Anthem® Anthem Blue Cross and Blue Shield -

Missouri

Health. Join In.

Administrative Office: P.0O. Box 659806, San Antonio, TX 78265-9106
Toll Free Telephone Number: 1-800-652-6387

Premium Information

We, Anthem, can only raise your premium if we raise the premium for all plans like yours in this State. With the Issue-Age Rates,
you will always pay the premium the company charges for people who are the age you were when you originally bought the plan.

Monthly Rates

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

Rates are subject to change.

Issue

High

N

Age A F Ded F G

<65 $ 11258 $ 198.54 $59.11| $ 195.97| $ 143.77
65 103.64 178.37 53.68 166.83 123.09
66 104.90 180.24 55.39 168.48 124.35
67 107.15 184.69 56.98 172.65 12743
68 109.74 189.36 58.58 177.05 130.67
69 112.48 194.25 60.01 181.66 134.02
70 115.45 199.74 61.33 186.72 137.81
71 118.25 204.63 62.70 191.34 141.22
72 120.94 209.74 64.08 196.06 144,74
73 123.31 214.03 65.29 200.13 147.71
74 125.73 218.32 66.33 204.08 150.62
75 127.98 222.60 67.82 208.15 153.59
76 130.29 226.94 69.19 212.22 156.61
77 132.65 231.17 70.57 216.17 159.52
78 134.63 234.64 71.94 219.36 161.88
79 136.50 238.10 73.26 222.66 164.30
80 138.47 241.51 74.64 225.84 166.66

(continued on next page)

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

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 -

Missouri

Health. Join In.

Administrative Office: P.0O. Box 659806, San Antonio, TX 78265-9106
Toll Free Telephone Number: 1-800-652-6387

Premium Information (con’t)

Monthly Rates

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

Rates are subject to change.

Issue A F High G N ) " Save $2 on your monthly premium! Enroll in our Automatic :
Age Ded F . Bank Draft or Electronic Fund Transfer (EFT) program and you will
81 $140.40] $245.08] $76.23)| $229.14| $ 169.08| save $2 on your monthly premium. (To enroll, simply complete
83 144.02 251.51 79.70 235.19 173.53 ] —OR—

84 145.62 254.47 81.40 237.93 175.57|

85 147.21 25739 83.00 240.68 177.60| | Save $48 by paying your premium for the entire year!

86 148.86 260.35 84.76 243.43 179.63 - (Note: Based on the policy effective date, the discount may

87 150.51|  263.43 86.35| 246.29| 181.77| - beprorated the firstyear)

88 153.31 267.61 87.95 250.24 184.63

89 155.56 | 271.78|  89.54] 254.09|  LBTSA|
90 157.87 275.96 91.03 258.05 19040/ Save 5% when more than one member in the household enrolls :
91 160.12 280.35 92.79 262.11 193.42| inaMedicare Supplement plan with us. The discount is for policies
92 162.27 284.42 94.38 265.96 196.23 | = with effective dates of June 1, 2010 or after and available to those
93+ 195.35| 344.04 95.98| 321.68| 237.38| . members who occupy the same housing unit. |

f 2012 Qutline of Medicare Supplement Coverage



