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A e t n a
G l o b a l
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This schedule contains information on 
Your premiums for the International 
Healthcare Plan in US$ Dollars.

Simply decide which level of cover best 
suits Your needs, choose Your Geographic 
Area from the list of countries, find Your 
premium from the tables listed on the 
following pages, then contact Us using the 
Helpline numbers listed on the Contact 
Information Sheet or apply online at 
goodhealthworldwide.com.

There are two Geographic Areas and  
You should choose the country/area in 
which You will be resident at the time  
of inception of the Policy. You will be 
covered worldwide, but if You wish to 
include Elective Treatment in the USA,  
this is available for an extra premium. 
(Please note that for Area 2, cover in 
the USA is for Accident and Emergency 
Treatment only).

All premiums quoted are for annual and 
monthly cover and are per person, unless 
otherwise stated. If You wish to pay Your 
premium in an alternative currency to  
US$ Dollars, please contact Us.

Jadwal ini berisi informasi mengenai premi 
Anda untuk plan International Healthcare 
di dalam dolar Amerika Serikat.

Tentukan tingkat benefit mana yang 
terbaik dan cocok dengan kebutuhan 
Anda, dan temukan premi Anda dalam 
daftar tabel di halaman selanjutnya,  
dan kemudian hubungi Kami melalui 
nomor telepon yang terdapat di  

halaman 4 atau ajukan secara online  
di goodhealthworldwide.com

Ada 2 area geografis dan Anda harus 
memilih negara/area di mana Anda  
akan bertempat tinggal pada saat periode 
penerimaan polis. Anda akan dilindungi 
di seluruh dunia, tetapi jika Anda 
menginginkan untuk mengikutsertakan 
Perawatan Pilihan di Amerika Serikat, 
hal ini tersedia dengan adanya premi 
tambahan. (Harap dicatat bahwa area 2, 
perlindungan di Amerika Serikat hanya 
untuk Kecelakaan dan Perawatan  
darurat saja).

Semua premi yang ditawarkan adalah 
perlindungan tahunan & bulanan dan 
dikenakan kepada masing-masing orang 
yang ditanggung, kecuali ada hal lainnya 
yang disebutkan. Jika Anda menginginkan 
membayar premi Anda dengan mata 
uang pilihan lainnya selain dolar Amerika, 
silahkan menghubungi Kami.

g e o g r a p h i c  a r e a s

Area 2 
■ �South & Central America, Nigeria and  

Far East Asia & Pacific Rim (excluding 
Australia, New Zealand, Singapore,  
Japan and China*)

■ �Excluding USA elective treatment

Area 5 
■ �Worldwide including USA elective 

treatment

*�China includes Hong Kong, Taiwan 
and Macau. 

**��Discount already reflected in the 
published rates. 
Potongan harga sudah tercantum 
dalam tarif umum.

Contact AGB

Aetna Global Benefits 
c/o PT Goodhealth Indonesia 
Menara BCA 50/F 
Grand Indonesia 
Indonesia 
Jakarta 10310 
Jl. M.H. Thamrin No. 1

T: +6221 2358 4722 
F: +6221 2358 4723 
IndonesiaSales@aetna.com

 

Premium discount 
Potongan/Diskon Premi 
You will enjoy a 6% discount if you pay your premiums annually 
Anda akan menikmati potongan/siskon 6% jika Anda membayar**



M a j o r  m e d i c a l

Age 
Band

Standard Nil Excess 1,000 Excess 5,000 Excess

Annual Monthly Annual Monthly Annual Monthly

0 – 17 624 55.33 562 49.83 468 41.50

18 – 20 750 66.50 673 59.67 563 49.92

21 – 24 839 74.39 754 66.85 628 55.68

25 – 29 910 80.69 819 72.62 681 60.38

30 – 34 977 86.63 878 77.85 731 64.82

35 – 39 1,072 95.05 965 85.56 804 71.29

40 – 44 1,234 109.41 1,110 98.42 925 82.02

45 – 49 1,386 122.89 1,247 110.57 1,041 92.30

50 – 54 1,977 175.29 1,780 157.83 1,483 131.49

55 – 59 2,547 225.83 2,291 203.14 1,910 169.35

60 – 64 3,500 310.33 3,150 279.30 2,625 232.75

65 – 691 5,395 478.36 4,855 430.48 4,046 358.75

70 – 741 6,137 544.15 5,524 489.79 4,604 408.22

75 – 791 7,067 626.61 6,360 563.92 5,299 469.84

80+1 7,983 707.83 7,185 637.07 5,987 530.85

F o u n d at i o n

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 956 84.77 1,302 115.44 1,051 93.19 812 72.00 

18 – 20 1,154 102.32 1,572 139.38 1,269 112.52 981 86.98 

21 – 24 1,290 114.38 1,758 155.88 1,419 125.82 1,096 97.18 

25 – 29 1,401 124.22 1,908 169.18 1,540 136.55 1,191 105.60 

30 – 34 1,500 133.00 2,044 181.23 1,650 146.30 1,275 113.05 

35 – 39 1,650 146.30 2,248 199.32 1,814 160.84 1,402 124.31 

40 – 44 1,897 168.20 2,586 229.29 2,087 185.05 1,614 143.11 

45 – 49 2,133 189.13 2,906 257.67 2,345 207.92 1,812 160.66 

50 – 54 3,044 269.90 4,146 367.61 3,348 296.86 2,587 229.38 

55 – 59 3,919 347.48 5,339 473.39 4,311 382.24 3,333 295.53 

60 – 64 5,385 477.47 7,338 650.64 5,925 525.35 4,578 405.92 

65 – 691 8,301 736.02 11,206 993.60 9,132 809.70 7,056 625.63 

70 – 741 9,443 837.28 12,747 1,130.23 10,387 920.98 8,025 711.55 

75 – 791 10,872 963.98 14,677 1,301.36 11,958 1,060.28 9,241 819.37 

80+1 12,285 1,089.27 16,584 1,470.45 13,514 1,198.24 10,442 925.86

Area 2 — South & Central America, Nigeria and 
Far East Asia & Pacific Rim (excluding Australia, 
New Zealand, Singapore, Japan and China*)

Amerika Selatan & Sentral Amerika, Nigeria 
dan Asia Timur Jauh & Kawasan Pasifik (tidak 
termasuk Australia, Selandia Baru, Singapura, 
Jepang dan Cina)
■ Premiums shown in US$

*China includes Hong Kong, Taiwan and Macau. 
1�Applicable to renewals only.
2Rates also applicable to Product Option 008, Direct-Settlement Network.



F o u n d at i o n

Age 
Band

500 Excess 1,000 Excess 2,000 Excess 5,000 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 764 67.74 716 63.49 621 55.06 477 42.29

18 – 20 924 81.93 866 76.79 751 66.59 578 51.25

21 – 24 1,031 91.42 968 85.83 839 74.39 645 57.19

25 – 29 1,121 99.40 1,051 93.19 911 80.78 701 62.16

30 – 34 1,199 106.31 1,125 99.75 974 86.36 751 66.59

35 – 39 1,320 117.04 1,238 109.77 1,072 95.05 824 73.06

40 – 44 1,517 134.51 1,423 126.17 1,234 109.41 949 84.14

45 – 49 1,706 151.27 1,600 141.87 1,386 122.89 1,066 94.52

50 – 54 2,435 215.90 2,284 202.51 1,978 175.38 1,523 135.04

55 – 59 3,136 278.06 2,940 260.68 2,547 225.83 1,960 173.79

60 – 64 4,309 382.06 4,040 358.21 3,501 310.42 2,693 238.78

65 – 691 6,641 588.84 6,225 551.95 5,396 478.45 4,151 368.06

70 – 741 7,554 669.79 7,081 627.85 6,137 544.15 4,722 418.68

75 – 791 8,698 771.22 8,154 722.99 7,067 626.61 5,436 481.99

80+1 9,828 871.42 9,213 816.89 7,985 708.00 6,143 544.68

l if  e s t y l e

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 1,147 101.70 1,505 133.44 1,250 110.83 1,009 89.46

18 – 20 1,384 122.71 1,814 160.84 1,509 133.80 1,217 107.91

21 – 24 1,547 137.17 2,030 179.99 1,685 149.40 1,362 120.76

25 – 29 1,679 148.87 2,204 195.42 1,831 162.35 1,478 131.05

30 – 34 1,803 159.87 2,366 209.79 1,965 174.23 1,586 140.63

35 – 39 1,982 175.74 2,600 230.53 2,160 191.52 1,744 154.63

40 – 44 2,277 201.89 2,988 264.94 2,482 220.07 2,006 177.87

45 – 49 2,772 245.78 3,637 322.48 3,022 267.95 2,439 216.26

50 – 54 3,956 350.77 5,190 460.18 4,311 382.24 3,481 308.65

55 – 59 5,095 451.76 6,685 592.74 5,553 492.37 4,484 397.58

60 – 64 6,998 620.49 9,181 814.05 7,629 676.44 6,158 546.01

65 – 691 10,790 956.71 14,029 1,243.90 11,762 1,042.90 9,496 841.98

70 – 741 12,275 1,088.38 15,957 1,414.85 13,379 1,186.27 10,801 957.69

75 – 791 14,133 1,253.13 18,372 1,628.98 15,405 1,365.91 12,437 1,102.75

80+1 15,972 1,416.18 20,764 1,841.07 17,408 1,543.51 14,055 1,246.21

l if  e s t y l e  p l u s

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 1,546 137.08 1,902 168.64 1,653 146.57 1,406 124.67

18 – 20 1,864 165.27 2,291 203.14 1,995 176.89 1,696 150.38

21 – 24 2,137 189.48 2,628 233.02 2,286 202.69 1,945 172.46

25 – 29 2,321 205.80 2,854 253.05 2,482 220.07 2,112 187.26

30 – 34 2,486 220.43 3,059 271.23 2,660 235.85 2,264 200.74

35 – 39 2,732 242.24 3,360 297.92 2,922 259.08 2,485 220.34

40 – 44 3,069 272.12 3,775 334.72 3,283 291.09 2,793 247.65

45 – 49 3,446 305.55 4,239 375.86 3,689 327.09 3,137 278.15

50 – 54 4,920 436.24 6,053 536.70 5,266 466.92 4,478 397.05

55 – 59 6,339 562.06 7,797 691.33 6,783 601.43 5,770 511.61

60 – 64 8,709 772.20 10,713 949.89 9,320 826.37 7,925 702.68

65 – 691 12,949 1,148.14 15,926 1,412.11 13,856 1,228.57 11,783 1,044.76

70 – 741 14,728 1,305.88 18,115 1,606.20 15,761 1,397.48 13,402 1,188.31

75 – 791 16,958 1,503.61 20,858 1,849.41 18,144 1,608.77 15,431 1,368.22

80+1 19,163 1,699.12 23,570 2,089.87 20,503 1,817.93 17,438 1,546.17

1�Applicable to renewals only.
2Rates also applicable to Product Option 008, Direct-Settlement Network.



F o u n d at i o n

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 1,788 158.54 2,413 213.95 1,967 174.41 1,520 134.77

18 – 20 2,027 179.73 2,735 242.50 2,229 197.64 1,722 152.68

21 – 24 2,565 227.43 3,462 306.96 2,821 250.13 2,180 193.29

25 – 29 2,798 248.09 3,777 334.89 3,078 272.92 2,378 210.85

30 – 34 2,996 265.65 4,043 358.48 3,294 292.07 2,545 225.66

35 – 39 3,326 294.91 4,490 398.11 3,658 324.34 2,827 250.66

40 – 44 4,039 358.12 5,452 483.41 4,442 393.86 3,432 304.30

45 – 49 4,562 404.50 6,157 545.92 5,018 444.93 3,878 343.85

50 – 54 5,336 473.13 7,202 638.58 5,867 520.21 4,535 402.10

55 – 59 7,032 623.50 9,491 841.54 7,733 685.66 5,977 529.96

60 – 64 10,118 897.13 13,656 1,210.83 11,127 986.59 8,598 762.36

65 – 691 13,490 1,196.11 18,209 1,614.53 14,837 1,315.55 11,466 1,016.65

70 – 741 15,204 1,348.09 20,522 1,819.62 16,721 1,482.60 12,921 1,145.66

75 – 791 17,486 1,550.43 23,602 2,092.71 19,231 1,705.15 14,862 1,317.76

80+1 19,828 1,758.08 26,765 2,373.16 21,807 1,933.55 16,853 1,494.30

F o u n d at i o n

Age 
Band

500 Excess 1,000 Excess 2,000 Excess 5,000 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 1,431 126.88 1,340 118.81 1,161 102.94 894 79.27

18 – 20 1,622 143.82 1,520 134.77 1,318 116.86 1,014 89.91

21 – 24 2,052 181.94 1,924 170.59 1,667 147.81 1,283 113.76

25 – 29 2,239 198.52 2,099 186.11 1,819 161.28 1,400 124.13

30 – 34 2,396 212.45 2,247 199.23 1,947 172.63 1,498 132.82

35 – 39 2,661 235.94 2,494 221.13 2,162 191.70 1,663 147.45

40 – 44 3,231 286.48 3,028 268.48 2,625 232.75 2,020 179.11

45 – 49 3,650 323.63 3,421 303.33 2,965 262.90 2,281 202.25

50 – 54 4,269 378.52 4,002 354.84 3,468 307.50 2,668 236.56

55 – 59 5,625 498.75 5,273 467.54 4,571 405.30 3,515 311.66

60 – 64 8,093 717.58 7,587 672.71 6,576 583.07 5,059 448.56

65 – 691 10,793 956.98 10,117 897.04 8,770 777.61 6,745 598.06

70 – 741 12,162 1,078.36 11,402 1,010.98 9,883 876.29 7,602 674.04

75 – 791 13,988 1,240.27 13,112 1,162.60 11,366 1,007.79 8,743 775.21

80+1 15,862 1,406.43 14,869 1,318.38 12,888 1,142.74 9,915 879.13

Area 5 — Worldwide including USA  
elective treatment

Seluruh dunia termasuk pilihan perawatan di 
Amerika Serikat.

■ Major Medical is not available in this area

■ Major Medical tidak tersedia dalam area ini.

■ Premiums shown in US$

1�Applicable to renewals only.
2Rates also applicable to Product Option 008, Direct-Settlement Network.



l if  e s t y l e

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 2,147 190.37 2,792 247.56 2,340 207.48 1,890 167.58

18 – 20 2,433 215.73 3,164 280.54 2,652 235.14 2,141 189.84

21 – 24 3,078 272.92 4,002 354.84 3,355 297.48 2,708 240.11

25 – 29 3,359 297.83 4,367 387.21 3,661 324.61 2,956 262.10

30 – 34 3,594 318.67 4,671 414.16 3,918 347.40 3,163 280.45

35 – 39 3,990 353.78 5,187 459.91 4,349 385.61 3,511 311.31

40 – 44 4,847 429.77 6,302 558.78 5,283 468.43 4,265 378.16

45 – 49 5,928 525.62 7,707 683.35 6,462 572.96 5,216 462.49

50 – 54 6,936 614.99 9,017 799.51 7,561 670.41 6,105 541.31

55 – 59 9,139 810.32 11,881 1,053.45 9,961 883.21 8,042 713.06

60 – 64 13,150 1,165.97 17,095 1,515.76 14,334 1,270.95 11,572 1,026.05

65 – 691 17,536 1,554.86 22,798 2,021.42 19,114 1,694.77 15,431 1,368.22

70 – 741 19,761 1,752.14 25,689 2,277.76 21,540 1,909.88 17,389 1,541.82

75 – 791 22,728 2,015.22 29,548 2,619.92 24,774 2,196.63 20,001 1,773.42

80+1 25,775 2,285.38 33,508 2,971.04 28,095 2,491.09 22,682 2,011.14

l if  e s t y l e  p l u s

Age 
Band

Standard 100 Excess Nil Excess 50 Excess2 250 Excess

Annual Monthly Annual Monthly Annual Monthly Annual Monthly

0 – 17 2,790 247.38 3,879 343.94 2,986 264.76 2,540 225.21

18 – 20 3,164 280.54 4,397 389.87 3,384 300.05 2,878 255.18

21 – 24 4,098 363.36 5,697 505.13 4,386 388.89 3,730 330.73

25 – 29 4,473 396.61 6,217 551.24 4,786 424.36 4,070 360.87

30 – 34 4,785 424.27 6,652 589.81 5,121 454.06 4,354 386.05

35 – 39 5,315 471.26 7,387 654.98 5,687 504.25 4,836 428.79

40 – 44 6,300 558.60 8,757 776.45 6,741 597.70 5,734 508.41

45 – 49 7,114 630.77 9,889 876.82 7,613 675.02 6,474 574.03

50 – 54 8,324 738.06 11,570 1,025.87 8,906 789.67 7,575 671.65

55 – 59 10,966 972.32 15,243 1,351.55 11,735 1,040.50 9,980 884.89

60 – 64 15,782 1,399.34 21,935 1,944.90 16,886 1,497.23 14,361 1,273.34

65 – 691 21,043 1,865.81 29,248 2,593.32 22,516 1,996.42 19,149 1,697.88

70 – 741 23,714 2,102.64 32,961 2,922.54 25,373 2,249.74 21,580 1,913.43

75 – 791 27,274 2,418.29 37,907 3,361.09 29,183 2,587.56 24,819 2,200.62

80+1 30,929 2,742.37 42,989 3,811.69 33,093 2,934.25 28,145 2,495.52

1�Applicable to renewals only.
2Rates also applicable to Product Option 008, Direct-Settlement Network.



Additional Options 
Please note that all persons to be covered under this Policy must select the 
same level of cover.

■ USA Elective Treatment [005] — Area 5 rates apply.

■ Direct Settlement Network3 [008] — As per $50.00 Excess rates.

■ Extended Evacuation [009] — $85.00 per insured person.

Pilihan Tambahan 
Harap diperhatikan bahwa setiap orang yang ditanggung dalam polis ini 
harus memilih tingkat pertanggungan yang sama.

■ Pilihan perawatan di Amerika Serikat [005] — Dikenakan tarif area 5.

■ �Jaringan Penyelesaian Langsung3 [008] — Sesuai dengan Tarif Biaya Resiko  
sendiri $50.00.

■ Perpanjangan Evakuasi [009] — $85.00 per Tertanggung.

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

3�Available in certain countries. Please check with your local sales centre.

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 Indonesia are issued by PT. Asuransi Winterthur Life Indonesia and administered by PT 
Goodhealth Indonesia, an Aetna Company.  Registered address: Menara BCA 50/F, Grand Indonesia, Jl 
M.H. Thamrin No.1, Jakarta 10310, Indonesia

No warranty or representation is given whether express or implied as the completeness and/or accuracy of 
the information contained in this document and accordingly the information given is for guidance purposes 
only. You are requested to verify the above information before you act upon it. You should not reply on 
such information and should seek your own independent legal advice. We will not be liable for any loss and 
damage whether direct or indirect from your use of the information and the materials contained therein.

Aetna does not provide care or guarantee access to health services. Not all health services are covered. 
Health information programmes 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 cover. Information is believed to be accurate as of the production 
date; however it is subject to change. For more information about Aetna Global Benefits plans, refer to 
www.aetnaglobalbenefits.com.

	 	 ©2009 Aetna Inc.
46.03.912.1-AP  (11/09)

In  s u r a n c e 
P r e m i um   Ta x

In certain circumstances, Insurance 
Premium Tax and other local taxes may 
need to be added to these premiums. 
Please contact Aetna Global Benefits 
or your Insurance Advisor for details.

Pajak Premi Asuransi dan pajak lainnya 
sudah termasuk dalam premi ini. 
Untuk informasi lebih lanjut harap 
menghubungi Kantor Aetna Global 
Benefits atau Broker Asuransi Anda.


