Southeastern Pennsylvania
HMO Health Insurance Monthly Plan Rates — (Berks, Bucks, Carbon, Chester, Delaware, Lehigh, Monroe, Montgomery, Northampton, Philadelphia), Effective 4/1/09*

Age Single Single Couple** Male & Female & Family** Age Single Single Couple** Male & Female & Family** Age Single Single Couple** Male & Female & Family**
Male Female Child(ren) Child(ren) Male Female Child(ren) Child(ren) Male Female Child(ren) Child(ren)
0 $361 $361 N/A N/A N/A N/A 0 $327 $327 N/A N/A N/A N/A 0 $269 $269 N/A N/A N/A N/A
1 $217 $217 N/A N/A N/A N/A 1 $196 $196 N/A N/A N/A N/A 1 $161 $161 N/A N/A N/A N/A
2-18 $116 $116 $232 $348 $348 $464 2-18 $105 $105 $210 $315 $315 $420 2-18 $86 $86 $172 $258 $258 $344
19-24 $122 $201 $323 $354 $433 $555 19-24 $110 $182 $292 $320 $392 $502 19-24 $91 $150 $241 $263 $322 $413
25-29 $139 $244 $383 $371 $476 $615 25-29 $125 $220 $345 $335 $430 $555 25-29 $104 $182 $286 $276 $354 $458
30-34 $161 $250 $411 $393 $482 $643 30-34 $145 $227 $372 $355 $437 $582 30-34 $120 $187 $307 $292 $359 $479
35-39 $188 $255 $443 $420 $487 $675 35-39 $170 $230 $400 $380 $440 $610 35-39 $140 $190 $330 $312 $362 $502
40-44 $224 $259 $483 $456 $491 $715 40-44 $202 $235 $437 $412 $445 $647 40-44 $167 $193 $360 $339 $365 $532
45-49 $276 $270 $546 $508 $502 $778 45-49 $250 $244 $494 $460 $454 $704 45-49 $206 $202 $408 $378 $374 $580
50-54 $356 $285 $641 $588 $517 $873 50-54 $322 $258 $580 $532 $468 $790 50-54 $266 $213 $479 $438 $385 $651
55-59 $462 $337 $799 $694 $569 $1,031 55-59 $418 $304 $722 $628 $514 $932 55-59 $345 $251 $596 $517 $423 $768
60-64 $652 $418 $1,070 $884 $650 $1,302 60-64 $589 $378 $967 $799 $588 $1,177 60-64 $486 $312 $798 $658 $484 $970
65+***  $895 $478 $1,373 $1,127 $710 $1,605 65+***  $810 $432 $1,242 $1,020 $642 $1,452 65+***  $668 $357 $1,025 $840 $529 $1,197
Non- Non- Non-
Medicare Medicare Medicare
Eligible Eligible Eligible
65+***  $671 $359 $1,030 $903 $591 $1,262 65+***  $607 $324 $931 $817 $534 $1,141 65+***  $501 $268 $769 $673 $440 $941
Medicare Medicare Medicare
Eligible Eligible Eligible
Age Single Single Couple** Male & Female & Family** Age Single Single Couple** Male & Female & Family** Single Couple** Parent & Family**
Male Female Child(ren) Child(ren) Male Female Child(ren) Child(ren) Child(ren)
0 $248 $248 N/A N/A N/A N/A 0 $211 $211 N/A N/A N/A N/A $14 $28 $41 $55
1 $149 $149 N/A N/A N/A N/A 1 $127 $127 N/A N/A N/A N/A
2-18 $79 $79 $158 $237 $237 $316 2-18 $68 $68 $136 $204 $204 $272 Your rates are guaranteed not to increase for
19-24 $84 $138 $222 $242 $296 $380 19-24 $71 $118 $189 $207 $254 $325 6 months from your effective date once you’ve
25-29 $96 $168 $264 $254 $326 $422 25-29 $82 $143 $225 $218 $279 $361 been accepted for coverage.
30-34 $111 $172 $283 $269 $330 $441 30-34 $94 $147 $241 $230 $283 $377
3539 i) il Bl $257 EEE $107 3539 Sl Sla) $259 $245 $265 135 *  Rates are subject to increase upon underwriting review. Networks may not
40-44 $154 $178 $332 $312 $336 $490 40-44 $131 $152 $283 $267 $288 $419 be available in all ZIP codes and are subject to change.
45-49 $190 $186 $376 $348 $344 $534 45-49 $162 $158 $320 $298 $294 $456 ** Couple and Family rates are based on the age of the oldest spouse.
50-54 $245 $196 $441 $403 $354 $599 50-54 $209 $167 $376 $345 $303 $512 ***Age 65} rates are not'available to new ap_plicantg.
55-59 $318 $231 $549 $476 $389 $707 5559 $271 $197 $468 $407 $333 $604 t Dental is offered only if medical coverage is obtained.
60-64 $448 $287 $735 $606 $445 $893 60-64 $382 $245 $627 $518 $381 $763
65+***  $615 $329 $944 $773 $487 $1,102 65+***  §525 $280 $805 $661 $416 $941
Non- Non-
Medicare Medicare
Eligible Eligible
65+***  $461 $247 $708 $619 $405 $866 65+***  $394 $210 $604 $530 $346 $740
Medicare Medicare
Eligible Eligible
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Aetna Advantage Plans for individuals, families and the self-employed are underwritten by Aetna Life Insurance
Company (Aetna) directly and/or through an out-of-state blanket trust or Aetna Health Inc. In some states, individuals
may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. This
managed care plan may not cover all of your health care expenses. Read your contract carefully to determine
which health care services are covered. To contact the plan if you are a member, call the number on your ID card;
all others, call 1-800-My-Health (1-800-694-3258) or your licensed broker.

If you need this material translated into another language, please call Member Services at 1-866-565-1236.
Si usted necesita este material en otro lenguaje, por favor llame a Servicios al Miembro al 1-866-565-1236.
Upon request, we will provide you with rates at a different underwriting level.

This material is for information only. Health benefits plans contain exclusions and limitations. Investment services are indepen-
dently offered through JPMorgan Institutional Investors, Inc., a subsidiary of JPMorgan Chase Bank. Plans may be subject to
medical underwriting or other restrictions. Rates and benefits vary by location. We want you to know®

Rates are subject to change based on rate increases implemented to the whole book of business in accordance with state P S—

laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. \o

Information is subject to change. These plans are medically underwritten and you may be declined coverage in accordance ®
with your health condition. KAetI Ia
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