Mountain Health CO-OP

Individual Modernized Medicare Supplement
Annual Attained Age Premium Rates

Effective 7/1/2023

WYOMING

Female Non-Tobacco

Female Tobacco

Attained
Age Plan A Plan F Plan G Plan N Plan A Plan F Plan G Plan N
65 1,571.91 1,669.78 1,403.28 1,011.09 1,807.68 1,920.24 1,613.78 1,162.75
66 1,571.91 1,669.78 1,403.28 1,011.09 1,807.68 1,920.24 1,613.78 1,162.75
67 1,571.91 1,669.78 1,403.28 1,011.09 1,807.68 1,920.24 1,613.78 1,162.75
68 1,571.91 1,669.78 1,403.28 1,011.09 1,807.68 1,920.24 1,613.78 1,162.75
69 1,626.77 1,716.77 1,458.07 1,044.76 1,870.79 1,974.28 1,676.79 1,201.47
70 1,684.15 1,776.44 1,517.71 1,079.09 1,936.77 2,042.93 1,745.39 1,240.95
71 1,734.48 1,833.09 1,576.26 1,125.19 1,994.66 2,108.05 1,812.71 1,293.97
72 1,784.81 1,889.73 1,636.79 1,173.74 2,052.53 2,173.19 1,882.31 1,349.80
73 1,835.15 1,965.83 1,707.93 1,225.00 2,110.42 2,260.70 1,964.10 1,408.75
74 1,904.32 2,053.39 1,783.82 1,276.75 2,189.97 2,361.39 2,051.40 1,468.25
75 1,984.48 2,143.13 1,866.81 1,332.94 2,282.16 2,464.60 2,146.84 1,532.88
76 2,050.76 2,227.62 1,943.90 1,382.00 2,358.38 2,561.77 2,235.49 1,589.30
77 2,120.98 2,316.92 2,027.27 1,438.98 2,439.12 2,664.46 2,331.36 1,654.83
78 2,195.38 2,411.34 2,115.44 1,504.76 2,524.69 2,773.06 2,432.77 1,730.46
79 2,276.49 2,513.72 2,208.76 1,574.11 2,617.96 2,890.76 2,540.08 1,810.22
80 2,362.51 2,622.16 2,307.60 1,647.33 2,716.89 3,015.49 2,653.73 1,894.43
81 2,444.63 2,735.91 2,411.17 1,723.80 2,811.33 3,146.28 2,772.85 1,982.37
82 2,531.89 2,856.59 2,521.03 1,804.68 2,911.67 3,285.08 2,899.18 2,075.38
83 2,624.63 2,984.68 2,637.62 1,892.12 3,018.33 3,432.40 3,033.27 2,175.94
84 2,723.24 3,120.77 2,761.47 1,988.70 3,131.73 3,588.87 3,175.69 2,287.01
85 2,828.09 3,265.38 2,893.08 2,091.32 3,252.31 3,755.19 3,327.03 2,405.00
86 2,927.85 3,404.46 3,018.94 2,188.01 3,367.03 3,915.12 3,471.80 2,516.22
87 3,034.01 3,552.46 3,152.91 2,290.93 3,489.10 4,085.34 3,625.84 2,634.57
88 3,147.01 3,710.04 3,295.54 2,400.51 3,619.06 4,266.54 3,789.85 2,760.59
89 3,267.32 3,877.90 3,447.47 2,517.27 3,757.44 4,459.59 3,964.59 2,894.86
90 3,379.07 4,037.22 3,591.99 2,628.98 3,885.93 4,642.79 4,130.79 3,023.32
91 3,477.01 4,184.83 3,725.62 2,731.84 3,998.57 4,812.55 4,284.46 3,141.61
92 3,577.81 4,337.54 3,863.91 2,838.40 4,114.47 4,988.18 4,443.51 3,264.16
93 3,667.18 4,478.03 3,991.45 2,937.30 4,217.25 5,149.72 4,590.18 3,377.90
94 3,755.11 4,618.26 4,118.85 3,036.37 4,318.39 5,311.00 4,736.68 3,491.82
95 3,841.41 4,757.91 4,245.85 3,135.36 4,417.61 5,471.59 4,882.73 3,605.66
96 3,922.07 4,857.82 4,335.03 3,201.20 4,510.37 5,586.50 4,985.28 3,681.37
97 4,000.51 4,954.99 4,421.72 3,265.22 4,600.59 5,698.23 5,084.98 3,755.01
98 4,076.53 5,049.13 4,505.73 3,327.26 4,688.00 5,806.50 5,181.60 3,826.36
99 4,149.90 5,140.01 4,586.84 3,387.15 4,772.39 5,911.01 5,274.86 3,895.23

One-time policy fee of $25 not included in rates shown above.
Household discount of 7% for those eligible.




Mountain Health CO-OP

Individual Modernized Medicare Supplement
Annual Attained Age Premium Rates

Effective 7/1/2023

WYOMING

Male Non-Tobacco

Male Tobacco

Attained

Age Plan A Plan F Plan G Plan N Plan A Plan F Plan G Plan N

65 1,784.11 1,895.21 1,592.71 1,147.59 2,051.71 2,179.48 1,831.63 1,319.71
66 1,784.11 1,895.21 1,592.71 1,147.59 2,051.71 2,179.48 1,831.63 1,319.71
67 1,784.11 1,895.21 1,592.71 1,147.59 2,051.71 2,179.48 1,831.63 1,319.71
68 1,784.11 1,895.21 1,592.71 1,147.59 2,051.71 2,179.48 1,831.63 1,319.71
69 1,846.39 1,948.53 1,654.93 1,185.81 2,123.35 2,240.81 1,903.16 1,363.69
70 1,911.51 2,016.27 1,722.62 1,224.76 2,198.23 2,318.72 1,980.99 1,408.47
71 1,968.63 2,080.56 1,789.07 1,277.09 2,263.93 2,392.64 2,057.43 1,468.66
72 2,025.76 2,144.84 1,857.76 1,332.20 2,329.63 2,466.57 2,136.42 1,532.02
73 2,082.88 2,231.22 1,938.48 1,390.38 2,395.31 2,565.90 2,229.25 1,598.93
74 2,161.41 2,330.59 2,024.63 1,449.11 2,485.62 2,680.18 2,328.33 1,666.47
75 2,252.39 2,432.44 2,118.84 1,512.88 2,590.24 2,797.32 2,436.66 1,739.82
76 2,327.62 2,528.35 2,206.33 1,568.56 2,676.75 2,907.60 2,537.27 1,803.85
77 2,407.31 2,629.70 2,300.96 1,633.24 2,768.41 3,024.17 2,646.09 1,878.23
78 2,491.76 2,736.88 2,401.03 1,707.89 2,865.52 3,147.39 2,761.18 1,964.08
79 2,583.80 2,853.05 2,506.94 1,786.62 2,971.38 3,281.02 2,882.99 2,054.61
80 2,681.44 2,976.14 2,619.11 1,869.72 3,083.67 3,422.56 3,011.98 2,150.19
81 2,774.66 3,105.26 2,736.68 1,956.51 3,190.87 3,571.04 3,147.17 2,249.98
82 2,873.70 3,242.22 2,861.36 2,048.30 3,304.75 3,728.56 3,290.57 2,355.55
83 2,978.97 3,387.62 2,993.71 2,147.57 3,425.80 3,895.77 3,442.76 2,469.68
84 3,090.86 3,542.06 3,134.25 2,257.16 3,554.50 4,073.38 3,604.40 2,595.75
85 3,209.88 3,706.22 3,283.64 2,373.63 3,691.37 4,262.14 3,776.19 2,729.69
86 3,323.10 3,864.06 3,426.51 2,483.41 3,821.58 4,443.68 3,940.48 2,855.91
87 3,443.60 4,032.04 3,578.55 2,600.21 3,960.14 4,636.84 4,115.33 2,990.24
88 3,571.86 4,210.89 3,740.42 2,724.58 4,107.64 4,842.53 4,301.49 3,133.26
89 3,708.43 4,401.43 3,912.88 2,857.09 4,264.69 5,061.64 4,499.82 3,285.66
90 3,835.24 4,582.23 4,076.91 2,983.88 4,410.53 5,269.58 4,688.43 3,431.47
91 3,946.42 4,749.78 4,228.58 3,100.63 4,538.37 5,462.24 4,862.87 3,565.73
92 4,060.81 4,923.10 4,385.56 3,221.58 4,669.93 5,661.58 5,043.38 3,704.82
93 4,162.25 5,082.57 4,530.30 3,333.84 4,786.59 5,844.96 5,209.85 3,833.92
94 4,262.06 5,241.72 4,674.90 3,446.27 4,901.37 6,027.99 5,376.14 3,963.21
95 4,359.99 5,400.23 4,819.05 3,558.63 5,013.99 6,210.26 5,541.90 4,092.43
96 4,451.54 5,513.63 4,920.24 3,633.37 5,119.29 6,340.68 5,658.28 4,178.36
97 4,540.58 5,623.90 5,018.65 3,706.03 5,221.67 6,467.49 5,771.44 4,261.94
98 4,626.86 5,730.76 5,114.00 3,776.44 5,320.87 6,590.37 5,881.10 4,342.91
99 4,710.14 5,833.91 5,206.06 3,844.43 5,416.65 6,708.99 5,986.96 4,421.08

One-time policy fee of $25 not included in rates shown above.
Household discount of 7% for those eligible.




