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2017 MEDICARE SUPPLEMENT RATES
ILLINOIS METRO — Rates in the chart below correspond to the following ZIP codes. 
60000-60110, 60114, 60116-60128, 60130-60134, 60136-60144, 60147-60149, 60152-60177, 60179-60399, 
60402-60406,60408, 60409, 60411-60415, 60417-60419, 60421-60423, 60425-60436, 60438-60443,  
60445, 60446, 60448, 60449, 60451-60459 60461-60469, 60471-60473, 60475-60478, 60480,  
60482-60501, 60505-60511, 60513-60517, 60519, 60521-60527, 60532, 60534, 60539, 60540, 60542,  
60546, 60554, 60555, 60558, 60559, 60561-60575, 60597-60827, 60916

FOR AGENT USE ONLY

AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age  
U65

Standard $173.00 $300.00 $340.00 $351.00 $111.00 $315.00 $173.00 $249.00 $241.00

Medicare 
Select* N/A $229.00 $253.00 $278.00 N/A $244.00 $153.00 $208.00 $191.00

Age  
65

Standard $74.00 $126.00 $157.00 $158.00 $50.00 $142.00 $78.00 $112.00 $109.00

Medicare 
Select* N/A $105.00 $134.00 $143.00 N/A $127.00 $73.00 $107.00 $99.00

Age  
66

Standard $79.00 $131.00 $164.00 $166.00 $53.00 $149.00 $82.00 $117.00 $113.00

Medicare 
Select* N/A $109.00 $140.00 $151.00 N/A $133.00 $79.00 $112.00 $104.00

Age 
67

Standard $86.00 $138.00 $172.00 $176.00 $56.00 $158.00 $89.00 $124.00 $120.00

Medicare 
Select* N/A $116.00 $151.00 $163.00 N/A $146.00 $88.00 $121.00 $112.00

Age  
68

Standard $92.00 $149.00 $179.00 $188.00 $59.00 $168.00 $94.00 $132.00 $128.00

Medicare 
Select* N/A $123.00 $160.00 $175.00 N/A $156.00 $95.00 $131.00 $121.00

Age 
69

Standard $96.00 $155.00 $189.00 $199.00 $62.00 $178.00 $99.00 $140.00 $136.00

Medicare 
Select* N/A $128.00 $166.00 $182.00 N/A $161.00 $99.00 $136.00 $125.00

Age 
70

Standard $99.00 $162.00 $199.00 $211.00 $65.00 $188.00 $105.00 $149.00 $145.00

Medicare 
Select* N/A $134.00 $172.00 $190.00 N/A $167.00 $102.00 $143.00 $128.00
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
71

Standard $103.00 $170.00 $211.00 $223.00 $69.00 $200.00 $110.00 $156.00 $152.00

Medicare 
Select* N/A $140.00 $178.00 $196.00 N/A $171.00 $106.00 $148.00 $134.00

Age 
72

Standard $107.00 $178.00 $222.00 $234.00 $72.00 $212.00 $116.00 $165.00 $161.00

Medicare 
Select* N/A $148.00 $184.00 $204.00 N/A $178.00 $110.00 $152.00 $138.00

Age 
73

Standard $112.00 $188.00 $232.00 $247.00 $76.00 $222.00 $122.00 $172.00 $168.00

Medicare 
Select* N/A $154.00 $192.00 $213.00 N/A $186.00 $114.00 $158.00 $146.00

Age 
74

Standard $117.00 $200.00 $243.00 $258.00 $81.00 $232.00 $128.00 $180.00 $176.00

Medicare 
Select* N/A $160.00 $197.00 $220.00 N/A $191.00 $118.00 $163.00 $150.00

Age 
75

Standard $121.00 $208.00 $250.00 $266.00 $83.00 $238.00 $132.00 $187.00 $182.00

Medicare 
Select* N/A $164.00 $202.00 $224.00 N/A $195.00 $121.00 $166.00 $153.00

Age 
76

Standard $125.00 $214.00 $256.00 $272.00 $87.00 $244.00 $135.00 $190.00 $186.00

Medicare 
Select* N/A $168.00 $204.00 $227.00 N/A $199.00 $122.00 $168.00 $156.00

Age 
77

Standard $128.00 $221.00 $262.00 $278.00 $89.00 $250.00 $139.00 $195.00 $190.00

Medicare 
Select* N/A $170.00 $207.00 $230.00 N/A $202.00 $124.00 $170.00 $158.00

Age 
78

Standard $133.00 $231.00 $271.00 $285.00 $90.00 $257.00 $143.00 $202.00 $195.00

Medicare 
Select* N/A $177.00 $213.00 $233.00 N/A $203.00 $126.00 $171.00 $159.00

Age 
79

Standard $137.00 $237.00 $275.00 $290.00 $92.00 $261.00 $145.00 $205.00 $200.00

Medicare 
Select* N/A $183.00 $214.00 $234.00 N/A $205.00 $127.00 $173.00 $160.00

Age 
80

Standard $143.00 $244.00 $281.00 $293.00 $93.00 $265.00 $147.00 $208.00 $203.00

Medicare 
Select* N/A $188.00 $215.00 $235.00 N/A $206.00 $128.00 $174.00 $160.00

Age 
81

Standard $146.00 $249.00 $283.00 $295.00 $94.00 $266.00 $148.00 $209.00 $204.00

Medicare 
Select* N/A $191.00 $215.00 $235.00 N/A $207.00 $128.00 $175.00 $161.00
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
82

Standard $149.00 $258.00 $290.00 $299.00 $95.00 $270.00 $149.00 $212.00 $207.00

Medicare 
Select* N/A $196.00 $217.00 $236.00 N/A $208.00 $128.00 $176.00 $162.00

Age 
83

Standard $152.00 $264.00 $295.00 $306.00 $97.00 $275.00 $152.00 $217.00 $210.00

Medicare 
Select* N/A $201.00 $222.00 $243.00 N/A $212.00 $132.00 $180.00 $166.00

Age 
84

Standard $156.00 $269.00 $302.00 $314.00 $100.00 $282.00 $156.00 $222.00 $215.00

Medicare 
Select* N/A $207.00 $226.00 $248.00 N/A $217.00 $135.00 $185.00 $169.00

Age 
85

Standard $159.00 $274.00 $308.00 $320.00 $102.00 $288.00 $159.00 $227.00 $220.00

Medicare 
Select* N/A $210.00 $231.00 $252.00 N/A $222.00 $138.00 $188.00 $174.00

Age 
86

Standard $162.00 $281.00 $316.00 $327.00 $104.00 $293.00 $162.00 $232.00 $224.00

Medicare 
Select* N/A $214.00 $235.00 $259.00 N/A $227.00 $144.00 $193.00 $178.00

Age 
87

Standard $166.00 $287.00 $323.00 $333.00 $107.00 $299.00 $166.00 $238.00 $228.00

Medicare 
Select* N/A $219.00 $242.00 $265.00 N/A $231.00 $147.00 $197.00 $183.00

Age 
88

Standard $167.00 $288.00 $324.00 $334.00 $107.00 $300.00 $167.00 $239.00 $229.00

Medicare 
Select* N/A $220.00 $243.00 $266.00 N/A $232.00 $148.00 $199.00 $184.00

Age 
89

Standard $167.00 $289.00 $326.00 $336.00 $108.00 $301.00 $167.00 $240.00 $230.00

Medicare 
Select* N/A $221.00 $244.00 $267.00 N/A $234.00 $148.00 $200.00 $184.00

Age 
90

Standard $168.00 $290.00 $327.00 $338.00 $108.00 $303.00 $168.00 $241.00 $231.00

Medicare 
Select* N/A $222.00 $245.00 $268.00 N/A $236.00 $149.00 $200.00 $185.00

Age 
91

Standard $168.00 $292.00 $328.00 $340.00 $109.00 $305.00 $168.00 $242.00 $232.00

Medicare 
Select* N/A $223.00 $246.00 $269.00 N/A $237.00 $149.00 $201.00 $186.00
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
92

Standard $168.00 $292.00 $330.00 $342.00 $109.00 $306.00 $168.00 $243.00 $234.00

Medicare 
Select* N/A $223.00 $247.00 $270.00 N/A $238.00 $149.00 $202.00 $187.00

Age 
93

Standard $169.00 $293.00 $331.00 $343.00 $109.00 $307.00 $169.00 $244.00 $235.00

Medicare 
Select* N/A $224.00 $248.00 $271.00 N/A $239.00 $150.00 $203.00 $187.00

Age 
94

Standard $170.00 $294.00 $332.00 $344.00 $109.00 $309.00 $170.00 $245.00 $236.00

Medicare 
Select* N/A $225.00 $249.00 $272.00 N/A $240.00 $150.00 $205.00 $188.00

Age 
95

Standard $171.00 $295.00 $333.00 $346.00 $110.00 $310.00 $171.00 $246.00 $237.00

Medicare 
Select* N/A $226.00 $250.00 $273.00 N/A $241.00 $151.00 $205.00 $188.00

Age 
96

Standard $171.00 $297.00 $334.00 $347.00 $110.00 $312.00 $171.00 $247.00 $238.00

Medicare 
Select* N/A $227.00 $251.00 $274.00 N/A $241.00 $151.00 $206.00 $189.00

Age 
97

Standard $172.00 $298.00 $335.00 $349.00 $110.00 $313.00 $172.00 $247.00 $239.00

Medicare 
Select* N/A $227.00 $252.00 $276.00 N/A $242.00 $152.00 $207.00 $189.00

Age 
98

Standard $173.00 $299.00 $338.00 $350.00 $111.00 $314.00 $173.00 $248.00 $240.00

Medicare 
Select* N/A $228.00 $252.00 $277.00 N/A $243.00 $153.00 $208.00 $190.00

Age 
99

Standard $173.00 $300.00 $340.00 $351.00 $111.00 $315.00 $173.00 $249.00 $241.00

Medicare 
Select* N/A $229.00 $253.00 $278.00 N/A $244.00 $153.00 $208.00 $191.00

Age 
100+ Standard $173.00 $300.00 $340.00 $351.00 $111.00 $315.00 $173.00 $249.00 $241.00

Medicare 
Select* N/A $229.00 $253.00 $278.00 N/A $244.00 $153.00 $208.00 $191.00

This rate table is also included in the Outline of Coverage which you are required to give to your client.

 *  Med-Select plans require that your client use a Blue Cross and Blue Shield of Illinois 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 100+ rate.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross  
and Blue Shield Association 
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age  
U65

Standard $169.00 $282.00 $329.00 $339.00 $110.00 $307.00 $172.00 $246.00 $237.00

Medicare 
Select* N/A $224.00 $247.00 $268.00 N/A $240.00 $146.00 $200.00 $188.00

Age  
65

Standard $78.00 $120.00 $151.00 $153.00 $50.00 $139.00 $79.00 $112.00 $108.00

Medicare 
Select* N/A $102.00 $135.00 $143.00 N/A $130.00 $78.00 $109.00 $103.00

Age  
66

Standard $81.00 $125.00 $156.00 $159.00 $52.00 $146.00 $82.00 $117.00 $113.00

Medicare 
Select* N/A $105.00 $139.00 $148.00 N/A $135.00 $81.00 $113.00 $106.00

Age 
67

Standard $84.00 $131.00 $165.00 $171.00 $56.00 $156.00 $88.00 $125.00 $120.00

Medicare 
Select* N/A $109.00 $146.00 $160.00 N/A $143.00 $86.00 $121.00 $112.00

Age  
68

Standard $87.00 $137.00 $176.00 $184.00 $60.00 $168.00 $93.00 $133.00 $129.00

Medicare 
Select* N/A $113.00 $156.00 $171.00 N/A $152.00 $91.00 $129.00 $117.00

Age 
69

Standard $91.00 $145.00 $185.00 $193.00 $63.00 $175.00 $100.00 $140.00 $135.00

Medicare 
Select* N/A $118.00 $161.00 $177.00 N/A $160.00 $94.00 $133.00 $122.00

Age 
70

Standard $94.00 $153.00 $193.00 $202.00 $65.00 $185.00 $104.00 $147.00 $142.00

Medicare 
Select* N/A $125.00 $166.00 $184.00 N/A $166.00 $100.00 $139.00 $128.00

Age 
71

Standard $100.00 $161.00 $201.00 $213.00 $69.00 $193.00 $110.00 $155.00 $148.00

Medicare 
Select* N/A $131.00 $172.00 $192.00 N/A $172.00 $103.00 $144.00 $133.00

2017 MEDICARE SUPPLEMENT RATES
ILLINOIS STATE — Rates in the chart below correspond to the following ZIP codes. 
60111-60113, 60115, 60129, 60135, 60145, 60146, 60150, 60151, 60178, 60401, 60407, 60410, 60416, 60420, 
60424, 60437, 60444, 60447, 60450, 60460, 60470, 60474, 60479, 60481, 60502-60504, 60512, 60518, 
60520, 60530, 60531, 60536-60538, 60541, 60543-60545, 60548-60553, 60556, 60557, 60560, 60585, 
60586, 60901-60915, 60917-62999

FOR AGENT USE ONLY
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
72

Standard $104.00 $170.00 $212.00 $224.00 $73.00 $202.00 $115.00 $163.00 $156.00

Medicare 
Select* N/A $137.00 $177.00 $197.00 N/A $179.00 $107.00 $149.00 $139.00

Age 
73

Standard $109.00 $181.00 $223.00 $236.00 $77.00 $214.00 $120.00 $170.00 $164.00

Medicare 
Select* N/A $144.00 $185.00 $204.00 N/A $186.00 $111.00 $156.00 $143.00

Age 
74

Standard $114.00 $189.00 $235.00 $246.00 $81.00 $224.00 $126.00 $177.00 $171.00

Medicare 
Select* N/A $149.00 $193.00 $211.00 N/A $191.00 $115.00 $161.00 $147.00

Age 
75

Standard $117.00 $194.00 $242.00 $254.00 $83.00 $233.00 $129.00 $184.00 $176.00

Medicare 
Select* N/A $153.00 $196.00 $215.00 N/A $193.00 $117.00 $163.00 $149.00

Age 
76

Standard $120.00 $200.00 $248.00 $261.00 $85.00 $238.00 $132.00 $188.00 $183.00

Medicare 
Select* N/A $156.00 $199.00 $217.00 N/A $194.00 $118.00 $165.00 $152.00

Age 
77

Standard $124.00 $206.00 $255.00 $267.00 $87.00 $244.00 $135.00 $192.00 $187.00

Medicare 
Select* N/A $160.00 $202.00 $219.00 N/A $196.00 $121.00 $166.00 $153.00

Age 
78

Standard $129.00 $215.00 $263.00 $274.00 $89.00 $251.00 $139.00 $196.00 $191.00

Medicare 
Select* N/A $167.00 $207.00 $221.00 N/A $200.00 $122.00 $169.00 $156.00

Age 
79

Standard $132.00 $222.00 $268.00 $278.00 $90.00 $254.00 $142.00 $199.00 $193.00

Medicare 
Select* N/A $172.00 $208.00 $223.00 N/A $202.00 $122.00 $170.00 $157.00

Age 
80

Standard $136.00 $230.00 $273.00 $282.00 $91.00 $257.00 $144.00 $203.00 $196.00

Medicare 
Select* N/A $179.00 $211.00 $225.00 N/A $204.00 $124.00 $171.00 $158.00

Age 
81

Standard $140.00 $235.00 $275.00 $284.00 $92.00 $258.00 $145.00 $204.00 $197.00

Medicare 
Select* N/A $184.00 $211.00 $226.00 N/A $204.00 $124.00 $171.00 $158.00

Age 
82

Standard $144.00 $242.00 $280.00 $290.00 $93.00 $263.00 $147.00 $208.00 $200.00

Medicare 
Select* N/A $191.00 $213.00 $228.00 N/A $207.00 $125.00 $172.00 $160.00

Age 
83

Standard $147.00 $248.00 $286.00 $296.00 $97.00 $269.00 $151.00 $212.00 $206.00

Medicare 
Select* N/A $194.00 $217.00 $235.00 N/A $211.00 $128.00 $175.00 $163.00
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AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
84

Standard $151.00 $253.00 $294.00 $302.00 $99.00 $274.00 $154.00 $218.00 $211.00

Medicare 
Select* N/A $198.00 $221.00 $239.00 N/A $215.00 $130.00 $180.00 $167.00

Age 
85

Standard $154.00 $258.00 $300.00 $309.00 $101.00 $279.00 $157.00 $223.00 $215.00

Medicare 
Select* N/A $203.00 $226.00 $244.00 N/A $219.00 $133.00 $184.00 $171.00

Age 
86

Standard $158.00 $265.00 $306.00 $317.00 $103.00 $286.00 $161.00 $228.00 $220.00

Medicare 
Select* N/A $208.00 $231.00 $250.00 N/A $225.00 $136.00 $187.00 $174.00

Age 
87

Standard $162.00 $270.00 $313.00 $323.00 $105.00 $293.00 $164.00 $234.00 $226.00

Medicare 
Select* N/A $212.00 $236.00 $255.00 N/A $229.00 $140.00 $192.00 $179.00

Age 
88

Standard $163.00 $271.00 $315.00 $324.00 $105.00 $294.00 $165.00 $235.00 $227.00

Medicare 
Select* N/A $213.00 $237.00 $256.00 N/A $230.00 $141.00 $192.00 $180.00

Age 
89

Standard $163.00 $272.00 $316.00 $325.00 $106.00 $295.00 $165.00 $236.00 $228.00

Medicare 
Select* N/A $214.00 $238.00 $258.00 N/A $231.00 $141.00 $192.00 $180.00

Age 
90

Standard $164.00 $273.00 $318.00 $327.00 $106.00 $296.00 $166.00 $237.00 $229.00

Medicare 
Select* N/A $214.00 $239.00 $260.00 N/A $233.00 $142.00 $193.00 $182.00

Age 
91

Standard $164.00 $273.00 $319.00 $329.00 $107.00 $297.00 $166.00 $238.00 $229.00

Medicare 
Select* N/A $215.00 $239.00 $261.00 N/A $233.00 $142.00 $194.00 $183.00

Age 
92

Standard $165.00 $274.00 $320.00 $330.00 $107.00 $299.00 $167.00 $238.00 $230.00

Medicare 
Select* N/A $216.00 $240.00 $262.00 N/A $234.00 $143.00 $195.00 $183.00

Age 
93

Standard $166.00 $275.00 $321.00 $331.00 $107.00 $301.00 $168.00 $239.00 $231.00

Medicare 
Select* N/A $217.00 $241.00 $263.00 N/A $235.00 $143.00 $195.00 $184.00

Age 
94

Standard $166.00 $276.00 $322.00 $333.00 $108.00 $302.00 $168.00 $240.00 $233.00

Medicare 
Select* N/A $218.00 $242.00 $264.00 N/A $236.00 $144.00 $196.00 $185.00

Age 
95

Standard $167.00 $277.00 $324.00 $334.00 $108.00 $303.00 $169.00 $241.00 $234.00

Medicare 
Select* N/A $218.00 $243.00 $265.00 N/A $237.00 $144.00 $197.00 $185.00
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This rate table is also included in the Outline of Coverage which you are required to give to your client.

 *  Med-Select plans require that your client use a Blue Cross and Blue Shield of Illinois 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 100+ rate.

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

30222.0417 IL

AGE OPTION A B C F
High 

Deductible 
Plan F

G K L N

Age 
96

Standard $168.00 $278.00 $325.00 $335.00 $109.00 $304.00 $170.00 $242.00 $235.00

Medicare 
Select* N/A $219.00 $244.00 $266.00 N/A $238.00 $145.00 $197.00 $186.00

Age 
97

Standard $168.00 $279.00 $326.00 $336.00 $109.00 $305.00 $170.00 $243.00 $236.00

Medicare 
Select* N/A $220.00 $245.00 $267.00 N/A $239.00 $145.00 $198.00 $187.00

Age 
98

Standard $169.00 $281.00 $327.00 $338.00 $109.00 $306.00 $171.00 $245.00 $237.00

Medicare 
Select* N/A $223.00 $246.00 $267.00 N/A $239.00 $146.00 $199.00 $187.00

Age 
99

Standard $169.00 $282.00 $329.00 $339.00 $110.00 $307.00 $172.00 $246.00 $237.00

Medicare 
Select* N/A $224.00 $247.00 $268.00 N/A $240.00 $146.00 $200.00 $188.00

Age 
100+

Standard $169.00 $282.00 $329.00 $339.00 $110.00 $307.00 $172.00 $246.00 $237.00

Medicare 
Select* N/A $224.00 $247.00 $268.00 N/A $240.00 $146.00 $200.00 $188.00


