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PREF

FEMALE

ALL OTHER ZIP CODES

STAN

FEMALE

ATTAINED AGE

ANN.

EFT

ANN.

EFT

ANN.

EFT

RN 1,113
(Y 1,153
67 EAEE
(N 1,232
(N 1,269
y(N 1,307
VAN 1,345
yrA 1,383
yEN 1,419
yLH 1,454
75 gl
y[ 1524
y/H 1558
LN 1579
yEN 1,597
N 1,617
81 JHRH)
L7 1,655
83 W
LN 1,696
L 1,715
LN 1,730
LYA 1,749
LN 1,767
LN 1,786
LN 1,804

92.71

96.04

99.38
102.63
105.71
108.87
112.04
115.20
118.20
121.12
12412
126.95
129.78
131.53
133.03
134.70
136.20
137.86
139.44
141.28
142.86
14411
145.69
147.19
148.77
150.27

1237
1,281
1,326
1,369
1410
1452
1494
1,637
1577
1,616
1,656
1,693
1731
1,754
1774
1,797
1.817
1839
1,860
1,884
1,906
1,922
1,943
1,963
1,984
2,004

103.04
106.71
110.46
114.04
117.45
120.95
124.45
128.03
131.36
134.61
137.94
141.03
144.19
146.11
147.77
149.69
151.36
153.19
154.94
156.94
158.77
160.10
161.85
163.52
165.27
166.93

1421
1473
1,623
1,573
1,623
1671
1,720
1,768
1.813
1,859
1,906
1,947
1.991
2,017
2,042
2,067
2,090
2,116
2,139
2,167
2,191
2,211
2,236
2,258
2,282
2,306

118.37
122.70
126.87
131.03
135.20
139.19
143.28
147.27
151.02
154.85
158.77
162.19
165.85
168.02
170.10
172.18
174.10
176.26
178.18
180.51
182.51
184.18
186.26
188.09
190.09
192.09

BASIC PLAN

PLAN

PREF

FEMALE

BASIC W/CO PAY RIDER

ALL OTHER ZIP CODES

STAN

FEMALE

MALE

ANN.

EFT

ANN.

EFT

ANN.

EFT

874

901

930

958

984
1,01
1,038
1,066
1,090
1,116
114
1,164
1,190
1,204
1.219
1,232
1,246
1,260
1,278
1,297
1,314
1,331
1,349
1,367
1,385
1,404

OO EPOPORNNNNNNNNNNDDOD D
CORONOCI RN CORIURCTRON SO ® 6~ o1 ATTAINED AGE

72.80
75.05
7747
79.80
81.97
84.22
86.47
88.80
90.80
92.96
95.05
96.96
99.13
100.29
101.54
102.63
103.79
104.96
106.46
108.04
109.46
110.87
112.37
113.87
115.37
116.95

971
1,001
1,033
1,064
1,093
1123
1,153
1,184
1.21
1,240
1,268
1,293
1,322
1,338
1,354
1,369
1,384
1,400
1,420
144
1,460
1479
1,499
1,519
1,539
1,560

80.88
83.38
86.05
88.63
91.05
93155
96.04
98.63
100.88
103.29
105.62
107.71
110.12
111.46
112.79
114.04
115.29
116.62
118.29
120.04
121.62
123.20
124.87
126.53
128.20
129.95

1.117
1,151
1,189
1,223
1,258
1,291
1,327
1,361
1,393
1,427
1,457
1,489
1,520
1,539
1,558
1,573
1,592
1,610
1,633
1,657
1,679
1,701
1,724
1,748
1,770
1,794

93.05

95.88

99.04
101.88
104.79
107.54
110.54
113.37
116.04
118.87
121.37
124.03
126.62
128.20
129.78
131.03
132.61
13411
136.03
138.03
139.86
141.69
14361
145,61
147.44
149.44

OPTIONAL RIDERS

E PART A DEDUCTIBLE RIDER ALL OTHER ZIP CODES

(=]

=

= FEMALE FEMALE

E ANN. = EFT | ANN. EFT | ANN. EFT | ANN. = EFT
G 187 1558 | 215 17.91 208 1733 239 1991
COM 202 1683 | 231 1924 | 224 1866 | 257 @ 21.41
M 214 1783 | 247 2058 | 238 1983 | 274 2282
(BN 227 1891 261 2174 252 2099| 290 24.16
CEM 240 1999 | 276 2299 | 267 2224 307 2557
yON 253 2107 | 291 2424 281 2341 | 323 2691
VANl 266 2216 | 306 2549 | 296 2466 | 340 2832
vyl 278 2316 | 320 2666 | 309 2574 35 2965
el 297 2474 | 341 2841 330 2749| 379 3157
[N 317 2641 364 3032 | 352 2932| 404 3365
yEN 335 27.91 386 3215 372 3099| 429 3574
(M 355 2957 | 407 3390 | 394 3282 452 3765
/M 373 3107 | 429 374 M4 3449 477 3973
v 398 3315 | 458 3815 442 3682 509 4240
yEM 424 3532 | 488 4065 471 3923 | 542 4515
LIN 449 3740 | 517 4307 | 499 4157 574 4781
M 475 3957 | 546 4548 | 528 4398 607 50.56
/M 500 4165 | 574 4781 556 4631 | 638 53.15
tefl 522 4348 | 601 5006 | 580 4831 | 668 55.64
LI 545 4540 | 627 5223 | 606 5048 | 697 58.06
tUM 566 47.15 | 650 5415 629 5240 722 60.14
LGN 587 4890 | 675 5623 | 652 5431 | 750 6248
tyM 609 5073 | 699 5823 | 677 5639 777 6472
tiM 632 5265 | 727 6056 | 702 5848 | 808 @ 67.31
tEM 653 5439 | 752 6264 726 6048 | 836 69.64
UM 674 5614 | 774 6447 ) 749 6239| 860 7164

§ ADDITIONAL HOME HEALTH RIDER [ ALL OTHER ZIP CODES
E STAN

<<

E ANNUAL EFT ANNUAL EFT

All 36 3.00 40 3.33

g ALL OTHER ZIP CODES
2

<

=l ANNUAL EFT ANNUAL EFT
All 166 13.83 166 13.83

g ALL OTHER ZIP CODES
g
=3
=l ANNUAL EFT ANNUAL EFT
All 30 2.50 33 2.75

OPTIONAL RIDERS

PART B EXCESS RIDER

ALL OTHER ZIP CODES

FEMALE
ANN. = EFT | ANN. = EFT ] ANN. = EFT | ANN. = EFT

FEMALE

ATTAINED AGE

65 Nl 5.08 69 575| 68 566 77 641
N 62 516 | 71 Sl 69 575 79 658
67 IO 533 | 74 616 71 591 82 683
(il 66 550 | 76 633| 73 608 84 700
69 566 [ 78 650 76 633 87 725
yiN 70 5.83 81 6.75] 78 650 90 750
n 6.00 83 691 80 666 92 766
12 S 625 8  708] 8 691 9% 783
EN 77 6.41 88 733 86 716 98 816
74 e 6.58 91 758 88 733 | 101 841
75 Bl 675 93 775] 9 750 | 103 = 858
[N 83 6.91 97 808 92 766 | 108 900
71 S 7.08 99 82| 94 78| 110 916
78 RS 716 | 100 ~ 833 9% 800 111 925
19 Rt 733 | 102 ~ 850 9 816 | 113 941
80 et 7411 103 858 93 825 | 114 950
81 g 766 | 106 ~ 883 102 850 [ 118 = 9.83
82 1.75 | 107 8911 103 858 | 119 ~ 991

83 8.00 [ 109 908 107 891 | 121 1008
L 97 8.08 [ 110 916 108 900 | 122 1016
85 et 816 | 112 933 109 908 | 124 1033
I 100 833 | 114 950 1M1 925 | 127 1058
87 mlu 841 | 116 966 | 112 933 | 129 1075
L 102 850 [ 117 9751 13 941 | 130 1083

89 Wl 8.58 | 118 983 114 950 [ 131 1091
LI 105 875 | 121 1008} 117 975 | 134 11.16

To determine the initial annual or monthly premium for
the desired core plan plus riders, start with the “Basic”

or “Basic with Co Pay rider” rate and add the rate for the
other optional riders selected. Then add the policy fee.

A premium rate worksheet is provided in the outline of
coverage. Refer to the outline of coverage for quarterly or
semi-annual premium calculations.

Applicants applying for the optional Coinsurance

Deductible cannot purchase the optional Part B Deductible.

To use the Mobile Rate Quote tool,
scan the QR code below with your
smartphone (iPhone or Android).

American Continental Insurance Company
An Aetna Company

800 264.4000

aetnaseniorproducts.com

©2016 Aetna Inc.

For agent use only. Not for public use or distribution.

ACIMS02235W1

aetna

MEDICARE
SUPPLEMENT
RATES

WISCONSIN

Effective April 2016
Household discount now available

Basic Plan - ACIMSP14BC WI

At Home Health Care Rider-AHHCRI14WI
Part A Deductible Rider-PADR14 W1

Part B Deductible Rider-PBDR14WI1
Foreign Travel Rider-FTBRI4WI

Part B Excess Rider-PBECR14 W1

Part B Copayment Rider-MCDRI14 WT

Application Form ACIMS02125W]

American Continental

Insurance Company
An Aetna Company

021616



BASIC PLAN OPTIONAL RIDERS OPTIONAL RIDERS

& easic ZIP CODES 530-534 & PART A DEDUCTIBLE RIDER ZIP CODES 530-534 &/ PART B EXCESS RIDER ZIP CODES 530-534 EEFE?le\(E ?jATE X tror the date of th o All Plans: A one time only $20 policy fee required at time
S PLAN [ ppep STAN 3 a e effective date must be on or after the date of the of application
= = = application. If an existing Medicare Supplement policy .
E ANII:\IEMAII;ET ANN EFT AN'I:\IEMALEEFI' ANN EFT E ANII:\IEMAII;ET ANN EFT AN'I:\IEMALEEFI' ANN EFT E AN'I:\IEMA;EFI' ANN EFT ANT\IEMALEEFI' ANN EFT Is being replaced, the date must coordinate with the * Rates are Attained Age’ malelfemale' pmfermd and standard
= : : : : = : : : : = : : : : expiration date of the existing policy. : :
| 1280 10662 | 1471 12253 1423 11854 | 1,638 136.11 Ol 215 1791 | 247  2058| 239 1991 275 2201 3 70 583| 79 658| 78 650 89 741 o o _ o Use age last birthday on effective date of coverage
(T3] 1,326 11046 | 1525 127.03| 1473 12270 | 1,694 141.11 (| 232 1933 | 266 2216| 258 2149| 295 24566 | 71 591 | 82 683| 79 658| 91 758 An application must be received in the Home Office o Tobacco users use standard rates
GyM 1,372 11429 | 1,577 131.36| 1,525 127.03 | 1,751 145.86 GyM| 246 2049 | 284 2366 274 2282| 315 2624 N 74 6.16 85 708| 8 68| 9% 783 within 30 calendar days from the date of signature.
()| 1417 11804 | 1,628 13561 1,574 131.11 1,809 150,69 ) 261 2174 300 2499| 290 2416 334 2782 0l 76 633 | 87 75| s 700| 97 808 o Non-tobacco users use preferred rates
() 1459 12153 | 1,680 139.94| 1622 13511 1,866 155.44 (| 276 2299 | 317 2641 307 2557 353 2940 ) 78 650 | 9% 750 | 8  725| 100 833 Applications submitted by E-Application result in « OF and Gl use preferred rates
M 1,503 12520 | 1,730 14411 1,670 13911 1,922 160.10 0 291 2424 335 2791 323 2691 371 3090 o 81 675 | 93 775| 90 750 104 866 faster service. E-Applications must have first premium
AN 1547 12887 | 1,780 148.27| 1,718 14311 1,978 164.77 AN 306 2549 | 352 2932 340 2832 391 3257 ol 83 691 | 95 791 | 92  766| 106 883 deducted by monthly EFT. Changes to payment mode o For rates under age 65 and over age 90, refer to Outline of
97l 1500 13245 | 1,830 15244 1,768 147.27 | 2,033 169.35 7l 320 2666 368 3065| 355 2957 409 3407 ) 86 716 | 98 816 95 791 108 900 can be made after the first premium has been drafted Coverage
el 1,632 13595 | 1,877 15635 1,814 15111 2,085 173.68 el 342 2849 392 3265| 380 3165| 435 3632 BN 89 741 | 101 841 | 93 82| 113 941 by contacting Policyholder Services.
I 1672 139.28 | 1,924 16027 1,858 154.77 | 2,138 178.10 I 365 3040 | 419 3490 405 3374 465 3873 I o1 758 | 105 875 | 101 841 | 116 966 o 12-month rate guarantee
| 1,714 14278 | 1,972 164.27| 1,904 158.60 | 2,192 182,59 3| 385 3207 | 444 3699| 428 3565| 493 4107 | 93 775 | 107 891 | 104 866 | 118 983 Applications with a live check must be mailed and not _ _ _ _
503 1,753 14602 | 2015 167.85) 1,947 16219 | 2,233 186,51 3| 403 3399 | 468 3898| 453 37.73| 520 4332 o o5 791 | 112 933 | 108 883 124 1033 faxed Refer to the Field Guide and Drug List for important
il 1,792 14927 | 2,061 17168 1,991 16585 | 2,290 190.76 M 429 3574 493 407| 476 3965| 549 4573 M 98 816 | 114 950 | 108 900 127 1058 axed. underwriting information.
ol 1816 15127 | 2087 17385 2,017 168.02 | 2,320 19326 )| 458 3815 527 4390 508 4232 585 4873 ol 99 825 | 115 958 | 110 916 128 1066
I 1,837 15302 | 2114 17610 2,040 169.93 | 2,348 19559 )| 488 4065| 561 4673| 542 4515| 623 51.90 o 101 841 | 117 975 113 941 130 1083 MODAL PREMIUM OPTIONS Need Help?
G 1,860 154.94 | 2139 17818 2,067 17218 | 2,377 198.00 O 516 4298 | 595  4956| 574 47.81| 660 54.98 T 102 850 | 118 983 | 114 950 | 131 1091 N R Contact the Agent Services team at 800 264.4000,
"M 1880 15660 | 2,163 180.18| 2,090 174.10 | 2404 200.25 M 546 4548 | 628 5231| 607 5056| 698 58.14 oM 106 883 | 122 1016 | 117 975 136 11.33 : or go to aetnaseniorproducts.com (agent side).
ol 1903 16852 [ 2,190 18243] 2,115 17618 | 2433 20267 il 575 4790 660 5498| 639 5323| 734 6114 (7 107 891 [ 123 1025 | 118 983 | 137 1141 i S (DIITEIE e 3
Tl 1,925 16035 | 2,214 18443 2139 17818 | 2460 204.92 el 600 4998 | 691 5756| 667 5556| 768 6397 Sl 110 916 | 125 1041 | 123 1025| 139 1158 Monthly Electronic Funds Transfer (EFT).... Annual x .0833
ST 1,950 16244 | 2,243 186.84| 2,167 18051 | 2492 207.58 M 627 5223 721 6006| 697 5806| 802 6681 M 112 933 | 127 1058 | 124 1033 | 140 1166
| 1,972 16427 | 2,268 18892 2,192 18259 | 2,520 209.92 T3] 651 5423 | 748 6231| 723 6023| 830 69.14 O] 113 941 | 129 1075 | 125 1041 | 143 1191 CALCULATING RATES
T3] 1,990 16577 | 2,289 19067 | 2,210 184.09 | 2543 211.83 | 675 5623 | 776 6464| 750 6248| 863  71.89 | 115 958 | 131 1091 | 128 1066 | 146 1216 Follow these steps for each applicant
M 2011 16752 | 2314 19276 | 2,234 186.09 | 2571 214.16 M 700 5831 804 6697| 779 6489 894 7447 M 116 966 | 133 1108 | 129 1075| 148 1233 :
Tl 2,032 169.27 | 2337 19467 2,257 18801 | 2597 216.33 )| 727 6056 836 6964| 807 67.22| 929 77.39 ol 117 975 | 135 1125 | 130 1083 | 150 1250 . .
Pl 2054 17110 | 2362 19675 | 2282 190.09 | 2624 21858 il 751 625 | se5  7205| 835 6956| 91 8005 il s 983 | 136 33| 131 1091 | 151 1288 STEP 1: Calculate modal premium
CT 2,075 17285 | 2,386 19875 2,305 19201 | 2,652 22091 O 775 6456 | 890  7414| 8e1  71.72| 989 8238 O 121 1008 | 139 1158 | 135 1125 | 154 1283 Begin here if using the Outline of Coverage rates:
Base rate (found in the Outline of Coverage)
BAS'C PLAN OPTIONAL RIDERS X area factor (based on applicant’s zip code)
§ U — 7IP CODES 530-534 § ADDITIONAL HOME HEALTH RIDER  ZIP CODES 530-534 ;I'hoedde;:i:r:énsotrr;epllglrt]le;)IIL?:r:iL:jzzr;),r :a()rr:twi\{hp;ﬁguhjgsfizr" Annual premium (round to nearest whole dollar)
g PLAN PREF g or “Basic with Co Pay rider” rate and add the rate for the Example: $1511 x 1.25 = $1888.750 ($1889)
E FEMALE MALE FEMALE MALE = other optional riders selected. Then add the policy fee.
=38l ANN. EFT | ANN. = EFT | ANN. = EFT | ANN. = EFT E ANNUAL 1 ANNUAL A A premium rate worksheet is provided in the outline of Begin here if using the agent rate sheet:
1,005 8372|1156 9629| 1,117 9305 1,285 107.04 ] | coverage. Refer to the outline of coverage for quarterly or .
gg 1036 8630|1191 9921 1151 9588 | 1.324 11029 . = = = L semi-annual premium calculations. Annual premium (found on agent rate card)
Ml 1070 8913 [ 1231 10254 1183 9896 | 1367 11387 Aoolicants anoving for the ootional Coi x odal factor
Tl 1,102 91.80 | 1266 10546 1224 101.96 | 1,406 117.12 OPTIONAL RIDERS pplicants applying tor the optional L.oinsurance . = Modal premium (round to nearest whole cent)
N 1132 9430 | 1302 10846| 1257 10871 | 1447 12050 = 71P CODES 530531 Deductible cannot purchase the optional Part B Deductible. Example: $1889 x 0833 = $157.3537 ($157.35)
0l 1,163 96.88 | 1,336 111.29) 1,291 107.54 | 1,485 12370 <
i 1194 9946 | 1,373 114.37] 1,326 11046 | 1,528 127.12 g
/Al 1226 10213 | 1,409 117.37] 1,362 113.45 | 1,565 130.36 = ) : S
2l 1254 10446 | 1442 12012 1393 11604 | 1602 13345 =l ANNUAL EFT ANNUAL EFT STEP 2: Ea'cu'z“i d":,‘?da' premium with 5%
78l 1283 10687 | 1477 12303] 1426 11879 1,641 13670 il IR 363 156 383 ousehold discoun
73| 1312 109.29 | 1,508 12562 1,458 121.45| 1,676 139561 Modal premium
0| 1,339 11154 | 1,561 12837 1,487 12387 | 1,712 14261 x Discount (.95)
/N 1,369 114.04 [ 1,573 131.03) 1,520 12662 | 1,748 14561 = Modal premium with discount (round to nearest whole cent)
r3| 1385 11537 | 1,593 13270 1,533 12820 | 1,770 147.44
Ol 1402 11679 | 1,612 134.28| 1,557 129.70 | 1,792 149.27 E ZIP CODES 530-534 Example: $157.35 x .95 = $149.4825 ($149.48)
EO| 1,417 11804 | 1,628 13561 1,574 131.11 | 1,809 150,69 3 STAN
g; ]'iig };ggé l'ggg g;;g ]'g?g ]lglzl?] ]'gg; 1212123 5 Add application fee to de ine total initial premium collected/draft
el 1470 12245 | 1691 14086 | 1633 136.03 | 1878 156.44 o AW - ANHUAL - Modal premium (with discount if discount applies)
CT8 1,492 124.28 | 1,715 14286 | 1,657 138.03 | 1906 15877 Al 35 2.92 38 317 + Application fee
il 1511 12587 | 1738 14478 1679 13986 | 1,931 160.85 = Total initial premium (amount of check with application or
CT| 1531 127.53 | 1761 14669 1701 141.69 | 1956 162.93 initial bank draft)
EYN 1551 129.20 | 1,785 148.69| 1,724 14361 | 1,983 165.18 ) _
Pl 1572 13095 | 1809 15069 | 1747 14553 | 2010 16743 Example: $149.48 + 920 = $169.48
CO 1,593 13270 | 1,832 15261 1,770 147.44 | 2,036 169,60
O 1,615 13453 | 1,857 154.69| 1,794 149.44 | 2,063 171.85




