30 $358.90 $700.80 
31 $315.50 $602.50 31 $362.80 $692.80 
32 $319.10 $595.40 32 $366.90 $684.70 
33 $326.30 $595.20 33 $375.30 $684.50 
34 $333.60 $595.00 34 $383.60 $684.20 
35 $340.80 $594.80 35 $391.90 $684.00 
36 $348.10 $594.50 36 $400.20 $683.70 
37 $355.40 $594.40 37 $408.70 $683.50 
38 $370.10 $594.50 38 $425.60 $683.70 
39 $384.80 $594.70 39 $442.50 $683.90 
40 $399.50 $594.80 40 $459.40 $684.00 
41 $414.20 $595.00 41 $476.40 $684.20 
42 $428.90 $595.10 42 $493.20 $684.40 
43 $439.80 $603.00 43 $505.70 $693.40 
44 $450.80 $610.80 44 $518.30 $702.40 
45 $461.70 $618.60 45 $530.90 $711.40 
46 $472.60 $626.50 46 $543.50 $720.40 
47 $483.70 $634.50 47 $556.20 $729.60 
48 $495.30 $638.00 48 $569.50 $733.70 
49 $506.80 $641.60 49 $582.80 $737.80 
50 $518.30 $645.10 50 $596.00 $741.80 
51 $529.90 $648.70 51 $609.30 $745.90 
52 $541.40 $652.10 52 $622.60 $749.90 
53 $557.70 $660.40 53 $641.40 $759.40 
54 $574.10 $668.60 54 $660.10 $768.80 
55 $590.40 $676.80 55 $678.90 $778.20 
56 $606.80 $685.00 56 $697.70 $787.70 
57 $622.90 $693.00 57 $716.30 $796.90 
58 $655.90 $704.30 58 $754.30 $809.90 
59 $688.90 $715.50 59 $792.20 $822.80 
60 $721.90 $726.70 60 $830.10 $835.70 
61 $754.80 $738.00 61 $868.00 $848.60 
62 $787.80 $749.20 62 $905.90 $861.60 
63 $820.80 $760.40 63 $943.80 $874.50 
64 $853.90 $771.80 64 $981.90 $887.50 

  65+ $845.30 $764.10   65+ $972.10 $878.60 

A monthly service fee of $9.25 is applied to all contracts.
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AllianceSelectSM Transitions 2500
Non Tobacco User — Monthly Premium Tobacco User — Monthly Premium

Age Male Female Age Male Female
18-Under $115.60 $115.60 18-Under $132.90 $132.90 

19 $128.80 $144.80 19 $148.10 $166.50 
20 $142.10 $173.90 20 $163.40 $200.00 
21 $155.30 $203.10 21 $178.60 $233.60 
22 $168.60 $232.30 22 $193.80 $267.10 
23 $181.80 $261.50 23 $209.10 $300.70 
24 $195.00 $290.60 24 $224.30 $334.20 
25 $198.80 $298.90 25 $228.60 $343.70 
26 $202.60 $307.30 26 $233.00 $353.30 
27 $206.40 $315.60 27 $237.40 $363.00 
28 $208.80 $319.40 28 $240.10 $367.30 
29 $211.10 $323.10 29 $242.80 $371.60 
30 $213.40 $326.90 30 $245.40 $375.90 
31 $215.80 $330.60 31 $248.10 $380.20 
32 $218.20 $334.30 32 $250.90 $384.40 
33 $223.20 $342.80 33 $256.60 $394.20 
34 $228.10 $351.40 34 $262.30 $404.00 
35 $233.10 $359.90 35 $268.10 $413.80 
36 $238.10 $368.40 36 $273.80 $423.60 
37 $243.00 $376.90 37 $279.50 $433.40 
38 $253.10 $381.70 38 $291.00 $438.90 
39 $263.10 $386.40 39 $302.60 $444.40 
40 $273.10 $391.20 40 $314.10 $449.90 
41 $283.20 $396.00 41 $325.60 $455.30 
42 $293.30 $400.70 42 $337.30 $460.80 
43 $300.80 $407.30 43 $345.90 $468.40 
44 $308.30 $413.90 44 $354.60 $476.00 
45 $315.80 $420.60 45 $363.20 $483.70 
46 $323.30 $427.20 46 $371.80 $491.30 
47 $330.80 $433.90 47 $380.40 $499.00 
48 $338.70 $436.30 48 $389.50 $501.70 
49 $346.60 $438.70 49 $398.50 $504.50 
50 $354.50 $441.10 50 $407.60 $507.20 
51 $362.40 $443.50 51 $416.70 $510.00 
52 $370.20 $445.90 52 $425.70 $512.80 
53 $381.40 $451.50 53 $438.50 $519.20 
54 $392.50 $457.10 54 $451.40 $525.70 
55 $403.70 $462.70 55 $464.20 $532.10 
56 $414.80 $468.30 56 $477.00 $538.50 
57 $426.00 $474.00 57 $489.90 $545.00 
58 $448.60 $481.70 58 $515.90 $553.90 
59 $471.20 $489.40 59 $541.80 $562.70 
60 $493.70 $497.10 60 $567.70 $571.60 
61 $516.30 $504.80 61 $593.70 $580.40 
62 $538.80 $512.50 62 $619.60 $589.30 
63 $561.40 $520.20 63 $645.50 $598.20 
64 $583.90 $527.90 64 $671.50 $607.00 

  65+ $578.00 $522.50   65+ $664.70 $600.90 

A monthly service fee of $9.25 is applied to all contracts.
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BluePriority HSASM/AllianceSelectSM Transitions 5400
Non Tobacco User — Monthly Premium Tobacco User — Monthly Premium

Age Male Female Age Male Female
18-Under $77.10 $77.10 18-Under $88.70 $88.70 

19 $86.00 $96.60 19 $98.90 $111.10 
20 $94.80 $116.10 20 $109.00 $133.50 
21 $103.60 $135.50 21 $119.20 $155.80 
22 $112.50 $155.00 22 $129.40 $178.20 
23 $121.30 $174.50 23 $139.50 $200.60 
24 $130.10 $193.90 24 $149.70 $223.00 
25 $132.70 $199.50 25 $152.60 $229.40 
26 $135.20 $205.10 26 $155.50 $235.80 
27 $137.80 $210.60 27 $158.40 $242.20 
28 $139.30 $213.10 28 $160.20 $245.10 
29 $140.90 $215.70 29 $162.00 $248.00 
30 $142.40 $218.20 30 $163.80 $250.90 
31 $144.00 $220.70 31 $165.60 $253.70 
32 $145.60 $223.10 32 $167.40 $256.50 
33 $148.90 $228.80 33 $171.30 $263.10 
34 $152.30 $234.50 34 $175.10 $269.60 
35 $155.60 $240.20 35 $178.90 $276.20 
36 $158.90 $245.80 36 $182.70 $282.70 
37 $162.20 $251.50 37 $186.50 $289.20 
38 $168.90 $254.70 38 $194.20 $292.90 
39 $175.60 $257.90 39 $201.90 $296.50 
40 $182.30 $261.10 40 $209.60 $300.20 
41 $189.00 $264.20 41 $217.30 $303.90 
42 $195.70 $267.40 42 $225.10 $307.50 
43 $200.70 $271.80 43 $230.80 $312.60 
44 $205.80 $276.20 44 $236.60 $317.70 
45 $210.80 $280.70 45 $242.40 $322.70 
46 $215.80 $285.10 46 $248.10 $327.80 
47 $220.70 $289.60 47 $253.80 $333.00 
48 $226.00 $291.20 48 $259.90 $334.80 
49 $231.30 $292.80 49 $266.00 $336.70 
50 $236.60 $294.40 50 $272.00 $338.50 
51 $241.80 $295.90 51 $278.10 $340.30 
52 $247.10 $297.60 52 $284.10 $342.20 
53 $254.50 $301.30 53 $292.70 $346.50 
54 $261.90 $305.10 54 $301.20 $350.80 
55 $269.40 $308.80 55 $309.80 $355.10 
56 $276.80 $312.50 56 $318.30 $359.40 
57 $284.30 $316.30 57 $326.90 $363.70 
58 $299.40 $321.40 58 $344.20 $369.60 
59 $314.40 $326.60 59 $361.60 $375.50 
60 $329.50 $331.70 60 $378.90 $381.40 
61 $344.50 $336.80 61 $396.20 $387.30 
62 $359.60 $342.00 62 $413.50 $393.20 
63 $374.60 $347.10 63 $430.80 $399.20 
64 $389.70 $352.30 64 $448.10 $405.10 

  65+ $385.80 $348.70   65+ $443.60 $401.00 

A monthly service fee of $9.25 is applied to all contracts.





636 Grand Avenue 
P.O. Box 9232 
Des Moines, IA 50306-9232 
www.wellmark.com

Blue Cross,® and Blue Shield,® and the Cross® and Shield® symbols are registered marks, and Blue Priority HSA,SM 
and BlueTransitionsSM are service marks of the Blue Cross and Blue Shield Association, an Association of Independent 
Blue Cross and Blue Shield Plans.

Wellmark® is a registered mark and Alliance SelectSM is a service mark of Wellmark, Inc.

©2009 Wellmark, Inc. 

An Independent Licensee of the Blue Cross and Blue Shield Association

If You Have Questions or Need Additional Information:
Please call your agent or Wellmark Blue Cross and Blue Shield of Iowa. 
We’re here to help when and where you need us.
That’s the difference of Blue.
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