
GERBER LIFE INSURANCE COMPANY 
WHITE PLAINS, NY 

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE  

OUTLINE OF COVERAGE FOR
POLICY FORM MTG28 

MEDICARE SUPPLEMENT INSURANCE 
The Wisconsin Insurance Commissioner has set standards for Medicare supplement insurance.  The policy meets those 
standards.  It, along with Medicare, may not cover all of your medical costs.  You should review carefully all policy 
limitations.  For an explanation of these standards and other important information, see the Wisconsin Guide to Health 
Insurance for People with Medicare, given to you when you applied for the policy.  Do not buy the policy if you did not 
get this guide. 

PREMIUM INFORMATION: 

DISCLOSURES: 

READ YOUR POLICY VERY CAREFULLY: 

RIGHT TO RETURN POLICY: 

POLICY REPLACEMENT: 

NOTICE:

NEITHER GERBER LIFE NOR ITS AGENTS ARE CONNECTED WITH MEDICARE. 



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE NON-TOBACCO
ZIP CODES: 539-543, 545-548

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 4,310.42 507.82 64.03 35.60 30.70

65 1,834.18 216.08 27.25 15.16 13.08
66 1,891.13 221.16 28.25 15.53 13.35
67 1,966.51 228.52 29.52 16.08 13.62
68 2,026.10 235.34 30.52 16.53 13.89
69 2,085.50 244.42 31.42 17.17 14.17
70 2,142.91 253.77 32.24 17.80 14.44
71 2,197.85 263.04 33.06 18.44 14.81
72 2,250.63 272.40 33.88 19.17 15.08
73 2,298.77 281.20 34.61 19.80 15.35
74 2,342.63 290.56 35.15 20.44 15.71
75 2,381.42 299.82 35.70 21.07 16.08
76 2,418.75 309.18 36.15 21.71 16.35
77 2,454.71 318.35 36.51 22.34 16.71
78 2,488.77 326.80 36.97 22.98 17.08
79 2,522.02 335.43 37.33 23.52 17.35
80 2,555.09 343.96 37.70 24.16 17.71
81 2,587.33 352.59 38.05 24.80 18.08
82 2,618.03 361.41 38.33 25.34 18.53
83 2,647.18 369.76 38.60 25.98 18.90
84 2,675.52 378.48 38.87 26.61 19.25
85 2,702.86 386.92 39.05 27.16 19.71
86 2,730.20 395.65 39.33 27.80 20.07
87 2,758.63 404.64 39.51 28.43 20.52
88 2,786.97 413.08 39.79 28.97 20.98
89 2,815.94 421.90 39.97 29.61 21.44
90 2,846.09 431.16 40.24 30.25 21.89
91 2,876.98 440.43 40.42 30.97 22.34
92 2,908.85 449.96 40.69 31.61 22.79
93 2,941.92 459.68 40.96 32.24 23.34
94 2,976.25 469.95 41.14 32.97 23.89
95 3,010.95 480.30 41.42 33.70 24.34
96 3,045.46 490.74 41.69 34.43 24.89
97 3,078.34 500.74 41.87 35.15 25.43
98 3,111.59 511.18 42.06 35.88 25.98

99+ 3,145.65 521.81 42.33 36.70 26.43
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE TOBACCO*
ZIP CODES: 539-543, 545-548

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 4,954.51 583.70 73.60 40.92 35.29

65 2,108.25 248.37 31.32 17.43 15.03
66 2,173.71 254.21 32.47 17.85 15.35
67 2,260.36 262.67 33.93 18.48 15.66
68 2,328.85 270.50 35.08 19.00 15.97
69 2,397.13 280.94 36.12 19.73 16.29
70 2,463.11 291.69 37.06 20.46 16.60
71 2,526.27 302.34 38.00 21.19 17.02
72 2,586.93 313.10 38.94 22.03 17.33
73 2,642.26 323.22 39.78 22.76 17.64
74 2,692.68 333.98 40.40 23.49 18.06
75 2,737.26 344.62 41.03 24.22 18.48
76 2,780.17 355.38 41.55 24.95 18.79
77 2,821.51 365.92 41.97 25.68 19.21
78 2,860.66 375.63 42.49 26.41 19.63
79 2,898.87 385.55 42.91 27.04 19.94
80 2,936.88 395.36 43.33 27.77 20.36
81 2,973.94 405.28 43.74 28.50 20.78
82 3,009.23 415.41 44.06 29.13 21.30
83 3,042.74 425.01 44.37 29.86 21.72
84 3,075.31 435.03 44.68 30.59 22.13
85 3,106.74 444.74 44.89 31.22 22.65
86 3,138.16 454.77 45.21 31.95 23.07
87 3,170.84 465.10 45.41 32.68 23.59
88 3,203.41 474.81 45.73 33.30 24.12
89 3,236.71 484.94 45.94 34.03 24.64
90 3,271.37 495.59 46.25 34.77 25.16
91 3,306.87 506.24 46.46 35.60 25.68
92 3,343.51 517.20 46.77 36.33 26.20
93 3,381.52 528.37 47.08 37.06 26.83
94 3,420.98 540.17 47.29 37.90 27.46
95 3,460.86 552.07 47.61 38.73 27.98
96 3,500.53 564.07 47.92 39.57 28.61
97 3,538.32 575.56 48.13 40.40 29.23
98 3,576.54 587.56 48.34 41.24 29.86

99+ 3,615.69 599.78 48.65 42.18 30.38
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE NON-TOBACCO
ZIP CODES: 539-543, 545-548

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 4,954.51 583.70 73.60 40.92 35.29

65 2,108.25 248.37 31.32 17.43 15.03
66 2,173.71 254.21 32.47 17.85 15.35
67 2,260.36 262.67 33.93 18.48 15.66
68 2,328.85 270.50 35.08 19.00 15.97
69 2,397.13 280.94 36.12 19.73 16.29
70 2,463.11 291.69 37.06 20.46 16.60
71 2,526.27 302.34 38.00 21.19 17.02
72 2,586.93 313.10 38.94 22.03 17.33
73 2,642.26 323.22 39.78 22.76 17.64
74 2,692.68 333.98 40.40 23.49 18.06
75 2,737.26 344.62 41.03 24.22 18.48
76 2,780.17 355.38 41.55 24.95 18.79
77 2,821.51 365.92 41.97 25.68 19.21
78 2,860.66 375.63 42.49 26.41 19.63
79 2,898.87 385.55 42.91 27.04 19.94
80 2,936.88 395.36 43.33 27.77 20.36
81 2,973.94 405.28 43.74 28.50 20.78
82 3,009.23 415.41 44.06 29.13 21.30
83 3,042.74 425.01 44.37 29.86 21.72
84 3,075.31 435.03 44.68 30.59 22.13
85 3,106.74 444.74 44.89 31.22 22.65
86 3,138.16 454.77 45.21 31.95 23.07
87 3,170.84 465.10 45.41 32.68 23.59
88 3,203.41 474.81 45.73 33.30 24.12
89 3,236.71 484.94 45.94 34.03 24.64
90 3,271.37 495.59 46.25 34.77 25.16
91 3,306.87 506.24 46.46 35.60 25.68
92 3,343.51 517.20 46.77 36.33 26.20
93 3,381.52 528.37 47.08 37.06 26.83
94 3,420.98 540.17 47.29 37.90 27.46
95 3,460.86 552.07 47.61 38.73 27.98
96 3,500.53 564.07 47.92 39.57 28.61
97 3,538.32 575.56 48.13 40.40 29.23
98 3,576.54 587.56 48.34 41.24 29.86

99+ 3,615.69 599.78 48.65 42.18 30.38
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE TOBACCO*
ZIP CODES: 539-543, 545-548

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 5,694.84 670.92 84.60 47.04 40.56

65 2,423.28 285.48 36.00 20.04 17.28
66 2,498.52 292.20 37.32 20.52 17.64
67 2,598.12 301.92 39.00 21.24 18.00
68 2,676.84 310.92 40.32 21.84 18.36
69 2,755.32 322.92 41.52 22.68 18.72
70 2,831.16 335.28 42.60 23.52 19.08
71 2,903.76 347.52 43.68 24.36 19.56
72 2,973.48 359.88 44.76 25.32 19.92
73 3,037.08 371.52 45.72 26.16 20.28
74 3,095.04 383.88 46.44 27.00 20.76
75 3,146.28 396.12 47.16 27.84 21.24
76 3,195.60 408.48 47.76 28.68 21.60
77 3,243.12 420.60 48.24 29.52 22.08
78 3,288.12 431.76 48.84 30.36 22.56
79 3,332.04 443.16 49.32 31.08 22.92
80 3,375.72 454.44 49.80 31.92 23.40
81 3,418.32 465.84 50.28 32.76 23.88
82 3,458.88 477.48 50.64 33.48 24.48
83 3,497.40 488.52 51.00 34.32 24.96
84 3,534.84 500.04 51.36 35.16 25.44
85 3,570.96 511.20 51.60 35.88 26.04
86 3,607.08 522.72 51.96 36.72 26.52
87 3,644.64 534.60 52.20 37.56 27.12
88 3,682.08 545.76 52.56 38.28 27.72
89 3,720.36 557.40 52.80 39.12 28.32
90 3,760.20 569.64 53.16 39.96 28.92
91 3,801.00 581.88 53.40 40.92 29.52
92 3,843.12 594.48 53.76 41.76 30.12
93 3,886.80 607.32 54.12 42.60 30.84
94 3,932.16 620.88 54.36 43.56 31.56
95 3,978.00 634.56 54.72 44.52 32.16
96 4,023.60 648.36 55.08 45.48 32.88
97 4,067.04 661.56 55.32 46.44 33.60
98 4,110.96 675.36 55.56 47.40 34.32

99+ 4,155.96 689.40 55.92 48.48 34.92
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE NON-TOBACCO
ZIP CODES: 53001-004, 53006, 53009-011, 53013-016, 53018-021, 53023, 53026-027, 53029, 53031-032, 53034-036, 53038-040, 53042, 53044,

53047-050, 53056-066, 53069-070, 53073-075, 53078-083, 53085-086, 53088
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 4,741.47 558.60 70.44 39.16 33.77
65 2,017.60 237.69 29.97 16.68 14.38
66 2,080.24 243.28 31.08 17.09 14.69
67 2,163.17 251.38 32.47 17.69 14.99
68 2,228.71 258.87 33.57 18.18 15.29
69 2,294.05 268.86 34.57 18.88 15.59
70 2,357.20 279.15 35.47 19.58 15.89
71 2,417.64 289.34 36.37 20.28 16.29
72 2,475.69 299.64 37.26 21.08 16.58
73 2,528.65 309.32 38.07 21.78 16.88
74 2,576.90 319.62 38.66 22.48 17.29
75 2,619.56 329.80 39.26 23.18 17.69
76 2,660.63 340.10 39.77 23.88 17.98
77 2,700.18 350.18 40.17 24.58 18.38
78 2,737.66 359.48 40.66 25.27 18.78
79 2,774.22 368.98 41.06 25.87 19.08
80 2,810.60 378.36 41.46 26.58 19.49
81 2,846.06 387.85 41.86 27.27 19.89
82 2,879.83 397.55 42.17 27.87 20.38
83 2,911.90 406.73 42.46 28.58 20.78
84 2,943.07 416.32 42.76 29.28 21.18
85 2,973.15 425.61 42.96 29.88 21.68
86 3,003.22 435.22 43.27 30.58 22.08
87 3,034.49 445.10 43.46 31.28 22.58
88 3,065.66 454.39 43.76 31.87 23.08
89 3,097.53 464.08 43.96 32.56 23.58
90 3,130.70 474.28 44.27 33.28 24.08
91 3,164.68 484.47 44.47 34.07 24.58
92 3,199.74 494.96 44.76 34.77 25.07
93 3,236.11 505.65 45.06 35.47 25.67
94 3,273.88 516.95 45.26 36.27 26.28
95 3,312.05 528.33 45.56 37.06 26.78
96 3,350.00 539.82 45.86 37.87 27.38
97 3,386.17 550.81 46.06 38.66 27.97
98 3,422.75 562.30 46.26 39.46 28.58

99+ 3,460.22 573.99 46.56 40.37 29.08
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE TOBACCO*
ZIP CODES: 53001-004, 53006, 53009-011, 53013-016, 53018-021, 53023, 53026-027, 53029, 53031-032, 53034-036, 53038-040, 53042, 53044,

53047-050, 53056-066, 53069-070, 53073-075, 53078-083, 53085-086, 53088
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 5,449.96 642.07 80.96 45.01 38.82
65 2,319.08 273.21 34.45 19.17 16.53
66 2,391.08 279.63 35.72 19.64 16.89
67 2,486.40 288.94 37.32 20.33 17.23
68 2,561.74 297.55 38.59 20.90 17.57
69 2,636.84 309.03 39.73 21.70 17.92
70 2,709.42 320.86 40.77 22.51 18.26
71 2,778.90 332.57 41.80 23.31 18.72
72 2,845.62 344.41 42.83 24.23 19.06
73 2,906.49 355.54 43.76 25.04 19.40
74 2,961.95 367.38 44.44 25.84 19.87
75 3,010.99 379.08 45.13 26.64 20.33
76 3,058.19 390.92 45.71 27.45 20.67
77 3,103.66 402.51 46.17 28.25 21.13
78 3,146.73 413.19 46.74 29.05 21.59
79 3,188.76 424.11 47.20 29.74 21.93
80 3,230.57 434.90 47.66 30.55 22.40
81 3,271.33 445.81 48.11 31.35 22.86
82 3,310.15 456.95 48.47 32.04 23.43
83 3,347.01 467.51 48.81 32.85 23.89
84 3,382.84 478.53 49.15 33.65 24.34
85 3,417.41 489.21 49.38 34.34 24.92
86 3,451.98 500.25 49.73 35.15 25.38
87 3,487.92 511.61 49.95 35.95 25.95
88 3,523.75 522.29 50.30 36.63 26.53
89 3,560.38 533.43 50.53 37.43 27.10
90 3,598.51 545.15 50.88 38.25 27.68
91 3,637.56 556.86 51.11 39.16 28.25
92 3,677.86 568.92 51.45 39.96 28.82
93 3,719.67 581.21 51.79 40.77 29.51
94 3,763.08 594.19 52.02 41.69 30.21
95 3,806.95 607.28 52.37 42.60 30.78
96 3,850.58 620.48 52.71 43.53 31.47
97 3,892.15 633.12 52.94 44.44 32.15
98 3,934.19 646.32 53.17 45.36 32.85

99+ 3,977.26 659.76 53.52 46.40 33.42
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE NON-TOBACCO
ZIP CODES: 53001-004, 53006, 53009-011, 53013-016, 53018-021, 53023, 53026-027, 53029, 53031-032, 53034-036, 53038-040, 53042, 53044,

53047-050, 53056-066, 53069-070, 53073-075, 53078-083, 53085-086, 53088
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 5,449.96 642.07 80.96 45.01 38.82
65 2,319.08 273.21 34.45 19.17 16.54
66 2,391.08 279.64 35.71 19.64 16.88
67 2,486.40 288.94 37.32 20.32 17.23
68 2,561.73 297.55 38.58 20.90 17.57
69 2,636.84 309.03 39.73 21.71 17.91
70 2,709.42 320.86 40.77 22.51 18.26
71 2,778.90 332.57 41.80 23.32 18.72
72 2,845.62 344.41 42.84 24.23 19.06
73 2,906.49 355.54 43.75 25.04 19.41
74 2,961.95 367.37 44.44 25.84 19.87
75 3,010.99 379.09 45.14 26.64 20.32
76 3,058.19 390.92 45.71 27.45 20.67
77 3,103.66 402.51 46.16 28.25 21.13
78 3,146.73 413.20 46.74 29.06 21.59
79 3,188.76 424.11 47.20 29.75 21.93
80 3,230.56 434.90 47.66 30.55 22.39
81 3,271.33 445.81 48.12 31.35 22.85
82 3,310.15 456.95 48.46 32.04 23.43
83 3,347.01 467.51 48.81 32.84 23.89
84 3,382.84 478.53 49.16 33.65 24.34
85 3,417.41 489.22 49.38 34.34 24.92
86 3,451.98 500.24 49.73 35.14 25.38
87 3,487.92 511.61 49.96 35.95 25.95
88 3,523.75 522.30 50.30 36.64 26.53
89 3,560.39 533.43 50.53 37.44 27.10
90 3,598.51 545.14 50.88 38.25 27.67
91 3,637.56 556.86 51.10 39.16 28.25
92 3,677.86 568.92 51.45 39.97 28.82
93 3,719.67 581.20 51.79 40.77 29.51
94 3,763.08 594.18 52.03 41.69 30.21
95 3,806.95 607.28 52.37 42.60 30.78
96 3,850.59 620.48 52.71 43.53 31.47
97 3,892.15 633.12 52.94 44.44 32.16
98 3,934.19 646.32 53.17 45.36 32.84

99+ 3,977.26 659.76 53.51 46.40 33.42
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE TOBACCO*
ZIP CODES: 53001-004, 53006, 53009-011, 53013-016, 53018-021, 53023, 53026-027, 53029, 53031-032, 53034-036, 53038-040, 53042, 53044,

53047-050, 53056-066, 53069-070, 53073-075, 53078-083, 53085-086, 53088
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 6,264.32 738.01 93.06 51.74 44.62
65 2,665.61 314.03 39.60 22.04 19.01
66 2,748.37 321.42 41.05 22.57 19.40
67 2,857.93 332.11 42.90 23.36 19.80
68 2,944.52 342.01 44.35 24.02 20.20
69 3,030.85 355.21 45.67 24.95 20.59
70 3,114.28 368.81 46.86 25.87 20.99
71 3,194.14 382.27 48.05 26.80 21.52
72 3,270.83 395.87 49.24 27.85 21.91
73 3,340.79 408.67 50.29 28.78 22.31
74 3,404.54 422.27 51.08 29.70 22.84
75 3,460.91 435.73 51.88 30.62 23.36
76 3,515.16 449.33 52.54 31.55 23.76
77 3,567.43 462.66 53.06 32.47 24.29
78 3,616.93 474.94 53.72 33.40 24.82
79 3,665.24 487.48 54.25 34.19 25.21
80 3,713.29 499.88 54.78 35.11 25.74
81 3,760.15 512.42 55.31 36.04 26.27
82 3,804.77 525.23 55.70 36.83 26.93
83 3,847.14 537.37 56.10 37.75 27.46
84 3,888.32 550.04 56.50 38.68 27.98
85 3,928.06 562.32 56.76 39.47 28.64
86 3,967.79 574.99 57.16 40.39 29.17
87 4,009.10 588.06 57.42 41.32 29.83
88 4,050.29 600.34 57.82 42.11 30.49
89 4,092.40 613.14 58.08 43.03 31.15
90 4,136.22 626.60 58.48 43.96 31.81
91 4,181.10 640.07 58.74 45.01 32.47
92 4,227.43 653.93 59.14 45.94 33.13
93 4,275.48 668.05 59.53 46.86 33.92
94 4,325.38 682.97 59.80 47.92 34.72
95 4,375.80 698.02 60.19 48.97 35.38
96 4,425.96 713.20 60.59 50.03 36.17
97 4,473.74 727.72 60.85 51.08 36.96
98 4,522.06 742.90 61.12 52.14 37.75

99+ 4,571.56 758.34 61.51 53.33 38.41
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.
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ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE NON-TOBACCO
ZIP CODES: 53090-091, 53093-095, 53098-099, 53101, 53103, 53105, 53114-115, 53118-121, 53125, 53127-128, 53137-139, 53147-149, 53152-153,

53156-157, 53167-168, 53170, 53176, 53178-179, 53181, 53183-185, 53190-192, 53195, 53199, 535, 537-538, 544, 549
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 4,741.47 558.60 70.44 39.16 33.77
65 2,017.60 237.69 29.97 16.68 14.38
66 2,080.24 243.28 31.08 17.09 14.69
67 2,163.17 251.38 32.47 17.69 14.99
68 2,228.71 258.87 33.57 18.18 15.29
69 2,294.05 268.86 34.57 18.88 15.59
70 2,357.20 279.15 35.47 19.58 15.89
71 2,417.64 289.34 36.37 20.28 16.29
72 2,475.69 299.64 37.26 21.08 16.58
73 2,528.65 309.32 38.07 21.78 16.88
74 2,576.90 319.62 38.66 22.48 17.29
75 2,619.56 329.80 39.26 23.18 17.69
76 2,660.63 340.10 39.77 23.88 17.98
77 2,700.18 350.18 40.17 24.58 18.38
78 2,737.66 359.48 40.66 25.27 18.78
79 2,774.22 368.98 41.06 25.87 19.08
80 2,810.60 378.36 41.46 26.58 19.49
81 2,846.06 387.85 41.86 27.27 19.89
82 2,879.83 397.55 42.17 27.87 20.38
83 2,911.90 406.73 42.46 28.58 20.78
84 2,943.07 416.32 42.76 29.28 21.18
85 2,973.15 425.61 42.96 29.88 21.68
86 3,003.22 435.22 43.27 30.58 22.08
87 3,034.49 445.10 43.46 31.28 22.58
88 3,065.66 454.39 43.76 31.87 23.08
89 3,097.53 464.08 43.96 32.56 23.58
90 3,130.70 474.28 44.27 33.28 24.08
91 3,164.68 484.47 44.47 34.07 24.58
92 3,199.74 494.96 44.76 34.77 25.07
93 3,236.11 505.65 45.06 35.47 25.67
94 3,273.88 516.95 45.26 36.27 26.28
95 3,312.05 528.33 45.56 37.06 26.78
96 3,350.00 539.82 45.86 37.87 27.38
97 3,386.17 550.81 46.06 38.66 27.97
98 3,422.75 562.30 46.26 39.46 28.58

99+ 3,460.22 573.99 46.56 40.37 29.08
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE TOBACCO*
ZIP CODES: 53090-091, 53093-095, 53098-099, 53101, 53103, 53105, 53114-115, 53118-121, 53125, 53127-128, 53137-139, 53147-149, 53152-153,

53156-157, 53167-168, 53170, 53176, 53178-179, 53181, 53183-185, 53190-192, 53195, 53199, 535, 537-538, 544, 549
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 5,449.96 642.07 80.96 45.01 38.82
65 2,319.08 273.21 34.45 19.17 16.53
66 2,391.08 279.63 35.72 19.64 16.89
67 2,486.40 288.94 37.32 20.33 17.23
68 2,561.74 297.55 38.59 20.90 17.57
69 2,636.84 309.03 39.73 21.70 17.92
70 2,709.42 320.86 40.77 22.51 18.26
71 2,778.90 332.57 41.80 23.31 18.72
72 2,845.62 344.41 42.83 24.23 19.06
73 2,906.49 355.54 43.76 25.04 19.40
74 2,961.95 367.38 44.44 25.84 19.87
75 3,010.99 379.08 45.13 26.64 20.33
76 3,058.19 390.92 45.71 27.45 20.67
77 3,103.66 402.51 46.17 28.25 21.13
78 3,146.73 413.19 46.74 29.05 21.59
79 3,188.76 424.11 47.20 29.74 21.93
80 3,230.57 434.90 47.66 30.55 22.40
81 3,271.33 445.81 48.11 31.35 22.86
82 3,310.15 456.95 48.47 32.04 23.43
83 3,347.01 467.51 48.81 32.85 23.89
84 3,382.84 478.53 49.15 33.65 24.34
85 3,417.41 489.21 49.38 34.34 24.92
86 3,451.98 500.25 49.73 35.15 25.38
87 3,487.92 511.61 49.95 35.95 25.95
88 3,523.75 522.29 50.30 36.63 26.53
89 3,560.38 533.43 50.53 37.43 27.10
90 3,598.51 545.15 50.88 38.25 27.68
91 3,637.56 556.86 51.11 39.16 28.25
92 3,677.86 568.92 51.45 39.96 28.82
93 3,719.67 581.21 51.79 40.77 29.51
94 3,763.08 594.19 52.02 41.69 30.21
95 3,806.95 607.28 52.37 42.60 30.78
96 3,850.58 620.48 52.71 43.53 31.47
97 3,892.15 633.12 52.94 44.44 32.15
98 3,934.19 646.32 53.17 45.36 32.85

99+ 3,977.26 659.76 53.52 46.40 33.42
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE NON-TOBACCO
ZIP CODES: 53090-091, 53093-095, 53098-099, 53101, 53103, 53105, 53114-115, 53118-121, 53125, 53127-128, 53137-139, 53147-149, 53152-153,

53156-157, 53167-168, 53170, 53176, 53178-179, 53181, 53183-185, 53190-192, 53195, 53199, 535, 537-538, 544, 549
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 5,449.96 642.07 80.96 45.01 38.82
65 2,319.08 273.21 34.45 19.17 16.54
66 2,391.08 279.64 35.71 19.64 16.88
67 2,486.40 288.94 37.32 20.32 17.23
68 2,561.73 297.55 38.58 20.90 17.57
69 2,636.84 309.03 39.73 21.71 17.91
70 2,709.42 320.86 40.77 22.51 18.26
71 2,778.90 332.57 41.80 23.32 18.72
72 2,845.62 344.41 42.84 24.23 19.06
73 2,906.49 355.54 43.75 25.04 19.41
74 2,961.95 367.37 44.44 25.84 19.87
75 3,010.99 379.09 45.14 26.64 20.32
76 3,058.19 390.92 45.71 27.45 20.67
77 3,103.66 402.51 46.16 28.25 21.13
78 3,146.73 413.20 46.74 29.06 21.59
79 3,188.76 424.11 47.20 29.75 21.93
80 3,230.56 434.90 47.66 30.55 22.39
81 3,271.33 445.81 48.12 31.35 22.85
82 3,310.15 456.95 48.46 32.04 23.43
83 3,347.01 467.51 48.81 32.84 23.89
84 3,382.84 478.53 49.16 33.65 24.34
85 3,417.41 489.22 49.38 34.34 24.92
86 3,451.98 500.24 49.73 35.14 25.38
87 3,487.92 511.61 49.96 35.95 25.95
88 3,523.75 522.30 50.30 36.64 26.53
89 3,560.39 533.43 50.53 37.44 27.10
90 3,598.51 545.14 50.88 38.25 27.67
91 3,637.56 556.86 51.10 39.16 28.25
92 3,677.86 568.92 51.45 39.97 28.82
93 3,719.67 581.20 51.79 40.77 29.51
94 3,763.08 594.18 52.03 41.69 30.21
95 3,806.95 607.28 52.37 42.60 30.78
96 3,850.59 620.48 52.71 43.53 31.47
97 3,892.15 633.12 52.94 44.44 32.16
98 3,934.19 646.32 53.17 45.36 32.84

99+ 3,977.26 659.76 53.51 46.40 33.42
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE TOBACCO*
ZIP CODES: 53090-091, 53093-095, 53098-099, 53101, 53103, 53105, 53114-115, 53118-121, 53125, 53127-128, 53137-139, 53147-149, 53152-153,

53156-157, 53167-168, 53170, 53176, 53178-179, 53181, 53183-185, 53190-192, 53195, 53199, 535, 537-538, 544, 549
Attained

Age Basic Part A Deductible Part B Excess
Charges

Additional Home
Health Care

Foreign Travel
Emergency Rider

Thru 64 6,264.32 738.01 93.06 51.74 44.62
65 2,665.61 314.03 39.60 22.04 19.01
66 2,748.37 321.42 41.05 22.57 19.40
67 2,857.93 332.11 42.90 23.36 19.80
68 2,944.52 342.01 44.35 24.02 20.20
69 3,030.85 355.21 45.67 24.95 20.59
70 3,114.28 368.81 46.86 25.87 20.99
71 3,194.14 382.27 48.05 26.80 21.52
72 3,270.83 395.87 49.24 27.85 21.91
73 3,340.79 408.67 50.29 28.78 22.31
74 3,404.54 422.27 51.08 29.70 22.84
75 3,460.91 435.73 51.88 30.62 23.36
76 3,515.16 449.33 52.54 31.55 23.76
77 3,567.43 462.66 53.06 32.47 24.29
78 3,616.93 474.94 53.72 33.40 24.82
79 3,665.24 487.48 54.25 34.19 25.21
80 3,713.29 499.88 54.78 35.11 25.74
81 3,760.15 512.42 55.31 36.04 26.27
82 3,804.77 525.23 55.70 36.83 26.93
83 3,847.14 537.37 56.10 37.75 27.46
84 3,888.32 550.04 56.50 38.68 27.98
85 3,928.06 562.32 56.76 39.47 28.64
86 3,967.79 574.99 57.16 40.39 29.17
87 4,009.10 588.06 57.42 41.32 29.83
88 4,050.29 600.34 57.82 42.11 30.49
89 4,092.40 613.14 58.08 43.03 31.15
90 4,136.22 626.60 58.48 43.96 31.81
91 4,181.10 640.07 58.74 45.01 32.47
92 4,227.43 653.93 59.14 45.94 33.13
93 4,275.48 668.05 59.53 46.86 33.92
94 4,325.38 682.97 59.80 47.92 34.72
95 4,375.80 698.02 60.19 48.97 35.38
96 4,425.96 713.20 60.59 50.03 36.17
97 4,473.74 727.72 60.85 51.08 36.96
98 4,522.06 742.90 61.12 52.14 37.75

99+ 4,571.56 758.34 61.51 53.33 38.41
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE NON-TOBACCO
ZIP CODES: 53005, 53007-008, 53012, 53017, 53022, 53024, 53033, 53037, 53045-046, 53051-052, 53072, 53076, 53089, 53092, 53097, 53102,

53104, 53108-110, 53122, 53126, 53129-130, 53132, 53140-144, 53146, 53150-151, 53154, 53158-159, 53171-172, 53177, 53182, 53186-189, 53194,
532, 534

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 5,172.51 609.38 76.84 42.72 36.84

65 2,201.01 259.29 32.69 18.20 15.69
66 2,269.35 265.39 33.90 18.64 16.03
67 2,359.81 274.22 35.43 19.30 16.35
68 2,431.32 282.40 36.63 19.84 16.67
69 2,502.61 293.30 37.71 20.60 17.01
70 2,571.49 304.53 38.69 21.36 17.33
71 2,637.42 315.64 39.67 22.12 17.77
72 2,700.76 326.88 40.66 23.00 18.10
73 2,758.52 337.44 41.53 23.76 18.42
74 2,811.16 348.68 42.18 24.53 18.85
75 2,857.70 359.78 42.84 25.28 19.30
76 2,902.49 371.02 43.38 26.05 19.62
77 2,945.65 382.02 43.81 26.81 20.05
78 2,986.53 392.16 44.36 27.57 20.50
79 3,026.42 402.51 44.80 28.23 20.82
80 3,066.11 412.75 45.24 28.99 21.25
81 3,104.80 423.12 45.67 29.75 21.70
82 3,141.64 433.69 46.00 30.42 22.24
83 3,176.62 443.71 46.32 31.17 22.67
84 3,210.62 454.17 46.65 31.94 23.11
85 3,243.44 464.31 46.87 32.59 23.65
86 3,276.24 474.78 47.20 33.36 24.08
87 3,310.36 485.56 47.41 34.12 24.63
88 3,344.36 495.70 47.75 34.77 25.18
89 3,379.12 506.28 47.96 35.53 25.73
90 3,415.31 517.40 48.29 36.30 26.27
91 3,452.37 528.52 48.50 37.17 26.81
92 3,490.62 539.96 48.82 37.93 27.35
93 3,530.30 551.61 49.16 38.69 28.01
94 3,571.51 563.93 49.37 39.57 28.67
95 3,613.14 576.36 49.70 40.44 29.21
96 3,654.56 588.89 50.03 41.31 29.87
97 3,694.00 600.88 50.25 42.18 30.52
98 3,733.91 613.41 50.47 43.06 31.17

99+ 3,774.78 626.17 50.79 44.04 31.72
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE FEMALE TOBACCO*
ZIP CODES: 53005, 53007-008, 53012, 53017, 53022, 53024, 53033, 53037, 53045-046, 53051-052, 53072, 53076, 53089, 53092, 53097, 53102,

53104, 53108-110, 53122, 53126, 53129-130, 53132, 53140-144, 53146, 53150-151, 53154, 53158-159, 53171-172, 53177, 53182, 53186-189, 53194,
532, 534

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 5,945.41 700.44 88.32 49.10 42.35

65 2,529.90 298.04 37.58 20.92 18.04
66 2,608.45 305.05 38.96 21.42 18.42
67 2,712.43 315.20 40.72 22.18 18.79
68 2,794.62 324.60 42.10 22.80 19.16
69 2,876.56 337.13 43.34 23.68 19.55
70 2,955.73 350.03 44.47 24.55 19.92
71 3,031.52 362.81 45.60 25.43 20.42
72 3,104.32 375.72 46.73 26.44 20.80
73 3,170.71 387.86 47.74 27.31 21.17
74 3,231.22 400.78 48.48 28.19 21.67
75 3,284.71 413.54 49.24 29.06 22.18
76 3,336.20 426.46 49.86 29.94 22.55
77 3,385.81 439.10 50.36 30.82 23.05
78 3,432.79 450.76 50.99 31.69 23.56
79 3,478.64 462.66 51.49 32.45 23.93
80 3,524.26 474.43 52.00 33.32 24.43
81 3,568.73 486.34 52.49 34.20 24.94
82 3,611.08 498.49 52.87 34.96 25.56
83 3,651.29 510.01 53.24 35.83 26.06
84 3,690.37 522.04 53.62 36.71 26.56
85 3,728.09 533.69 53.87 37.46 27.18
86 3,765.79 545.72 54.25 38.34 27.68
87 3,805.01 558.12 54.49 39.22 28.31
88 3,844.09 569.77 54.88 39.96 28.94
89 3,884.05 581.93 55.13 40.84 29.57
90 3,925.64 594.71 55.50 41.72 30.19
91 3,968.24 607.49 55.75 42.72 30.82
92 4,012.21 620.64 56.12 43.60 31.44
93 4,057.82 634.04 56.50 44.47 32.20
94 4,105.18 648.20 56.75 45.48 32.95
95 4,153.03 662.48 57.13 46.48 33.58
96 4,200.64 676.88 57.50 47.48 34.33
97 4,245.98 690.67 57.76 48.48 35.08
98 4,291.85 705.07 58.01 49.49 35.83

99+ 4,338.83 719.74 58.38 50.62 36.46
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE NON-TOBACCO
ZIP CODES: 53005, 53007-008, 53012, 53017, 53022, 53024, 53033, 53037, 53045-046, 53051-052, 53072, 53076, 53089, 53092, 53097, 53102,

53104, 53108-110, 53122, 53126, 53129-130, 53132, 53140-144, 53146, 53150-151, 53154, 53158-159, 53171-172, 53177, 53182, 53186-189, 53194,
532, 534

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 5,945.41 700.44 88.32 49.11 42.34

65 2,529.91 298.04 37.58 20.92 18.04
66 2,608.45 305.06 38.96 21.42 18.42
67 2,712.43 315.20 40.72 22.18 18.79
68 2,794.62 324.60 42.09 22.80 19.17
69 2,876.55 337.13 43.34 23.68 19.54
70 2,955.73 350.04 44.47 24.55 19.92
71 3,031.52 362.81 45.61 25.43 20.42
72 3,104.32 375.72 46.73 26.43 20.79
73 3,170.72 387.86 47.73 27.31 21.18
74 3,231.22 400.77 48.49 28.19 21.67
75 3,284.72 413.55 49.23 29.07 22.18
76 3,336.21 426.46 49.86 29.95 22.55
77 3,385.81 439.11 50.36 30.82 23.06
78 3,432.79 450.76 50.99 31.69 23.55
79 3,478.65 462.66 51.49 32.45 23.93
80 3,524.25 474.44 51.99 33.32 24.43
81 3,568.72 486.34 52.50 34.20 24.93
82 3,611.07 498.49 52.87 34.96 25.56
83 3,651.29 510.01 53.24 35.83 26.06
84 3,690.37 522.04 53.62 36.71 26.56
85 3,728.08 533.69 53.87 37.46 27.19
86 3,765.80 545.72 54.24 38.33 27.68
87 3,805.01 558.12 54.50 39.21 28.31
88 3,844.10 569.77 54.87 39.97 28.94
89 3,884.05 581.93 55.12 40.84 29.56
90 3,925.65 594.71 55.50 41.72 30.19
91 3,968.24 607.49 55.75 42.72 30.82
92 4,012.21 620.64 56.12 43.60 31.44
93 4,057.82 634.04 56.50 44.47 32.20
94 4,105.17 648.20 56.75 45.47 32.95
95 4,153.03 662.48 57.12 46.48 33.57
96 4,200.64 676.89 57.51 47.48 34.33
97 4,245.99 690.67 57.75 48.49 35.08
98 4,291.84 705.07 58.00 49.49 35.83

99+ 4,338.82 719.73 58.38 50.62 36.45
Part B Deductible Attained Age Annual Premium All Ages 146.88

To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



CO16.T03-WI 10-13

ANNUAL PREMIUMS BASIC MEDICARE SUPPLEMENT COVERAGE MALE TOBACCO*
ZIP CODES: 53005, 53007-008, 53012, 53017, 53022, 53024, 53033, 53037, 53045-046, 53051-052, 53072, 53076, 53089, 53092, 53097, 53102,

53104, 53108-110, 53122, 53126, 53129-130, 53132, 53140-144, 53146, 53150-151, 53154, 53158-159, 53171-172, 53177, 53182, 53186-189, 53194,
532, 534

Attained
Age Basic Part A Deductible Part B Excess

Charges
Additional Home

Health Care
Foreign Travel

Emergency Rider
Thru 64 6,833.81 805.10 101.52 56.45 48.67

65 2,907.94 342.58 43.20 24.05 20.74
66 2,998.22 350.64 44.78 24.62 21.17
67 3,117.74 362.30 46.80 25.49 21.60
68 3,212.21 373.10 48.38 26.21 22.03
69 3,306.38 387.50 49.82 27.22 22.46
70 3,397.39 402.34 51.12 28.22 22.90
71 3,484.51 417.02 52.42 29.23 23.47
72 3,568.18 431.86 53.71 30.38 23.90
73 3,644.50 445.82 54.86 31.39 24.34
74 3,714.05 460.66 55.73 32.40 24.91
75 3,775.54 475.34 56.59 33.41 25.49
76 3,834.72 490.18 57.31 34.42 25.92
77 3,891.74 504.72 57.89 35.42 26.50
78 3,945.74 518.11 58.61 36.43 27.07
79 3,998.45 531.79 59.18 37.30 27.50
80 4,050.86 545.33 59.76 38.30 28.08
81 4,101.98 559.01 60.34 39.31 28.66
82 4,150.66 572.98 60.77 40.18 29.38
83 4,196.88 586.22 61.20 41.18 29.95
84 4,241.81 600.05 61.63 42.19 30.53
85 4,285.15 613.44 61.92 43.06 31.25
86 4,328.50 627.26 62.35 44.06 31.82
87 4,373.57 641.52 62.64 45.07 32.54
88 4,418.50 654.91 63.07 45.94 33.26
89 4,464.43 668.88 63.36 46.94 33.98
90 4,512.24 683.57 63.79 47.95 34.70
91 4,561.20 698.26 64.08 49.10 35.42
92 4,611.74 713.38 64.51 50.11 36.14
93 4,664.16 728.78 64.94 51.12 37.01
94 4,718.59 745.06 65.23 52.27 37.87
95 4,773.60 761.47 65.66 53.42 38.59
96 4,828.32 778.03 66.10 54.58 39.46
97 4,880.45 793.87 66.38 55.73 40.32
98 4,933.15 810.43 66.67 56.88 41.18

99+ 4,987.15 827.28 67.10 58.18 41.90
Part B Deductible Attained Age Annual Premium All Ages 146.88

*Tobacco Premiums are not applicable in guarantee issue and open enrollment situations.
To obtain monthly, quarterly, and semiannual premiums, divide the above-quoted premiums by 12, 4, and 2, respectively.



MEDICARE SUPPLEMENT POLICIES - PART A BENEFITS 

Services Per Benefit Period Medicare Pays The Policy Pays You Pay 
MEDICARE PART A BENEFITS 

SKILLED NURSING FACILITY CARE 

INPATIENT PSYCHIATRIC CARE 

BLOOD

HOSPICE CARE 

*This is an optional rider.  You purchased this benefit if the box is checked and you paid the premium. 
**NOTICE: When your Medicare Part A hospital benefits are exhausted, we stand in the place of Medicare and will pay whatever 
amount Medicare would have paid as provided in the policy's "Core Benefits." 



MEDICARE SUPPLEMENT POLICIES - PART B BENEFITS 
Services Per Calendar year Medicare Pays The Policy Pays You Pay 

MEDICARE PART B BENEFITS 

BLOOD

CLINICAL LABORATORY SERVICES

HOME HEALTH CARE 

PREVENTIVE Not MEDICAL CARE BENEFIT 

 *Once you have been billed $147.00 of Medicare-approved amounts for covered services (which are noted with an asterisk), your 
Part B deductible will have been met for the calendar year. 
**This is an optional rider.  You purchased this benefit if the box is checked and you paid the premium. 



ADDITIONAL BENEFITS 
KIDNEY DISEASE BENEFITS:  

CHIROPRACTIC BENEFITS: 

DIABETES BENEFITS: 

BREAST RECONSTRUCTION BENEFIT: 

HOSPITAL OR AMBULATORY DENTAL BENEFIT: 

LIMITATIONS AND EXCLUSIONS: 

PREMIUM CHANGES: 



BENEFITS APPEAL: 

GRIEVANCE:

MEDICARE SUPPLEMENT PREMIUM INFORMATION  
ANNUAL PREMIUM 

$( ) BASIC MEDICARE SUPPLEMENT COVERAGE 
OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT POLICY 

$( ) 1. Part A Deductible - 0MK58 

$( ) 2. Additional Home Care - 0MK78 

$( ) 3. Part B Deductible - 0MK68 

$( ) 4. Part B Excess Charges - 0MK98 

$( ) 5. Foreign Travel Rider - 0MK88 

$( )  TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS 

IN ADDITION OT THIS OUTLINE OF COVERAGE, WE WILL SEND AN ANNUAL NOTICE TO YOU 30 DAYS PRIOR TO THE 
EFFECTIVE DATE OF MEDICARE CHANGES WHICH WILL DESCRIBE THESE CHANGES AND THE CHANGES IN YOUR 
MEDICARE SUPPLEMENT COVERAGE. 


