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SERFF Tracking Number: PHYS 127381722 Sate: Arkansas

Filing Company: Physicians Mutual Insurance Company Sate Tracking Number: 49616

Company Tracking Number:

TOl: H15I Individual Health - SUb-TOI: H151.001 Health - Hospital/Surgical/Medical
Hospital/Surgical/Medical Expense Expense

Product Name: 2011 Old HMSRate Increase Filing

Project Name/Number: /

The R184 was used exclusively with the P196. Both the policy and the rider have been discontinued for new sales.
Although a larger increase is indicated based on our past experience, we propose a 19% increase for P196/R184.

In the past we have requested a rate increase on the P231 and P232 policies along with riders: R267, R269, R272.
Although these forms are mentioned in this filing we are not requesting an increase on these forms in your state, as

there are no in force policies.

We are assuming an effective date of November 1, 2011, for this proposed increase. No increase is proposed at this
time for the P196 without the R184 rider.

We look forward to your approval of this filing. If you have any questions, or need any additional information, please call
me at 1-800-228-9100 extension 5782 or at my e-mail address richie.hinman@physiciansmutual.com.

Company and Contact

Filing Contact Information

Debbie Thielen, Re-Rating Analyst debbie.thielen@physiciansmutual.com

2600 Dodge Street 402-930-2434 [Phone]

Omaha, NE 68131 402-633-1096 [FAX]

Filing Company Information

Physicians Mutual Insurance Company CoCode: 80578 State of Domicile: Nebraska
2600 Dodge Street Group Code: 367 Company Type:
Omaha, NE 68131 Group Name: State ID Number:

(402) 633-1188 ext. [Phone] FEIN Number: 47-0270450

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: per form

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
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SERFF Tracking Number: PHYS 127381722 Sate: Arkansas

Filing Company: Physicians Mutual Insurance Company Sate Tracking Number: 49616

Company Tracking Number:

TOl: H15I Individual Health - SUb-TOI: H151.001 Health - Hospital/Surgical/Medical
Hospital/Surgical/Medical Expense Expense

Product Name: 2011 Old HMSRate Increase Filing

Project Name/Number: /

Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Disapproved Rosalind Minor 08/30/2011 08/30/2011
Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Rosalind Minor 08/26/2011  08/26/2011 Debbie Thielen  08/26/2011 08/26/2011
Industry

Response

PDF Pipeline for SERFF Tracking Number PHYS 127381722 Generated 08/30/2011 09:31 AM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Disposition

PHYS 127381722 State: Arkansas

Physicians Mutual Insurance Company Sate Tracking Number: 49616

H15I Individual Health - Hospital/Surgical/Medical Expense SUb-TOI:
2011 Old HMS Rate Increase Filing
/

Disposition Date: 08/30/2011

Implementation Date:
Status: Disapproved
HHS Status: HHS Denied

State Review: Reviewed by Actuary

Comment:

It is the primary mission of the Arkansas Insurance Department to protect consumers.

H151.001 Health - Hospital/Surgical/Medical Expense

Given the current state of the economy and the fact that this block of business has continually received rate increase over the past 10 years and longer, and the
impact that another increase will have at this time, we are disapproving your requeest for a 19% increase.

Thank you for your understanding in this matter.

Company Name:

Physicians Mutual
Insurance Company

Overall % Overall % Rate Written # of Policy Written
Indicated Impact: Premium Holders Premium for
Change: Change for Affected for this this Program:
this Program:
Program:
19.000% 19.000% $5,717 1 $30,088

Percent Change Approved:
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Maximum %
Change (where
required):

19.000%

Minimum %
Change (where
required):

19.000%
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SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Schedule

Supporting Document
Rate

Rate

PHYS 127381722

Physicians Mutual Insurance Company

H15! Individual Health -
Hospital/Surgical/Medical Expense
2011 Old HMSRate Increase Filing
/

Schedule Item

Sate:

Sate Tracking Number:

SUb-TOI:

Health - Actuarial Justification

Rate Page
Rate Page

Arkansas

49616

H151.001 Health - Hospital/Surgical/Medical
Expense

Schedule Item Status Public Access

Disapproved No
Disapproved Yes
Disapproved Yes
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SERFF Tracking Number: PHYS 127381722 Sate: Arkansas

Filing Company: Physicians Mutual Insurance Company Sate Tracking Number: 49616

Company Tracking Number:

TOl: H15I Individual Health - SUb-TOI: H151.001 Health - Hospital/Surgical/Medical
Hospital/Surgical/Medical Expense Expense

Product Name: 2011 Old HMSRate Increase Filing

Project Name/Number: /

Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 08/26/2011
Submitted Date 08/26/2011

Respond By Date
Dear Debbie Thielen,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Health - Actuarial Justification (Supporting Document)
Comment:

Before final review is given to your request, please provide me with the current premium of the policyholder in Arkansas
as well as the proposed premium.

Thank you.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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SERFF Tracking Number: PHYS 127381722 Sate: Arkansas

Filing Company: Physicians Mutual Insurance Company Sate Tracking Number: 49616

Company Tracking Number:

TOl: H15I Individual Health - SUb-TOI: H151.001 Health - Hospital/Surgical/Medical
Hospital/Surgical/Medical Expense Expense

Product Name: 2011 Old HMSRate Increase Filing

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/26/2011
Submitted Date 08/26/2011

Dear Rosalind Minor,

Comments:
Thank you for your attention to this filing.

Response 1
Comments: The current annual premium for the one policyholder in your state is: $12, 798, and the proposed annual
premium would be $15,230.
Related Objection 1
Applies To:
- Health - Actuarial Justification (Supporting Document)
Comment:

Before final review is given to your request, please provide me with the current premium of the policyholder in
Arkansas as well as the proposed premium.

Thank you.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
We look forward to your further review.

Sincerely,
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Debbie Thielen, Richie Hinman
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SERFF Tracking Number: PHYS 127381722 Sate:

Filing Company: Physicians Mutual Insurance Company
Company Tracking Number:
TOI: H15I Individual Health - Hospital/Surgical/Medical Expense SUb-TOI:
Product Name: 2011 Old HMS Rate Increase Filing
Project Name/Number: /
Rate Information
Rate data applies to filing.
Filing Method:
Rate Change Type:
Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:
Company Rate Information
Company Name: Company Overall % Overall % Rate  Written
Rate Indicated Impact: Premium
Change: Change: Change for
this
Program:
Physicians Mutual Increase 19.000% 19.000% $5,717
Insurance Company
Product Type: HMO PPO EPO POS

Covered Lives:
Policy Holders:

Sate Tracking Number:

# of Policy
Holders
Affected for

this Program:

HSA

Arkansas

49616

H151.001 Health - Hospital/Surgical/Medical Expense

SERFF
Increase
19.000%
11/01/2008
SERFF

Written Maximum %
Premium for Change
this Program: (where
required):
$30,088 19.000%
HDHP FFS Other
1
1
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Minimum %
Change
(where
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19.000%



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Rate Review Details
COMPANY:

Company Name:

HHS Issuer Id:

Product Names:

Trend Factors:

FORMS:

New Policy Forms:

Affected Forms:

Other Affected Forms:
REQUESTED RATE CHANGE
INFORMATION:

Change Period:

Member Months:

Benefit Change:

Percent Change Requested:
PRIOR RATE:

Total Earned Premium:
Total Incurred Claims:
Annual $:

REQUESTED RATE:
Projected Earned Premium:
Projected Incurred Claims:
Annual $:

PHYS 127381722 Sate: Arkansas
Physicians Mutual Insurance Company Sate Tracking Number: 49616
H15! Individual Health - Hospital/Surgical/Medical Expense Sub-TOI: H151.001 Health - Hospital/Surgical/Medical Expense

2011 Old HMS Rate Increase Filing
/

Physicians Mutual Insurance Company
00000
Hospital, Medical, Surgical

P196/R184

Annual

30

Increase

Min: 19.0 Max: 19.0 Avg: 19.0

0.00
0.00
Min: 0.00 Max: 0.00 Avg: 0.00

0.00

0.00
Min: 0.00 Max: 0.00 Avg: 0.00
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SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

PHYS 127381722

Physicians Mutual Insurance Company

H15! Individual Health -
Hospital/Surgical/Medical Expense
2011 Old HMSRate Increase Filing
/

Rate/Rule Schedule

Schedule Document Name:

Item
Status:

Disapprove Rate Page
d
08/30/2011

Disapprove Rate Page
d
08/30/2011

Affected Form
Numbers:
(Separated with
commas)

P196

P196/R184

Sate:

Sate Tracking Number:

SUb-TOI:

Rate
Action:*

Other

Revised

Arkansas

49616

Expense

Rate Action Information:

Previous State Filing
Number:

Rate Action Other
Explanation:

Previous State Filing
Number:

Percent Rate Change
Request:

H151.001 Health - Hospital/Surgical/Medical

Attachments

PHYS- STD_2011 196.p
1257228 df

27

Informati

onal

PHYS- AR _2011 196R1

1257228 84.pdf
27 STD_2011_Natio

19.000 NalAREA_P196.p
df
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CURRENT RATE SCHEDULES



PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

FORM P196 SERIES
Monthly Premiums

POLICIES WITHOUT RIDER R184 ATTACHED

$50 Daily Each $10

Age Group Room Benefit Daily Increment

Male Thru 24 $7.08 $0.90
25-29 $7.93 $1.09

30-34 $9.44 $1.38

35-39 $11.04 $1.69

40-44 $13.00 $2.09

45-49 $15.93 $2.66

50-54 $19.82 $3.45

55-59 $24.37 $4.35

60-63 $27.77 $5.03

Female Thru 24 $5.70 $0.93
25-29 $7.12 $1.21

30-34 $8.75 $1.49

35-39 $10.17 $1.75

40-44 $11.23 $1.96

45-49 $11.84 $2.08

50-54 $12.40 $2.16

55-59 $13.15 $2.28

60-63 $13.97 $2.41

Children lor2 $3.72 $0.79
3 or more $7.45 $1.58

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.

Add $6.00 Policy Fee ($10.00 for Family Plan) to first premium only.



PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

FORM P196 SERIES
Monthly Premiums
Outpatient X-Ray and Laboratory Benefit

POLICIES WITHOUT RIDER R184 ATTACHED

Age Group $100 $200 $300 $400

Male Thru 24 $5.60 $8.63 $10.23 $11.12
25-29 $5.60 $8.63 $10.23 $11.12

30-34 $5.60 $8.63 $10.23 $11.12

35-39 $5.60 $8.63 $10.23 $11.12

40-44 $5.60 $8.63 $10.23 $11.12

45-49 $5.60 $8.63 $10.23 $11.12

50-54 $5.60 $9.02 $10.78 $11.82

55-59 $5.74 $9.43 $11.34 $12.45

60-63 $5.80 $9.62 $11.63 $12.75

Female Thru 24 $7.27 $11.26 $13.29 $14.40
25-29 $7.30 $11.53 $13.65 $14.88

30-34 $7.48 $11.86 $14.14 $15.42

35-39 $7.64 $12.21 $14.60 $15.96

40-44 $7.99 $12.85 $15.36 $16.80

45-49 $8.45 $13.73 $16.44 $17.98

50-54 $9.02 $14.65 $17.53 $19.15

55-59 $9.18 $14.84 $17.75 $19.41

60-63 $9.18 $14.84 $17.75 $19.41

Children lor2 $3.73 $7.10 $8.96 $10.07
3 or more $7.48 $14.19 $17.92 $20.15

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
Surgical and In-Hospital Medical Benefit
POLICIES WITHOUT RIDER R184 ATTACHED

$1,000 Each $500
Age Group Maximum Benefit Increment

Male Thru 24 $4.44 $1.02
25-29 $4.90 $1.18

30-34 $5.48 $1.41

35-39 $6.12 $1.69

40-44 $6.91 $2.03

45-49 $7.99 $2.46

50-54 $9.28 $3.03

55-59 $10.61 $3.60

60-63 $11.38 $3.93

Female Thru 24 $13.95 $4.14
25-29 $15.11 $4.65

30-34 $15.53 $5.07

35-39 $15.53 $5.07

40-44 $15.53 $5.07

45-49 $15.53 $5.07

50-54 $15.53 $5.07

55-59 $15.53 $5.07

60-63 $15.53 $5.07

Children lor2 $4.55 $2.10
3 or more $9.09 $4.20

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska

FORM P196 SERIES
Monthly Premiums

Miscellaneous Hospital Expense

POLICIES WITHOUT RIDER R184 ATTACHED

The monthly premiums for miscellaneous hospital expenses have a zero
deductible. The insured may elect 1) zero deductible, 2) $500
deductible, or 3) $2,500 deductible. If a $500 or $2,500 deductible is
elected, the appropriate amount must be subtracted from the premiums
which reflect a zero deductible. These amounts are shown below:

Deductible
Age Group $500 $2,500
Male Thru 24 $5.35 $10.16
25-29 $6.31 $12.01
30-34 $7.56 $14.38
35-39 $9.11 $17.34
40-44 $10.84 $20.62
45-49 $12.53 $23.87
50-54 $14.24 $27.09
55-59 $15.74 $29.99
60-63 $16.10 $30.71
Female Thru 24 $10.55 $20.10
25-29 $11.92 $22.70
30-34 $12.56 $23.91
35-39 $13.80 $26.27
40-44 $14.59 $27.79
45-49 $14.54 $27.70
50-54 $13.99 $26.65
55-59 $13.03 $24.82
60-63 $11.60 $22.08
Children lor2 $5.39 $10.24
3 or more $10.78 $20.49

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
POLICIES WITHOUT RIDER R184 ATTACHED

Miscellaneous Hospital Expense
No Deductible

Age Group $2,500 $5,000 $7,500 $15,000

Male Thru 24 $16.58 $17.46 $18.06 $19.66
25-29 $18.97 $20.01 $20.69 $22.60

30-34 $21.55 $22.81 $23.64 $25.91

35-39 $24.83 $26.32 $27.32 $30.05

40-44 $28.43 $30.21 $31.38 $34.65

45-49 $31.73 $33.78 $35.15 $38.90

50-54 $34.87 $37.19 $38.73 $42.98

55-59 $37.69 $40.24 $41.94 $46.62

60-63 $38.18 $40.79 $42.54 $47.32

Female Thru 24 $27.37 $29.09 $30.25 $33.43
25-29 $30.15 $32.13 $33.43 $37.04

30-34 $31.40 $33.50 $34.89 $38.65

35-39 $34.10 $36.34 $37.85 $41.98

40-44 $34.10 $36.34 $37.85 $41.98

45-49 $34.10 $36.34 $37.85 $41.98

50-54 $34.10 $36.34 $37.85 $41.98

55-59 $34.10 $36.34 $37.85 $41.98

60-63 $34.10 $36.34 $37.85 $41.98

Children lor2 $16.72 $18.06 $18.93 $22.38
3 or more $33.43 $36.11 $37.86 $44.77

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



CURRENT RATE SCHEDULES



PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

FORM P196 SERIES

Monthly Premiums

POLICIES WITH RIDER R184 ATTACHED

$50 Daily Each $10
Age Group  Room Benefit Daily Increment

Male Thru 24 $14.63 $2.00
25-29 $16.39 $2.43

30-34 $19.51 $3.07

35-39 $22.81 $3.75

40-44 $26.86 $4.63

45-49 $32.92 $5.92

50-54 $40.96 $7.65

55-59 $50.36 $9.67

60-63 $57.38 $11.17

Female Thru 24 $11.78 $2.07
25-29 $14.71 $2.69

30-34 $18.08 $3.30

35-39 $21.02 $3.90

40-44 $23.21 $4.35

45-49 $24.47 $4.61

50-54 $25.62 $4.80

55-59 $27.17 $5.06

60-63 $28.87 $5.35

Children lor2 $7.69 $1.76
3 or more $15.39 $3.52

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.

Add $6.00 Policy Fee ($10.00 for Family Plan) to first premium only.



Male

Female

Children

PHYSICIANS MUTUAL INSURANCE COMPANY

Omabha, Nebraska

FORM P196 SERIES

Monthly Premiums

Outpatient X-Ray and Laboratory Benefit

POLICIES WITH RIDER R184 ATTACHED

Age Group

Thru 24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

Thru 24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

lor2
3 or more

$100

$79.57
$79.57
$79.57
$79.57
$79.57
$79.57
$79.57
$81.57
$82.37

$103.32
$103.72
$106.22
$108.53
$113.44
$120.15
$128.17
$130.47
$130.47

$53.01
$106.22

$200

$122.56
$122.56
$122.56
$122.56
$122.56
$122.56
$128.17
$133.98
$136.69

$160.04
$163.85
$168.56
$173.57
$182.68
$195.11
$208.14
$210.84
$210.84

$100.81
$201.72

$300

$145.41
$145.41
$145.41
$145.41
$145.41
$145.41
$153.22
$161.14
$165.25

$188.90
$194.01
$200.82
$207.54
$218.26
$233.59
$249.12
$252.23
$252.23

$127.37
$254.74

$400

$158.03
$158.03
$158.03
$158.03
$158.03
$158.03
$167.95
$176.87
$181.18

$204.63
$211.45
$219.06
$226.78
$238.80
$255.54
$272.07
$275.78
$275.78

$143.10
$286.40

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
Surgical and In-Hospital Medical Benefit
POLICIES WITH RIDER R184 ATTACHED

$1,000 Each $500
Age Group Maximum Benefit Increment

Male Thru 24 $63.13 $14.53
25-29 $69.55 $16.74

30-34 $77.86 $20.04

35-39 $86.98 $24.05

40-44 $98.11 $28.76

45-49 $113.44 $34.97

50-54 $131.88 $43.09

55-59 $150.72 $51.11

60-63 $161.74 $55.92

Female Thru 24 $198.22 $58.82
25-29 $214.75 $66.04

30-34 $220.77 $72.05

35-39 $220.77 $72.05

40-44 $220.77 $72.05

45-49 $220.77 $72.05

50-54 $220.77 $72.05

55-59 $220.77 $72.05

60-63 $220.77 $72.05

Children lor2 $64.64 $29.86
3 or more $129.17 $59.63

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
Miscellaneous Hospital Expense

POLICIES WITH RIDER R184 ATTACHED
The monthly premiums for miscellaneous hospital expenses have a zero
deductible. The insured may elect 1) zero deductible, 2) $500
deductible, or 3) $2,500 deductible. If a $500 or $2,500 deductible is
elected, the appropriate amount must be subtracted from the premiums
which reflect a zero deductible. These amounts are shown below:

Deductible
Age Group $500 $2,500

Male Thru 24 $75.96 $144.30
25-29 $89.69 $170.66

30-34 $107.43 $204.43

35-39 $129.47 $246.42

40-44 $154.02 $293.02

45-49 $178.08 $339.21

50-54 $202.33 $384.91

55-59 $223.67 $426.20

60-63 $228.78 $436.32

Female Thru 24 $149.92 $285.60
25-29 $169.36 $322.58

30-34 $178.48 $339.82

35-39 $196.11 $373.39

40-44 $207.24 $394.93

45-49 $206.64 $393.63

50-54 $198.82 $378.70

55-59 $185.09 $352.64

60-63 $164.85 $313.76

Children lor2 $76.66 $145.61
3 or more $153.22 $291.11

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively



Male

Female

Children

PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska
FORM P196 SERIES

Monthly Premiums

POLICIES WITH RIDER R184 ATTACHED

Miscellaneous Hospital Expense

No Deductible

Age Group $2,500 $5,000 $7,500 $15,000

Thru 24 $235.70 $248.12 $256.54 $279.39
25-29 $269.57 $284.30 $294.02 $321.18
30-34 $306.25 $324.08 $335.91 $368.18
35-39 $352.84 $373.99 $388.32 $427.00
40-44 $404.05 $429.30 $445.84 $492.44
45-49 $450.85 $480.01 $499.45 $552.66
50-54 $495.54 $528.41 $550.46 $610.69
55-59 $535.53 $571.70 $595.96 $662.40
60-63 $542.54 $579.62 $604.47 $672.42
Thru 24 $388.92 $413.37 $429.91 $475.00
25-29 $428.40 $456.56 $475.00 $526.41
30-34 $446.24 $476.10 $495.74 $549.16
35-39 $484.52 $516.49 $537.73 $596.56
40-44 $484.52 $516.49 $537.73 $596.56
45-49 $484.52 $516.49 $537.73 $596.56
50-54 $484.52 $516.49 $537.73 $596.56
55-59 $484.52 $516.49 $537.73 $596.56
60-63 $484.52 $516.49 $537.73 $596.56
lor2 $237.50 $256.54 $268.97 $318.07
3 or more $475.00 $513.18 $538.03 $636.14

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.



Male

Female

Principle
Insured
Issue Age

18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

Children

PHYSICIANS MUTUAL INSURANCE COMPANY

Omabha, Nebraska

TABLE OF RATES

CATASTROPHIC MEDICAL EXPENSE RIDER
Form R184 Series

Monthly Premium When Attached
To the Basic Policy With The
"PB30" Coverage Combination

Monthly Premium When Attached
To the Basic Policy With The
"PB40" Coverage Combination

And Subject To A And Subject To A

Benefit Period Deductible Of:

$0

$653.38
$744.07
$816.32
$887.57
$966.44
$1,252.84
$1,490.14
$1,833.46
$2,029.17

$804.70

$918.84
$1,142.01
$1,375.40
$1,584.14
$2,041.80
$2,513.69
$3,009.84
$3,080.69

$624.72

Benefit Period Deductible Of:

$500 $2500 $0 $500 $2500
$634.74 $558.28 $526.61 $522.20 $507.37
$720.42 $634.04 $599.26 $593.65 $574.41
$790.16 $695.16 $645.86 $638.85 $618.30
$857.71 $753.99 $688.15 $679.83 $657.48
$935.57 $821.43 $732.04 $723.52 $700.38
$1,212.85 $1,065.24 $903.90 $891.88 $861.01

$1,439.83 $1,265.47 $1,128.98 $1,114.95 $1,077.67
$1,774.24 $1,559.89 $1,388.02 $1,373.49 $1,328.80
$1,976.56 $1,736.96 $1,532.33 $1,524.51 $1,483.93

$777.14 $681.74 $419.78 $414.77 $400.64
$888.97 $779.44 $479.01 $473.40 $457.06
$1,109.34 $973.85 $697.07 $692.46 $672.42
$1,347.04 $1,183.49 $935.57 $926.25 $898.29

$1,533.43 $1,348.44 $1,166.66 $1,154.63 $1,117.75
$1,966.64 $1,732.85 $1,634.84 $1,608.79 $1,549.16
$2,423.20 $2,137.20 $2,118.56 $2,086.90 $2,010.94
$2,916.24 $2,573.72 $2,624.13 $2,597.17 $2,516.40
$3,020.66 $2,665.51 $2,679.95 $2,666.52 $2,625.53

$603.87 $486.02 $536.33 $533.02 $518.09

To determine the quarterly, semi-annual and annual rates, multiply the
above-quoted monthly rates by 2.864, 5.618, and 10.909 respectively.



PROPOSED RATE SCHEDULES



PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

FORM P196 SERIES
Monthly Premiums

POLICIES WITH RIDER R184 ATTACHED

$50 Daily Each $10

Age Group Room Benefit Daily Increment

Male Thru 24 $14.63 $2.00
25-29 $16.39 $2.43

30-34 $19.51 $3.07

35-39 $22.81 $3.75

40-44 $26.86 $4.63

45-49 $32.92 $5.92

50-54 $40.96 $7.65

55-59 $50.36 $9.67

60-63 $57.38 $11.17

Female Thru 24 $11.78 $2.07
25-29 $14.71 $2.69

30-34 $18.08 $3.30

35-39 $21.02 $3.90

40-44 $23.21 $4.35

45-49 $24.47 $4.61

50-54 $25.62 $4.80

55-59 $27.17 $5.06

60-63 $28.87 $5.35

Children lor2 $7.69 $1.76
3 or more $15.39 $3.52

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.

Add $6.00 Policy Fee ($10.00 for Family Plan) to first premium only.

P196/R184-STD- 08/23/11



Male

Female

Children

PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

FORM P196 SERIES

Monthly Premiums

Outpatient X-Ray and Laboratory Benefit

POLICIES WITH RIDER R184 ATTACHED

Age Group $100
Thru 24 $94.69
25-29 $94.69
30-34 $94.69
35-39 $94.69
40-44 $94.69
45-49 $94.69
50-54 $94.69
55-59 $97.07
60-63 $98.02
Thru 24 $122.95
25-29 $123.42
30-34 $126.41
35-39 $129.15
40-44 $134.99
45-49 $142.98
50-54 $152.52
55-59 $155.27
60-63 $155.27
lor2 $63.08
3 or more $126.41

$200

$145.84
$145.84
$145.84
$145.84
$145.84
$145.84
$152.52
$159.44
$162.66

$190.44
$194.98
$200.58
$206.54
$217.39
$232.18
$247.68
$250.90
$250.90

$119.97
$240.05

$300

$173.03
$173.03
$173.03
$173.03
$173.03
$173.03
$182.34
$191.76
$196.65

$224.79
$230.87
$238.98
$246.97
$259.73
$277.97
$296.46
$300.16
$300.16

$151.57
$303.14

$400

$188.06
$188.06
$188.06
$188.06
$188.06
$188.06
$199.87
$210.48
$215.61

$243.51
$251.62
$260.68
$269.87
$284.18
$304.09
$323.77
$328.18
$328.18

$170.29
$340.82

To determine the quarterly, semiannual and annual rates, multiply the
above guoted monthly rates by 2.864, 5.618, and 10.909, respectively.

P196/R184-STD- 08/23/11



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
Surgical and In-Hospital Medical Benefit
POLICIES WITH RIDER R184 ATTACHED

$1,000 Each $500
Age Group Maximum Benefit  Increment

Male Thru 24 $75.13 $17.29
25-29 $82.76 $19.91

30-34 $92.66 $23.85

35-39 $103.51 $28.62

40-44 $116.75 $34.23

45-49 $134.99 $41.62

50-54 $156.93 $51.28

55-59 $179.35 $60.82

60-63 $192.47 $66.54

Female Thru 24 $235.88 $70.00
25-29 $255.56 $78.59

30-34 $262.71 $85.74

35-39 $262.71 $85.74

40-44 $262.71 $85.74

45-49 $262.71 $85.74

50-54 $262.71 $85.74

55-59 $262.71 $85.74

60-63 $262.71 $85.74

Children lor2 $76.92 $35.54
3 or more $153.71 $70.95

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.

P196/R184-STD- 08/23/11



PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
Miscellaneous Hospital Expense

POLICIES WITH RIDER R184 ATTACHED
The monthly premiums for miscellaneous hospital expenses have a zero
deductible. The insured may elect 1) zero deductible, 2) $500
deductible, or 3) $2,500 deductible. If a $500 or $2,500 deductible is
elected, the appropriate amount must be subtracted from the premiums
which reflect a zero deductible. These amounts are shown below:

Deductible
Age Group $500 $2,500

Male Thru 24 $90.39 $171.72
25-29 $106.73 $203.08

30-34 $127.84 $243.27

35-39 $154.07 $293.24

40-44 $183.29 $348.69

45-49 $211.91 $403.67

50-54 $240.77 $458.04

55-59 $266.17 $507.18

60-63 $272.25 $519.22

Female Thru 24 $178.40 $339.87
25-29 $201.53 $383.87

30-34 $212.39 $404.38

35-39 $233.37 $444.33

40-44 $246.61 $469.97

45-49 $245.90 $468.42

50-54 $236.59 $450.65

55-59 $220.26 $419.64

60-63 $196.17 $373.38

Children lor2 $91.23 $173.27
3 or more $182.34 $346.42

To determine the quarterly, semiannual and annual rates, multiply the
above guoted monthly rates by 2.864, 5.618, and 10.909, respectively.

P196/R184-STD- 08/23/11



Male

Female

Children

PHYSICIANS MUTUAL INSURANCE COMPANY
Omaha, Nebraska
FORM P196 SERIES
Monthly Premiums
POLICIES WITH RIDER R184 ATTACHED

Miscellaneous Hospital Expense
No Deductible

Age Group $2,500 $5,000 $7,500 $15,000
Thru 24 $280.48 $295.27 $305.28 $332.47
25-29 $320.79 $338.32 $349.88 $382.20
30-34 $364.43 $385.66 $399.73 $438.13
35-39 $419.88 $445.05 $462.10 $508.13
40-44 $480.82 $510.87 $530.55 $586.00
45-49 $536.51 $571.21 $594.35 $657.67
50-54 $589.70 $628.81 $655.05 $726.72
55-59 $637.28 $680.33 $709.19 $788.25
60-63 $645.63 $689.75 $719.32 $800.18
Thru 24 $462.81 $491.91 $511.59 $565.25
25-29 $509.80 $543.31 $565.25 $626.43
30-34 $531.03 $566.56 $589.94 $653.50
35-39 $576.58 $614.62 $639.90 $709.90
40-44 $576.58 $614.62 $639.90 $709.90
45-49 $576.58 $614.62 $639.90 $709.90
50-54 $576.58 $614.62 $639.90 $709.90
55-59 $576.58 $614.62 $639.90 $709.90
60-63 $576.58 $614.62 $639.90 $709.90
lor2 $282.63 $305.28 $320.07 $378.50
3 or more $565.25 $610.69 $640.26 $757.01

To determine the quarterly, semiannual and annual rates, multiply the
above quoted monthly rates by 2.864, 5.618, and 10.909, respectively.

P196/R184-STD- 08/23/11



Principle
Insured
Issue Age

Male 18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

Female 18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-63

Children

PHYSICIANS MUTUAL INSURANCE COMPANY

Omaha, Nebraska

TABLE OF RATES

CATASTROPHIC MEDICAL EXPENSE RIDER
Form R184 Series

Monthly Premium When Attached
To the Basic Policy With The
"PB30" Coverage Combination
And Subject To A And Subject To A
Benefit Period Deductible Of:

$0 $500 $2500 $0
$777.52 $755.34 $664.35 $626.67
$885.44 $857.30 $754.50 $713.12
$971.42 $940.30 $827.25 $768.57
$1,056.21 $1,020.67 $897.25 $818.90
$1,150.06 $1,113.33 $977.50 $871.13
$1,490.88 $1,443.30 $1,267.64 $1,075.65
$1,773.27 $1,713.40 $1,505.90 $1,343.48
$2,181.82 $2,111.34 $1,856.26 $1,651.75
$2,414.72 $2,352.11 $2,066.98 $1,823.47
$957.59 $924.79 $811.27 $499.54
$1,093.41 $1,057.88 $927.54 $570.02
$1,358.99 $1,320.11 $1,158.88 $829.51
$1,636.72 $1,602.97 $1,408.36 $1,113.33
$1,885.12 $1,824.78 $1,604.64 $1,388.32
$2,429.74 $2,340.30 $2,062.09 $1,945.46
$2,991.30 $2,883.61 $2,543.27 $2,521.09
$3,581.71 $3,470.33 $3,062.73 $3,122.71
$3,666.02 $3,594.59 $3,171.96 $3,189.13
$743.41 $718.61 $578.37 $638.23

$500

$621.42
$706.44
$760.23
$809.00
$860.99
$1,061.34
$1,326.79
$1,634.46
$1,814.17

$493.58
$563.34
$824.03
$1,102.24
$1,374.01
$1,914.46
$2,483.41
$3,090.63
$3,173.16

$634.30

Monthly Premium When Attached
To the Basic Policy With The
"PB40" Coverage Combination

Benefit Period Deductible Of:

$2500

$603.77
$683.55
$735.78
$782.41
$833.45
$1,024.61
$1,282.43
$1,581.27
$1,765.87

$476.77
$543.90
$800.18
$1,068.97
$1,330.13
$1,843.50
$2,393.01
$2,994.52
$3,124.38

$616.53

To determine the quarterly, semi-annual and annual rates, multiply the
above-quoted monthly rates by 2.864, 5.618, and 10.909 respectively.

P196/R184-STD- 08/23/11




PHYSICIANS MUTUAL INSURANCE COMPANY
2600 Dodge Street
Omaha, NE 68131

Rating Areas by 3 Digit Zip Codes

for P196 Policies

[Area A |Area E | AreaF | AreaG | AreaH | Areal | Areal
030 - 059 644 - 648 029 626 010 - 016 017 -019 020 - 022 100 - 102 330-333
120-121 650 - 658 061 - 067 630 023 - 028 070 - 073 103 - 104 190 - 191 900 - 918
123 -124 680 - 681 122 631 060 080 111-114 334 926 - 928
128 -145 683 - 693 146 633 068 081 116 482
147 - 149 705 - 706 155 640 069 106 - 108 189 485
176 710-714 157 - 175 641 074 - 089 110 192 - 194 941
224 - 229 716 - 719 177 -179 660 - 679 105 115 200
238 - 249 724 -728 182 720 -723 109 117 - 119 202 - 205
254 - 299 734 - 739 183 729-731 125-127 150 - 152 484
304 - 307 743 - 749 186 - 199 740 153 186 920 - 925
312 803 230 - 237 741 154 187 930
315-319 805 - 807 250 - 253 753 - 769 156 207 - 214 931
354 809 - 816 300 - 303 779 180 222 933
356 - 369 820 - 841 308 - 311 785 - 801 181 223 940
373-374 843 - 845 313 804 184 320 - 322 942 - 946
376 - 394 847 314 808 185 602 - 603
396 - 397 873 -874 323 - 326 846 198 606
400 - 418 877 - 884 340 854 - 865 206 750 - 752
420 - 427 967 - 969 341 870 215-221 770-778
433 973 346 871 327 - 329 783
437 - 438 975 - 979 349 - 352 875 334 - 339 784
447 - 449 355 970 - 972 342 890
454 - 458 370-372 974 347 894
460 - 461 395 980 - 994 480 895
465 - 479 430 - 432 481 932
490 - 491 434 - 436 486 934
493 - 495 439 - 446 600 - 605 947 - 951
504 - 508 450 - 453 700
510 - 516 462 - 464 701
520 - 528 483 703
535 487 - 489 704 | Area | Area Factor |
537 - 549 492 707 A 1.00
556 - 558 496 - 499 708 E 1.06
560 - 567 500 - 503 780 - 782 F 1.13
570 - 577 530 - 534 793 G 1.18
580 - 588 550 - 554 794 H 1.20
592 - 593 559 802 | 1.25
595 - 599 590 850 - 853 J 1.35
620 591 891 - 898
622 - 624 594 929
627 - 629 609 - 619 935 - 939
634 - 639 625 952 - 961

995 - 999
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