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DETERMINE YOUR STANDARD MONTHLY PREMIUM

IMPORTANT:
e For the $150 and $500 plan, mental health benefits are already included in the plan.

e When calculating your family premium, optional benefits apply to the entire family.
® You pay for a maximum of three dependents (not including spouse).

* Note that your application cannot be signed more than 60 days before the requested
effective date.

e Rates in this guide are standard non-tobacco user rates. The actual rates offered may be up
to 40% higher based on tobacco use and other health factors. Tobacco users will receive a
minimum rate increase of:

— Ages 35 and younger: 10%
— Ages 36 through 49:  20%
— Ages 50 and older:  35%

e Newborns under 60 days old are not eligible for coverage.

INSTRUCTIONS:
Use these instructions to help calculate your premium on the worksheet on page 1.

B Determine which chart on pages 2 through 9 to use based on the optional benefits (if any) you
are applying for and the date you need coverage to begin. Find your age and deductible level.
This will be your standard monthly rate — enter it on the worksheet.

M If applicable, find your spouse’s standard monthly rate in the same manner that you used to
calculate your rate.

M If applicable, add the dependent rate based on the total number of dependents, up to a
maximum of 3, for the total dependent’s standard monthly rate.

B Add your standard monthly rate to, if applicable, your spouse’s and dependent’s standard
monthly rates to calculate the total family standard monthly premium.

Note that if you and/or your spouse have a birthday during the first month of coverage, you
should use the new age(s) to determine your rate. The next rate change will be no sooner than
twelve months after your original effective date.

REMEMBER:
 Sign your application.

* Include a check or money order for your first month’s premium with your application.

* Be certain that you selected the appropriate optional benefits on your application.

Questions on how to calculate your premium? Contact your Medica broker or
call the Medica Sales Department at 952-992-2080 or 1-800-670-5935.



WORKSHEET

Example

| want coverage effective August 1, 2010.

| am 35 and have selected the $1,500 deductible plan.
| do not want mental health or chemical dependency
coverage (I want no optional benefits).

Here is how | would calculate my standard monthly rate:
I would use the top chart on page 2.

Based on my age, optional benefits and

the deductible amount selected, my
standard monthly rate would be: $193.33
You
your standard monthly rate $
Spouse
spouse’s standard monthly rate $
Dependent(s)

dependent(s) standard monthly rate  §

Total Family Standard Monthly Premium

Add your standard monthly rate to your spouse’s and
dependent’s standard monthly rates $

Note that the actual rate offered may be up to 40% higher
based on tobacco use and other health factors.



METRO STANDARD MONTHLY RATES
with no optional benefits

July 1, 2010 - September 30, 2010

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $214.53 $176.76 $168.16 $132.54

30-31 N/A N/A $225.71 $185.97 $176.92 $139.44

| | N/A N/A $231.29 $190.57 $181.30 $142.90
34-35 N/A N/A $234.65 $193.33 $183.93 $144.97
3637 N/A N/A $237.72 $195.87 $186.33 $146.87
38-39 N/A N/A $246.38 $203.00 $193.12 $152.22

o 40-41 N/A N/A $264.26 $217.73 $207.14 $163.26
42-43 N/A N/A $279.34 $230.16 $218.96 $172.58

. 4445 N/A N/A $305.88 $252.03 $239.76 $188.98
46-47 N/A N/A $334.93 $275.96 $262.53 $206.92
4849 N/A N/A $372.36 $306.80 $291.87 $230.05
50-51 N/A N/A $418.45 $344.78 $328.00 $258.52

. 5253 N/A N/A $465.94 $383.91 $365.23 $287.86
54-55 N/A N/A $513.43 $423.03 $402.45 $317.20

. 5657 N/A N/A $565.66 $466.07 $443.39 $349.47
58-59 N/A N/A $596.11 $491.16 $467.26 $368.29
60+ N/A N/A $624.05 $514.18 $489.16 $385.54
1 Dependent N/A N/A $180.45 $148.68 $141.45 $111.49

- 2Dependents N/A N/A $360.90 $297.36 $282.90 $222.98
3+ Dependents N/A N/A $541.35 $446.04 $424.35 $334.47

METRO STANDARD MONTHLY RATES
with mental health coverage

July 1, 2010 - September 30, 2010

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$354.05 $316.84 $235.98 $194.44 $184.98 $145.79

30-31 $372.48 $333.34 $248.28 $204.57 $194.61 $153.38
828 538171 $341.59 $254.42 $209.63 $199.43 $157.19
34-35 $387.24 $346.54 $258.12 $212.66 $202.32 $159.47
3637 39232 $351.09 $261.49 $215.46 $204.96 $161.56
38-39 $406.60 $363.87 $271.02 $223.30 $212.43 $167.44
L4041 $436.11 $390.28 $290.69 $239.50 $227.85 $179.59
42-43 $461.00 $412.56 $307.27 $253.18 $240.86 $189.84

L 445 $504.79 $451.75 $336.47 $277.23 $263.74 $207.88
46-47 $552.74 $494.65 $368.42 $303.56 $288.78 $227.61

| 4849 $61452 $549.93 $409.60 $337.48 $321.06 $253.06
50-51 $690.58 $618.00 $460.30 $379.26 $360.80 $284.37

| 5253 576894 $688.14 $512.53 $422.30 $401.75 $316.65
54-55 $847.32 $758.27 $564.77 $465.33 $442.70 $348.92

| 5657 $93353 $835.43 $622.23 $512.68 $487.73 $384.42
58-59 $983.77 $880.40 $655.72 $540.28 $513.99 $405.12

L 60+ | $102988 $921.65 $686.46 $565.60 $538.08 $424.09
1 Dependent $297.80 $266.51 $198.50 $163.55 $155.60 $122.64

| 2Dependents | $595.60 $533.02 $397.00 $327.10 $311.20 $245.28
3+ Dependents $893.40 $799.53 $595.50 $490.65 $466.80 $367.92
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METRO STANDARD MONTHLY RATES
with chemical dependency coverage

July 1, 2010 - September 30, 2010

DEDUCTIBLE LEVELS

30-31

34-35

38-39

42-43

46-47

50-51

54-55

58-59

1 Dependent

3+ Dependents

$150 $500 $1,000 $1,500 $2,500 $5,000
N/A N/A $218.82 $180.30 $171.52 $135.19
N/A N/A $230.22 $189.69 $180.46 $142.23
N/A N/A $235.92 $194.38 $184.93 $145.76
N/A N/A $239.34 $197.20 $187.61 $147.87
N/A N/A $242.47 $199.79 $190.06 $149.81
N/A N/A $251.31 $207.06 $196.98 $155.26
N/A N/A $269.55 $222.08 $211.28 $166.53
N/A N/A $284.93 $234.76 $223.34 $176.03
N/A N/A $312.00 $257.07 $244.56 $192.76
N/A N/A $341.63 $281.48 $267.78 $211.06
N/A N/A $379.81 $312.94 $297.71 $234.65
N/A N/A $426.82 $351.68 $334.56 $263.69
N/A N/A $475.26 $391.59 $372.53 $293.62
N/A N/A $523.70 $431.49 $410.50 $323.54
N/A N/A $576.97 $475.39 $452.26 $356.46
N/A N/A $608.03 $500.98 $476.61 $375.66
N/A N/A $636.53 $524.46 $498.94 $393.25
N/A N/A $184.06 $151.65 $144.28 $113.72
N/A N/A $368.12 $303.30 $288.56 $227.44
N/A N/A $552.18 $454.95 $432.84 $341.16

METRO STANDARD MONTHLY RATES
with mental health and chemical dependency coverage

July 1, 2010 - September 30, 2010

DEDUCTIBLE LEVELS

30-31

34-35

38-39

42-43

46-47

50-51

54-55

58-59

1 Dependent

3+ Dependents

$150 $500 $1,000 $1,500 $2,500 $5,000
$360.48 $322.60 $240.27 $197.97 $188.34 $148.44
$379.25 $339.40 $252.80 $208.29 $198.15 $156.17
$388.65 $347.80 $259.04 $213.44 $203.06 $160.05
$394.28 $352.84 $262.81 $216.53 $206.00 $162.37
$399.45 $357.47 $266.25 $219.37 $208.69 $164.49
$414.00 $370.48 $275.95 $227.36 $216.29 $170.49
$444.04 $397.38 $295.97 $243.86 $232.00 $182.85
$469.38 $420.06 $312.86 $257.78 $245.24 $193.29
$513.97 $459.96 $342.59 $282.27 $268.53 $211.66
$562.79 $503.64 $375.12 $309.08 $294.03 $231.75
$625.69 $559.93 $417.04 $343.62 $326.89 $257.66
$703.14 $629.24 $468.66 $386.15 $367.36 $289.54
$782.92 $700.65 $521.85 $429.98 $409.06 $322.40
$862.72 $772.06 $575.04 $473.79 $450.74 $355.26
$950.50 $850.62 $633.54 $522.00 $496.60 $391.41
$1,001.66 $896.40 $667.64 $550.10 $523.33 $412.48
$1,048.60 $938.40 $698.94 $575.88 $547.86 $431.80
$303.22 $271.35 $202.10 $166.52 $158.42 $124.87
$606.44 $542.70 $404.20 $333.04 $316.84 $249.74
$909.66 $814.05 $606.30 $499.56 $475.26 $374.61
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METRO STANDARD MONTHLY RATES
with no optional benefits

October 1, 2010 — December 31, 2010

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $220.97 $182.06 $173.20 $136.53

30-31 N/A N/A $232.48 $191.54 $182.22 $143.64

| | N/A N/A $238.23 $196.29 $186.73 $147.19
34-35 N/A N/A $241.68 $199.13 $189.44 $149.33
3637 N/A N/A $244.85 $201.74 $191.92 $151.28
38-39 N/A N/A $253.77 $209.09 $198.91 $156.79

o 40-41 N/A N/A $272.18 $224.26 $213.34 $168.17
42-43 N/A N/A $287.72 $237.06 $225.52 $177.77

. 4445 N/A N/A $315.05 $259.58 $246.94 $194.66
46-47 N/A N/A $344.98 $284.23 $270.40 $213.15
4849 N/A N/A $383.53 $316.00 $300.62 $236.97
50-51 N/A N/A $431.00 $355.12 $337.83 $266.30

. 5253 N/A N/A $479.92 $395.42 $376.17 $296.52
54-55 N/A N/A $528.83 $435.72 $414.51 $326.74

. 5657 N/A N/A $582.63 $480.05 $456.68 $359.98
58-59 N/A N/A $613.99 $505.89 $481.26 $379.36
60+ N/A N/A $642.77 $529.59 $503.81 $397.14
1 Dependent N/A N/A $185.87 $153.14 $145.69 $114.84

- 2Dependents N/A N/A $371.74 $306.28 $291.38 $229.68
3+ Dependents N/A N/A $557.61 $459.42 $437.07 $344.52

METRO STANDARD MONTHLY RATES
with mental health coverage

October 1, 2010 — December 31, 2010

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$364.67 $326.36 $243.07 $200.27 $190.52 $150.18

30-31 $383.67 $343.35 $255.73 $210.69 $200.44 $158.00
828 $393.16 $351.85 $262.05 $215.92 $205.40 $161.91
34-35 $398.86 $356.95 $265.85 $219.04 $208.38 $164.26

| 3637 $404.09 $361.63 $269.34 $221.91 $211.11 $166.41
38-39 $418.80 $374.80 $279.15 $230.00 $218.80 $172.47
L4041 $449.20 $402.00 $299.40 $246.69 $234.67 $184.99
42-43 $474.84 $424.94 $316.49 $260.77 $248.07 $195.55
4445 $519.95 $465.31 $346.56 $285.54 $271.63 $214.13
46-47 $569.33 $509.51 $379.48 $312.65 $297.44 $234.47
L4849 563296 $566.45 $421.88 $347.60 $330.68 $260.67
50-51 $711.30 $636.56 $474.10 $390.63 $371.61 $292.93

| 5253 | $792.03 $708.81 $527.91 $434.96 $413.79 $326.17
54-55 $872.75 $781.04 $581.71 $479.29 $455.96 $359.41
L8657 596154 $860.51 $640.89 $528.06 $502.35 $395.98
58-59 $1,013.30 $906.83 $675.39 $556.48 $529.39 $417.30

[ e+ $1,000.79 $949.32 $707.05 $582.55 $554.19 $436.85
1 Dependent $306.75 $274.52 $204.46 $168.45 $160.26 $126.32

| 2Dependents | $613.50 $549.04 $408.92 $336.90 $320.52 $252.64
3+ Dependents $920.25 $823.56 $613.38 $505.35 $480.78 $378.96
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METRO STANDARD MONTHLY RATES
with chemical dependency coverage

October 1, 2010 — December 31, 2010

DEDUCTIBLE LEVELS

30-31

34-35

38-39

42-43

46-47

50-51

54-55

58-59

1 Dependent

3+ Dependents

$150 $500 $1,000 $1,500 $2,500 $5,000
N/A N/A $225.39 $185.70 $176.66 $139.26
N/A N/A $237.13 $195.37 $185.86 $146.51
N/A N/A $242.99 $200.22 $190.46 $150.13
N/A N/A $246.51 $203.11 $193.23 $152.32
N/A N/A $249.75 $205.77 $195.76 $154.31
N/A N/A $258.85 $213.27 $202.89 $159.93
N/A N/A $277.62 $228.75 $217.61 $171.53
N/A N/A $293.47 $241.80 $230.03 $181.33
N/A N/A $321.35 $264.77 $251.88 $198.55
N/A N/A $351.88 $289.91 $275.81 $217.41
N/A N/A $391.20 $322.32 $306.63 $241.71
N/A N/A $439.62 $362.22 $344.59 $271.63
N/A N/A $489.52 $403.33 $383.69 $302.45
N/A N/A $539.41 $444.43 $422.80 $333.27
N/A N/A $594.28 $489.65 $465.81 $367.18
N/A N/A $626.27 $516.01 $490.89 $386.95
N/A N/A $655.63 $540.18 $513.89 $405.08
N/A N/A $189.59 $156.20 $148.60 $117.14
N/A N/A $379.18 $312.40 $297.20 $234.28
N/A N/A $568.77 $468.60 $445.80 $351.42

METRO STANDARD MONTHLY RATES
with mental health and chemical dependency coverage

October 1, 2010 — December 31, 2010

DEDUCTIBLE LEVELS

30-31

34-35

38-39

42-43

46-47

50-51

54-55

58-59

1 Dependent

3+ Dependents

$150 $500 $1,000 $1,500 $2,500 $5,000
$371.30 $332.29 $247.49 $203.91 $193.98 $152.91
$390.64 $349.60 $260.38 $214.52 $204.09 $160.88
$400.31 $358.24 $266.82 $219.84 $209.14 $164.85
$406.11 $363.44 $270.68 $223.03 $212.17 $167.25
$411.43 $368.20 $274.23 $225.95 $214.95 $169.43
$426.42 $381.62 $284.22 $234.18 $222.78 $175.60
$457.36 $409.30 $304.84 $251.17 $238.94 $188.35
$483.47 $432.67 $322.25 $265.51 $252.58 $199.10
$529.40 $473.77 $352.86 $290.73 $276.57 $218.02
$579.68 $518.77 $386.38 $318.34 $302.85 $238.73
$644.47 $576.74 $429.55 $353.92 $336.69 $265.41
$724.24 $648.13 $482.72 $397.73 $378.37 $298.26
$806.43 $721.69 $537.51 $442.87 $421.31 $332.10
$888.62 $795.24 $592.29 $488.01 $464.25 $365.95
$979.03 $876.15 $652.55 $537.66 $511.48 $403.18
$1,031.72 $923.32 $687.67 $566.60 $539.01 $424.88
$1,080.07 $966.58 $719.90 $593.14 $564.27 $444.80
$312.32 $279.51 $208.17 $171.52 $163.17 $128.62
$624.64 $559.02 $416.34 $343.04 $326.34 $257.24
$936.96 $838.53 $624.51 $514.56 $489.51 $385.86
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METRO STANDARD MONTHLY RATES
with no optional benefits
January 1, 2011 - March 31, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $227.60 $187.55 $178.40 $140.64

30-31 N/A N/A $239.46 $197.31 $187.69 $147.96

| | N/A N/A $245.39 $202.20 $192.34 $151.62
34-35 N/A N/A $248.94 $205.13 $195.12 $153.82
3637 N/A N/A $252.20 $207.81 $197.68 $155.84
38-39 N/A N/A $261.39 $215.38 $204.88 $161.51

o 40-41 N/A N/A $280.36 $231.01 $219.75 $173.23
42-43 N/A N/A $296.36 $244.20 $232.29 $183.12

. 4445 N/A N/A $324.51 $267.40 $254.36 $200.52
46-47 N/A N/A $355.34 $292.80 $278.52 $219.56
4849 N/A N/A $395.05 $325.52 $309.64 $244.10
50-51 N/A N/A $443.95 $365.81 $347.97 $274.31

. 5253 N/A N/A $494.33 $407.33 $387.46 $305.44
54-55 N/A N/A $544.71 $448.84 $426.95 $336.57

. 5657 N/A N/A $600.13 $494.51 $470.39 $370.82
58-59 N/A N/A $632.43 $521.12 $495.71 $390.78
60+ N/A N/A $662.07 $545.54 $518.94 $409.09
1 Dependent N/A N/A $191.45 $157.75 $150.06 $118.30

- 2Dependents N/A N/A $382.90 $315.50 $300.12 $236.60
3+ Dependents N/A N/A $574.35 $473.25 $450.18 $354.90

METRO STANDARD MONTHLY RATES
with mental health coverage

January 1, 2011 - March 31, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$375.61 $336.15 $250.36 $206.31 $196.24 $154.70

30-31 $395.16 $353.65 $263.41 $217.04 $206.46 $162.76
323 540495 $362.41 $269.93 $222.42 $211.57 $166.78
34-35 $410.82 $367.66 $273.83 $225.64 $214.63 $169.20
L3637 541620 $372.47 $277.42 $228.59 $217.45 $171.42
38-39 $431.37 $386.05 $287.53 $236.92 $225.37 $177.66
L4041 46266 $414.05 $308.40 $254.11 $241.73 $190.55
42-43 $489.07 $437.69 $326.00 $268.62 $255.52 $201.43

| 4445 853554 $479.27 $356.96 $294.14 $279.80 $220.57
46-47 $586.40 $524.79 $390.87 $322.08 $306.37 $241.52
L4849 565194 $583.44 $434.56 $358.07 $340.60 $268.51
50-51 $732.63 $655.66 $488.35 $402.39 $382.77 $301.74

| 5253 $815.77 $730.07 $543.76 $448.06 $426.21 $335.98
54-55 $898.91 $804.47 $599.18 $493.72 $469.65 $370.23
8657 $990.37 $886.33 $660.14 $543.96 $517.43 $407.90
58-59 $1,043.68 $934.03 $695.67 $573.23 $545.28 $429.86

[ e+ $1,092.59 $977.80 $728.28 $600.09 $570.83 $450.00
1 Dependent $315.94 $282.74 $210.60 $173.53 $165.07 $130.13

| 2Dependents | $631.88 $565.48 $421.20 $347.06 $330.14 $260.26
3+ Dependents $947.82 $848.22 $631.80 $520.59 $495.21 $390.39

6—-



METRO STANDARD MONTHLY RATES
with chemical dependency coverage
January 1, 2011 - March 31, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $232.15 $191.30 $181.97 $143.45

30-31 N/A N/A $244.25 $201.26 $191.44 $150.92

| | N/A N/A $250.30 $206.24 $196.19 $154.65
34-35 N/A N/A $253.92 $209.23 $199.02 $156.90
3637 N/A N/A $257.24 $211.97 $201.63 $158.96
38-39 N/A N/A $266.62 $219.69 $208.98 $164.74

o 40-41 N/A N/A $285.97 $235.63 $224.15 $176.69
42-43 N/A N/A $302.29 $249.08 $236.94 $186.78

. 4445 N/A N/A $331.00 $272.75 $259.45 $204.53
46-47 N/A N/A $362.45 $298.66 $284.09 $223.95
4849 N/A N/A $402.95 $332.03 $315.83 $248.98
50-51 N/A N/A $452.83 $373.13 $354.93 $279.80

. 5253 N/A N/A $504.22 $415.48 $395.21 $311.55
54-55 N/A N/A $555.60 $457.82 $435.49 $343.30

. 5657 N/A N/A $612.13 $504.40 $479.80 $378.24
58-59 N/A N/A $645.08 $531.54 $505.62 $398.60
60+ N/A N/A $675.31 $556.45 $529.32 $417.27
1 Dependent N/A N/A $195.28 $160.91 $153.06 $120.67

- 2Dependents N/A N/A $390.56 $321.82 $306.12 $241.34
3+ Dependents N/A N/A $585.84 $482.73 $459.18 $362.01

METRO STANDARD MONTHLY RATES
with mental health and chemical dependency coverage
January 1, 2011 - March 31, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$382.44 $342.26 $254.91 $210.06 $199.81 $157.52

30-31 $402.35 $360.08 $268.20 $220.99 $210.21 $165.72
823 41232 $369.00 $274.84 $226.46 $215.42 $169.81
34-35 $418.29 $374.35 $278.81 $229.75 $218.53 $172.28

| 3637 42376 $379.24 $282.46 $232.75 $221.40 $174.54
38-39 $439.21 $393.06 $292.76 $241.23 $229.47 $180.89

L d0m 547107 $421.58 $314.00 $258.73 $246.12 $194.02
42-43 $497.96 $445.65 $331.92 $273.50 $260.16 $205.09
L4445 854527 $487.98 $363.45 $299.49 $284.88 $224.58
46-47 $597.06 $534.33 $397.98 $327.94 $311.94 $245.91
L4849 566379 $594.05 $442.46 $364.58 $346.80 $273.39
50-51 $745.95 $667.58 $497.22 $409.71 $389.73 $307.23

| 5253 | $830.40 $743.34 $553.65 $456.21 $433.96 $342.09
54-55 $915.25 $819.10 $610.08 $502.70 $478.18 $376.96

| 5657 | $1,008.38 $902.44 $672.15 $553.85 $526.84 $415.32
58-59 $1,062.66 $951.01 $708.32 $583.65 $555.20 $437.67
e s1,11245 $995.58 $741.52 $611.00 $581.21 $458.18
1 Dependent $321.69 $287.88 $214.42 $176.68 $168.07 $132.50

| 2Dependents | $643.38 $575.76 $428.84 $353.36 $336.14 $265.00
3+ Dependents $965.07 $863.64 $643.26 $530.04 $504.21 $397.50
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METRO STANDARD MONTHLY RATES
with no optional benefits

April 1, 2011 - June 30, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $234.43 $193.16 $183.76 $144.84

30-31 N/A N/A $246.64 $203.22 $193.33 $152.38

| | N/A N/A $252.75 $208.25 $198.12 $156.15
34-35 N/A N/A $256.41 $211.27 $200.99 $158.42
3637 N/A N/A $259.77 $214.04 $203.62 $160.49
38-39 N/A N/A $269.23 $221.83 $211.04 $166.34

o 40-41 N/A N/A $288.77 $237.93 $226.35 $178.41
42-43 N/A N/A $305.25 $251.51 $239.27 $188.59

. 4445 N/A N/A $334.25 $275.40 $262.00 $206.51
46-47 N/A N/A $365.99 $301.56 $286.88 $226.12
4849 N/A N/A $406.90 $335.26 $318.95 $251.39
50-51 N/A N/A $457.26 $376.76 $358.43 $282.51

. 5253 N/A N/A $509.16 $419.52 $399.10 $314.57
54-55 N/A N/A $561.05 $462.28 $439.78 $346.63

. 5657 N/A N/A $618.13 $509.31 $484.52 $381.89
58-59 N/A N/A $651.40 $536.72 $510.60 $402.45
60+ N/A N/A $681.93 $561.87 $534.53 $421.31
1 Dependent N/A N/A $197.19 $162.48 $154.57 $121.83

- 2Dependents N/A N/A $394.38 $324.96 $309.14 $243.66
3+ Dependents N/A N/A $591.57 $487.44 $463.71 $365.49

METRO STANDARD MONTHLY RATES
with mental health coverage

April 1, 2011 - June 30, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$386.89 $346.23 $257.87 $212.48 $202.14 $159.32

30-31 $407.04 $364.25 $271.30 $223.54 $212.66 $167.62
828 s417.12 $373.27 $278.03 $229.08 $217.93 $171.77
34-35 $423.16 $378.69 $282.05 $232.40 $221.09 $174.26

| 3637 | 542870 $383.65 $285.75 $235.44 $223.98 $176.54
38-39 $444.32 $397.62 $296.15 $244.01 $232.14 $182.97
L4041 $47656 $426.47 $317.65 $261.72 $248.99 $196.25
42-43 $503.77 $450.81 $335.78 $276.66 $263.20 $207.45

| 4445 $551.63 $493.64 $367.68 $302.94 $288.20 $227.16
46-47 $604.02 $540.53 $402.59 $331.72 $315.57 $248.73

| 4849 $671.52 $600.93 $447.59 $368.79 $350.85 $276.53
50-51 $754.64 $675.32 $502.99 $414.44 $394.27 $310.76

| 5253 | $840.28 $751.96 $560.08 $461.47 $439.01 $346.03
54-55 $925.93 $828.60 $617.16 $508.51 $483.76 $381.29

| 5657 $1,020.13 $912.90 $679.94 $560.24 $532.97 $420.08
58-59 $1,075.04 $962.04 $716.54 $590.39 $561.66 $442.70

[ e+  s1,12541 $1,007.12 $750.12 $618.06 $587.98 $463.44
1 Dependent $325.44 $291.23 $216.91 $178.73 $170.03 $134.01

| 2Dependents | $650.88 $582.46 $433.82 $357.46 $340.06 $268.02
3+ Dependents $976.32 $873.69 $650.73 $536.19 $510.09 $402.03

8-



METRO STANDARD MONTHLY RATES
with chemical dependency coverage

April 1, 2011 - June 30, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

N/A N/A $239.12 $197.02 $187.44 $147.74

30-31 N/A N/A $251.57 $207.28 $197.20 $155.43

| | N/A N/A $257.81 $212.42 $202.08 $159.27
34-35 N/A N/A $261.54 $215.50 $205.01 $161.59
3637 N/A N/A $264.97 $218.32 $207.69 $163.70
38-39 N/A N/A $274.61 $226.27 $215.26 $169.67

o 40-41 N/A N/A $294.55 $242.69 $230.88 $181.98
42-43 N/A N/A $311.36 $256.54 $244.06 $192.36

. 4445 N/A N/A $340.94 $280.91 $267.24 $210.64
46-47 N/A N/A $373.31 $307.59 $292.62 $230.64
4849 N/A N/A $415.04 $341.97 $325.33 $256.42
50-51 N/A N/A $466.41 $384.30 $365.60 $288.16

. 5253 N/A N/A $519.34 $427.91 $407.08 $320.86
54-55 N/A N/A $572.27 $471.53 $448.58 $353.56

. 5657 N/A N/A $630.49 $519.50 $494.21 $389.53
58-59 N/A N/A $664.43 $547.45 $520.81 $410.50
60+ N/A N/A $695.57 $573.11 $545.22 $429.74
1 Dependent N/A N/A $201.13 $165.73 $157.66 $124.27

- 2Dependents N/A N/A $402.26 $331.46 $315.32 $248.54
3+ Dependents N/A N/A $603.39 $497.19 $472.98 $372.81

METRO STANDARD MONTHLY RATES
with mental health and chemical dependency coverage

April 1, 2011 - June 30, 2011

DEDUCTIBLE LEVELS

$150 $500 $1,000 $1,500 $2,500 $5,000

$393.93 $352.52 $262.56 $216.34 $205.81 $162.22

30-31 $414.44 $370.88 $276.24 $227.61 $216.53 $170.67

L 828 542470 $380.06 $283.08 $233.24 $221.89 $174.89
34-35 $430.85 $385.57 $287.18 $236.62 $225.11 $177.43
L3637 543650 $390.62 $290.94 $239.72 $228.05 $179.75
38-39 $452.40 $404.85 $301.54 $248.45 $236.36 $186.30

| 4041 $485.23 $434.22 $323.42 $266.48 $253.51 $199.82
42-43 $512.93 $459.01 $341.88 $281.69 $267.98 $211.22

L 4445 556166 $502.61 $374.36 $308.45 $293.44 $231.29
46-47 $615.00 $550.36 $409.91 $337.75 $321.31 $253.25

| 4849 $683.73 $611.86 $455.73 $375.49 $357.22 $281.56
50-51 $768.36 $687.60 $512.13 $421.97 $401.44 $316.41

| 5253 | $85556 $765.63 $570.26 $469.86 $446.99 $352.32
54-55 $942.76 $843.66 $628.38 $517.75 $492.55 $388.23

| 5657 $1,038.68 $929.50 $692.31 $570.43 $542.66 $427.72
58-59 $1,094.59 $979.53 $729.57 $601.13 $571.87 $450.74

L 60 | $1,14587 $1,025.43 $763.76 $629.29 $598.67 $471.87
1 Dependent $331.35 $296.52 $220.85 $181.98 $173.12 $136.45

| 2Dependents = $662.70 $593.04 $441.70 $363.96 $346.24 $272.90
3+ Dependents $994.05 $889.56 $662.55 $545.94 $519.36 $409.35
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NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN INSOLVENCY
UNDER THE MINNESOTA LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION LAW

If the insurer that issued your life, annuity, or health
insurance policy becomes impaired or insolvent, you are
entitled to compensation for your policy from the assets of
that insurer. The amount you recover will depend on the
financial condition of the insurer.

In addition, residents of Minnesota who purchase life
insurance, annuities, or health insurance from insurance
companies authorized to do business in Minnesota are
protected, subject to limits and exclusions, in the event
the insurer becomes financially impaired or insolvent. This
protection is provided by the Minnesota Life and Health
Insurance Guaranty Association.

Minnesota Life and Health Insurance
Guaranty Association

4760 White Bear Parkway

Suite 101

White Bear Lake, MN 55110
Telephone: 651-407-3149

Fax: 651-407-3150

The maximum amount the guaranty association will pay
for all policies issued on one life by the same insurer is
limited to $300,000. Subject to this $300,000 limit,
the guaranty association will pay up to $300,000 in life
insurance death benefits, $100,000 in net cash surren-
der and net cash withdrawal values for life insurance,
$300,000 in health insurance benefits, including any net
cash surrender and net cash withdrawal values, $100,000
in annuity net cash surrender and net cash withdrawal
values, $300,000 in present value of annuity benefits for
annuities which are part of a structured settlement or for
annuities in regard to which periodic annuity benefits, for
a period of not less than the annuitant’s lifetime or for a
period certain of not less than ten years, have begun to be
paid on or before the date of impairment or insolvency, or

if no coverage limit has been specified for a covered policy
or benefit, the coverage limit shall be $300,000 in present
value. Unallocated annuity contracts issued to retirement
plans, other than defined benefit plans, established under
section 401, 403(b), or 457 of the Internal Revenue Code
of 1986, as amended through December 31, 1992, are
covered up to $100,000 in net cash surrender and net
cash withdrawal values, for Minnesota residents covered
by the plan provided, however, that the association shall
not be responsible for more than $7,500,000 in claims
from all Minnesota residents covered by the plan. If total
claims exceed $7,500,000, the $7,500,000 shall be pro-
rated among all claimants. These are the maximum claim
amounts. Coverage by the guaranty association is also
subject to other substantial limitations and exclusions and
requires continued residency in Minnesota. If your claim
exceeds the guaranty association’s limits, you may still
recover a part or all of that amount from the proceeds of
the liquidation of the insolvent insurer, if any exist. Funds
to pay claims may not be immediately available. The
guaranty association assesses insurers licensed to sell life
and health insurance in Minnesota after the insolvency
occurs. Claims are paid from this assessment.

The coverage provided by the Guaranty Association is not
a substitute for using care in selecting insurance companies
that are well managed and financially stable. In selecting
an insurance company or policy, you should not rely on
coverage by the Guaranty Association.

This notice is required by Minnesota state law to advise
policyholders of life, annuity, or health insurance policies
of their rights in the event their insurance carrier becomes
financially insolvent. This notice no way implies that the
company currently has any type of financial problems. All life,
annuity, and health insurance policies are required to provide
this notice.
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