Anthem® Anthem Blue Cross and Blue Shield -

Health. Join In.

Kentucky

Administrative Office: P.0O. Box 659806, San Antonio, TX 78265-9106
Toll Free Telephone Number: 1-866-803-5169

Monthly Rates

Plans A, F, High Ded F,G&N
Effective January 1, 2012

J

Premium Information — Standard Plans
We, Anthem, can only raise your premium if we raise the premium for all plans like yours in this State. Your premium rate increases based
upon your attained age. We will recalculate your age each year. Your premium rate will increase annually based upon your new attained
age. Premium changes due to your attained age occur at the beginning of your policy term.

Rates are subject to change.

Attained

=y

High

Age A F Deﬁ F G

<65 $ 215 $ 282 $ 100 $ 261 $ 195
65 108 143 50 132 99
66 116 148 53 137 102
67 121 159 56 147 110
68 124 165 58 152 114
69 130 171 60 159 119
70 137 177 63 164 122
71 142 186 65 171 129
72 151 195 68 180 134
73+ 157 203 72 187 140

. Bank Draft or Electronic Fund Transfer (EFT) program and you will

save $2 on your monthly premium. (To enroll, simply complete
- the Premium Payment Form.)

—OR—

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.)

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

f 2012 Qutline of Medicare Supplement Coverage



Anthem® Anthem Blue Cross and Blue Shield -

Health. Join In.

Administrative Office: P.O. Box 659806, San Antonio, TX 78265-9106

Kentucky

Toll Free Telephone Number: 1-866-803-5169

Monthly Rates

Plans F, High Ded F,G &N
Effective January 1, 2012

J

Rates are subject to change.

Premium Information — Select Plans (must use a network hospital)

We, Anthem, can only raise your premium if we raise the premium for all plans like yours in this State. Your premium rate increases based
upon your attained age. We will recalculate your age each year. Your premium rate will increase annually based upon your new attained
age. Premium changes due to your attained age occur at the beginning of your policy term.

Attained

v

High

_Age F Deﬁ F G

<65 $ 211 $ 74 $ 195 $ 146
65 106 37 97 73
66 112 39 103 7
67 116 41 108 81
68 122 43 113 84
69 128 45 119 88
70 132 46 122 91
71 138 48 127 95
72 144 52 133 100
73+ 151 54 140 105

Bank Draft or Electronic Fund Transfer (EFT) program and you will
save $2 on your monthly premium. (To enroll, simply complete :
- the Premium Payment Form.)

—OR—

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.)

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

f 2012 Qutline of Medicare Supplement Coverage



