Monthly Rates — Effective through 12/31/2009

StudentSecuresv Select — Coverage Excluding the US

Participant Participant = Participant Participant

Age Only & Spouse & Children & Family

Under 19 $50

19-23 $50 $323 $195 $453
24-30 $50 $404 $211 $534
31-40 $114 $563 $244 $691
41-50 $189 $630 $319 $758
51-64 $255 $703 $385 $831
65+ Contact HCC Medical Insurance Services

StudentSecures” Select — Coverage Including the US
Participant Participant Participant Participant

Age Only & Spouse & Children & Family

Under 19 $66

19-23 $88 $411 $248 $576
24-30 $150 $737 $386 $973
31-40 $199 $751 $327 $946
41-50 $350 $863 $437 $803
51-64 $450 $963 $527 $1141
65+ Contact HCC Medical Insurance Services

StudentSecures Budget — Coverage Excluding the US
Participant Participant Participant Participant

Age Only & Spouse & Children & Family

Under 19 $33

19-23 $33 $193 $114 $299
24-30 $33 $295 $143 $383
31-40 $92 $365 $195 $475
41-50 $120 $439 $278 $556
51-64 $175 $476 $348 $591
65+ Contact HCC Medical Insurance Services

StudentSecures" Budget — Coverage Including the US
Participant Participant Participant Participant

Age Only &Spouse  &Children & Family

Under 19 $42

19-23 $45 $274 $139 $364
24-30 $90 $376 $182 $487
31-40 $150 $487 $261 $635
41-50 $249 $602 $382 $763
51-64 $338 $651 $478 $811
65+ Contact HCC Medical Insurance Services

Rates include Surplus Lines Taxes and Fees when applicable
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