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August 20, 2012

Ms. Barbara McClatchy

Vice President, Member Experience
UnitedHealthCare

P. O. Box 1012

Montgomeryville, PA 18936-1012

Subject: Reasons for Rate Increase

Dear Ms. McClatchy:

Since increases “may’ occur connected with Medicare, I do not believe that presents a valid
reason for an increase. Neither I nor most persons I know have experienced a 2.5% increase
in income.

Any increase should be based on the fact UnitedHealthCare experiences an increase as
described on your website, not the possibility of an increase. While I have not seen your
2011 Financial Report, it is clear from former reports, UNC has been experiencing a huge profit;
therefore, I believe UNC should absorb any increase.

Respectfull

v CC:  Health Bureau-Premium Rate Adjustments
New York State Department of Financial Services
One Commerce Plaza
Albany, NY 12257

I ] email: [
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Important Health Insurance Rate Information //)L /f /4 S E 4 ﬁ/ ‘

_ - |
Dear ' ' - M{Me
I L

~ Thank you for allowing UnitedHealthcare Insurance Company of New York (NAIC# 60093) to bring yo
quality health insurance. UnitedHealthcare works hard to offer valuable coverage and helpful customer
service. -

Rates May Be Changing in 2013 ‘

We are notifying you of the 2013 proposed Medicare Supplement plan rates which will be submitted to your
state within ten days of the date of this letter. On the second page of this letter, please find a chart which
contains your current Medicare Suppiement plans, the current rnonthly rate, and the proposed monthly rate
and rate change.

After we submit the proposed rates:

~»  We will provide 60 days advance written notice of any rate change. The new rates are for the
calendar year of 2013 and we've proposed to implement any rate change on April 1%, 2013.
+  We will send you billing information for your coverage as soon as rates have been finalized.

30 day Comment Period
This rate information will be posted on the New York Department of Financial Services website. The
Department’'s website is: http://www.dfs.ny.gov. You may submit written comments or request additional

- information cn the proposed rates within 30 days of the rates being submittad. {You may contact -
UnitedHealthcare for the start and end dates of the 30 day comment period.) Comments may be sent to the
New York Department of Financial Services at the following address:

RECEIVED
Health Bureau-Premium Rate Adjustments HEALTH BURFEAU
New York State Department of Financial Services ’ AUG 30 2012
Albany, NY 12257 ALBANY, NEW YORK

|
|
"~ One Commerce Plaza
www.dfs.ny.gov

Or if you prefer to email, please write to: PremiumRatelncreases@dfs.ny.gov

(Continued on Back)
MRP”' Supplemental and Personal Health
-~ Plans insured by UnitedHealthcare
: Insurance Company
LA25926_NY_EFT_812




Wiritten comments submitted to the Department will be posted on the Department's website with any
personal identifying information removed. if you submit written comments, you should include the
insurance company's name (UnitedHealthcare) in the comments.

We are requesting this rate change due to increased benefit costs expected with the plan.

UnitedHealthcare has prepared a narrative summary that provides a more detailed, plain English
explanation of the reasons: why it is seeking -a premium adjustment which will be posted on our website
and the Department’'s website. You may contact us:

+ By postal mail at:

UnitedHealthcare
PO Box 1012
Montgomeryvilie, PA 18936-1012

» By email, at: aarpheaithcareoptions@thehartford.com, or

* On-line at our website: UHCratesforlNY.com. This site contains a summary of the reasons for the
rate adjustment. You can also find a chart of all of the proposed Medicare Supplement plan rates
for the ptans in your area by entering your zip code

Piease note: After the rate submission, the New York Department of Financial Services Superintendent
may approve, change, or disapprove the proposed rate adjustment.

For More Help

You can contact us for more information by calling customer service at 1-866-562-0923 (TTY: 711)
weekdays from 7 a.m. to 11 p.m. and Saturdays from 9 a.m. to 5 p.m. Eastern Time. En Espariol...
1-800-822-0246.

Thank you..

Sincerely,
Barbara McClatchy o i S

Vice President, Member Experience
UnitedHealthcare Insurance Company

Member Name Plan Code Current Rate® Proposed Rate* Proposed % Change
* Rates displayed below are monthly rates without discount

$250.75 $ 257.00

L17533B CS

UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. These fees are used
for the general purposes of AARP. AARP and its affiliates are not insurers. Insured by UnitedHealthcare Insurance Company
{UnitedHealthcare Insurance Company of New York for New York residents).



Phone:

August 22, 2012

Health Bureau-Premium Rate Adjustments

New York State Department of Financial Services
One Commerce Plaza

Albany, NY 12257

RE: Proposed Premium Rae Increase for United Healthcare Medicare
Supplement Plan Rates

I am writing to express my serious concern about the increase in rates that United
Healthcare is proposing for New York State residents enrolled in its Medicare
Supplement Plans for AARP members. When compared to monthly rates charged three
years ago for its most popular plan, United Healthcare’s latest request represents nearly
a $40 per month rise in rates.

In the present economic climate, this new rate increase seems unconscionable. For
older adults living on modest fixed incomes, it will be especially difficult.

I hope that the NYS Department of Financial Services takes these considerations into
account and does not approve this increase. For a change.

incerely,
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Astoria, NY 11105
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UnitedHealthcare Insurance Company

July 27,2012

~ Elmhurst NY 11373-4812 ' . . "
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Important Health Insurance Rate information Vi JFF?(?;:Q' '

Thank you for allowing UnitedHealthcare insurance Company of New York (NAIC# 60093) to bring you
quality health insurance. UnitedHealthcare works hard to offer valuable coverage and helpful customer
servnceb

Rates May Be Changing in 2013 .,

We are notifying you of the 2013 proposed Medicare Supple,ment plan rates which will be submitted to your
state within ten days of the date” of this letter. On the secorid page of this letter, please find a chart which
contains your current Medicare Supplement plans, the current monthly rate and the proposed monthiy rate
and rate change. .

C o

{

After we submit the proposed rates:

o Wewill proVide 60 days advance written notice of any rate changve; The new rates are for the
calendar year of 2013 and we've proposed to implement any rate change on April 1%, 2013.
«.  We will send you billing information for your coverage as soon as rates have been finalized,.

30 day Comment Period ‘

This rate information will be posted on the New York Department of Financial Services website. The
Department’s website is: http://www.dfs.ny.gov. You may subrnit written comments or request additional
iioimation o the proposed rates withini 39 days of the rates-being submitled. (You may coritact

UnitedHealthcare for the start and end dates of the 30 day comment period.) Comments may be sent to the

New York Department of Financial Services at the following address:
/‘»@e ey 0]94 ni 0/?
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Health Bureau-Premium Rate Adjustments _
New York State Department of Financial Services
One Commerce Plaza

Albany, NY 12257

www.dfs.ny.gov

Or if you prefer to email, please write to: Premium Rutelrcreases@dis.ny. gov

(Continued on Back)

MRP } Supplemental and Personal Health
P ans insured by UmtedHea,lthcare .

. Insurance Company

L A26926_NY_EFT_812




Written comments submitted to the Department will be posted on the Department's website with any
personal identifying information removed. If you submit written comments, you should include the
| . insurance company's name (UnitedHealthcare) in the comments.

We are requesting this rate change due to increased benefit costs expected with the plan.
UnitedHealthcare has prepared a narrative summary that provides a more detailed, piain English
explanation of the reasons why it is seeking a premium adjustment which will be posted on our website
and the Department’s website. You may contact us,
« By postat mail at:
UnitedHealthcare
- PO Box 1012
Montgomerywlle PA 18936-1012

. By email, at aarpheaIthcareoptlons@thehartford com, or

¢ On-line at our website: UHCratesforNY.com. This site contains a summary of the reasons for the
rate adjustment. You can aiso find a chart of all of the proposed Medicare Supplement plan rates
for the plans in your area by entering your zip code,

Please note: After the rate submission, the New York Department of Financial Ser\nces Supenntendent
may approve, change, or disapprove the proposed rate adjustment,

You can contact us for more information by calling customer service at 1-866-562-0923 (TTY: 711)
weekdays from 7 a.m. to 11 p.) m. and Saturdays from 9 a.m. to 5 p.m. Eastern Time. En Espafiol...

For More Help
} 1-800-822-0246.

Thank you.

Sincerely,

Barbara McClatchy
Vice President, Member Experience
UnitedHealthcare Insurance Company

AT

Member Name Plan Code Current Rate* Proposé\d Rate* Proposed % Change

* Rates displayed below are monthly rates without discounts
$ 249.50
$ 249.50
et e

s B c

Jzu,f 7he rale %%/ﬁf net fe chonge & ‘
ore [y pm Gearndiéle, Locen %
sy b (e @L m %5 af”’&if’éﬁ

rs 30 fEé‘Z%/MW /Zaﬁw?”'acc’é’ 7~ e ""f@ %’

UmtedHeaIthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. These fees are used
for the general purposes of AARP, AARP and its affiliates are not insurers. Insured by UntedHeathcar7

$ 256 00
3 256 00

(UnitedHealthcare Insurance Company of New York for New York residents) /szy 2‘ 29/2 ¢






