
*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 85+ rate.

Rates are effective through 12/31/12. This rate
table is also included in the Outline of Coverage
which you are required to give to your client.

Monthly Premium
Plan Age Band Standard Med-Select*

65 – 66 $75.00 —
67 – 69 $90.00 —
70 – 74 $105.00 —
75 – 79 $127.00 —
80 – 84 $147.00 —

85+ $160.00 —
65 – 66 $123.00 $101.00
67 – 69 $143.00 $117.00
70 – 74 $173.00 $140.00
75 – 79 $214.00 $163.00
80 – 84 $250.00 $187.00

85+ $271.00 $203.00
65 – 66 $154.00 $127.00
67 – 69 $174.00 $149.00
70 – 74 $214.00 $172.00
75 – 79 $253.00 $193.00
80 – 84 $280.00 $202.00

85+ $305.00 $220.00
65 – 66 $155.00 $134.00
67 – 69 $182.00 $164.00
70 – 74 $227.00 $190.00
75 – 79 $269.00 $214.00
80 – 84 $290.00 $221.00

85+ $316.00 $240.00
65 – 66 $51.00 —
67 – 69 $59.00 —
70 – 74 $72.00 —
75 – 79 $86.00 —
80 – 84 $93.00 —

85+ $103.00 —
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Monthly Premium
Plan Age Band Standard Med-Select*

65 – 66 $139.00 $122.00
67 – 69 $163.00 $148.00
70 – 74 $204.00 $170.00
75 – 79 $243.00 $192.00
80 – 84 $261.00 $197.00

85+ $284.00 $216.00
65 – 66 $78.00 $72.00
67 – 69 $92.00 $90.00
70 – 74 $115.00 $105.00
75 – 79 $138.00 $118.00
80 – 84 $147.00 $123.00

85+ $160.00 $135.00
65 – 66 $112.00 $103.00
67 – 69 $131.00 $125.00
70 – 74 $163.00 $144.00
75 – 79 $194.00 $163.00
80 – 84 $209.00 $168.00

85+ $229.00 $184.00
65 – 66 $108.00 $95.00
67 – 69 $127.00 $115.00
70 – 74 $159.00 $132.00
75 – 79 $189.00 $150.00
80 – 84 $203.00 $154.00

85+ $221.00 $169.00
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Monthly Premium
Plan Age Band Standard Med-Select*

65 – 66 $71.00 —
67 – 69 $79.00 —
70 – 74 $93.00 —
75 – 79 $112.00 —
80 – 84 $131.00 —

85+ $143.00 —
65 – 66 $109.00 $89.00
67 – 69 $123.00 $99.00
70 – 74 $152.00 $120.00
75 – 79 $185.00 $139.00
80 – 84 $216.00 $166.00

85+ $235.00 $181.00
65 – 66 $137.00 $118.00
67 – 69 $159.00 $135.00
70 – 74 $192.00 $154.00
75 – 79 $230.00 $176.00
80 – 84 $253.00 $185.00

85+ $276.00 $200.00
65 – 66 $139.00 $126.00
67 – 69 $166.00 $148.00
70 – 74 $202.00 $172.00
75 – 79 $241.00 $191.00
80 – 84 $261.00 $199.00

85+ $285.00 $217.00
65 – 66 $46.00 —
67 – 69 $55.00 —
70 – 74 $66.00 —
75 – 79 $79.00 —
80 – 84 $84.00 —

85+ $92.00 —
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Plan Age Band Standard Med-Select*

65 – 66 $126.00 $114.00
67 – 69 $150.00 $133.00
70 – 74 $182.00 $156.00
75 – 79 $218.00 $172.00
80 – 84 $235.00 $180.00

85+ $256.00 $195.00
65 – 66 $72.00 $69.00
67 – 69 $84.00 $79.00
70 – 74 $104.00 $93.00
75 – 79 $123.00 $106.00
80 – 84 $134.00 $109.00

85+ $145.00 $119.00
65 – 66 $102.00 $96.00
67 – 69 $121.00 $112.00
70 – 74 $147.00 $131.00
75 – 79 $174.00 $144.00
80 – 84 $189.00 $150.00

85+ $206.00 $163.00
65 – 66 $98.00 $90.00
67 – 69 $117.00 $103.00
70 – 74 $141.00 $121.00
75 – 79 $169.00 $134.00
80 – 84 $183.00 $139.00

85+ $200.00 $152.00
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Rates are effective through 12/31/12. 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 85+ rate.


