
E f f e c t i v e  
A u g u s t  1 s t,  2 0 0 9 

Premiums are offered in annual or 
semi-annual installments. Coverage is 
for a duration of 12 months, whichever 
payment option you choose.

Rates for new applicants may be subject 
to change at the time of application. 
Please consult your representative for 
the most current rates applicable. All 
rates are in US dollars.

M o b i l e  H ea  l t h c a r e  P l a n
Our Premiums are shown in US$ Dollars.  
All coverage is for a duration of 12 months whichever payment option is chosen.

A e t n a
G l o b a l
B e n e f i t s ®

Annual Premium Rates
m o b i l e  h e a l t h c a r e  p l a n
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Age Band Deductible 
$100

Deductible 
$250

Deductible 
$500

Deductible 
$1,000

Deductible 
$2,500

0 – 9 $768 $642 $577 $436 $383

10 – 18 $1,045 $673 $606 $465 $407

19 – 24 $1,884 $1,574 $1,404 $1,100 $968

25 – 29 $2,074 $1,736 $1,445 $1,211 $983

30 – 34 $2,231 $1,860 $1,648 $1,285 $1,137

35 – 39 $2,466 $2,054 $1,677 $1,418 $1,137

40 – 44 $2,762 $2,298 $1,921 $1,574 $1,300

45 – 49 $3,014 $2,511 $2,119 $1,839 $1,432

50 – 54 $3,944 $3,287 $2,792 $2,261 $1,751

55 – 59 $4,986 $4,159 $3,427 $2,829 $2,201

60 – 64 $6,832 $5,694 $5,258 $4,069 $3,856

M o b i l e  H ea  l t h c a r e  P l a n  P l u s 
The MHP Plus option offers additional Benefits including: Dental, Maternity and Wellness 
check-ups. Please refer to page four of the brochure for full description of these Benefits.

Age Band Deductible 
$100

Deductible 
$250

Deductible 
$500

Deductible 
$1,000

Deductible 
$2,500

0 – 9 $1,113 $933 $837 $633 $557

10 – 18 $1,156 $974 $879 $675 $590

19 – 24 $2,732 $2,280 $2,035 $1,596 $1,404

25 – 29 $3,008 $2,517 $2,096 $1,757 $1,425

30 – 34 $3,236 $2,698 $2,389 $1,865 $1,651

35 – 39 $3,577 $2,978 $2,430 $2,056 $1,651

40 – 44 $4,006 $3,331 $2,785 $2,280 $1,885

45 – 49 $4,369 $3,642 $3,074 $2,666 $2,079

50 – 54 $5,719 $4,766 $4,050 $3,278 $2,538

55 – 59 $7,228 $6,029 $4,969 $4,103 $3,192

60 – 64 $9,906 $8,257 $7,626 $5,902 $5,592



E f f e c t i v e  
A u g u s t  1 s t,  2 0 0 9 

Premiums are offered in annual or 
semi-annual installments. Coverage is 
for a duration of 12 months, whichever 
payment option you choose.

Rates for new applicants may be subject 
to change at the time of application. 
Please consult your representative for 
the most current rates applicable. All 
rates are in US dollars.

A e t n a
G l o b a l
B e n e f i t s ®

Semi-Annual  
Premium Rates
m o b i l e  h e a l t h c a r e  p l a n

Aetna Global Benefits® is a U.S. and European Union registered trademark of Aetna Inc.
Aetna® is a trademark of Aetna Inc. and is protected throughout the world by trademark 
registrations and treaties.
Policies issued in Latin America and the Caribbean are issued and administered by Goodhealth 
Worldwide (Global) Limited c/o Aetna Global Benefits Administrators Inc., an Aetna Company 
Registered address: 201 South Biscayne Boulevard, Miami, FL 33131, USA.
Aetna does not provide care or guarantee access to health services. Not all health services are 
covered. Health information programs provide general health information and are not a substitute 
for diagnosis or treatment by a health care professional. See plan documents for a complete 
description of benefits, exclusions, limitations and conditions of coverage. Information is believed 
to be accurate as of the production date; however it is subject to change. No warranty or 
representation is given whether express or implied as the completeness and/or accuracy of the 
information contained herein. For more information, refer to goodhealthamericas.com.
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M o b i l e  H ea  l t h c a r e  P l a n
Our Premiums are shown in US$ Dollars.  
All coverage is for a duration of 12 months whichever payment option is chosen.

Age Band Deductible 
$100

Deductible 
$250

Deductible 
$500

Deductible 
$1,000

Deductible 
$2,500

0 – 9 $422 $354 $317 $241 $212

10 – 18 $439 $370 $334 $256 $224

19 – 24 $1,035 $866 $773 $606 $531

25 – 29 $1,142 $953 $795 $666 $541

30 – 34 $1,229 $1,024 $906 $707 $626

35 – 39 $1,357 $1,130 $922 $781 $626

40 – 44 $1,520 $1,263 $1,056 $866 $716

45 – 49 $1,658 $1,381 $1,166 $1,012 $788

50 – 54 $2,169 $1,808 $1,537 $1,244 $963

55 – 59 $2,742 $2,287 $1,885 $1,556 $1,211

60 – 64 $3,758 $3,132 $2,892 $2,238 $2,121

M o b i l e  H ea  l t h c a r e  P l a n  P l u s 
The MHP Plus option offers additional Benefits including: Dental, Maternity and Wellness 
check-ups. Please refer to page five of the brochure for full description of these Benefits.

Age Band Deductible 
$100

Deductible 
$250

Deductible 
$500

Deductible 
$1,000

Deductible 
$2,500

0 – 9 $613 $513 $459 $347 $307

10 – 18 $637 $538 $483 $371 $324

19 – 24 $1,503 $1,254 $1,120 $877 $773

25 – 29 $1,654 $1,383 $1,152 $965 $784

30 – 34 $1,779 $1,485 $1,314 $1,025 $907

35 – 39 $1,968 $1,639 $1,337 $1,132 $907

40 – 44 $2,204 $1,832 $1,531 $1,254 $1,037

45 – 49 $2,402 $2,004 $1,691 $1,466 $1,144

50 – 54 $3,146 $2,621 $2,228 $1,802 $1,396

55 – 59 $3,976 $3,316 $2,734 $2,255 $1,757

60 – 64 $5,448 $4,543 $4,196 $3,247 $3,076


