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Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through 
a blanket trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the 
Delaware Insurance Department. Aetna Advantage Plans (HMO) are underwritten by 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. These plans are medically underwritten and you may 
be declined coverage in accordance with your health condition.
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.
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. 
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance 
with state laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/
Dental benefits plans contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject 
to change. Investment services are independently offered by the HSA Administrator.

Aetna Advantage Plans for Pennsylvania
Western Pennsylvania Counties — HMO Health Benefits Plan Monthly Rates (Effective 10/1/10-12/31/10*)

Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Clarion, Erie, Fayette, Greene, Jefferson, Lawrence, Mercer, Somerset, Washington, Westmoreland

HMO 20
Age Single Male Single 

Female

0 $519 $519 

1 $311 $311 

2-18 $166 $166 

19 $170 $187 

20 $174 $210 

21 $177 $231 

22 $181 $253 

23 $184 $274 

24 $188 $297 

25 $193 $317 

26 $196 $340 

27 $201 $362 

28 $207 $372 

29 $213 $383 

30 $219 $393 

31 $226 $404 

32 $231 $414 

33 $239 $415 

34 $247 $416 

35 $254 $418 

36 $263 $419 

37 $270 $421 

38 $280 $418 

39 $291 $415 

40 $301 $413 

41 $311 $411 

42 $321 $409 

43 $337 $407 

44 $352 $406 

45 $367 $404 

46 $382 $402 

47 $398 $401 

48 $421 $402 

49 $444 $404 

50 $467 $406 

51 $489 $408 

52 $513 $410 

53 $543 $425 

54 $574 $440 

55 $605 $454 

56 $634 $470 

57 $665 $483 

58 $719 $508 

59 $775 $530 

60 $829 $555 

61 $883 $578 

62 $937 $602 

63 $1,055 $630 

64 $1,171 $659 

65+** 
Non-Medicare 
Eligible

$1,288 $689 

65+** 
Medicare Eligible

$966 $516 

HMO 30
Age Single Male Single 

Female

0 $449 $449 

1 $270 $270 

2-18 $144 $144 

19 $147 $163 

20 $150 $181 

21 $153 $200 

22 $157 $219 

23 $161 $238 

24 $164 $256 

25 $167 $275 

26 $170 $294 

27 $173 $313 

28 $179 $322 

29 $184 $331 

30 $190 $340 

31 $195 $349 

32 $201 $358 

33 $207 $359 

34 $214 $361 

35 $220 $362 

36 $228 $363 

37 $234 $364 

38 $243 $363 

39 $251 $361 

40 $261 $358 

41 $270 $356 

42 $278 $354 

43 $291 $353 

44 $305 $351 

45 $318 $350 

46 $331 $348 

47 $344 $347 

48 $365 $348 

49 $384 $350 

50 $404 $352 

51 $424 $354 

52 $444 $355 

53 $471 $369 

54 $496 $381 

55 $523 $393 

56 $550 $406 

57 $576 $419 

58 $623 $439 

59 $671 $459 

60 $718 $480 

61 $765 $501 

62 $812 $521 

63 $914 $546 

64 $1,015 $571 

65+** 
Non-Medicare 
Eligible

$1,115 $596 

65+** 
Medicare Eligible

$836 $447 

HMO 1500
Age Single Male Single 

Female

0 $368 $368 

1 $220 $220 

2-18 $117 $117 

19 $121 $133 

20 $124 $148 

21 $126 $164 

22 $129 $179 

23 $131 $195 

24 $134 $210 

25 $137 $226 

26 $139 $241 

27 $142 $256 

28 $146 $264 

29 $151 $271 

30 $156 $279 

31 $160 $286 

32 $164 $294 

33 $170 $295 

34 $175 $296 

35 $180 $297 

36 $186 $298 

37 $192 $299 

38 $199 $297 

39 $206 $295 

40 $213 $294 

41 $220 $291 

42 $229 $290 

43 $239 $289 

44 $249 $287 

45 $261 $286 

46 $271 $285 

47 $282 $284 

48 $299 $285 

49 $315 $287 

50 $331 $288 

51 $347 $290 

52 $364 $291 

53 $385 $302 

54 $407 $312 

55 $428 $322 

56 $450 $333 

57 $472 $343 

58 $511 $359 

59 $549 $377 

60 $588 $393 

61 $626 $410 

62 $665 $426 

63 $748 $447 

64 $831 $468 

65+** 
Non-Medicare 
Eligible

$914 $488 

65+** 
Medicare Eligible

$685 $367 

HMO 2500
Age Single Male Single 

Female

0 $341 $340 

1 $204 $204 

2-18 $109 $109 

19 $111 $124 

20 $114 $137 

21 $116 $151 

22 $118 $166 

23 $122 $180 

24 $124 $195 

25 $127 $208 

26 $129 $222 

27 $132 $237 

28 $135 $244 

29 $139 $251 

30 $143 $258 

31 $147 $265 

32 $151 $272 

33 $157 $273 

34 $162 $273 

35 $167 $274 

36 $172 $275 

37 $177 $276 

38 $184 $274 

39 $191 $273 

40 $198 $272 

41 $204 $270 

42 $211 $269 

43 $221 $268 

44 $231 $266 

45 $241 $265 

46 $251 $264 

47 $261 $263 

48 $276 $264 

49 $291 $266 

50 $306 $267 

51 $321 $268 

52 $337 $270 

53 $356 $279 

54 $376 $288 

55 $397 $298 

56 $416 $308 

57 $437 $317 

58 $472 $333 

59 $508 $348 

60 $544 $364 

61 $580 $379 

62 $615 $394 

63 $692 $414 

64 $768 $433 

65+** 
Non-Medicare 
Eligible

$845 $451 

65+** 
Medicare Eligible

$633 $339 

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.



Monthly Dental Rates†

Age Single 

All $13

Guaranteed Rates: In most states, rates are  
guaranteed not to increase for 12 months from 
the effective date of your policy. (Your rates  
may be modified from the time in which you  
got your quote.)

Each family member is evaluated individually. The total 
monthly premium will be a combination of the single 
rates for each member of the family. 
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Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through 
a blanket trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the 
Delaware Insurance Department. Aetna Advantage Plans (HMO) are underwritten by 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. These plans are medically underwritten and you may 
be declined coverage in accordance with your health condition.
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.
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. 
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance 
with state laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/
Dental benefits plans contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject 
to change. Investment services are independently offered by the HSA Administrator.

Aetna Advantage Plans for Pennsylvania
Western Pennsylvania Counties — HMO Health Benefits Plan Monthly Rates (Effective 10/1/10-12/31/10*)

Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Clarion, Erie, Fayette, Greene, Jefferson, Lawrence, Mercer, Somerset, Washington, Westmoreland

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.



AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Cameron, Clearfield, Crawford, Elk, Erie, Forest, Jefferson, McKean, Mercer, Venango, Warren

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
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PPO 1500

Age Single 
Male

Single 
Female

0 $633 $633 
1 $286 $286 
2 $187 $187 
3 $174 $174 
4 $159 $159 
5 $148 $148 
6 $139 $139 
7 $133 $133 
8 $128 $128 
9 $128 $128 
10 $132 $132 
11 $138 $138 
12 $146 $146 
13 $148 $155 
14 $157 $165 
15 $167 $178 
16 $178 $189 
17 $185 $202 
18 $190 $208 
19 $192 $213 
20 $186 $210 
21 $178 $207 
22 $166 $198 
23 $166 $203 
24 $167 $211 
25 $172 $219 
26 $177 $228 
27 $184 $237 
28 $191 $247 
29 $198 $255 
30 $204 $261 
31 $209 $266 
32 $212 $270 
33 $213 $273 
34 $214 $276 
35 $215 $281 
36 $217 $286 
37 $220 $292 
38 $225 $299 
39 $231 $307 
40 $239 $316 
41 $249 $326 
42 $259 $335 
43 $269 $343 
44 $281 $351 
45 $291 $361 
46 $302 $370 
47 $314 $379 
48 $326 $389 
49 $337 $399 
50 $350 $407 
51 $364 $415 
52 $380 $422 
53 $400 $428 
54 $421 $436 
55 $447 $445 
56 $473 $456 
57 $499 $469 
58 $525 $484 
59 $552 $499 
60 $578 $516 
61 $628 $534 
62 $681 $553 
63 $740 $570 
64 $804 $587 
65+** $872 $603 

PPO 2500

Age Single 
Male

Single 
Female

0 $471 $471 
1 $213 $213 
2 $139 $139 
3 $128 $128 
4 $118 $118 
5 $110 $110 
6 $103 $103 
7 $99 $99 
8 $96 $96 
9 $96 $96 
10 $98 $98 
11 $102 $102 
12 $108 $108 
13 $110 $115 
14 $117 $123 
15 $125 $132 
16 $132 $141 
17 $138 $150 
18 $141 $154 
19 $143 $158 
20 $138 $156 
21 $133 $153 
22 $123 $147 
23 $123 $151 
24 $124 $156 
25 $127 $162 
26 $132 $170 
27 $137 $177 
28 $142 $183 
29 $148 $189 
30 $152 $194 
31 $155 $198 
32 $157 $201 
33 $158 $203 
34 $159 $206 
35 $160 $209 
36 $161 $212 
37 $163 $217 
38 $167 $222 
39 $173 $229 
40 $179 $235 
41 $185 $242 
42 $192 $249 
43 $200 $255 
44 $209 $262 
45 $217 $268 
46 $225 $275 
47 $233 $283 
48 $242 $290 
49 $251 $296 
50 $260 $303 
51 $271 $308 
52 $283 $313 
53 $297 $319 
54 $313 $325 
55 $332 $331 
56 $351 $339 
57 $371 $348 
58 $390 $360 
59 $411 $372 
60 $431 $383 
61 $466 $398 
62 $507 $411 
63 $551 $424 
64 $598 $437 
65+** $648 $449 

PPO 3500

Age Single 
Male

Single 
Female

0 $382 $382 
1 $173 $173 
2 $113 $113 
3 $105 $105 
4 $97 $97 
5 $89 $89 
6 $84 $84 
7 $80 $80 
8 $78 $78 
9 $78 $78 
10 $79 $79 
11 $83 $83 
12 $88 $88 
13 $89 $94 
14 $96 $100 
15 $102 $107 
16 $107 $114 
17 $112 $122 
18 $115 $125 
19 $116 $128 
20 $112 $126 
21 $108 $124 
22 $101 $119 
23 $101 $123 
24 $102 $127 
25 $104 $133 
26 $107 $138 
27 $111 $144 
28 $115 $149 
29 $120 $154 
30 $123 $158 
31 $126 $161 
32 $127 $163 
33 $128 $165 
34 $129 $167 
35 $129 $170 
36 $130 $173 
37 $133 $176 
38 $136 $181 
39 $140 $186 
40 $145 $191 
41 $150 $197 
42 $156 $202 
43 $162 $208 
44 $170 $213 
45 $176 $218 
46 $183 $223 
47 $190 $229 
48 $196 $235 
49 $203 $240 
50 $212 $246 
51 $220 $251 
52 $230 $255 
53 $241 $259 
54 $255 $263 
55 $270 $269 
56 $286 $275 
57 $301 $284 
58 $317 $292 
59 $334 $302 
60 $349 $311 
61 $379 $323 
62 $412 $334 
63 $447 $344 
64 $485 $354 
65+** $527 $365 

PPO 5000

Age Single 
Male

Single 
Female

0 $326 $326 
1 $147 $147 
2 $96 $96 
3 $89 $89 
4 $82 $82 
5 $76 $76 
6 $71 $71 
7 $68 $68 
8 $66 $66 
9 $66 $66 
10 $68 $68 
11 $71 $71 
12 $75 $75 
13 $76 $80 
14 $81 $85 
15 $86 $91 
16 $91 $98 
17 $96 $104 
18 $98 $107 
19 $99 $110 
20 $96 $108 
21 $91 $106 
22 $85 $102 
23 $85 $105 
24 $86 $108 
25 $88 $112 
26 $91 $117 
27 $95 $122 
28 $99 $126 
29 $102 $130 
30 $105 $135 
31 $107 $137 
32 $109 $139 
33 $110 $141 
34 $110 $143 
35 $111 $144 
36 $112 $147 
37 $113 $150 
38 $116 $154 
39 $119 $158 
40 $123 $162 
41 $128 $167 
42 $134 $172 
43 $139 $177 
44 $144 $181 
45 $150 $185 
46 $155 $190 
47 $161 $195 
48 $167 $200 
49 $174 $204 
50 $180 $210 
51 $187 $214 
52 $195 $217 
53 $206 $220 
54 $217 $224 
55 $229 $229 
56 $244 $234 
57 $257 $241 
58 $270 $249 
59 $284 $257 
60 $298 $265 
61 $323 $275 
62 $350 $285 
63 $380 $293 
64 $413 $302 
65+** $449 $310 

PPO High Deductible 
3000 (HSA Compatible)
Age Single 

Male
Single 
Female

0 $436 $436 
1 $197 $197 
2 $128 $128 
3 $119 $119 
4 $110 $110 
5 $102 $102 
6 $96 $96 
7 $91 $91 
8 $88 $88 
9 $88 $88 
10 $90 $90 
11 $95 $95 
12 $101 $101 
13 $102 $107 
14 $109 $114 
15 $115 $122 
16 $122 $130 
17 $127 $139 
18 $130 $143 
19 $133 $147 
20 $127 $145 
21 $122 $142 
22 $114 $137 
23 $114 $140 
24 $115 $145 
25 $118 $150 
26 $121 $157 
27 $126 $163 
28 $132 $170 
29 $137 $175 
30 $141 $180 
31 $144 $183 
32 $146 $186 
33 $147 $188 
34 $147 $190 
35 $148 $193 
36 $149 $196 
37 $151 $200 
38 $155 $206 
39 $159 $212 
40 $165 $218 
41 $172 $224 
42 $178 $230 
43 $185 $236 
44 $193 $242 
45 $200 $248 
46 $209 $255 
47 $216 $261 
48 $224 $268 
49 $232 $274 
50 $240 $281 
51 $251 $286 
52 $262 $291 
53 $274 $295 
54 $290 $300 
55 $307 $306 
56 $326 $313 
57 $343 $323 
58 $362 $333 
59 $380 $343 
60 $399 $354 
61 $432 $368 
62 $469 $380 
63 $510 $393 
64 $553 $404 
65+** $600 $415 

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.



AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Cameron, Clearfield, Crawford, Elk, Erie, Forest, Jefferson, McKean, Mercer, Venango, Warren

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
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PPO High Deductible 
5000 (HSA Compatible)

Age Single 
Male

Single 
Female

0 $341 $341 
1 $154 $154 
2 $101 $101 
3 $94 $94 
4 $85 $85 
5 $79 $79 
6 $75 $75 
7 $71 $71 
8 $69 $69 
9 $69 $69 
10 $71 $71 
11 $74 $74 
12 $78 $78 
13 $79 $83 
14 $85 $89 
15 $90 $96 
16 $96 $102 
17 $100 $109 
18 $102 $112 
19 $104 $115 
20 $100 $113 
21 $96 $111 
22 $89 $107 
23 $89 $110 
24 $90 $113 
25 $92 $117 
26 $96 $122 
27 $99 $127 
28 $103 $133 
29 $107 $137 
30 $110 $141 
31 $112 $143 
32 $114 $146 
33 $115 $147 
34 $115 $149 
35 $116 $151 
36 $116 $153 
37 $118 $157 
38 $121 $160 
39 $124 $165 
40 $128 $171 
41 $134 $176 
42 $140 $180 
43 $145 $185 
44 $151 $189 
45 $156 $194 
46 $162 $199 
47 $169 $204 
48 $175 $210 
49 $182 $215 
50 $188 $219 
51 $196 $223 
52 $204 $227 
53 $215 $230 
54 $226 $234 
55 $240 $239 
56 $254 $246 
57 $268 $252 
58 $283 $260 
59 $297 $268 
60 $311 $277 
61 $338 $288 
62 $367 $297 
63 $399 $306 
64 $433 $315 
65+** $470 $325 

PPO Value 1500

Age Single 
Male

Single 
Female

0 $400 $400 
1 $180 $180 
2 $117 $117 
3 $109 $109 
4 $101 $101 
5 $94 $94 
6 $87 $87 
7 $83 $83 
8 $81 $81 
9 $81 $81 
10 $83 $83 
11 $86 $86 
12 $91 $91 
13 $94 $98 
14 $100 $105 
15 $106 $112 
16 $112 $119 
17 $117 $127 
18 $119 $130 
19 $121 $135 
20 $117 $133 
21 $112 $130 
22 $105 $124 
23 $105 $128 
24 $106 $133 
25 $108 $138 
26 $112 $144 
27 $116 $150 
28 $120 $155 
29 $125 $160 
30 $128 $164 
31 $132 $167 
32 $134 $171 
33 $135 $173 
34 $135 $175 
35 $136 $177 
36 $137 $180 
37 $139 $184 
38 $142 $188 
39 $146 $194 
40 $151 $199 
41 $157 $206 
42 $163 $211 
43 $170 $217 
44 $177 $222 
45 $184 $227 
46 $191 $233 
47 $198 $239 
48 $206 $246 
49 $213 $252 
50 $221 $257 
51 $229 $262 
52 $239 $266 
53 $252 $270 
54 $265 $274 
55 $282 $281 
56 $298 $288 
57 $314 $296 
58 $331 $305 
59 $348 $314 
60 $365 $326 
61 $396 $337 
62 $429 $348 
63 $466 $360 
64 $507 $370 
65+** $550 $380 

PPO Value 2500

Age Single 
Male

Single 
Female

0 $329 $329 
1 $149 $149 
2 $97 $97 
3 $90 $90 
4 $83 $83 
5 $77 $77 
6 $72 $72 
7 $69 $69 
8 $67 $67 
9 $67 $67 
10 $69 $69 
11 $72 $72 
12 $76 $76 
13 $77 $80 
14 $82 $86 
15 $87 $92 
16 $92 $99 
17 $97 $105 
18 $99 $108 
19 $100 $111 
20 $97 $109 
21 $92 $107 
22 $86 $103 
23 $86 $106 
24 $87 $109 
25 $89 $114 
26 $92 $118 
27 $96 $123 
28 $100 $128 
29 $103 $133 
30 $106 $136 
31 $108 $139 
32 $110 $141 
33 $111 $143 
34 $111 $144 
35 $112 $146 
36 $113 $148 
37 $114 $151 
38 $117 $155 
39 $120 $160 
40 $124 $164 
41 $129 $170 
42 $135 $174 
43 $140 $179 
44 $146 $183 
45 $151 $187 
46 $157 $192 
47 $163 $197 
48 $170 $202 
49 $176 $208 
50 $182 $212 
51 $189 $216 
52 $197 $219 
53 $208 $223 
54 $219 $227 
55 $232 $231 
56 $246 $237 
57 $259 $244 
58 $273 $252 
59 $287 $260 
60 $301 $268 
61 $327 $277 
62 $354 $288 
63 $385 $296 
64 $418 $305 
65+** $453 $313 

Preventive & Hospital Care 
3000 (HSA Compatible)

Age Single 
Male

Single 
Female

0 $220 $220 
1 $99 $99 
2 $65 $65 
3 $60 $60 
4 $55 $55 
5 $51 $51 
6 $48 $48 
7 $46 $46 
8 $44 $44 
9 $44 $44 
10 $45 $45 
11 $47 $47 
12 $50 $50 
13 $51 $53 
14 $54 $58 
15 $59 $62 
16 $62 $66 
17 $64 $70 
18 $66 $72 
19 $67 $74 
20 $65 $73 
21 $62 $72 
22 $58 $69 
23 $58 $71 
24 $59 $73 
25 $60 $76 
26 $62 $79 
27 $64 $82 
28 $66 $85 
29 $69 $88 
30 $71 $90 
31 $72 $92 
32 $73 $94 
33 $74 $95 
34 $74 $96 
35 $74 $98 
36 $75 $99 
37 $76 $101 
38 $78 $104 
39 $80 $107 
40 $83 $110 
41 $86 $113 
42 $89 $116 
43 $94 $119 
44 $97 $122 
45 $101 $125 
46 $105 $128 
47 $109 $132 
48 $113 $135 
49 $117 $138 
50 $121 $141 
51 $126 $144 
52 $132 $146 
53 $139 $148 
54 $146 $151 
55 $155 $154 
56 $163 $158 
57 $173 $162 
58 $182 $167 
59 $191 $173 
60 $200 $179 
61 $218 $185 
62 $236 $191 
63 $257 $197 
64 $278 $203 
65+** $302 $210 

PPO 7500 with  
Unlimited Primary Care 
Visits plus Dental††

Age Single 
Male

Single 
Female

0 $241 $241 
1 $116 $116 
2 $80 $80 
3 $76 $76 
4 $71 $71 
5 $66 $66 
6 $63 $63 
7 $60 $60 
8 $59 $59 
9 $59 $59 
10 $60 $60 
11 $62 $62 
12 $65 $65 
13 $66 $68 
14 $70 $73 
15 $74 $77 
16 $77 $81 
17 $80 $86 
18 $82 $88 
19 $82 $90 
20 $80 $89 
21 $77 $87 
22 $73 $84 
23 $73 $86 
24 $74 $89 
25 $75 $92 
26 $77 $95 
27 $79 $98 
28 $82 $101 
29 $85 $104 
30 $87 $108 
31 $88 $109 
32 $89 $111 
33 $90 $112 
34 $90 $113 
35 $90 $114 
36 $91 $116 
37 $92 $118 
38 $94 $121 
39 $96 $124 
40 $99 $127 
41 $102 $130 
42 $107 $133 
43 $110 $136 
44 $114 $139 
45 $118 $142 
46 $122 $147 
47 $126 $150 
48 $130 $153 
49 $134 $157 
50 $139 $160 
51 $145 $163 
52 $150 $165 
53 $157 $167 
54 $165 $170 
55 $174 $173 
56 $184 $177 
57 $193 $182 
58 $202 $188 
59 $212 $193 
60 $222 $199 
61 $239 $205 
62 $259 $212 
63 $280 $219 
64 $303 $225 
65+** $327 $231 

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.



PPO 10000 with 
Unlimited Primary Care 
Visits plus Dental††

Age Single 
Male

Single 
Female

0 $225 $225 
1 $109 $109 
2 $76 $76 
3 $71 $71 
4 $66 $66 
5 $62 $62 
6 $59 $59 
7 $57 $57 
8 $56 $56 
9 $56 $56 
10 $57 $57 
11 $59 $59 
12 $61 $61 
13 $62 $64 
14 $65 $68 
15 $70 $73 
16 $73 $76 
17 $75 $81 
18 $77 $82 
19 $77 $84 
20 $75 $83 
21 $73 $82 
22 $68 $79 
23 $68 $81 
24 $68 $83 
25 $71 $86 
26 $72 $89 
27 $75 $92 
28 $77 $95 
29 $79 $98 
30 $81 $100 
31 $83 $101 
32 $84 $103 
33 $84 $104 
34 $84 $105 
35 $85 $107 
36 $85 $109 
37 $86 $111 
38 $88 $113 
39 $90 $116 
40 $93 $119 
41 $96 $122 
42 $99 $125 
43 $102 $127 
44 $107 $130 
45 $110 $133 
46 $114 $136 
47 $118 $139 
48 $122 $142 
49 $125 $146 
50 $130 $149 
51 $134 $152 
52 $139 $154 
53 $147 $156 
54 $154 $158 
55 $162 $161 
56 $170 $165 
57 $179 $169 
58 $189 $174 
59 $197 $179 
60 $206 $185 
61 $223 $191 
62 $240 $197 
63 $260 $203 
64 $281 $208 
65+** $304 $214 

AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Cameron, Clearfield, Crawford, Elk, Erie, Forest, Jefferson, McKean, Mercer, Venango, Warren

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
AA.03.443.1-PA (10/10) F

Monthly Dental Rates†

Age Single

All $13 

Guaranteed Rates: In most states, rates are  
guaranteed not to increase for 12 months 
from the effective date of your policy. (Your 
rates may be modified from the time in which 
you got your quote.)

Each family member is evaluated individually. 
The total monthly premium will be a 
combination of the single rates for each 
member of the family.

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.



AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Aexcel Specialist Network Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Clarion, Fayette, Greene, Indiana, Lawrence, Somerset, Washington, Westmoreland

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
AA.03.445.1-PA (10/10) F

PPO 1500

Age Single 
Male

Single 
Female

0 $628 $628 
1 $284 $284 
2 $185 $185 
3 $172 $172 
4 $158 $158 
5 $147 $147 
6 $138 $138 
7 $130 $130 
8 $127 $127 
9 $127 $127 
10 $130 $130 
11 $137 $137 
12 $144 $144 
13 $146 $153 
14 $156 $164 
15 $166 $176 
16 $176 $188 
17 $183 $200 
18 $188 $206 
19 $190 $212 
20 $184 $209 
21 $177 $204 
22 $164 $196 
23 $164 $201 
24 $166 $209 
25 $170 $217 
26 $176 $226 
27 $182 $235 
28 $189 $245 
29 $196 $252 
30 $202 $259 
31 $207 $264 
32 $210 $268 
33 $211 $271 
34 $212 $274 
35 $213 $277 
36 $215 $283 
37 $218 $289 
38 $223 $296 
39 $229 $305 
40 $237 $313 
41 $247 $323 
42 $257 $332 
43 $267 $340 
44 $277 $348 
45 $289 $358 
46 $300 $367 
47 $311 $376 
48 $323 $385 
49 $334 $395 
50 $347 $404 
51 $361 $411 
52 $377 $418 
53 $396 $424 
54 $417 $432 
55 $443 $441 
56 $469 $452 
57 $494 $464 
58 $521 $479 
59 $548 $495 
60 $573 $512 
61 $622 $529 
62 $675 $548 
63 $734 $565 
64 $796 $582 
65+** $864 $598 

PPO 2500

Age Single 
Male

Single 
Female

0 $466 $466 
1 $211 $211 
2 $138 $138 
3 $127 $127 
4 $117 $117 
5 $109 $109 
6 $102 $102 
7 $98 $98 
8 $95 $95 
9 $95 $95 
10 $97 $97 
11 $102 $102 
12 $107 $107 
13 $109 $114 
14 $116 $122 
15 $123 $130 
16 $130 $140 
17 $137 $149 
18 $140 $153 
19 $142 $157 
20 $137 $155 
21 $132 $152 
22 $122 $146 
23 $122 $150 
24 $123 $155 
25 $126 $161 
26 $130 $167 
27 $136 $175 
28 $141 $182 
29 $146 $188 
30 $150 $192 
31 $154 $196 
32 $156 $199 
33 $157 $201 
34 $157 $204 
35 $158 $207 
36 $159 $211 
37 $162 $215 
38 $165 $220 
39 $171 $227 
40 $177 $233 
41 $184 $240 
42 $191 $247 
43 $198 $253 
44 $207 $259 
45 $215 $266 
46 $223 $272 
47 $231 $279 
48 $239 $287 
49 $249 $294 
50 $258 $300 
51 $268 $306 
52 $281 $311 
53 $294 $315 
54 $310 $322 
55 $329 $328 
56 $348 $336 
57 $368 $345 
58 $387 $357 
59 $407 $368 
60 $426 $380 
61 $462 $394 
62 $502 $407 
63 $546 $420 
64 $592 $433 
65+** $643 $445 

PPO 3500

Age Single 
Male

Single 
Female

0 $379 $379 
1 $172 $172 
2 $112 $112 
3 $104 $104 
4 $96 $96 
5 $88 $88 
6 $83 $83 
7 $79 $79 
8 $77 $77 
9 $77 $77 
10 $79 $79 
11 $82 $82 
12 $87 $87 
13 $88 $92 
14 $95 $100 
15 $101 $106 
16 $106 $113 
17 $111 $121 
18 $114 $124 
19 $115 $127 
20 $111 $125 
21 $107 $123 
22 $100 $118 
23 $100 $122 
24 $101 $126 
25 $103 $130 
26 $106 $137 
27 $110 $142 
28 $114 $148 
29 $119 $152 
30 $122 $156 
31 $124 $159 
32 $126 $162 
33 $127 $163 
34 $128 $165 
35 $128 $167 
36 $129 $171 
37 $132 $175 
38 $135 $179 
39 $139 $184 
40 $144 $189 
41 $149 $195 
42 $155 $200 
43 $161 $206 
44 $167 $211 
45 $175 $216 
46 $181 $221 
47 $188 $227 
48 $195 $233 
49 $202 $238 
50 $210 $244 
51 $218 $249 
52 $228 $253 
53 $239 $257 
54 $252 $261 
55 $267 $266 
56 $283 $273 
57 $299 $281 
58 $314 $290 
59 $331 $299 
60 $346 $309 
61 $376 $320 
62 $408 $331 
63 $443 $341 
64 $481 $351 
65+** $522 $362 

PPO 5000

Age Single 
Male

Single 
Female

0 $323 $323 
1 $146 $146 
2 $96 $96 
3 $88 $88 
4 $81 $81 
5 $75 $75 
6 $71 $71 
7 $68 $68 
8 $66 $66 
9 $66 $66 
10 $67 $67 
11 $70 $70 
12 $74 $74 
13 $75 $79 
14 $80 $84 
15 $85 $90 
16 $90 $97 
17 $95 $103 
18 $97 $106 
19 $98 $109 
20 $95 $107 
21 $90 $105 
22 $84 $101 
23 $84 $104 
24 $85 $107 
25 $87 $111 
26 $90 $116 
27 $94 $121 
28 $98 $125 
29 $101 $129 
30 $104 $133 
31 $106 $136 
32 $108 $138 
33 $109 $140 
34 $109 $141 
35 $110 $143 
36 $111 $145 
37 $112 $148 
38 $115 $152 
39 $118 $156 
40 $122 $161 
41 $126 $166 
42 $132 $171 
43 $138 $175 
44 $143 $179 
45 $148 $184 
46 $154 $188 
47 $160 $193 
48 $165 $198 
49 $172 $203 
50 $179 $208 
51 $186 $212 
52 $194 $215 
53 $203 $219 
54 $215 $222 
55 $227 $227 
56 $240 $232 
57 $254 $239 
58 $268 $247 
59 $282 $255 
60 $295 $263 
61 $320 $272 
62 $347 $282 
63 $377 $291 
64 $410 $299 
65+** $445 $307 

PPO High Deductible 
3000 (HSA Compatible)
Age Single 

Male
Single 
Female

0 $432 $432 
1 $195 $195 
2 $127 $127 
3 $118 $118 
4 $109 $109 
5 $101 $101 
6 $95 $95 
7 $90 $90 
8 $87 $87 
9 $87 $87 
10 $89 $89 
11 $94 $94 
12 $100 $100 
13 $101 $106 
14 $108 $113 
15 $114 $121 
16 $121 $129 
17 $126 $138 
18 $129 $142 
19 $130 $145 
20 $126 $143 
21 $121 $141 
22 $113 $135 
23 $113 $139 
24 $114 $144 
25 $117 $149 
26 $120 $155 
27 $125 $162 
28 $130 $169 
29 $136 $174 
30 $139 $178 
31 $142 $182 
32 $144 $184 
33 $145 $187 
34 $146 $189 
35 $147 $191 
36 $148 $194 
37 $150 $198 
38 $153 $203 
39 $158 $210 
40 $163 $216 
41 $170 $222 
42 $177 $228 
43 $184 $234 
44 $191 $239 
45 $198 $246 
46 $207 $252 
47 $214 $259 
48 $222 $265 
49 $230 $271 
50 $238 $277 
51 $249 $283 
52 $259 $288 
53 $272 $292 
54 $287 $297 
55 $304 $303 
56 $323 $311 
57 $340 $320 
58 $359 $330 
59 $376 $340 
60 $395 $351 
61 $428 $365 
62 $464 $377 
63 $505 $388 
64 $548 $400 
65+** $595 $412 

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.



AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Aexcel Specialist Network Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Clarion, Fayette, Greene, Indiana, Lawrence, Somerset, Washington, Westmoreland

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
AA.03.445.1-PA (10/10) F

PPO High Deductible 
5000 (HSA Compatible)

Age Single 
Male

Single 
Female

0 $338 $338 
1 $152 $152 
2 $100 $100 
3 $92 $92 
4 $85 $85 
5 $79 $79 
6 $74 $74 
7 $71 $71 
8 $69 $69 
9 $69 $69 
10 $70 $70 
11 $73 $73 
12 $78 $78 
13 $79 $82 
14 $84 $88 
15 $89 $95 
16 $95 $101 
17 $99 $108 
18 $101 $111 
19 $103 $114 
20 $99 $112 
21 $95 $110 
22 $88 $106 
23 $88 $109 
24 $89 $112 
25 $91 $116 
26 $95 $121 
27 $98 $126 
28 $102 $132 
29 $106 $136 
30 $109 $139 
31 $111 $142 
32 $113 $144 
33 $114 $146 
34 $114 $148 
35 $115 $149 
36 $115 $152 
37 $117 $155 
38 $120 $159 
39 $123 $164 
40 $127 $169 
41 $133 $174 
42 $138 $179 
43 $144 $183 
44 $149 $188 
45 $155 $192 
46 $161 $197 
47 $167 $202 
48 $174 $208 
49 $180 $213 
50 $187 $217 
51 $194 $221 
52 $202 $225 
53 $213 $228 
54 $224 $232 
55 $238 $237 
56 $252 $244 
57 $266 $250 
58 $281 $258 
59 $294 $266 
60 $308 $275 
61 $335 $285 
62 $364 $295 
63 $395 $304 
64 $428 $312 
65+** $465 $322 

PPO Value 1500

Age Single 
Male

Single 
Female

0 $396 $396 
1 $179 $179 
2 $116 $116 
3 $108 $108 
4 $100 $100 
5 $92 $92 
6 $86 $86 
7 $82 $82 
8 $80 $80 
9 $80 $80 
10 $82 $82 
11 $86 $86 
12 $91 $91 
13 $92 $97 
14 $99 $104 
15 $105 $111 
16 $111 $118 
17 $116 $126 
18 $118 $129 
19 $120 $134 
20 $116 $132 
21 $111 $129 
22 $104 $123 
23 $104 $127 
24 $105 $132 
25 $107 $137 
26 $111 $143 
27 $115 $148 
28 $119 $154 
29 $124 $159 
30 $127 $163 
31 $130 $166 
32 $133 $169 
33 $134 $171 
34 $134 $173 
35 $135 $176 
36 $136 $178 
37 $138 $182 
38 $141 $187 
39 $145 $192 
40 $150 $197 
41 $155 $203 
42 $161 $209 
43 $169 $215 
44 $175 $220 
45 $182 $225 
46 $189 $231 
47 $196 $237 
48 $203 $244 
49 $211 $249 
50 $219 $255 
51 $227 $259 
52 $237 $264 
53 $250 $268 
54 $263 $272 
55 $278 $278 
56 $295 $285 
57 $311 $293 
58 $329 $302 
59 $345 $312 
60 $362 $323 
61 $393 $334 
62 $425 $345 
63 $462 $357 
64 $502 $367 
65+** $545 $377 

PPO Value 2500

Age Single 
Male

Single 
Female

0 $327 $327 
1 $147 $147 
2 $97 $97 
3 $89 $89 
4 $82 $82 
5 $76 $76 
6 $72 $72 
7 $68 $68 
8 $67 $67 
9 $66 $66 
10 $68 $68 
11 $71 $71 
12 $75 $75 
13 $76 $80 
14 $81 $85 
15 $86 $91 
16 $91 $98 
17 $96 $104 
18 $98 $107 
19 $99 $110 
20 $96 $108 
21 $91 $107 
22 $85 $102 
23 $85 $105 
24 $86 $108 
25 $88 $113 
26 $91 $117 
27 $95 $122 
28 $99 $127 
29 $102 $132 
30 $105 $135 
31 $108 $138 
32 $109 $140 
33 $110 $141 
34 $110 $143 
35 $111 $145 
36 $112 $147 
37 $113 $150 
38 $116 $154 
39 $119 $158 
40 $123 $163 
41 $128 $167 
42 $134 $173 
43 $139 $177 
44 $144 $181 
45 $150 $186 
46 $156 $190 
47 $161 $195 
48 $167 $200 
49 $174 $206 
50 $181 $210 
51 $188 $214 
52 $196 $218 
53 $206 $221 
54 $217 $225 
55 $230 $229 
56 $244 $235 
57 $257 $241 
58 $270 $249 
59 $285 $257 
60 $298 $266 
61 $324 $275 
62 $351 $285 
63 $381 $294 
64 $414 $302 
65+** $449 $311 

Preventive & Hospital Care 
3000 (HSA Compatible)

Age Single 
Male

Single 
Female

0 $218 $218 
1 $99 $99 
2 $64 $64 
3 $60 $60 
4 $54 $54 
5 $50 $50 
6 $47 $47 
7 $45 $45 
8 $44 $44 
9 $44 $44 
10 $45 $45 
11 $47 $47 
12 $50 $50 
13 $50 $53 
14 $54 $57 
15 $58 $61 
16 $61 $65 
17 $64 $70 
18 $65 $71 
19 $66 $73 
20 $64 $72 
21 $61 $71 
22 $58 $68 
23 $57 $70 
24 $58 $72 
25 $59 $75 
26 $61 $78 
27 $63 $81 
28 $66 $84 
29 $68 $87 
30 $70 $89 
31 $72 $91 
32 $73 $92 
33 $73 $94 
34 $73 $96 
35 $74 $97 
36 $74 $98 
37 $76 $100 
38 $77 $103 
39 $79 $106 
40 $82 $109 
41 $85 $112 
42 $89 $115 
43 $92 $118 
44 $97 $121 
45 $100 $123 
46 $104 $127 
47 $108 $130 
48 $112 $134 
49 $116 $137 
50 $120 $140 
51 $125 $143 
52 $130 $145 
53 $137 $147 
54 $145 $150 
55 $153 $153 
56 $162 $156 
57 $172 $161 
58 $181 $166 
59 $189 $172 
60 $198 $177 
61 $216 $184 
62 $234 $190 
63 $254 $195 
64 $275 $201 
65+** $299 $208 

PPO 7500 with  
Unlimited Primary Care 
Visits plus Dental††

Age Single 
Male

Single 
Female

0 $239 $239 
1 $115 $115 
2 $80 $80 
3 $75 $75 
4 $70 $70 
5 $65 $65 
6 $62 $62 
7 $60 $60 
8 $59 $59 
9 $59 $59 
10 $60 $60 
11 $62 $62 
12 $65 $65 
13 $65 $68 
14 $70 $73 
15 $73 $77 
16 $77 $81 
17 $79 $85 
18 $81 $87 
19 $82 $89 
20 $79 $88 
21 $77 $87 
22 $73 $84 
23 $73 $86 
24 $73 $88 
25 $75 $91 
26 $76 $94 
27 $79 $97 
28 $81 $101 
29 $84 $103 
30 $86 $107 
31 $87 $109 
32 $88 $110 
33 $89 $111 
34 $89 $112 
35 $90 $113 
36 $90 $115 
37 $91 $117 
38 $93 $120 
39 $95 $123 
40 $98 $126 
41 $101 $129 
42 $105 $132 
43 $110 $135 
44 $113 $138 
45 $117 $141 
46 $121 $145 
47 $125 $149 
48 $129 $152 
49 $133 $155 
50 $138 $159 
51 $143 $161 
52 $149 $164 
53 $156 $166 
54 $163 $168 
55 $172 $172 
56 $182 $175 
57 $191 $180 
58 $201 $186 
59 $210 $192 
60 $220 $197 
61 $237 $204 
62 $257 $210 
63 $277 $216 
64 $300 $223 
65+** $324 $229 

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.



PPO 10000 with 
Unlimited Primary Care 
Visits plus Dental††

Age Single 
Male

Single 
Female

0 $223 $223 
1 $108 $108 
2 $75 $75 
3 $71 $71 
4 $65 $65 
5 $62 $62 
6 $59 $59 
7 $56 $56 
8 $55 $55 
9 $55 $55 
10 $56 $56 
11 $58 $58 
12 $61 $61 
13 $61 $64 
14 $65 $67 
15 $68 $72 
16 $72 $76 
17 $74 $80 
18 $76 $82 
19 $77 $84 
20 $75 $83 
21 $72 $81 
22 $67 $79 
23 $67 $80 
24 $68 $83 
25 $70 $85 
26 $72 $88 
27 $74 $91 
28 $77 $94 
29 $79 $97 
30 $81 $99 
31 $82 $101 
32 $83 $102 
33 $83 $103 
34 $84 $104 
35 $84 $105 
36 $85 $108 
37 $86 $110 
38 $87 $112 
39 $89 $115 
40 $92 $118 
41 $95 $121 
42 $98 $124 
43 $102 $126 
44 $105 $129 
45 $110 $132 
46 $113 $135 
47 $117 $138 
48 $121 $141 
49 $124 $145 
50 $129 $148 
51 $133 $150 
52 $138 $153 
53 $145 $155 
54 $152 $157 
55 $161 $160 
56 $169 $164 
57 $177 $168 
58 $187 $172 
59 $196 $178 
60 $204 $184 
61 $221 $190 
62 $238 $196 
63 $258 $201 
64 $278 $207 
65+** $302 $212 

AETNA ADVANTAGE PLANS FOR PENNSYLVANIA
Western Aexcel Specialist Network Counties — PPO Health Insurance Plan Monthly Rates (Effective 10/1/10-12/31/10*)
Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Clarion, Fayette, Greene, Indiana, Lawrence, Somerset, Washington, Westmoreland

Aetna Advantage Plans for Individuals, Families and the Self-Employed are underwritten by Aetna Life Insurance Company (Aetna) through a blanket 
trust in Delaware. This means that the plan benefits are based on Delaware requirements, and benefits and rates are filed with the Delaware Insurance 
Department. In some states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, small group health plans. To 
the extent permitted by law, these plans are medically underwritten and you may be declined coverage in accordance with your health condition. 
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.
This material is for information only. Rates are subject to change on rate increases implemented to the whole book of business in accordance with state 
laws and regulations based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. Health/Dental insurance plans 
contain exclusions and limitations. Information is believed to be accurate as of the production date; however, it is subject to change. Investment services 
are independently offered by the HSA Administrator.
AA.03.445.1-PA (10/10) F

Monthly Dental Rates†

Age Single

All $13 

Guaranteed Rates: In most states, rates are  
guaranteed not to increase for 12 months 
from the effective date of your policy. (Your 
rates may be modified from the time in which 
you got your quote.)

Each family member is evaluated individually. 
The total monthly premium will be a 
combination of the single rates for each 
member of the family. 

The Aetna Performance Network® features 
Aexcel-designated specialists who have dem-
onstrated cost-effectiveness in the delivery of 
care and met certain clinical performance mea-
sures. The Aexcel designation applies to select 
specialists in 12 specialty areas: Cardiology, 
Cardiothoracic Surgery, Gastroenterology, 
General Surgery, Obstetrics and Gynecology, 
Orthopedics, Otolaryngology/ENT, Neurology, 
Neurosurgery, Plastic Surgery, Urology, and 
Vascular Surgery. Aetna members in the desig-
nated counties must choose Aexcel designated 
specialists or they will incur out-of-network 
charges. There is no additional cost when 
members use Aexcel specialists. You’ll find 
them by looking for the star next to the doc-
tors’ names at www.aetna.com/docfind/cus-
tom/advplans or in your printed directory.

*   Rates are subject to increase upon underwriting review. Networks may not be available in all zip codes and are subject to change.
**   Age 65+ rates are not available to new applicants.
†   Dental is offered only if medical coverage is obtained.
††   Dental rates already included.
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