NCW Jersey Fourth Quarter 2009 Note: Aetna does

not currently accept

Individual HMO Program Rate Schedule credit card payments
for the New Jersey

individual plans.

PERSONAL SERVICE FROM OUR Quote conditions include
MEMBER SERVICES DEPARTMENT the following:

Assumed Dependent Eligibility —

A dependent child is eligible until the
end of the month in which he or she
turns age 19 or, if a full-time student, to
the end of the month in which he or she
turns age 23.

With Member Services
representatives to answer your
call, you can count on reaching
us when you need us. We're
available Monday through
Friday, 8 a.m. to 6 p.m.

If you have any questions
and live in:

MONTHLY RATE FOR NEW JERSEY RESIDENTS
These rates are effective for contracts issued or renewed October 1, 2009 through

= Atlantic, Burlington, _
December 31, 2009 only. Monthly premiums are guaranteed for 12 months.

Camden, Cape May,

Cumberland, Gloucester,
HMO Deductible/

Mercer or Salem County, HMO $15 Option HMO $30 Option ; )
please call 1-800-MY-HEALTH Coinsurance Option
(1-800-694-3258). Single $1,815.30 $1,127.30 $484.30
Parent/Child(ren) $3,270.70 $2,031.40 $874.40
= Bergen, Essex, Hudson, Husband/Wife $3,630.40 $2,254.90 $970.00

Hunterdon, Middlesex, :
Monmouth, Morris, Ocean, Family
Passaic, Somerset, Sussex,

Union or Warren County, please B To be eligible for th , leted applicati q
call 1-800-234-8454 Prompt 1. ease note: To be eligible for these rates, we must receive your completed application an

full payment by November 30, 2009.

$5,425.80 $3,369.80 $1,450.40

Translation of this material into another language may be available. For assistance, please call
Member Services at 1-866-386-1371/TDD 1-800-628-3323.

Puede estar disponible la traduccion de este material en otro idioma. Por favor, para ayuda
Ilame a Servicios al Miembro al 1-866-386-1371/TDD 1-800-628-3323.

Aetna is the brand name used for products and services provided by one or more of the

Aetna group of subsidiary companies. Health benefits plans are offered by Aetna Health We want you to know®
Inc. (Aetna).
Health benefits plans contain exclusions and limitations. Rates are subject to change based on rate \o
increases implemented to the whole book of business in accordance with state laws and regulations and ®
based on your medical history, Aetna’s underwriting guidelines and any optional benefits selected. e I la
Information is believed to be accurate as of the production date; however, it is subject to change.
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