
Monthly Premium
Plan Age Band Standard Med-Select*

65 – 66 $66.00 —
67 – 69 $78.00 —
70 – 74 $86.00 —
75 – 79 $101.00 —

80+ $115.00 —
65 – 66 $133.00 $108.00
67 – 69 $151.00 $125.00
70 – 74 $174.00 $138.00
75 – 79 $200.00 $150.00

80+ $218.00 $153.00
65 – 66 $114.00 $93.00
67 – 69 $131.00 $108.00
70 – 74 $151.00 $119.00
75 – 79 $181.00 $139.00

80+ $209.00 $158.00
65 – 66 $118.00 $97.00
67 – 69 $137.00 $111.00
70 – 74 $157.00 $128.00
75 – 79 $187.00 $143.00

80+ $215.00 $167.00
65 – 66 $135.00 $114.00
67 – 69 $157.00 $138.00
70 – 74 $185.00 $152.00
75 – 79 $214.00 $166.00

80+ $226.00 $169.00
65 – 66 $44.00 —
67 – 69 $51.00 —
70 – 74 $60.00 —
75 – 79 $69.00 —

80+ $73.00 —
65 – 66 $69.00 $63.00
67 – 69 $80.00 $76.00
70 – 74 $94.00 $84.00
75 – 79 $109.00 $91.00

80+ $115.00 $93.00
65 – 66 $97.00 $87.00
67 – 69 $113.00 $105.00
70 – 74 $133.00 $116.00
75 – 79 $154.00 $126.00

80+ $163.00 $128.00
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Rates are effective through
12/31/06. 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.

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

CONSUMER MARKETS
® Registered Service Marks of the Blue Cross and Blue Shield Association, 

an Association of Independent Blue Cross and Blue Shield Plans (over)
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Rates shown are for Illinois
residents living in Cook, 
DuPage, Kane, Lake, McHenry 
or Will Counties only.

Eligibility — Applicant Only

• Age 65 – 80+

• Must have Medicare 
Parts A & B

• May not duplicate an inforce
Medicare Supplement
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Rates are effective through
12/31/06. 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.

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

Eligibility — Applicant Only

• Age 65 – 80+

• Must have Medicare 
Parts A & B

• May not duplicate an inforce
Medicare Supplement

Monthly Premium
Plan Age Band Standard Med-Select*

65 – 66 $59.00 —
67 – 69 $66.00 —
70 – 74 $73.00 —
75 – 79 $85.00 —

80+ $97.00 —
65 – 66 $114.00 $94.00
67 – 69 $130.00 $109.00
70 – 74 $150.00 $118.00
75 – 79 $174.00 $130.00

80+ $188.00 $134.00
65 – 66 $97.00 $81.00
67 – 69 $111.00 $92.00
70 – 74 $132.00 $106.00
75 – 79 $156.00 $118.00

80+ $178.00 $137.00
65 – 66 $103.00 $84.00
67 – 69 $117.00 $96.00
70 – 74 $137.00 $110.00
75 – 79 $162.00 $124.00

80+ $185.00 $143.00
65 – 66 $117.00 $102.00
67 – 69 $137.00 $119.00
70 – 74 $158.00 $131.00
75 – 79 $183.00 $141.00

80+ $194.00 $144.00
65 – 66 $38.00 —
67 – 69 $44.00 —
70 – 74 $51.00 —
75 – 79 $60.00 —

80+ $63.00 —
65 – 66 $60.00 $56.00
67 – 69 $70.00 $65.00
70 – 74 $81.00 $72.00
75 – 79 $93.00 $78.00

80+ $99.00 $79.00
65 – 66 $84.00 $78.00
67 – 69 $99.00 $90.00
70 – 74 $114.00 $100.00
75 – 79 $132.00 $107.00

80+ $140.00 $109.00
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