
MEDICARE SUPPLEMENT BUILD CHART
Height & Weight Guidelines
Applicants whose weight is outside the limits in the build chart are generally considered uninsurable. 

FEMALE MALE

Min. Weight
Max. Weight 
for Preferred 

Plus Class*

Max. Weight for 
Other Classes

Height Min. Weight
Max. Weight 
for Preferred 

Plus Class*

Max. Weight for 
Other Classes

77 145 158 4’6” 85 149 166

80 150 163 4’7” 88 155 172

83 155 169 4’8” 91 160 178

86 161 176 4’9” 95 166 185

89 166 181 4’10” 98 172 191

92 172 188 4’11” 101 178 198

95 179 195 5’0” 105 184 205

98 185 201 5’1” 108 191 212

101 191 208 5’2” 111 197 219

104 197 215 5’3” 114 203 226

108 203 221 5’4” 119 209 233

111 209 228 5’5” 122 216 240

115 216 236 5’6” 127 223 248

118 222 242 5’7” 130 229 255

122 229 250 5’8” 134 236 263

125 236 257 5’9” 138 244 271

129 243 265 5’10” 142 251 279

133 250 273 5’11” 146 258 287

136 257 280 6’0” 150 265 295

140 264 288 6’1” 154 272 303

144 272 296 6’2” 158 280 312

148 279 304 6’3” 163 288 320

152 287 313 6’4” 167 296 329

156 294 320 6’5” 172 303 337

160 301 329 6’6” 176 311 346

164 309 337 6’7” 180 319 355

168 317 346 6’8” 185 327 364

173 325 354 6’9” 190 335 373

177 334 364 6’10” 195 344 383

181 341 372 6’11” 199 352 392

Note: If the client’s height is not included on the chart, please call Underwriting at 866-825-4822.

*Preferred Plus class rates are not available in all states. Check your state’s Outline of Coverage for availability.
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