BlueCross BlueShield of Illinois

2017 MEDICARE SUPPLEMENT RATES

ILLINOIS METRO (Cook, DuPage, Kane, Lake, McHenry, and Will County residents only)
These rates apply only to renewals, and are not available for policies with effective dates on or after 4/1/17.

If you are unsure if this applies to you, contact Customer Service at 877-586-7756.

METRO Age Band

MONTHLY PREMIUM
Standard Med-Select’

U65 $166.00 N/A
65-66 $75.00 N/A
67-69 $92.00 N/A
A 70-74 $107.00 N/A
75-79 $128.00 N/A
80-84 $149.00 N/A
85+ $166.00 N/A
U65 $287.00 $219.00
65-66 $127.00 $106.00
67-69 $149.00 $123.00
B 70-74 $178.00 $148.00
75-79 $221.00 $170.00
80-84 $258.00 $196.00
85+ $287.00 $219.00
U65 $323.00 $242.00
65-66 $159.00 $135.00
67-69 $179.00 $160.00
C 70-74 $222.00 $184.00
75-79 $262.00 $207.00
80-84 $290.00 $217.00
85+ $323.00 $242.00
U65 $303.00 $243.00
65-66 $132.00 $116.00
67-69 $154.00 $134.00
D 70-74 $188.00 $157.00
75-79 $230.00 $190.00
80-84 $271.00 $218.00
85+ $303.00 $243.00
U65 $310.00 $256.00
65-66 $135.00 $120.00
67-69 $162.00 $137.00
E 70-74 $193.00 $168.00
75-79 $238.00 $194.00
80-84 $279.00 $228.00
85+ $310.00 $256.00
U65 $333.00 $265.00
65-66 $160.00 $144.00
67-69 $188.00 $175.00
F 70-74 $234.00 $204.00
75-79 $278.00 $230.00
80-84 $299.00 $236.00
85+ $333.00 $265.00

METRO Age Band

MONTHLY PREMIUM

Standard Med-Select’

U65 $107.00 N/A
) 65-66 $51.00 N/A
high 67-69 $59.00 N/A
70-74 $72.00 N/A
F 75-79 $89.00 N/A
80-84 $95.00 N/A
85+ $107.00 N/A
U65 $299.00 $231.00
65-66 $143.00 $128.00
67-69 $168.00 $156.00
G 70-74 $212.00 $178.00
75-79 $250.00 $202.00
80-84 $270.00 $208.00
85+ $299.00 $231.00
U65 $166.00 $147.00
65-66 $79.00 $74.00
67-69 $94.00 $95.00
K 70-74 $116.00 $110.00
75-79 $139.00 $124.00
80-84 $149.00 $128.00
85+ $166.00 $147.00
U65 $238.00 $197.00
65-66 $113.00 $108.00
67-69 $132.00 $131.00
I_ 70-74 $165.00 $152.00
75-79 $195.00 $170.00
80-84 $212.00 $176.00
85+ $238.00 $197.00
U65 $228.00 $183.00
65-66 $109.00 $100.00
67-69 $128.00 $121.00
N 70-74 $161.00 $138.00
75-79 $190.00 $158.00
80-84 $207.00 $162.00
85+ $228.00 $183.00

“ Med-Select plans require that your client use a Blue Cross
and Blue Shield of lllinois participating Med-Select hospital to
receive coverage for the Medicare Part A deductible, except in

cases of emergency admission.

Note: Applicants under 65 eligible for Medicare Supplement

by reason of disability receive the 85+ rate.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and

Blue Shield Association

32623.0417

(over)



BlueCross BlueShield of Illinois

2017 MEDICARE SUPPLEMENT RATES
ILLINOIS STATE (For residents outside Cook, DuPage, Kane, Lake, McHenry, and Will County only)

These rates apply only to renewals, and are not available for policies with effective dates on or after 4/1/17.
If you are unsure if this applies to you, contact Customer Service at 877-586-7756.

MONTHLY PREMIUM
Standard Med-Select’

MONTHLY PREMIUM

STATE Age Band STATE AgeBand Standard Med-Select”

U65 $162.00 N/A Ué5 $105.00 N/A
65-66 $79.00 N/A . 65-66 $50.00 N/A
67-69 $87.00 N/A high 67-69 $60.00 N/A
A 70-74 $104.00 N/A 70-74 $73.00 N/A
75-79 $124.00 N/A F 75-79 $87.00 N/A
80-84 $144.00 N/A 80-84 $93.00 N/A
85+ $162.00 N/A 85+ $105.00 N/A
U65 $270.00 $212.00 U65 $293.00 $229.00
65-66 $121.00 $103.00 65-66 $140.00 $131.00
67-69 $137.00 $113.00 67-69 $168.00 $152.00
B 70-74 $170.00 $137.00 G 70-74 $202.00 $179.00
75-79 $206.00 $160.00 75-79 $244.00 $196.00
80-84 $242.00 $191.00 80-84 $263.00 $207.00
85+ $270.00 $212.00 85+ $293.00 $229.00
U65 $313.00 $236.00 U65 $164.00 $140.00
65-66 $152.00 $136.00 65-66 $80.00 $79.00
67-69 $176.00 $156.00 67-69 $93.00 $91.00
C 70-74 $212.00 $177.00 K 70-74 $115.00 $107.00
75-79 $255.00 $202.00 75-79 $135.00 $121.00
80-84 $280.00 $213.00 80-84 $147.00 $125.00
85+ $313.00 $236.00 85+ $164.00 $140.00
U65 $296.00 $243.00 U65 $234.00 $192.00
65-66 $130.00 $113.00 65-66 $113.00 $110.00
67-69 $148.00 $133.00 67-69 $133.00 $129.00
D 70-74 $186.00 $160.00 L 70-74 $163.00 $149.00
75-79 $227.00 $183.00 75-79 $192.00 $166.00
80-84 $266.00 $217.00 80-84 $208.00 $172.00
85+ $296.00 $243.00 85+ $234.00 $192.00
U65 $306.00 $251.00 U65 $226.00 $179.00
65-66 $136.00 $118.00 65-66 $109.00 $104.00
67-69 $157.00 $137.00 67-69 $129.00 $117.00
E 70-74 $192.00 $166.00 N 70-74 $156.00 $139.00
75-79 $238.00 $192.00 75-79 $187.00 $153.00
80-84 $273.00 $226.00 80-84 $200.00 $160.00
85+ $306.00 $251.00 85+ $226.00 $179.00
U65 $323.00 $255.00 _ .
65-66 $154.00 $144.00 “ Med-Select plans require that your client use a Blue Cross
67-69 $184.00 $171.00 and Blue Shield of Illinois participating Med-Select hospital
F 70-74 $224.00 $197.00 to receive coverage for the Medicare Part A deductible,
75-79 $267.00 $219.00 except in cases of emergency admission.
80-84 $290.00 $228.00 Note: Applicants under 65 eligible for Medicare Supplement
85+ $323.00 $255.00 by reason of disability receive the 85+ rate.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and
Blue Shield Association

32623.0417



