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We do feel that some increase is needed and request a smaller increase of 9%, in order to continue to manage this
closed block at a reasonable level.

The current and revised rate schedules and actuarial memorandums for the above listed policy and rider are attached
for your review. 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 9% 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.
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Disposition Date: 09/14/2011

Implementation Date:
Status: Disapproved
HHS Status: HHS Denied

State Review: Reviewed by Actuary

Comment:

Our Department is disapprovning your request for a 9% rate increase on this submission.

Arkansas

49725

H151.001 Health - Hospital/Surgical/Medical Expense

Our records indicate that this block of business has received substantial rate increases since year 2000 and earlier. Based on the past increases and the impact

that another rate increase will have at this time, we are disapproving your request.

We appreciate your understanding and cooperation.

Company Name:

Physicians Mutual
Insurance Company

Overall % Overall % Rate Written # of Policy

Indicated Impact: Premium Holders

Change: Change for Affected for this
this Program:
Program:

9.000% 9.000% $2,708 1

Percent Change Approved:

Written
Premium for
this Program:

$30,088
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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- 09/07/11



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 $86.73
25-29 $86.73
30-34 $86.73
35-39 $86.73
40-44 $86.73
45-49 $86.73
50-54 $86.73
55-59 $88.91
60-63 $89.79
Thru 24 $112.62
25-29 $113.05
30-34 $115.78
35-39 $118.30
40-44 $123.65
45-49 $130.97
50-54 $139.71
55-59 $142.22
60-63 $142.22
lor2 $57.78
3 or more $115.78

$200

$133.59
$133.59
$133.59
$133.59
$133.59
$133.59
$139.71
$146.04
$148.99

$174.44
$178.59
$183.73
$189.19
$199.13
$212.67
$226.87
$229.82
$229.82

$109.89
$219.88

$300

$158.49
$158.49
$158.49
$158.49
$158.49
$158.49
$167.01
$175.64
$180.12

$205.90
$211.47
$218.90
$226.22
$237.90
$254.62
$271.55
$274.93
$274.93

$138.83
$277.66

$400

$172.26
$172.26
$172.26
$172.26
$172.26
$172.26
$183.07
$192.79
$197.49

$223.05
$230.48
$238.78
$247.19
$260.30
$278.54
$296.56
$300.60
$300.60

$155.98
$312.18

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- 09/07/11



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 $68.81 $15.84
25-29 $75.81 $18.24

30-34 $84.87 $21.85

35-39 $94.81 $26.22

40-44 $106.94 $31.35

45-49 $123.65 $38.12

50-54 $143.75 $46.97

55-59 $164.28 $55.71

60-63 $176.30 $60.95

Female Thru 24 $216.06 $64.12
25-29 $234.08 $71.98

30-34 $240.63 $78.54

35-39 $240.63 $78.54

40-44 $240.63 $78.54

45-49 $240.63 $78.54

50-54 $240.63 $78.54

55-59 $240.63 $78.54

60-63 $240.63 $78.54

Children lor2 $70.45 $32.55
3 or more $140.80 $64.99

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- 09/07/11



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 $82.80 $157.29
25-29 $97.76 $186.02

30-34 $117.09 $222.83

35-39 $141.13 $268.60

40-44 $167.89 $319.39

45-49 $194.10 $369.74

50-54 $220.54 $419.55

55-59 $243.80 $464.56

60-63 $249.37 $475.59

Female Thru 24 $163.41 $311.31
25-29 $184.60 $351.61

30-34 $194.54 $370.40

35-39 $213.76 $406.99

40-44 $225.89 $430.48

45-49 $225.23 $429.06

50-54 $216.71 $412.78

55-59 $201.75 $384.38

60-63 $179.68 $342.00

Children lor2 $83.56 $158.71
3 or more $167.01 $317.31

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- 09/07/11



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 $256.91 $270.45 $279.63 $304.53
25-29 $293.83 $309.89 $320.48 $350.08
30-34 $333.81 $353.25 $366.14 $401.31
35-39 $384.60 $407.65 $423.27 $465.43
40-44 $440.42 $467.94 $485.96 $536.76
45-49 $491.43 $523.21 $544.40 $602.40
50-54 $540.14 $575.97 $600.00 $665.65
55-59 $583.73 $623.16 $649.59 $722.01
60-63 $591.37 $631.79 $658.88 $732.93
Thru 24 $423.92 $450.57 $468.60 $517.75
25-29 $466.96 $497.65 $517.75 $573.79
30-34 $486.40 $518.95 $540.36 $598.58
35-39 $528.13 $562.97 $586.13 $650.25
40-44 $528.13 $562.97 $586.13 $650.25
45-49 $528.13 $562.97 $586.13 $650.25
50-54 $528.13 $562.97 $586.13 $650.25
55-59 $528.13 $562.97 $586.13 $650.25
60-63 $528.13 $562.97 $586.13 $650.25
lor2 $258.88 $279.63 $293.17 $346.70
3 or more $517.75 $559.37 $586.46 $693.39

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- 09/07/11



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
$712.18 $691.86 $608.52 $574.00
$811.03 $785.26 $691.10 $653.20
$889.79 $861.28 $757.73 $703.99
$967.45 $934.90 $821.85 $750.08
$1,053.41 $1,019.77 $895.36 $797.93
$1,365.59 $1,322.01 $1,161.12 $985.26
$1,624.25 $1,569.42 $1,379.36 $1,230.59
$1,998.47 $1,933.92 $1,700.28 $1,512.95
$2,211.80 $2,154.45 $1,893.29 $1,670.24
$877.12 $847.08 $743.09 $457.56
$1,001.53 $968.98 $849.59 $522.12
$1,244.79 $1,209.18 $1,061.50 $759.80
$1,499.18 $1,468.27 $1,290.01 $1,019.77
$1,726.71 $1,671.44 $1,469.80 $1,271.66
$2,225.56 $2,143.64 $1,888.81 $1,781.98
$2,739.93 $2,641.29 $2,329.55 $2,309.23
$3,280.73 $3,178.70 $2,805.36 $2,860.30
$3,357.95 $3,292.52 $2,905.41 $2,921.14
$680.94 $658.22 $529.77 $584.60

$500

$569.20
$647.08
$696.34
$741.02
$788.64
$972.15
$1,215.29
$1,497.11
$1,661.72

$452.10
$516.00
$754.78
$1,009.61
$1,258.55
$1,753.58
$2,274.72
$2,830.92
$2,906.50

$580.99

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

Benefit Period Deductible Of:

$2500

$553.03
$626.11
$673.95
$716.66
$763.41
$938.50
$1,174.66
$1,448.39
$1,617.48

$436.70
$498.20
$732.93
$979.14
$1,218.35
$1,688.59
$2,191.92
$2,742.88
$2,861.83

$564.72

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- 09/07/11




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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