AIIthGIIl@ Anthem Blue Cross and Blue Shield - Monthly Rates

Health. Join In, Wisconsin Basic and High Deductible Plan
Administrative Office: PO Box 9063, Oxnard, CA 93031-9063 Effective January 1, 2012
Toll Free Telephone Number: 1-888-211-9815 J Rates are subject to change

Basic and High Deductible Plan — Area 1, Female Rates

To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12
to determine which area you live in. Some zip codes may fall in two or more rating areas.

BASIC PLAN

Optional Riders ) e

Attained] Base Rate PartA | partB | MedicarePart i poiipEycess | Home | Foreign Base Rate
Age Deductible Deductible* E(%gi(r)]gﬂ);gqnecngi Charges Health EmTer?gee!]Cy
<65 $326.38 $63.80: $12.69: -$109.17: $15.13: $5.08: $7.56 $137.15
65 101.23 20.82: 12.69 -28.23 4,92 1.78: 2.48 45.84
66 109.53 21.80: 12.69 -31.05: 5.18: 1.86 2.59 48.93
67 114.70 22.80: 12.69: -32.89: 542 1.92: 2.71 51.04
68 119.87 23.80: 12.69: -34.73: 5.67: 1.99: 2.82 53.14
69 125.04 24.79: 12.69: -36.57 5.91: 2.06: 2.93 55.23
70 130.22 25.78: 12.69: -38.42 6.17 2.12: 3.06 57.34
71 135.39 26.78: 12.69: -40.26: 6.41 2.19: 3.15 59.43
72 140.56 27.77: 12.69: -42.11: 6.66: 2.26: 3.28 61.54
73 146.85 28.97: 12.69: -44.36; 6.96: 2.35: 3.42 64.09
74 153.16 30.17; 12.69: -46.61: 7.24 2.44: 3.54 66.64
75 159.45 31.37: 12.69: -48.86 ! 7.54 2.53: 3.68 69.19
76 165.76 32.56 12.69: -51.13: 7.84 2.63: 3.82 71.75
77 172.05 33.76 12.69; -53.37 8.13! 2.71; 3.95 74.30
78 179.80 35.28: 12.69 -56.19'¢ 8.47 2.85! 4.13 77.46
79 187.54 36.77: 12.69: -59.02 8.80: 2.98: 4.31 80.61

210.79 41.32! 12.69 -67.51 9.83 3.381 4.86 90.09

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.
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Anthem® Anthem Blue Cross and Blue Shield -

Health. Join In. Wisconsin

Administrative Office: PO Box 9063, Oxnard, CA 93031-9063

Toll Free Telephone Number: 1-888-211-9815 J

Basic and High Deductible Plan — Area 1, Male Rates

Monthly Rates
Basic and High Deductible Plan

Effective January 1, 2012

Rates are subject to change

To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12

to determine which area you live in. Some zip codes may fall in two or more rating areas.

BASIC PLAN

Optional Riders ) e

Attained} Base Rate PartA | PartB | MedicarePart{ poiBEycess | Home Foreign Base Rate
Age Deductible Deductible* Egé:i?]ga):gqnecngi Charges Health EmTé?geelncy
<65 $351.63 $68.72: $12.69: -$118.31¢ $16.30 $5.47: $8.15 $147.44
65 109.06 22.43: 12.69 -31.10¢ 5.30 1.92: 2.68 49.07
66 118.00 23.50 12.69 -34.11: 5.57 1.99 2.79 52.40
67 123.57 24 .57 12.69: -36.11: 5.84: 2.07: 2.92 54.67
68 129.14 25.64 ! 12.69: -38.10 6.10: 2.14: 3.04 56.93
69 134.72 26.72 12.69: -40.07 6.37: 2.21: 3.15 59.19
70 140.29 27.78: 12.69: -42.07 6.64 ! 2.29: 3.29 61.46
71 145.85 28.86 12.69: -44.05: 6.91: 2.36: 3.41 63.72
72 151.43 29.91: 12.69: -46.04 7.18: 2.44: 3.53 65.98
73 158.21 31.21; 12.69: -48.45 7.50: 2.53: 3.67 68.73
74 165.00 32.50 12.69: -50.91: 7.80: 2.64: 3.82 71.48
75 171.78 33.78: 12.69: -53.31: 8.12: 2.73: 3.96 74.22
76 178.58 35.08; 12.69: -55.74 8.45 2.82: 4.11 76.99
77 185.36 36.37! 12.69 -58.17; 8.76: 2.92 4,25 79.73
78 193.71 38.00: 12.69 -61.23 9.12: 3.07: 4.45 83.14
79 202.05 39.63; 12.69: -64.28 9.48: 3.22; 4.65 86.54

227.09 44,51 12.69 -73.41! 10.57¢ 3.65! 5.23 96.73

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.

f 2012 Outline of Medicare Supplement Insurance
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Anthem® Anthem Blue Cross and Blue Shield -

Health. Join In.

Wisconsin

Administrative Office: PO Box 9063, Oxnard, CA 93031-9063
Toll Free Telephone Number: 1-888-211-9815

J

Monthly Rates
Basic and High Deductible Plan

Effective January 1, 2012

Basic and High Deductible Plan — Area 2, Female Rates
To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12

to determine which area you live in. Some zip codes may fall in two or more rating areas.

BASIC PLAN

Rates are subject to change

Optional Riders

Attainedf Base Rate PartA | Partg | MedicarePart i poi g Eycess i Home Foreign Base Rate
Age Deductible Deductible* E%gﬂg%?ﬁggi Charges Health Em@?ggl,cy
<65 $277.42 $54.23 $10.79: -$92.79: $12.86: $4.32: $6.43 $116.58
65 86.05 17.70: 10.79: -24.00 4.18: 1.51: 2.11 38.96
66 93.10 18.53: 10.79: -26.39: 440 1.58: 2.20 41.59
67 97.50 19.38: 10.79: -27.96 4.61: 1.63! 2.30 43.38
68 101.89 20.23 10.79: -29.52 4,82 1.69 2.40 45.17
69 106.28 21.07: 10.79: -31.08: 5.02 1.75: 2.49 46.95
70 110.69 21.91: 10.79: -32.66 ! 5.24: 1.80 2.60 48.74
71 115.08 22.76: 10.79: -34.22 5.45 1.86! 2.68 50.52
72 119.48 23.60: 10.79: -35.79¢ 5.66: 1.92: 2.79 52.31
73 124.82 24.62 10.79: -37.71: 5.92: 2.00: 2.91 54.48
74 130.19 25.64 ! 10.79: -39.62: 6.15: 2.07: 3.01 56.64
75 135.53 26.66 ! 10.79: -41.53 6.41: 2.15: 3.13 58.81
76 140.90 27.68: 10.79: -43.46 6.66 2.24 3.25 60.99
77 146.24 28.70! 10.79; -45.36 ! 6.91 2.30; 3.36 63.16
78 152.83 29.99: 10.79: -47.76; 7.20: 2.42: 3.51 65.84
79 159.41 31.25; 10.79: -50.17; 748 2.53: 3.66 68.52

179.17 35.12 10.79: -57.38 8.36: 2.87 4.13 76.58

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.
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Anthem® Anthem Blue Cross and Blue Shield -

Health. Join In.

Wisconsin

Administrative Office: PO Box 9063, Oxnard, CA 93031-9063
Toll Free Telephone Number: 1-888-211-9815

J

Basic and High Deductible Plan — Area 2, Male Rates

Monthly Rates
Basic and High Deductible Plan

Effective January 1, 2012

Rates are subject to change

To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12

to determine which area you live in. Some zip codes may fall in two or more rating areas.

BASIC PLAN

Optional Riders ) e

Attained} Base Rate PartA | PartB | MedicarePart i poi B Eycess | Home Foreign Base Rate
Age Deductible Deductible* Eggi(r)]ga)gnnecnetii Charges Health EmTé?geelncy
<65 $298.89 $58.41: $10.79: -$100.56 ! $13.86: $4.65: $6.93 $125.32
65 92.70 19.07: 10.79: -26.44: 4.51: 1.63: 2.28 41.71
66 100.30 19.98: 10.79 -28.99 4,73 1.69: 2.37 44,54
67 105.03 20.88: 10.79: -30.69; 4,96 1.76 2.48 46.47
68 109.77 21.79: 10.79: -32.39: 5.19: 1.82: 2.58 48.39
69 114.51 22.71: 10.79: -34.06 5.41: 1.88: 2.68 50.31
70 119.25 23.61: 10.79: -35.76 5.64: 1.95: 2.80 52.24
71 123.97 24.53: 10.79: -37.44; 5.87: 2.01: 2.90 54.16
72 128.72 25.42: 10.79: -39.13: 6.10: 2.07: 3.00 56.08
73 134.48 26.53: 10.79: -41.18: 6.38: 2.15: 3.12 58.42
74 140.25 27.63: 10.79: -43.27: 6.63: 2.24: 3.25 60.76
75 146.01 28.71: 10.79: -45.31: 6.90: 2.32: 3.37 63.09
76 151.79 29.82: 10.79: -47.38: 7.18: 2.40: 3.49 65.44
77 157.56 30.91: 10.79: -49.44: 7.45! 2.48: 3.61 67.77
78 164.65 32.30 10.79 -52.05 ! 7.75: 2.61: 3.78 70.67
79 171.74 33.69: 10.79: -54.64: 8.06: 2.74: 3.95 73.56

193.03 37.83 10.79 -62.40 | 8.98 3.10 4.45 82.22

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.

f 2012 Outline of Medicare Supplement Insurance
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AIIthGIIl@ Anthem Blue Cross and Blue Shield - Monthly Rates

Health. Join In, Wisconsin Basic and High Deductible Plan
Administrative Office: PO Box 9063, Oxnard, CA 93031-9063 Effective January 1, 2012
Toll Free Telephone Number: 1-888-211-9815 J Rates are subject to change

Basic and High Deductible Plan — Area 3, Female Rates

To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12
to determine which area you live in. Some zip codes may fall in two or more rating areas.

BASIC PLAN

Optional Riders ) e

Attained} Base Rate PartA | partB | MedicarePart i o Eycess i Home | Foreign Base Rate
Age Deductible | Deductible* iggcr)]ga);;nnecngi Charges | Health ! Emg?é’ghcy
<65 $293.74 $57.42 $11.42: -$98.25; $13.62: $4.57: $6.80 $123.44
65 91.11 18.74: 1142 -25.41; 443 1.60: 2.23 41.26
66 98.58 19.62: 11.42: -27.95! 4.66 ! 1.67: 2.33 44,04
67 103.23 20.52 1142 -29.60 ! 4.88: 1.73: 2.44 45,94
68 107.88 21.42: 11.42: -31.26; 5.10: 1.79: 2.54 47.83
69 112.54 22.31: 11.42: -32.91; 5.32: 1.85: 2.64 49.71
70 117.20 23.20 11.42: -34.58 5.55 1.91: 2.75 51.61
71 121.85 24.10 1142 -36.23: 5.77: 1.97: 2.84 53.49
72 126.50 24.99' 1142 -37.90: 5.99: 2.03: 2.95 55.39
73 132.17 26.07 11.42: -39.92: 6.26 2.12: 3.08 57.68
74 137.84 27.15 11.42: -41.95 6.52 2.20! 3.19 59.98
75 143.51 28.23: 11.42: -43.97 6.79 2.28! 3.31 62.27
76 149.18 29.30 11.42: -46.02 7.06 ! 2.37 3.44 64.58
77 154.85 30.38: 11.42: -48.03: 7.32: 2.44: 3.56 66.87
78 161.82 31.75: 11.42: -50.57 ! 7.62: 2.57: 3.72 69.71
79 168.79 33.09: 11.42: -53.12 7.92 2.68! 3.88 72.55

189.71 37.19: 11.42: -60.76; 8.85! 3.04! 4,37 81.08

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.

f 2012 Outline of Medicare Supplement Insurance 9 \




AIIthGIIl@ Anthem Blue Cross and Blue Shield - Monthly Rates

Health. Join In, Wisconsin Basic and High Deductible Plan
Administrative Office: PO Box 9063, Oxnard, CA 93031-9063 Effective January 1, 2012
Toll Free Telephone Number: 1-888-211-9815 J Rates are subject to change

Basic and High Deductible Plan — Area 3, Male Rates

To determine your premium, select your age as of your requested policy effective date. Refer to the Zip Code Area Guide on pages 11 and 12
to determine which area you live in. Some zip codes may fall in two or more rating areas.

- DEL B PLA
Optional Riders ) e

Attained] Base Rate PartA | PartB | MedicarePart i poipEycess i Home | Foreign Base Rate
Age Deductible Deductible* E%gi(r)lga);?necngi Charges Health EmTé?ggLCy

<65 $316.47 $61.85: $11.42: -$106.48 $14.67 $4.92: $7.34 $132.70
65 98.15 20.19: 11.42: -27.99': 4.77: 1.73: 2.41 44.16
66 106.20 21.15; 1142 -30.70 : 5.01: 1.79: 2.51 47.16
67 111.21 22.11: 11.42: -32.50; 5.26: 1.86: 2.63 49.20
68 116.23 23.08: 11.42: -34.29 5.49: 1.93: 2.74 51.24
69 121.25 24.05: 11.42: -36.06 5.73 1.99: 2.84 53.27
70 126.26 25.00: 11.42: -37.86; 5.98: 2.06: 2.96 55.31
71 131.27 25.97: 11.42: -39.65; 6.22 2.12: 3.07 57.35
72 136.29 26.92 11.42: -41.44 6.46 2.20: 3.18 59.38
73 142.39 28.09: 11.42: -43.61: 6.75: 2.28: 3.30 61.86
74 148.50 29.25 11.42: -45.82 7.02: 2.38: 3.44 64.33
75 154.60 30.40: 11.42: -47.98 7.31: 2.46 3.56 66.80
76 160.72 31.57: 11.42: -50.17 ; 7.61: 2.54: 3.70 69.29
77 166.82 32.73! 11.42 -52.35 1 7.88 1 2.63! 3.83 71.76
78 174.34 34.20: 11.42: -55.11 8.21: 2.76 ! 4.01 74.83
79 181.85 35.67: 11.42: -57.85: 8.53: 2.90: 4.19 77.89
80+ 204.38 40.06 | 11.42: -66.07 ¢ 9.51! 3.29! 4.71 87.06

* You may select either Part B Deductible or Part B Copayment/Coinsurance rider option.

f 2012 Outline of Medicare Supplement Insurance 10\




Anthem® Anthem Blue Cross and Blue Shield -

Wisconsin

Administrative Office: PO Box 9063, Oxnard, CA 93031-9063

Health. Join In.

Toll Free Telephone Number: 1-888-211-9815

Monthly Rates
Basic and High Deductible Plan

Effective January 1, 2012

J

5-Digit Zip Code Area Guide
To determine your premium, refer to the zip code listing to determine which area you live in, then select your age as of your requested
policy effective date from the prior pages.

€ Go to Column 1 and locate

the Prefix (first 3 digits of your
Zip Code) (P.0. Box addresses

@ Then move to Column 2 and
locate the last two digits of
your Zip Code.

Rates are subject to change

€ Column 3 is your Rating Area. (@) See Premium Chart
(note: Some zip codes are
assigned Multiple Rating

for your area.

are not acceptable.) Areas.*)
1 2 3 1 2 3 1 2 37
Prefix (Last two digits of Zip Code) Area | Prefix (Last two digits of Zip Code) Area | Prefix (Last two digits of Zip Code) Area
530 | 05, 07, 08, 12, 17,18, 22, 24, 29, 33, 37, | 1 531 | 05, 18, 19, 20, 28, 49, 56, 78 1,3* §538 | 01-13, 16-18, 20, 21, 24-27 3
45, 48, 51, 52, 56, 58, 60, 64, 69, 72, 532 | 1-28, 33-35, 37,44, 59,63,67,68, 74, |1 539 | 01,10, 13, 16, 19, 20, 22-24, 26-37,39- |3
74, 76, 80, 86, 89, 90, 92, 95, 97 78, 88, 90, 93, 95 44, 48-59, 61-65, 68, 69
530 | 01,03, 06, 11, 14-16, 19, 20, 23, 26, 31, | 3 534 | 01-08 1 539 |11, 25, 60 2,3*
32,34, 35, 38, 39, 42, 44, 47, 48-30, 535 | 27-29, 31, 58, 62, 71, 75, 90, 93, 96-98 |2 540 | 01-07,09-11, 13-17, 20-28, 82 3
97, 39, 61-63, 65, 70, 73, 78, 79, 81, 82, 535 | 01-06, 10-12, 18, 20, 22, 25, 26, 30, 33, | 3 541 |13, 31, 36, 40, 52, 55, 73, 80 2
83, 85, 88, 93, 94, 98, 99 35-38, 40-43, 45-51, 53, 54, 56, 57, 61, 541 |01-04, 11, 12, 14, 19-21, 23-25, 27-29, |3
530 [02,04,10,13, 21, 27,36, 40,66, 75,91 |1, 3" 63, 65, 66, 69, 70, 73, 76-78, 79-82, 84- 35, 37-39, 41, 43, 49-51, 53, 54, 56, 57,
531 | 01-04, 08-10, 22, 26, 27, 29, 30, 32, 39, |1 88, 95, 99 59-61, 66, 69, 71, 74, 75, 77, 82
40-44, 46, 50-54, 38, 39, 67, 68, 70-72, 535 | 07,08, 15- 17, 21, 23, 32, 34, 44, 55, 2,3* |541 |08, 07 10, 15, 26, 30, 62, 65, 70 2,3*
77,79, 81-83, 85-89, 92, 94, 99 59, 60, 72, 74, 83, 89, 94 542 | 29 2
931 |14, 15,21, 25, 37, 38, 47, 48, 57,76, 84, |3 537 |01-08, 11,1319, 25, 26, 44, 74, 77-79, |2 542 [ 01,02, 04, 05, 07,09-16, 20, 21, 26, 28, |3
90,91, 95 82-86, 88-94 32,34, 35, 40, 41, 45-47

* Counties With Zip Codes That Cross Rating Area Boundaries:

I Area 1 Includes Kenosha, Ozaukee, Racine, Washington, and Waukesha Counties.

I Area 2 Includes Brown, Dane, and Outagamie Counties.

I Area 3 Includes Calumet, Columbia, Dodge, Door, Fond du Lac, Green, lowa, Jefferson, Kewaunee, Lafayette, Manitowoc, Oconto,

Rock, Sauk, Shawano, Sheboygan, Walworth, Waupaca, Waushara, and Winnebago Counties.
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Anthem® Anthem Blue Cross and Blue Shield -

Wisconsin

Administrative Office: PO Box 9063, Oxnard, CA 93031-9063

Health. Join In.

Toll Free Telephone Number: 1-888-211-9815

Monthly Rates
Basic and High Deductible Plan

Effective January 1, 2012

J

5-Digit Zip Code Area Guide (Continued)

To determine your premium, refer to the zip code listing to determine which area you live in, then select your age as of your requested
policy effective date from the prior pages.

Go to Column 1 and locate
the Prefix (first 3 digits of your
Zip Code) (P.0. Box addresses

Then move to Column 2 and
locate the last two digits of
your Zip Code.

Rates are subject to change

€ Column 3 is your Rating Area. (@) See Premium Chart
(note: Some zip codes are
assigned Multiple Rating

for your area.

are not acceptable.) Areas.*)

1 2 3 2 3 1 2 3
Prefix (Last two digits of Zip Code) Area | Prefix (Last two digits of Zip Code) Area J Prefix (Last two digits of Zip Code) Area
942 (08,1727 30 2,3 | 546 | 01-03,10-16, 18-32, 34-46, 48-62, 64-67,69, |3 949 (11,12,19,31,42 2
943 | 01-08,11,13, 24,44 2 70 949 | 01-04, 06, 09, 21, 23, 26-28, 30, 32-37,41, |3
944 | 01-18, 20-30, 32-37, 39-43, 46-52, 54-60, 3 947 | 0103, 20-43, 45-51, 54-74 3 43,45, 46, 48-30, 52, 57,60, 62-71, 74,

62-67, 69-76, 79-81, 84-95, 98, 99 948 | 01,05, 06, 10, 12-14, 16-22, 24, 26-30, 32, 3 76-86,90
945 (01,1115, 17,19-21, 24-27, 29-32, 34, 36-43, |3 34-50, 53-59, 61, 62, 64, 65, 67, 68, 70-76, 949 | 13,14,15,22,29,40,44,47 56,61 2,3*
80, 88-91, 93, 95, 96

45-48, 50, 52, 54-66, 68

* Counties With Zip Codes That Cross Rating Area Boundaries:

I Area 1 Includes Kenosha, Ozaukee, Racine, Washington, and Waukesha Counties.

I Area 2 Includes Brown, Dane, and Outagamie Counties.

I Area 3 Includes Calumet, Columbia, Dodge, Door, Fond du Lac, Green, lowa, Jefferson, Kewaunee, Lafayette, Manitowoc, Oconto,

Rock, Sauk, Shawano, Sheboygan, Walworth, Waupaca, Waushara, and Winnebago Counties.
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