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Premium Information

PlansA,F&N | Effective January 1, 2016
Premiums are subject to change.

Here’s some important information, before we get started:

We, Anthem, can only raise your premium if we raise the premium for all plans like yours in this
State. We will recalculate your age each year and adjust your premium based on the new age band in
January of each year up to the age cap. Premiums will be based on your gender and age during Open
Enroliment and Guaranteed Issue periods. Outside Open Enrollment and Guaranteed Issue periods,
premiums will be based on your gender, age and whether or not you use tobacco. Your premium may
increase annually at your renewal based upon your new attained age and your gender.

Premiums are subject to change on or after the Renewal Date in accordance with the terms of the
Policy. Renewal Date is defined as January 1, subject to state approval. The selected billing preference
does not guarantee your premium for any specific period. Approved premium changes are effective as
of the Renewal Date.

If you select a billing method other than Monthly EFT (Electronic Fund Transfer), the billing frequency
takes effect on the first day of the payment period that immediately follows your coverage effective
date. Based on your selected billing method and your coverage effective date, we will prorate the initial
premium to align you with the quarterly or annual billing. For example, if you select quarterly billing
and your coverage effective date is September 1, your quarterly billing will start on October 1. We base
annual billing on a calendar year (January-December).

Find Your Premium

Premiums (and future changes to premiums) are determined by several factors, including whether
you are applying during your Open Enrollment Period, are eligible for Guaranteed Issue coverage,
your tobacco use, age, gender, plan, and the costs of medical services and supplies.

« Your Open Enrollment period is the best time to buy a Medicare Supplement plan. The Open Enroliment
period automatically starts the month you turn age 65 and enroll in Medicare Part B —
this period only occurs once and allows you to enroll in any plan offered. During this period, you do
not go through medical underwriting and are guaranteed acceptance into the Plan of your choice!

« When outside your Open Enrollment period you may experience a Guaranteed Issue* right. These
rights generally occur when you have other health coverage that changes. During this period, your
Medicare Supplement plan options may be limited.

* The most common reason you could qualify for guaranteed issue coverage is, 1) Your coverage will start 3
months before or after your 65th birthday, or 2) Your coverage will start when you are age 65 or older and
within 6 months of your Medicare Part B coverage effective date. Other reasons are shown in “Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare” available on the Medicare.gov website.
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Finding the Right Plan for You

PlansA,F&N | Effective January 1, 2016
Premiums are subject to change.

Here’s how to find your premium, step-by-step:

v

v

Determine Which Premium .

Table Applies to You

e Tobacco / Non-Tobacco

e Male / Female

Compare Plans

Find Your
Premium

NOW ... You Are
Ready to Compare
Plan Premiums

After locating the monthly premium, you are ready to review the individual plan pages. These pages
provide details of the covered services and what each plan pays. Based on your individual needs,
these pages will help you determine the plan that is best for you. You are now ready to ENROLL!

Don’t miss out on a chance to SAVE!
These optional discounts are offered.

SAVE $2 on your monthly premium!
Enroll in our Automatic Bank Draft or

Electronic Fund Transfer (EFT) program and
you will save $2 on your monthly premium.

OR

(To enroll, simply complete the Premium |

Payment Form.)

SAVE $48 by paying your premium
for the entire year!

(Note: Based on the policy effective
date, the discount may be pro-rated
the first year.)

SAVE 5% when more than one member in the household enrolls in a Medicare Supplement plan
with us. The discount is for policies with effective dates of June 1, 2010 or after and available to
those members who occupy the same housing unit. (The discount will remain in effect for the life

of the policy.)

Ways to Enroll
Sales Department’

Call 1-866-803-5169
(TTY/TDD: 711)
8a.m.to 8 p.m.
seven days a week

* By calling this number, you will reach an authorized licensed insurance

Customer Service

Call 1-866-848-1057
(TTY/TDD: 711)

8 a.m.to 6 p.m.
seven days a week

Visit us Online

www.anthem.com
- Enroll online
- Find a doctor
- Find a pharmacy
- List of covered drugs

Let’s Begin

agent who can answer questions about our plans and enrollment.

[
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Finding Your Monthly Premium

PlansA,F&N | Effective January 1, 2016

Premiums are subject to change. Premium is based upon your tobacco usage, age, gender
and plan.

D £
Find Your Premium

Table 1 | Non-Tobacco Users, Open Enroliment or Guaranteed Issue

Use this table if: 1. You are in your Open Enrollment Period, or are eligible for Guaranteed Issue;
OR, 2. You do not use tobacco products. (Tobacco users should use Table 2.)

Select Plans

Plans (must use a network hospital.)

Use your attained age at the time of enroliment.

Use your attained age at the time of enroliment.
o Male Female o Male Female
< |PlanA| PlanF |Plan N| Plan A | Plan F | Plan N < | Plan F | Plan N| Plan F [ Plan N
65 | $155.77($196.13| $147.10] $148.35| $186.79| $140.09 65 §;2}5ﬂ9§3"§9’4’4§ $441;9..93.44$489.99
66| 161.38| 203.19| 152.39| 153.69| 193.52| 145.14 66| 13051 97.89] 12430 93.22
67| 167.19] 210.51| 157.88| 159.23| 20048| 150.36 67 135.21| 10141] 12877| 96.58
68| 173.21] 218.09| 163.56| 16496 207.70| 15578 68| 140.08| 105.06| 13341 10006
69| 17944] 225.94| 16945 170.90| 215.18| 161.38 69| 145.12| 108.84] 138.21| 10366
70| 185.90( 234.07| 175.55) 177.05| 222.92| 167.19 70| 150.35| 112.76 1431910739
i1 10m5l 2ans0l 181871 18542 23008| 17301 o 1557611682 1483411126
o1 1onsl 2o123| 188421 19003 23006] 17645 o 1613712103 15368 11526
i1 20671] 2e027] 10520l 19687 parasl 18501 S 12538 15022] 11941
74| 214.15| 26964 202.23| 20395 256.80| 192.60 74| 17320 129.90| 164.95| 123.71
75| 221.86| 279.35| 209.51] 211.30| 266.04| 199.53 75| 17943| 13457 1708912816
76| 229.85| 289.40| 217.05| 21890| 275.62| 20672 76 | 185.89| 13942| 177.04 13278
77| 23812) 29982 224.87] 22678] 28554 2146| | 77) 19258 14444 18341 13756
78+] 246.70| 310.62| 232.96] 234.95| 295.82| 221.87 78+] 199.51| 149.64] 190.01| 142.51
Under Age 65 Premiums Under Age 65 Select Premiums
For those qualified for Medicare by reason (must use a network hospital.)
other than age. For those qualified for Medicare
by reason other than age.
Male Female Male Female
Plan A Plan F Plan A Plan F Plan F Plan F
$392.35 $494.01 $373.67 $47049 $27715 $263.96

B

(see next page for Table2) W 4 \



Finding Your Monthly Premium

PlansA,F&N | Effective January 1, 2016

Premiums are subject to change. Premium is based upon your tobacco usage, age, gender
and plan.

g : :
Find Your Premium (continued)

Table 2 | For Tobacco Users

If you have used tobacco products in the past 12 months, use this table —or— if you are not a
tobacco user, are in your Open Enrollment Period, or are eligible for Guaranteed Issue, see Table 1.

Select Plans
(must use a network hospital.)

Plans
Use your attained age at the time of enroliment.

Use your attained age at the time of enroliment.
o Male Female o Male Female
< |PlanA| PlanF |Plan N| Plan A | Plan F | Plan N < | Plan F | Plan N| Plan F [ Plan N
65 |$174.46| $219.67|$164.75|$166.15| $209.21| $156.90 65 | $141.10{ $105.82 $l3438$10078
el 18074l 29757 17068l 17214 2167a| 16m55 el mesl 10563l 135 22| 10441
‘71 18705l 23577 176,85 178,33 204l 16841 o7 | 15144l 11358 1442310817
o8| 10305l paszel 18310l 18475 23260 17447 sl 16l 1 1767 1494211206
69| 200,97 25305| 189.79] 191.40| 241.00| 180.75 69| 16254] 121.90| 154.80| 116.10|
70| 208.21| 262.16| 196.62| 198.30| 249.67| 187.26 70| 168.39| 12629 160.37| 120.28
i1 1571 7160l 20570l 20543 2586|154 00 | Saasl 13084 1e614| 12061
o1 op3arl verarl 21103l 21283 26797 20058 o 1807l 1ases| 17213 12009
i1 aa10l soreol sisesl 2v0asl 27762| 20822 o 1872414043 1783213374
74| 239.85 30200 226.50| 22843| 28762| 21571 74| 193.98| 14548| 184.74| 13856
75| 24848| 312.87| 234.65| 236.65| 297.97| 22348 75| 20096| 150.72) 191.39| 143.54
76| 25743| 324.13| 243.10| 245.17| 30870 23152 76 | 20820| 156.15| 19828 14871
77| 26670| 33580| 25185| 25000] 31981 23986) | 77 21569] 16177) 20542 15407
78+] 276.30 347.89| 260.92|] 263.14| 331.32| 24849 78+] 22346| 16759] 212.82| 159.61
Under Age 65 Premiums Under Age 65 Select Premiums
For those qualified for Medicare by reason (must use a network hospital.)
other than age. For those qualified for Medicare
by reason other than age.
Male Female Male Female
Plan A Plan F Plan A Plan F Plan F Plan F
$43943 $553.29 $418.51 $526.95 $31041 $295.63
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