& PRESBYTERIAN Presbyterian Insurance Company, Inc.
INDIVIDUAL CARE PLANS

MONTHLY PREMIUM RATE SHEET EFFECTIVE January 1, 2010

Calculating your premium

1. Premium rates are based on:
O Applicant's age on the first of the month for which premium is calculated,
O Whether applicant resides within the Albuquerque metro area or outside the Albuguerque metro area.
a Whether an applicant or any dependent(s) is a tobacco user or not, and
O Which benefit plan applied for. If you are requesting family coverage, all members of the family must select the same plan.

2. For family coverage, add up the premium amounts for each individual. (For dependent children under 25, use the “Dep. Child on a parent’s policy” rate.
Dependents age 25 or older must apply separately for their own policy. When a covered dependent turns 25, they can transfer to their own policy
without reapplying as long as the request to transfer is submitted within 31 days of the covered dependent’s 25th birthday.

3. Ifenrolling a child(ren) only (no adult on policy), add up the rates for each child. Please use the rates indicated “For child only policy”.

4. If more than one individual is applying for coverage, add each individual rate together to calculate the total monthly premium.

Monthly Premium Rates

Service Area -- Torrance, Bernalillo, Sandoval, & Valencia counties plus zip-code 87015 (Edgewood)

To be eligible for Non-tobacco user rates, the individual must not have used any tobacco products for 2 consecutive years prior to the application date.

10000 ($500 Ded; | 10001 ($750 Ded; | 10016 ($1000 Ded;] 10002 ($1500 Ded;| 10017 ($2000 Ded; | 10018 ($2500 Ded;
80%) 80%) 80%) 70%) 80%) 70%)
Age Male | Female|[ Male | Female] Male | Female| Male | Female] Male | Female| Male | Female

Childonly | 0-1 |$231.22($23122 | $215.71 | $215.71 | $202.11 | $202.11 | $168.01 | $168.01 | $170.98 | $170.98 [ $151.75 | $151.75
policy (no | 2-6 | $108.76 [ $108.76 | $101.28 | $101.28 | $94.86 | $94.86 | $78.81| $78.81| $80.03| $80.03 | $71.04 | $71.04
adulton | 7-18 | $123.42 | $123.42 | $114.92 | $114.92 | $107.62 | $107.62 | $89.39| $89.39 | $90.81| $90.81 | $80.60| $80.60
policy) | 19-24]$155.15 | $181.16 | $144.72 | $169.01 | $135.58 | $158.35 | $112.72 | $131.64 | $114.70 | $133.92 | $101.80 | $118.89
25-29 | $175.84 | $206.93 | $164.01 | $193.06 | $153.70 | $180.88 | $127.76 | $150.36 | $129.99 | $152.98 | $115.38 | $135.78
30-34 | $204.25 | $245.11 | $190.55 | $228.67 | $178.54 | $214.25 | $148.44 | $178.11 | $151.02 | $181.24 | $134.03 | $160.85
35-39 | $245.87 [ $295.03 | $229.35 | $275.22 | $214.90 | $257.88 | $178.66 | $214.38 | $181.77 | $218.13 | $161.31 | $193.60
40-44 | $289.85 | $347.81 | $270.41 | $324.50 | $253.33 | $304.01 | $210.60 | $252.74 | $214.30 | $257.15 | $190.20 | $228.25
45-49 | $336.30 | $40357 | $313.74 | $376.46 | $293.99 | $352.79 | $244.39 | $293.27 | $248.64 | $298.41 | $220.67 | $264.83
50-54 | $388.12 | $429.44 | $362.06 | $400.61 | $339.24 | $375.36 | $282.01 | $312.06 | $286.97 | $31751 | $254.67 | $281.79
55-59 | $434.55 | $434.55 | $405.37 | $405.37 | $370.81 | $379.81 | $315.74 | $315.74 | $321.30 | $321.30 | $285.14 | $285.14
60-64 | $434.55 | $434.55 | $405.37 | $405.37 | $379.81 | $379.81 | $315.74 | $315.74 | $321.30 | $321.30 | $285.14 | $285.14

Non-tobacco User

Dep. child on
parent policy | 0-24 | $116.71 | $116.71 | $108.87 | $108.87 | $102.00 | $102.00 | $84.83 | $34.83 | $36.30| $86.30 | $76.58 | $76.58

10000 ($500 Ded; | 10001 ($750 Ded; | 10016 ($1000 Ded;{10002 ($1500 Ded: | 10017 ($2000 Ded: |10018 ($2500 Ded:
80%) 80%) 80%) 70%) 80%) 70%)

Age Male | Female [ Male | Female] Male | Female| Male | Female] Male | Female| Male | Female

Childonly | 0-1 [$23122($23122 ] $215.71( $215.71 | $202.11 | $202.11 [ $168.01 | $168.01 | $170.98 | $170.98 | $151.75 | $151.75
policy (o | 26 |$108.76 | $108.76 | $101.28 | $101.28 | $94.86 | $04.86 | $78.81| $78.81| $80.03| $80.03| $71.04| $7104
adulton | 7-18 | $123.42 | $12342 | $114.92 | $114.92 | $107.62 [ $107.62 | $89.39 | $89.39 | $90.81 | $90.81 | $80.60 | $80.60
policy) | 19-24] $172.38 [ $201.25 | $160.82 | $187.79 | $150.67 | $175.94 | $125.25 | $146.27 | $127.45 | $148.82 | $113.10 | $132.08
25-29 | $195.35 | $229.93 | $162.22 | $214.52 | $170.75 | $200.98 | $141.93 | $167.08 | $144.42 | $169.99 | $128.20 | $150.87
30-34 | $226.98 [ $272.39 | $211.72 | $254.06 | $198.38 | $238.07 | $164.93 | $197.92 | $167.83 | $201.38 | $148.95 | $178.72
35-39 | $273.17 | $327.81 | $254.83 | $305.78 | $238.77 | $286.53 | $198.49 | $238.19 | $201.98 | $242.37 | $179.25 | $215.12
40-24 | $322.04 | $386.46 | $300.45 | $360.57 | $281.52 | $337.83 | $234.04 | $280.82 | $238.09 | $285.73 | $211.31 | $253.59
45-29 | $373.69 | $448.41 | $348.59 | $418.31 | $326.63 | $391.98 | $271.52 | $325.85 | $276.30 | $33155 | $245.23 | $294.25
50-54 | $431.23 | $477.15 | $402.32 | $445.14 | $376.92 | $417.07 | $313.36 | $346.73 | $318.84 | $352.80 | $282.98 | $313.10
55-59 | $482.83 | $482.83 | $450.43 | $450.43 | $422.05 | $422.05 | $350.87 | $350.87 | $356.97 | $356.97 | $316.81 | $316.81
60-64 | $482.83 | $482.83 | $450.43 | $450.43 | $422.05 | $422.05 | $350.87 | $350.87 | $356.97 | $356.97 | $316.81 | $316.81

Tobacco User

Dep. child on
parent policy | 0-24 | $116.71 | $116.71 | $108.87 | $108.87 | $102.00 [ $102.00 | $84.83| $84.83| $86.30| $86.30 | $76.58| $76.58

Individuals age 65+ are not eligible; please call Presbyterian Medicare Plans, (505) 923-8458 or 1-800-347-4766.
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4 PRESBYTERIAN

Presbyterian Insurance Company, Inc.

INDIVIDUAL CARE PLANS

MONTHLY PREMIUM RATE SHEET EFFECTIVE January 1, 2010
Other New Mexico (outside Albuquerque metro area- not available in Eddy and Lea counties)

To be eligible for Non-tobacco user rates, the individual must not have used any tobacco products for 2 consecutive years prior to the application date.

Non-tobacco User

10000 ($500 Ded;
80%)

10001 ($750 Ded;
80%)

10016 ($1000 Ded,;

80%)

10002 ($1500 Ded,;

70%)

10017 ($2000 Ded:;
80%)

10018 ($2500 Ded;
70%)

Age

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Child only
policy (no
adulton
policy)

0-1
26
7-18
19-24

$258.95
$121.83
$138.20
$173.75

$258.95
$121.83
$138.20
$202.91

$241.55
$113.42
$128.69
$162.08

$241.55
$113.42
$128.69
$189.25

$226.34
$106.22
$120.53
$151.89

$226.34
$106.22
$120.53
$177.38

$188.15

$88.21
$100.08
$126.21

$188.15

$88.21
$100.08
$147.37

$191.46

$89.63
$101.69
$128.46

$191.46

$89.63
$101.69
$150.04

$169.93
$79.56
$90.26
$113.98

$169.93
$79.56
$90.26
$133.14

2529
30-34
35-39
40-44
45-49
50-54
55-59
60-64

$196.94
$228.77
$275.34
$324.64
$376.66
$434.67
$486.70
$486.70

$231.77
$274 54
$33041
$389.57
$451.99
$480.96
$486.70
$486.70

$183.66
$213.39
$256.84
$302.82
$351.34
$405.46
$453.96
$453.9%

$216.18
$256.07
$308.21
$363.41
$421.58
$448.62
$453.96
$453.96

$172.10
$199.96
$240.68
$283.75
$329.26
$379.94
$425.39
$425.39

$202.58
$239.98
$288.82
$340.52
$395.09
$420.40
$425.39
$425.39

$143.05
$166.20
$200.02
$235.84
$273.62
$315.74
$353.56
$353.56

$168.37
$199.44
$240.01
$283.01
$328.35
$349.39
$353.56
$353.56

$145.61
$169.15
$203.58
$240.04
$278.49
$321.37
$359.82
$359.82

$171.37
$202.98
$244.28
$288.04
$334.19
$355.59
$359.82
$359.82

$129.22
$150.10
$180.69
$213.02
$247.18
$285.21
$319.37
$319.37

$152.09
$180.13
$216.81
$255.63
$296.61
$315.59
$319.37
$319.37

Dep. child on
parent policy

0-24

$130.72

$130.72

$121.93

$121.93

$114.28

$114.28

$94.96

$94.96

$96.66

$96.66

$85.77

$85.77

Tobacco User

10000 ($500 Ded;
80%)

10001 ($750 Ded;
80%)

10016 ($1000 Ded;
80%)

10002 ($1500 Ded;
70%)

10017 ($2000 Ded;
80%)

10018 ($2500 Ded;
70%)

Age

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Child only
policy (no
adulton
policy)

0-1
26
7-18
19-24

$258.95
$121.83
$138.20
$193.04

$258.95
$121.83
$138.20
$225.46

$241.55
$113.42
$128.69
$180.09

$241.55
$113.42
$128.69
$210.27

$226.34
$106.22
$120.53
$168.75

$226.34
$106.22
$12053
$197.06

$188.15

$88.21
$100.08
$140.26

$188.15

$38.21
$100.08
$163.77

$191.46

$89.63
$101.69
$142.76

$191.46

$89.63
$101.69
$166.69

$169.93
$79.56
$90.26
$126.68

$169.93
$79.56
$90.26
$147.93

2529
30-34
35-39
40-44
45-49
50-54
55-59
60-64

$218.80
$254.18
$305.93
$360.74
$418.50
$482.94
$540.74
$540.74

$25754
$305.02
$367.11
$432.88
$502.20
$534.39
$540.74
$540.74

$204.07
$237.10
$285.36
$336.47
$390.35
$450.49
$504.44
$504.44

$240.23
$284.53
$342.45
$403.76
$468.45
$498.49
$504.44
$504.44

$191.26
$222.20
$267.42
$315.29
$365.81
$422.13
$472.66
$472.66

$225.11
$266.62
$320.89
$378.37
$438.97
$467.11
$472.66
$472.66

$158.94
$184.66
$222.25
$262.05
$304.01
$350.87
$392.84
$392.84

$187.08
$221.59
$266.70
$314.44
$364.81
$388.24
$392.84
$392.84

$161.81
$187.97
$226.21
$266.71
$309.43
$357.10
$399.80
$399.80

$190.39
$22556
$271.46
$320.06
$371.32
$395.11
$399.80
$399.80

$143.58
$166.78
$200.73
$236.73
$274.60
$316.89
$354.81
$354.81

$169.00
$200.14
$240.88
$284.07
$329.52
$350.66
$354.81
$354.81

Dep. child on

parent policy

0-24

$130.72

$130.72

$121.93

$121.93

$114.28

$114.28

$94.96

$94.96

$96.66

$96.66

$85.77

$85.77

Individuals age 65+ are not eligible; please call Presbyterian Medicare Plans, (505) 923-8458 or 1-800-347-4766.
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