Delaware
PPO Health Insurance Monthly Plan Rates — Kent, New Castle, Sussex; Effective 10/1/06*

PPO 500 PPO 5000 Preventative and Hospital Care 1250

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 $480 $480 $960 $1,440 $1,440 $1,920 0 $160 $160 $320 $480 $480 $640 0 $157 $157 $314 $471 $471 $628
1 $288 288 576 864 864 1,152 1 96 96 192 288 288 384 1 94 94 $188 282 282 376
2-18 192 192 384 576 576 768 2-18 64 64 128 192 192 256 2-18 63 63 126 189 189 252
19-24 200 $285 485 584 669 869 19-24 69 99 168 197 227 296 19-24 67 96 163 193 222 289
25-29 230 327 557 614 711 941 25-29 84 120 204 212 248 332 25-29 82 117 199 208 243 325
30-34 266 354 620 650 738 1,004 30-34 101 $135 236 229 263 364 30-34 99 132 $231 225 258 357
35-39 312 377 689 696 761 1,073 35-39 124 151 275 252 279 403 35-39 121 147 268 247 273 394
40-44 371 413 784 755 797 1,168 40-44 154 172 326 282 300 454 40-44 151 168 319 277 294 445
45-49 456 442 898 840 826 1,282 45-49 198 190 388 326 318 516 45-49 193 186 379 319 312 505
50-54 591 502 1,093 975 886 $1,477 50-54 265 $224 489 393 352 617 50-54 259 218 $477 385 344 603
55-59 769 602 1,371 1,153 986 1,755 55-59 353 277 630 481 405 758 55-59 344 270 614 470 396 740
60-64 1,081 763 1,844 1,465 1,147 2,228 60-64 509 360 869 637 488 997 60-64 497 351 848 623 477 974
B5+*** 1,157 855 2,012 1,541 1,239 2,396 65+***  $545 403 948 673 531 1,076 65+***  §532 433 965 658 559 1,091
High Deductible PPO 1 (HSA Compatible) Preventative and Hospital Care 3000 (HSA Compatible)
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 $328 $328 $656 $984 $984 $1,312 0 $233 $233 $466 $699 $699 $932 0 $136 $136 $272 $408 $408 $544
1 $197 197 394 591 591 788 1 140 $140 280 420 420 560 1 82 82 $164 246 246 328
2-18 131 131 262 393 393 524 2-18 93 93 186 279 279 372 2-18 54 54 108 162 162 216
19-24 138 196 334 400 458 596 19-24 99 142 241 285 328 427 19-24 58 84 142 166 192 250
25-29 161 $229 390 423 491 652 25-29 118 167 285 304 353 471 25-29 71 101 172 179 209 280
30-34 $190 252 442 452 514 704 30-34 141 $186 327 327 372 513 30-34 85 115 $200 193 223 308
35-39 224 272 496 486 534 758 35-39 168 204 372 354 390 558 35-39 105 128 233 213 236 341
40-44 270 301 571 532 563 833 40-44 205 228 433 391 414 619 40-44 131 146 277 239 254 385
45-49 339 327 666 601 589 928 45-49 259 251 510 $445 437 696 45-49 167 161 328 275 269 436
50-54 $442 375 817 704 637 1,079 50-54 341 $288 629 527 474 815 50-54 224 189 $413 332 297 521
55-59 581 453 1,034 843 715 1,296 55-59 451 354 805 637 540 991 55-59 299 234 533 407 342 641
60-64 821 580 1,401 1,083 842 1,663 60-64 645 455 1,100 $831 641 1,286 60-64 431 305 736 539 413 844
65+***  $879 650 1,529 1,141 912 1,791 65+***  $690 510 1,200 876 696 1,386 65+***  $461 375 836 569 483 944
High Deductible PPO 2 (HSA Compatible) Monthly Dental Rates'
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)
0 238 238 476 714 714 952 0 163 163 326 489 489 652 $14 $28 $41 $55
1 143 143 286 429 429 572 1 98 98 196 294 294 392
2-18 95 95 190 285 285 380 2-18 65 65 130 195 195 260 ;
19-24 701 144 245 291 334 435 19-24 70 700 170 200 230 300 Your rates are guaranteed not to increase for
25-29 120 170 290 310 360 480 25-29 85 121 206 215 251 336 i t]
30-34 143 191 334 333 381 524 30-34 102 138 240 232 268 370 12 months from your effective date!
35-39 171 208 379 361 398 569 35-39 127 154 281 257 284 411
40-44 209 233 442 399 423 632 40-44 157 174 331 287 304 461 * Rates are subject to increase upon underwriting review.
45-49 264 255 519 454 145 709 45-49 200 193 393 330 323 523 ** Couple and Family rates are based on the age of the oldest spouse.
50-54 349 295 644 539 485 834 50-54 269 228 497 399 358 627 *** Age 65+ rates are not available to new applicants.
55-59 461 360 821 651 550 1,011 55-59 357 281 638 487 411 768 T Final raf(es are subject ltO UnderWrItlng review.
60-64 9658 _ $465 _ §$1,123 _ $848 $655 $1,313 60-64 %516 $365 3881 $646 $495 $7,011 1 Dental is offered only if medical coverage is obtained.
65+***  $704 $520 $1,224 $894 $710 $1,414 65+***  $553 $410 $963 $683 $540 $1,093

Aetna Advantage Plans for Individuals, Families and Self-Employed are offered by Aetna Life Insurance Company through a Delaware trust.

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 and is not an offer or invitation to contract. Plans may be subject to medical underwriting or other restrictions. Rates and benefits vary

by location. \a
Rates are subject to change based 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. Information is subject to change.
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