HW Secure STM (CO and KS) H Secure STM Monthly Rates for 1 to 12 Months* (CO and KS)

- Y Wene  Rates for Effective Dates - . Underwritten by Standard Security Life Insurance Company of New York
s January 1, 2008 - June 30, 2008 meeemm 80% Of $5,000 Co-insurance Rates for Effective Dates January 1, 2008 - June 30, 2008

Underwritten by Standard Security Life Insurance Company of New York $5.000 Deductible $2.500 Deductible
State Zip Code Area Classifications effective 1/1/08 AGE SEX A B C AGE SEX A B c

Rates contained in this document are good for CO and KS. 2-19 Male 55.47 60.80 65.60 2-19 Male 64.26 70.56 76.24
Refer to other rate charts or state specific application for rates in other states. 20-24 Male 64.26 70.56 76.24 20-24 Male 74.39 81.82 88.51
H L Y A Rate Classificati 25-29 Male 58.85 64.56 69.69 25-29 Male 67.64 74.32 80.33
ow to Locate Your Area Rate Classification , , , -~ , , 303 Male 7784 8482 9110 30-3  Male 8865 9683  104.20
Locate the applicant's state of residence and zip code prefix. The letter listed to the right of the zip code prefix is the applicants rate area. The rate chart contains 35-39 Male 38.65 96.83 104.20 35-39 Male 102.84  112.60 121.38
rates for 3 zip area letters. Only use the rates located in the column titled with the applicants area letter. Contact your agent or HPA for the application form or to 40-44 Male 10 4 19 11 4 10 123'02 40-44 Male 120' a1 132'12 1 42.66
verify current plan approvals. : : : : : : : :
Zip Code Area | [Zin Code area 45-49 Male 129.19 141.88 153.30 45-49 Male 150.14  165.15 178.66
Kansas (Use KS application) About Communicating for America, Inc. (CA) 50-54 Male 160.95  177.16 191.76 50-54 Male 187.30  206.44 223.67
Colorado (Use CO application) 12 Month STH Onton not avaiabi Communicating for America, Inc.* (CA) provides many benefits and 55-59 Male 20554  226.71 245.77 55-59 Male 24135  266.50 289.14
12 Month STH Opton ot avaiai (12 ort STH Opton ot altle discounts to its members. Your enollment as a member of CA is 6064 Male 25892 28602 310.41 6064 Male 30216 33407 36278
(12 Mon ption not available) 660-662 B completed upon receipt of the association annual dues. Your - ale ' ' ' ' ' '
800-816 c | |esa-679 A membership information will be mailed shortly thereafter. 2-19  Female  61.55 67.56 72.97 2-19  Female  71.01 78.07 84.42
*CA Is ot affliated with Standard Secutity Le | c N 20-24  Female 68.99 75.82 81.97 20-24  Female  80.47 88.58 95.88
S not artiliated wi andara Securi Ite Insurance Company orf New
York, nor is it a part of the insurance cove¥age. CAis a501c5 n%n-)[l)rofit 25-29 Female 64.93 7131 71.06 25-29 Female 15.74 83.33 90.15
How to Calculate Your Rates association headquartered in Fergus Falls, Minn., providing members valued 30-3¢  Female 8122 8857 95.20 30-3¢  Female 9338 10209  109.92
There are three Secure STM rate tables for each Coverage Effective e B 2o 0 residents of the following states: 1D, KS, LA, 3539  Female 9135 9983 10747 3539 Female 10419 11410  123.02
Date rate chart (1/1/08 through 6/30/08) contained in this booklet: ME, MD, MN, MT, ND, NH, NV or SD. 40-44  Female 106.22  116.35 125.47 40-44  Female 12311  135.12 145.93
1. Monthly Pay for 1 to 6 months 45-49  Female 12446  136.62 147.57 4549  Female 14405  158.39 171.30
2. Monthly Pay for 1 to 12 months About the STM Enhancement Series 50-54  Female 15351  168.90 182.76 50-54 Female 17851  196.68 213.03
3. Single Pay for 30 to 180 days Included with your coverage is Communicating for America® (CA) 55-50  Female 183.92 20269  219.58 55-50  Female 21500 237.22  257.22
Determine your coverage rate table by your choices for the Coverage ?g@'ﬁgg%ﬁ%ﬂe‘)ﬁg\%@a&gs ‘\I/VEACrElﬁ;o\#gﬁfsdﬁogggﬁ“fgrf]gpe following 60-64 Female 21905 24173 26213 60-64 Female 25622 28302  307.14
g : a registered nurse 24 hours a day, seven days a week * Chiropractic ; ;
1. Your Deductible choice serv?ces - 10%-30% off at more than 28,000 private chiropractors and $1,000 Deductible $500 Deductible
2 Gender/ Ade for each to be insured alternative health services « Prescription drugs — up to15-60% off on AGE SEX A B C AGE SEX A B C
: g o generic or name-brand drugs at over 45,000 pharmacies nationwide 2-19 Male 90.61 99.84 108.15 2-19 Male 12372  136.63 148.25
3. Your Area Rate Classification letter _ + Vision eyewear care - up fo 15%-45% off eyeglasses, contact lenses I ' ' '
The reverse side of the application contains the Rate Calculation Chart. and non-prescription sunglasses through a nietwork of more than 20-24  Male 10480 11561  125.34 20-24  Male 14399 15915  172.80
Simply follow the steps listed to calculate your cost. 40,000 retail optical locations, including Pearle Vision, Target Optical, 25-29 Male 96.01 105.85 114.70 25-29 Male 13182 14564 158.07
) ) o Sears Optical and LensCrafters ¢ Dental services — 20%-60% on 30-34 Mal 12243 13437 145.11
*The 50/50 Coinsurance Option rates are not contained in this booklet. Please dental expenses from 34,000 dentists in CAREINGTON International. ale . . . 30-34 Male 165.68 182.42 197.48
call your agent or HPA at 1-800-277-3323 ext. 3, or check online at ' 35-39 Male 142.70  156.89 169.66 35-39 Male 19541 21545 233.49
www.hpa-inc.com for a quote. *The Communicating for America (CA) Healthy Lifestyle Enhancement Series is 40-44 Mal 169.7 186.92 202.
P a not an insurance ben%fit, noris it a iIiaged with yStandgd Security Life Insurance 0 ae 69.73 86.9 02.39 40-44 Male 231.89 255.99 21768
Compargy gt New z(ork oris a part 'Oft thedSJMCi/rlsRuErlew(c;eT (p)lﬁnl. ?A prtqvidtles 45-49 Male ~ 211.62 23347 253.13 45-49 Male 292.70 32356 351.33
) access t0 discount services administered by nternational. 50-54 Male 26770  295.78 321.05 ]
How to Apply for Dependent Children Coverage Enhancement series benefits may vary by state. o5 20 Vel 3541 38212 11518 gg 2;1 m::: igg;g ‘51222421 ‘51‘7132(2)
Your dependent children must be unmarried and under age 19 (or under 60-64 Male 43595  482.72 504.81 : ’ ’ '
age 25 and a full time student). List all of your eligible dependent children 219 Female 100'07 110'35 119.61 60-64 Male __606.89 __672.66 731.85
to be insured on the application for insurance. You only pay for a maximum 2004 Female 11493 12687 13761 220'1294 'lzema:e gggg ﬁgég 188;3
of up to three dependent children, regardless of the number of eligible T e R R - emale : : :
dependent children to be insured. These rates and zip areas apply to new coverage effective dates ) emele ' ' ' 2529 Female 14736 16291 176.89
1/1/08 through 6/30/08. Please call your agent or check online at 50-34  Female 13054 14338 15493 30-34  Female 177.16 19518 21140
i www.hpa-inc.com for the rates effective 7/1/08. Standard Security Life 35-30  Female 146.08 16065 17375 35-39 Female 19878 21920 23758
How to Apply for Child Only Coverage Lnssirl:ra(r)l&e;j gtggggtr;ys ;er]sgrz\/iescghdeerggrgta tso decline applications received 40-44  Female 17311 19068  206.49 40-44  Female 23662 26125 28341
The minimum age is 2 years old for child(ren) coverage without an 9 P ' 45-49  Female 20351 22446 24331 4549  Female 28054 31004  336.60
adult guardian also insured. Use the 2-19 rate for either the male or 50-54  Female 254.19  280.77 304.68 50-54 Female 35149  388.87 422,52
female, based on the gender of the youngest child; then use the per 55-59  Female 306.89  339.32 368.51 55.50  Female 425.81  471.46 51254
child rate for each of the other siblings to be insured. The parent or 60-64 Female 367.03  406.14 441.34 60-64 Female 51095  566.05 615.65
legal guardian must print their name as applicant and Per Child 7324 80.83 87.65 Per Child 10162 11236 122,02

complete the remainder of the application on behalf
of the child(ren). The parent or legal guardian must
sign and date the application.

Please call your agent or contact HPA for application
forms or questions about STM state availability:
1-800-277-3323 ext. 3

*The monthly rates listed include the following Communicating for America (CA) STM Enhancement Series fees: $5 per dependent child; $7.50 per person in age bands

2-29; and $15 per person in age bands 30-64.

Communicating for America (CA) STM Enhancement Series is not an insurance benefit, nor is it affiliated with Standard Security Life Ins. Co. of New York or a part of
the STM insurance plan.

** The 12 Month STM Option is not available in CA, CO, CT, IN, KS, LA, MD, MI, MN, MT, ND, NH, NV or WY.

** Note: You pay for a maximum of up to three dependent children, regardless of the number eligible children to be insured. Please list all of your eligible dependent

children to be insured on the application for insurance.

Secure STM Rates/zips CO/KS eff. 1/1/08 - 6/30/08 rev. 11-6-07



HW Secure STM Monthly Rates for 1 to 6 Months* (CO and KS) HW Secure STM Single Pay Daily Rates* (CO and KS)

e Underwritten by Standard Security Life Insurance Company of New York e Underwritten by Standard Security Life Insurance Company of New York
ez 80% of $5,000 Co-insurance Rates for Effective Dates January 1, 2008 - June 30, 2008 e 80% Of $5,000 Co-insurance Rates for Effective Dates January 1, 2008 - June 30, 2008
Minimum of 30 and a Maximum of 180 Days
$2,500 Deductible $1,000 Deductible $2,500 Deductible $1,000 Deductible
AGE SEX A B ¢ AGE SEX A B C AGE SEX A B C AGE SEX A B o
L O T e 219 Male 6544 7188 7767 219 Mae 122 133 143 219 Male 167 183 198
§§:§3 m::: f;;"}é 233; 2323 20-24  Male 7533 8287 89.65 2024  Male 140 1.52 1.64 20-24  Male 1.92 210 227
: : : 2529  Male 6921  76.06 82.23 25-29  Male 1.8 1.40 1.50 25-29  Male 177 1.94 2.09
32:23 m::: ?223 ;ﬁgj ;gig 30-34  Male 8990 9822 10571 3034  Male 176 1.90 2.03 3034 Male 2.34 255 273
: : : 35-39  Male 10403 11392 12282 35-39  Male 201 217 2.32 35-39  Male 2.69 2.93 3.15
4044 Male 8848 9665 104.00 4044  Male 12287 13485 14564 4044  Male 231 251 269 4044  Male 315 345 371
4549 Male 10921  119.68 12910 4549 Male 15207 167.30 18101 4549 Male 282 307 331 4549 Male 387 4.25 4.58
50-54  Male 13512 14846  160.47 5054  Male 19117 21074  228.36 5054  Male 345  3.78 4.08 5054  Male 483 5.31 5.75
5559 Male 17280 19033 206.11 5559  Male 24534 27093  293.97 5559  Male 438 481 5.20 5559 Male  6.16 6.79 7.36
60-64  Male 21519 23744  257.46 60-64  Male 30846  341.07  370.41 60-64  Male 542 597 6.46 60-64  Male 772 8.52 9.24
219 Female 5178 5670 6113 219  Female 7203 7920 8566 219 Female 134 146 157 219  Female 184 201 217
20-24  Female 5837  64.03 69.11 20-24  Female 8240  90.72 98.21 2024  Female 150 1.64 1.77 20-24  Female  2.09 230 248
2529 Female 5508  60.36 65.12 529 Female 7674 8444 9136 2599 Famale 142 L85 L6 I TR 514 e
30-34  Female 6964 7571 8118 30-3¢  Female 9555 10450  112.55 3034  Female 184 199 213 30-34  Female 248 2.70 2.90
3539 Female  77.18 8409 90.30 3539 Female 10638 11654 12567 3539  Female  2.03 290 235 3539 Female 275 3.00 3.22
40-44  Female 9037 9874  106.28 4044  Female 12522 137.47 14849 4044 Female 235 256 274 40-44  Female 321 351 378
4549 Female 10497 11497  123.96 4549  Female 14642 16102  174.17 4549  Female 271 296 318 4549  Female 373 400 441
5054  Female 12899 14166 15806 50-564  Female 18175 20028  216.95 50-54 Female 330 3.1 3.89 50-54  Female 460 506 547
55-59 Female 154.43 169.92 183.86 55-59 Female 218.49 241.10 261.45 55.59 Eaiels 3.93 431 465 55.59 Female 550 6.06 656
60-64 Female  183.16 201.85 218.66 60-64 Female 26041 287.68 312.22 60-64 Female 464 5.00 551 60-64 Female 6.53 701 781
Per Child . 37.97 41.64 44,93 Per Child 52.58 57.86 62.62 Per Child 0.98 107 115 Per Child 134 147 159
$500 Deductible $250 Deductible $500 Deductible $250 Deductible
AGE SEX A B c AGE SEX A B c AGE SEX A B c AGE SEX A B c
219 Male ~ 8852 9752 10562 219 Male 13751  151.95  164.95 219 Male | 224 246 266 219 Male 345 3.80 412
2024 Male 10265 11322 12274 2024  Male  159.18 17603  191.20 2024  Male 259 285 3.08 2024 Male 3.98 4.39 4.77
2529 Male 9417 10380 11247 25-29  Male 14646  161.90  175.79 2529  Male 238 262 283 2529  Male 367 4.05 4.39
30-34  Male 12004 13171 14222 303  Male 18316 20185  218.66 3034 Male 3.08 3.37 3.63 30-34  Male 4.64 5.09 551
35-39 Male 140.77  154.74 167.32 35-39 Male 216.13  238.48 258.60 35-39 Male 359 3.94 4.25 35-39 Male 5.45 6.00 6.49
40-44  Male 16620 183.00  198.13 40-44  Male 25806 28506  309.37 40-44  Male 422 4,63 5.00 40-44  Male 6.48 7.14 7.74
45-49  Male 20860 230.11  249.47 4549  Male 32400 35834  389.24 45-49  Male 5.26 5.79 6.27 45-49  Male 8.10 8.94 9.70
50-54  Male 26230 289.77 31450 50-54  Male 41115 45516  494.78 50-54  Male 6.58 7.26 7.86 50-54  Male 1024 1132 12.30
55-59  Male  339.08 375.09  407.49 55-50  Male 53315 59072  642.53 55-59  Male 8.47 9.35 10.15 55-59 Male 1324 14.66 15.93
60-64  Male 42763 47348 51474 60-64  Male 67540 74878  814.82 60-64  Male 1065 1177 12.79 6064 Male 1674 1854 20.17
2-19  Female 98.88  109.04 118.17 219  Female 15352 169.75 184.35 2-19  Female 250 2.75 2.97 219 Female 384 4.24 4.60
20-24  Female 11301 12474 13529 2024  Female 17613 19487  211.73 20-24  Female 284 313 3.39 20-24  Female 440 4.86 527
2529 Female 10501 11584 12559 2520  Female 16341 18074  196.33 2529 Female 265 2,91 315 25-29  Female  4.08 451 4.89
30-34  Female 12805 14061  151.92 30-34  Female 19635 21650  234.64 30-34  Female  3.28 359 3.87 30-34  Female  4.96 5.45 5.90
35-39 Female 14312 157.36 17047 3530 Female 22085 24372 26430 35-39 Female  3.65 4,00 432 35-39  Female  5.56 6.12 6.63
40-44  Female 16950  186.67 202.12 40-44  Female 26418  291.87 316.79 40-44  Female  4.30 472 5.10 40-44  Female 6.63 731 7.92
4549  Female 20012 22069  239.20 4549 Female 31081 34368 37326 4549  Female 505 5.56 6.01 45-49  Female 7.7 8.58 9.31
50-54 Female 24958 27564  299.10 50-54 Female 390.89 43266 47025 50-54 Female  6.27 6.91 7.49 50-54  Female 974 10.77 11.69
5559  Female 30139 33322  361.85 5550 Female 472.85 52373 56951 5559  Female  7.54 8.32 9.03 55-59  Female 1176 1301 14.14
60-64 Female 360.74 399.16  433.74 60-64 Female 56847 62997  685.32 60-64 Female  9.00 9.95 10.80 60-64  Female 1411 15.62 16.98
Per Child 72.36 79.84 86.58 Per Child 112.87 12485  135.64 Per Child 1.83 2,01 2.18 Per Child 2.82 3.12 3.38

These rates and zip areas apply to new coverage effective dates 1/1/08 through 6/30/08 for the 80% Coinsurance Option. Please call your agent or check online at www.hpa-inc.com for the rates effective 7/1/08.

The $5,000 deductible and 50% Coinsurance Option rates are available online. Standard Security Life Insurance Company reserves the right to decline applications received using outdated rates and zip code areas.

*The daily rates listed include the following Communicating for America (CA) STM Enhancement Series fees: $.17 cents per dependent child; $.25 cents per person in age bands 2-29; and $.50 cents per person in age bands 30-64.

*The monthly rates listed include the following Communicating for America (CA) STM Enhancement Series fees: $5 per dependent child; $7.50 per person in age bands 2-29; and $15 per person in age bands 30-64.

Communicating for America (CA) STM Enhancement Series is not an insurance benefit, nor is it affiliated with Standard Security Life Ins. Co. of New York or a part of the STM insurance plan.

** Note: You pay for a maximum of up to three dependent children, regardless of the number eligible children to be insured. Please list all of your eligible dependent children to be insured on the application for insurance. Secure STM Rates/zips CO/KS eff. 1/1/08 - 6/30/08 rev. 11-6-07



