
New York Fourth Quarter 2010 Rates

Quote conditions include  
the following:
Assumed Dependent Eligibility — A 
dependent child is eligible until the end of 
the month in which he/she turns 19 or, if a 
full-time student, to the end of the month 
in which he/she turns 23. A subscriber may 
elect to cover the dependent child(ren) until 
the end of the month he/she turns 30. If 
elected, coverage for dependents to age 30 
can be provided for an additional premium.

These quoted monthly rates are valid only 
for the conditions stated above and such 
other terms and conditions as are set forth 
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in the Aetna Individual contract (POS) or 
official renewal letter.

All coverage is subject to the terms 
and conditions set forth in the Aetna 
Individual Advantage Contract (POS).

Personal service from our  
customer service department
You can count on reaching us when you 
need us. We’re available Monday through 
Friday, 8 a.m. to 6 p.m.

Any questions? Please call us at:  
1-800-435-8742.

If you need this material translated into another language, please call Member Services at  
1-866-565-1236.
Si usted necessita este material en otro lenguaje, por favor llame a Servicios al Miembro al  
1-866-565-1236.
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. In some 
states, individuals may qualify as a business group of one and may be eligible for guaranteed issue, 
small group health plans. 

��These rates are effective October 1,  2010,  
through December 31, 2010 only.

GREATER NEW YORK*

Individual $1,932 

Parent/Child(ren) $3,421 

Parent/Child(ren) to age 30 $3,667 

Husband/Wife $3,866 

Family $5,745 

Family/Child(ren) to age 30 $6,159 

BINGHAMTON/SYRACUSE**

Individual $1,740 

Parent/Child(ren) $3,078 

Parent/Child(ren) to age 30 $3,300 

Husband/Wife $3,478 

Family $5,170 

Family/Child(ren) to age 30 $5,542 

PLEASE NOTE: If application and payment 
are received between the 1st and 15th of a 
month, the coverage will be effective on the 
first of the following month. If application 
and payment are received between the 16th 
and 31st, the coverage will begin the first of 
the month following 30 days.

**�Monthly Rate for New York Residents of the following counties: Bronx, Dutchess, Kings, Manhattan, 
Nassau, Orange, Putnam, Queens, Richmond, Rockland, Suffolk, Westchester, Sullivan, Ulster. 

**�Monthly rate for New York residents of the following counties: Broome, Cayuga, Onondaga, 
Oswego, Tioga. 


