
CHA 610-1550-10111 

All policyholders with contracts in force before July 1, 2004, pay the “Medicare Supplement Standard 
Premium Rates.” Contracts issued on or after July 1, 2004, pay the “Medicare Supplement Standard 
Premium Rates” or “Medicare Supplement Tobacco-User Premium Rates” based on the 
policyholder’s use of tobacco as identified on the MCHA application. 
 

 

 
 

Minnesota Comprehensive Health Association (MCHA) 

PO Box 9310 
Minneapolis, MN 55440-9310 

1-800-325-3540  •  952-992-2443 

Table B - “New” MCHA Basic Medicare Supplement Plan Standard Premium Rates 

(Group #’s beginning with 719_ _) 
Effective July 1, 2011 – June 30, 2012 

 

“New” MCHA Basic Medicare Supplement Plan    Quarterly    Monthly   

“New” MCHA Basic Medicare Supplement Plan  

(Without Riders) 

   

$544.95 

    

$181.65 

  

Coverage for Medicare Part A Deductible   $107.34    $35.78   

Coverage for Medicare Part B Deductible   $39.51    $13.17   

Coverage for 100% of U & C Rider   $0.45    $0.15   

Coverage for the Preventive Care Rider   $7.29    $2.43   

“New” MCHA Basic Medicare Supplement Plan  

(Including All Riders) 

   

$699.54 

    

$233.18 

  

          

“New” MCHA Basic Medicare Supplement Plan Option Combinations  

Basic & Part A Deductible Riders   $652.29    $217.43   

Basic & Part B Deductible Riders   $584.46    $194.82   

Basic & 100% of U & C Riders   $545.40    $181.80   

Basic & Preventive Care Riders   $552.24    $184.08   

Basic & Part A, Part B Riders   $691.80    $230.60   

Basic & Part A, 100% of U & C Riders   $652.74    $217.58   

Basic & Part A, Preventive Care Riders   $659.58    $219.86   

Basic & Part B, 100% U & C Riders   $584.91    $194.97   

Basic & Part B, Preventive Care Riders   $591.75    $197.25   

Basic & 100% of U & C Rider, Preventive Care Riders   $552.69    $184.23   

Basic & Part A, Part B, 100% U & C Riders   $692.25    $230.75   

Basic & Part A, Part B, Preventive Care Riders   $699.09    $233.03   

Basic & Part A, 100% U & C, Preventive Care Riders   $660.03    $220.01   

Basic & Part B, 100% U & C, Preventive Care Riders   $592.20    $197.40   



CHA 610-1550-10111 

All policyholders with contracts in force before July 1, 2004, pay the “Medicare Supplement Standard 
Premium Rates.” Contracts issued on or after July 1, 2004, pay the “Medicare Supplement Standard 
Premium Rates” or “Medicare Supplement Tobacco-User Premium Rates” based on the 
policyholder’s use of tobacco as identified on the MCHA application. 
 

 

 
 

Minnesota Comprehensive Health Association (MCHA) 

PO Box 9310 
Minneapolis, MN 55440-9310 

1-800-325-3540  •  952-992-2443 

Table B - “New” MCHA Basic Medicare Supplement Plan Tobacco-User Premium 
Rates (Group #’s beginning with 719_ _) 

Effective July 1, 2011 – June 30, 2012 
 

“New” MCHA Basic Medicare Supplement Plan    Quarterly    Monthly   

“New” MCHA Basic Medicare Supplement Plan  

(Without Riders) 

   

$686.64 

    

$228.88 

  

Coverage for Medicare Part A Deductible   $135.24    $45.08   

Coverage for Medicare Part B Deductible   $39.51    $13.17   

Coverage for 100% of U & C Rider   $0.57    $0.19   

Coverage for the Preventive Care Rider   $9.27    $3.09   

“New” MCHA Basic Medicare Supplement Plan  

(Including All Riders) 

   

$871.23 

    

$290.41 

  

          

“New” MCHA Basic Medicare Supplement Plan Option Combinations 

Basic & Part A Deductible Riders   $821.88    $273.96   

Basic & Part B Deductible Riders   $726.15    $242.05   

Basic & 100% of U & C Riders   $687.21    $229.07   

Basic & Preventive Care Riders   $695.91    $231.97   

Basic & Part A, Part B Riders   $861.39    $287.13   

Basic & Part A, 100% U & C Riders   $822.45    $274.15   

Basic & Part A, Preventive Care Riders   $831.15    $277.05   

Basic & Part B, 100% U & C Riders   $726.72    $242.24   

Basic & Part B, Preventive Care Riders   $735.42    $245.14   

Basic & 100% of U & C Rider, Preventive Care Riders   $696.48    $232.16   

Basic & Part A, Part B, 100% U & C Riders   $861.96    $287.32   

Basic & Part A, Part B, Preventive Care Riders   $870.66    $290.22   

Basic & Part A, 100% U & C, Preventive Care Riders   $831.72    $277.24   

Basic & Part B, 100% U & C, Preventive Care Riders   $735.99    $245.33   
 


