
NH Medicare Supplement Pricing Grid 2024 - Non Tobacco Rates

Plan G Plan N High Deductible G

$240 Deductible - 100% $240 Deductible - $20 Office Visits 
- $50 ER - Part B Excess Charges $2800 Deductible - 100%

Mutual of  Omaha
Age Male Female Male Female Male Female
65 $170.55 $152.28 $140.00 $125.00 $56.28 $50.25
66 $170.55 $152.28 $140.00 $125.00 $56.28 $50.25
67 $184.19 $164.46 $144.20 $128.75 $60.78 $54.27

Anthem BCBS Humana
Age Male Female Male Female Male Female
65 $170.44 $154.96 $183.01 $166.38 $67.30 $64.79
66 $183.77 $167.07 $197.32 $179.37 $68.32 $65.39
67 $188.33 $171.21 $202.20 $183.83 $70.32 $66.87

Cigna United American High G
Age Male Female Male Female Male Female
65 $198.09 $178.46 $133.27 $120.06 $44.00 $41.00
66 $198.09 $178.46 $137.26 $123.66 $46.00 $44.00
67 $198.09 $178.46 $141.37 $127.36 $46.00 $44.00

Aetna
Male Female Male Female Male Female

65 $214.16 $186.26 $153.44 $133.36 N/A N/A
66 $215.75 $187.67 $155.19 $134.95 N/A N/A
67 $219.75 $191.01 $158.77 $138.19 N/A N/A

Harvard Pilgrim
Male Female Male Female Male Female

65 $196.00 $196.00 $202.00 $202.00 N/A N/A
66 $219.00 $219.00 $208.00 $208.00 N/A N/A
67 $229.00 $229.00 $212.00 $212.00 N/A N/A
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