
Miami
October 2009 Rates

One-Life Groups

Florida Rate Details - HMO Basic Copay 1   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $260 $567 $884 $884 $866 $1,618 $1,745 $1,745
25 - 29 $284 $608 $892 $892 $901 $1,532 $1,769 $1,769
30 - 34 $326 $655 $981 $981 $935 $1,446 $1,811 $1,811
35 - 39 $403 $721 $1,124 $1,124 $1,048 $1,399 $1,917 $1,917
40 - 44 $491 $751 $1,305 $1,305 $1,159 $1,359 $2,038 $2,038
45 - 49 $648 $800 $1,564 $1,564 $1,274 $1,313 $2,112 $2,112
50 - 54 $902 $925 $1,917 $1,917 $1,414 $1,333 $2,347 $2,347
55 - 59 $1,210 $1,050 $2,320 $2,320 $1,675 $1,468 $2,756 $2,756
60 - 64 $1,610 $1,265 $2,875 $2,875 $1,885 $1,606 $3,331 $3,331
65+ (MP) $554 $426 $979 $979 $632 $537 $1,104 $1,104

Florida Rate Details - HMO Basic Copay 2   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $260 $567 $884 $884 $866 $1,618 $1,745 $1,745
25 - 29 $284 $608 $892 $892 $901 $1,532 $1,769 $1,769
30 - 34 $326 $655 $981 $981 $935 $1,446 $1,811 $1,811
35 - 39 $403 $721 $1,124 $1,124 $1,048 $1,399 $1,917 $1,917
40 - 44 $491 $751 $1,305 $1,305 $1,159 $1,359 $2,038 $2,038
45 - 49 $648 $800 $1,564 $1,564 $1,274 $1,313 $2,112 $2,112
50 - 54 $902 $925 $1,917 $1,917 $1,414 $1,333 $2,347 $2,347
55 - 59 $1,210 $1,050 $2,320 $2,320 $1,675 $1,468 $2,756 $2,756
60 - 64 $1,610 $1,265 $2,875 $2,875 $1,885 $1,606 $3,331 $3,331
65+ (MP) $554 $426 $979 $979 $632 $537 $1,104 $1,104

Florida Rate Details - HMO Basic Coinsurance 1   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $194 $422 $659 $659 $645 $1,205 $1,299 $1,299
25 - 29 $212 $453 $664 $664 $671 $1,141 $1,317 $1,317
30 - 34 $243 $487 $730 $730 $696 $1,077 $1,349 $1,349
35 - 39 $300 $537 $837 $837 $781 $1,042 $1,427 $1,427
40 - 44 $366 $560 $972 $972 $863 $1,012 $1,518 $1,518
45 - 49 $483 $595 $1,164 $1,164 $949 $978 $1,572 $1,572
50 - 54 $672 $689 $1,427 $1,427 $1,053 $993 $1,748 $1,748
55 - 59 $901 $782 $1,727 $1,727 $1,247 $1,093 $2,052 $2,052
60 - 64 $1,199 $942 $2,141 $2,141 $1,404 $1,196 $2,481 $2,481
65+ (MP) $412 $317 $729 $729 $471 $400 $822 $822

Rates and benefits are for informational purposes only, are non-binding and subject to change without notice.  Actual rates and benefits may vary based upon the information received
with the application (including the enrollment information) and underwriting review.  This preliminary rate sheet should be read in conjunction with the more detailed benefit descriptions,
exclusions and limitations, and underwriting guidelines contained in your Aetna product brochures.  Medicare rates are based on employee information only and are subject to final review.  
Dependant Medicare status may cause rates to change at final enrollment.  (e.g. A Medicare primary group with an employee who is 65 plus with a spouse who is under 65).  For more
information, please contact your licensed agent or Aetna Sales Representative.  HMO benefits are provided or administered by Aetna Health Inc.  PPO and Traditional Choice benefits
are provided or administered by: Aetna Life Insurance Company.  The State of Florida requires all employers with 4 or more employees to carry Worker's Compensation coverage.  
For groups of 1 - 3 covered employees, these rates assume you DO NOT have Worker's Compensation health coverage.  For groups of 4-50, these rates assume you DO have
Workers' Compensation health coverage.  Should either assumption be incorrect, we reserve the right to adjust the rates accordingly.

EE Only EE & Spouse EE & Child(ren) Family

EE Only EE & Spouse EE & Child(ren) Family

EE Only EE & Spouse EE & Child(ren) Family

Grid - FL v1.0-102009-H1



Miami
October 2009 Rates

One-Life Groups

Florida Rate Details - HMO Basic Coinsurance 2   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $184 $402 $627 $627 $614 $1,146 $1,237 $1,237
25 - 29 $201 $431 $632 $632 $638 $1,086 $1,254 $1,254
30 - 34 $231 $464 $695 $695 $663 $1,025 $1,284 $1,284
35 - 39 $286 $511 $797 $797 $743 $992 $1,358 $1,358
40 - 44 $348 $533 $925 $925 $821 $964 $1,445 $1,445
45 - 49 $459 $567 $1,108 $1,108 $903 $930 $1,497 $1,497
50 - 54 $639 $655 $1,358 $1,358 $1,002 $945 $1,663 $1,663
55 - 59 $857 $744 $1,644 $1,644 $1,187 $1,041 $1,953 $1,953
60 - 64 $1,141 $896 $2,037 $2,037 $1,336 $1,138 $2,361 $2,361
65+ (MP) $392 $302 $694 $694 $448 $380 $782 $782

Florida Rate Details - HMO Standard Copay 1   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $316 $688 $1,074 $1,074 $1,051 $1,964 $2,118 $2,118
25 - 29 $345 $738 $1,083 $1,083 $1,094 $1,860 $2,148 $2,148
30 - 34 $396 $795 $1,191 $1,191 $1,136 $1,756 $2,199 $2,199
35 - 39 $489 $876 $1,365 $1,365 $1,273 $1,699 $2,327 $2,327
40 - 44 $597 $912 $1,585 $1,585 $1,407 $1,651 $2,475 $2,475
45 - 49 $787 $971 $1,899 $1,899 $1,547 $1,594 $2,564 $2,564
50 - 54 $1,095 $1,123 $2,327 $2,327 $1,717 $1,619 $2,850 $2,850
55 - 59 $1,469 $1,275 $2,816 $2,816 $2,033 $1,783 $3,346 $3,346
60 - 64 $1,954 $1,536 $3,490 $3,490 $2,289 $1,950 $4,045 $4,045
65+ (MP) $672 $517 $1,189 $1,189 $767 $651 $1,340 $1,340

Florida Rate Details - HMO Standard Copay 2   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $316 $688 $1,074 $1,074 $1,051 $1,964 $2,118 $2,118
25 - 29 $345 $738 $1,083 $1,083 $1,094 $1,860 $2,148 $2,148
30 - 34 $396 $795 $1,191 $1,191 $1,136 $1,756 $2,199 $2,199
35 - 39 $489 $876 $1,365 $1,365 $1,273 $1,699 $2,327 $2,327
40 - 44 $597 $912 $1,585 $1,585 $1,407 $1,651 $2,475 $2,475
45 - 49 $787 $971 $1,899 $1,899 $1,547 $1,594 $2,564 $2,564
50 - 54 $1,095 $1,123 $2,327 $2,327 $1,717 $1,619 $2,850 $2,850
55 - 59 $1,469 $1,275 $2,816 $2,816 $2,033 $1,783 $3,346 $3,346
60 - 64 $1,954 $1,536 $3,490 $3,490 $2,289 $1,950 $4,045 $4,045
65+ (MP) $672 $517 $1,189 $1,189 $767 $651 $1,340 $1,340

Rates and benefits are for informational purposes only, are non-binding and subject to change without notice.  Actual rates and benefits may vary based upon the information received
with the application (including the enrollment information) and underwriting review.  This preliminary rate sheet should be read in conjunction with the more detailed benefit descriptions,
exclusions and limitations, and underwriting guidelines contained in your Aetna product brochures.  Medicare rates are based on employee information only and are subject to final review.  
Dependant Medicare status may cause rates to change at final enrollment.  (e.g. A Medicare primary group with an employee who is 65 plus with a spouse who is under 65).  For more
information, please contact your licensed agent or Aetna Sales Representative.  HMO benefits are provided or administered by Aetna Health Inc.  PPO and Traditional Choice benefits
are provided or administered by: Aetna Life Insurance Company.  The State of Florida requires all employers with 4 or more employees to carry Worker's Compensation coverage.  
For groups of 1 - 3 covered employees, these rates assume you DO NOT have Worker's Compensation health coverage.  For groups of 4-50, these rates assume you DO have
Workers' Compensation health coverage.  Should either assumption be incorrect, we reserve the right to adjust the rates accordingly.

EE Only EE & Spouse EE & Child(ren) Family

EE Only EE & Spouse EE & Child(ren) Family

EE Only EE & Spouse EE & Child(ren) Family

Grid - FL v1.0-102009-H1



Miami
October 2009 Rates

One-Life Groups

Florida Rate Details - HMO Standard Coinsurance 1   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $245 $534 $832 $832 $815 $1,523 $1,642 $1,642
25 - 29 $268 $572 $840 $840 $848 $1,442 $1,665 $1,665
30 - 34 $307 $616 $923 $923 $880 $1,362 $1,705 $1,705
35 - 39 $379 $679 $1,058 $1,058 $987 $1,317 $1,804 $1,804
40 - 44 $462 $707 $1,228 $1,228 $1,091 $1,280 $1,918 $1,918
45 - 49 $610 $753 $1,472 $1,472 $1,199 $1,236 $1,988 $1,988
50 - 54 $849 $870 $1,804 $1,804 $1,331 $1,255 $2,209 $2,209
55 - 59 $1,139 $988 $2,183 $2,183 $1,576 $1,382 $2,594 $2,594
60 - 64 $1,515 $1,190 $2,706 $2,706 $1,775 $1,512 $3,136 $3,136
65+ (MP) $521 $401 $922 $922 $595 $505 $1,039 $1,039

Florida Rate Details - HMO Standard Coinsurance 2   Employer Signature_________________Date_________
Miami

Age Band Male Female Male Female Male Female Male Female
0 - 24 $242 $528 $823 $823 $806 $1,506 $1,624 $1,624
25 - 29 $265 $566 $830 $830 $838 $1,426 $1,647 $1,647
30 - 34 $303 $609 $913 $913 $871 $1,346 $1,686 $1,686
35 - 39 $375 $671 $1,046 $1,046 $976 $1,302 $1,784 $1,784
40 - 44 $457 $700 $1,215 $1,215 $1,079 $1,265 $1,897 $1,897
45 - 49 $603 $744 $1,456 $1,456 $1,186 $1,222 $1,966 $1,966
50 - 54 $840 $861 $1,784 $1,784 $1,316 $1,241 $2,185 $2,185
55 - 59 $1,126 $977 $2,159 $2,159 $1,559 $1,367 $2,565 $2,565
60 - 64 $1,498 $1,177 $2,676 $2,676 $1,755 $1,495 $3,101 $3,101
65+ (MP) $515 $396 $911 $911 $588 $499 $1,027 $1,027

Rates and benefits are for informational purposes only, are non-binding and subject to change without notice.  Actual rates and benefits may vary based upon the information received
with the application (including the enrollment information) and underwriting review.  This preliminary rate sheet should be read in conjunction with the more detailed benefit descriptions,
exclusions and limitations, and underwriting guidelines contained in your Aetna product brochures.  Medicare rates are based on employee information only and are subject to final review.  
Dependant Medicare status may cause rates to change at final enrollment.  (e.g. A Medicare primary group with an employee who is 65 plus with a spouse who is under 65).  For more
information, please contact your licensed agent or Aetna Sales Representative.  HMO benefits are provided or administered by Aetna Health Inc.  PPO and Traditional Choice benefits
are provided or administered by: Aetna Life Insurance Company.  The State of Florida requires all employers with 4 or more employees to carry Worker's Compensation coverage.  
For groups of 1 - 3 covered employees, these rates assume you DO NOT have Worker's Compensation health coverage.  For groups of 4-50, these rates assume you DO have
Workers' Compensation health coverage.  Should either assumption be incorrect, we reserve the right to adjust the rates accordingly.

EE Only EE & Spouse EE & Child(ren) Family

EE Only EE & Spouse EE & Child(ren) Family
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