2012 Monthly Premium Rates

Rates shown are for lllinois residents living outside of Cook, DuPage, Kane, Lake, McHenry or Will Counties.

If you're an lllinois resident living inside of Cook, DuPage, Kane, Lake, McHenry or Will County,
please call the toll-free number that appears on the application and throughout the information packet.

AGES OPTION A B C F F* G K L N
hges | STondord | STL00 | $1090 | SI3100 | S13900 | S4600 | SIZ600 | S7200 | SI0200 | $9800
6566 I ed-select| W/a | s8000 | s1800 | 12600 | W | s11400 | Se900 | $9600 | $90.00
hges | STondord | S7900 | S12300 | SIS000 | S16600 | $5500 | S15000 | 8400 | SI210 | SIIZ00
6769 | Med-select| W/ | 9900 | 13500 | s1400 | W | 13300 | 7900 | $11200 | $103.00
hgos | STondord | SP00. | SIS200 | $I9200 | S0200 | $6600 | S18200 | SI0400 | S14T0 | SI4L.00
7078 | Med-selet| W/n | s12000 | 15400 | s17200 | W | s15600 | 9300 | $131.00 | $121.00
hges | STondord | STI200 | S18500 | 23000 | S100 | $7900 | S71800 | SI2300 | SI7400 | SIe00
BT edselet| W/n | 13900 | 17600 | $19100 | wa | s17200 | $10600 | $14400 | $13400
ages | Stondord | S13100 | 21600 | $25300 | S26100 | $8400 | $23500 | $13400 | S18900 | S16300
80-84 | med-select| N/A | S166.00 | $185.00 | $199.00 | /A | $180.00 | $109.00 | $150.00 | $139.00
;Il::::efli Standard | $143.00 | $235.00 | $276.00 | $285.00 | $92.00 | $256.00 | $145.00 | $206.00 | $200.00
Age 85

o Ovey |Med-Select| /A | S181.00 | $20000 | $217.00 | /A | $195.00 | S119.00 | $16300 | $15200

You have the option to purchase any of the Medicare Supplement benefit plans shown on the front cover in white as
Standard Plans or as Med-Select Plans, with the exception of Plan A and High Deductible Plan E* which are available
as Standard Plans only. Med-Select Plans require that you use a Blue Cross and Blue Shield of Illinois contracting
Med-Select hospital for non-emergency admissions to receive coverage for the Medicare Part A deductible.

PREMIUM INFORMATION

Blue Cross and Blue Shield of Illinois can only raise your premium if we raise the premium for all policies like
yours in the state. We will not change your premium or cancel your policy because of poor health. Premiums
change at age 65, 67, 70, 75, 80 and 85. If your premium changes, you will be notified at least 30 days in advance.

*This high deductible plan pays the same benefits as Plan F after one has paid a calendar-year $2,070 deductible. Benefits from
High Deductible Plan F will not begin until out-of-pocket expenses are $2,070. Out-of-pocket expenses for this deductible are
expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does
not include the plan’s separate foreign travel emergency deductible.
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