” UnitedHealthcare

|
Oxford

<February 11, 2011>

<Subscriber Name> <Subscriber Last Name>
<Address 1>

<Address 2>

<City>, <State> <Zip>

Re: Individual Rate Filing Notices

Dear < Subscriber Name> <Subscriber Last Name>,

You recently may have received a letter about a rate application filed with the New
York State Insurance Department (NYSID). This letter was not our final rate notice and
was sent to you in error.

Enclosed is the actual notice about the rate application we will file with the NYSID. The
enclosed notice replaces any earlier letter you may have received about our rate filing.
As indicated in the notice, our individual rate filings will be submitted to the NYSID on
February 14, 2011.

We apologize for any confusion this error may have caused and thank you for
your understanding.

Sincerely,

Oxford

Enclosure
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' UnitedHealthcare

<Date>

<Subscriber Name> <Subscriber Last Name>

,
2

<City>, <State> <Zip>

Re: Rate Filing for New York Grandfathered Individual POS products
Dear < Subscriber Name> <Subscriber Last Name>,

Thank you for allowing UnitedHealthcare to serve your health benefit plan needs with our Oxford’ products.
We are filing a rate ap plication with the New York State Insurance Department (NYSID) on F ebruary 14,
2011 seeking a premium rate increase to be effective in the third and fourth quarters of 2011 for individual
plan certificate hold ers re newing d uring this period. This notice is being sentto youba sedona new
requirement in the New York State prior approval law.

If approved, the proposed rate increase will be added to your current 2010 premium rate.

Renewal Date Estimated Total Increase

Over 2010 Premium Rate?
July 2011 12.6% to 16.2%
August 2011 13.0% to 16.7%
September 2011 13.5% t0 17.1%
October 2011 14.9% to 18.5%
November 2011 16.2% to 20.0%
December 2011 17.6% to 21.4%

Please be aware that the requested increases may not reflect your total renewal rate increase. Your final
renewal rate may be different than the percenta ges listed above. It will includ e the final ra te incre ase
approved by the NYSID and may also contain changes resulting from the benefit plan design you choose
upon renewal. After rates are approved, you will receive an additional notice with the actual rate change.
This notice will be sent at least 60 days before the rate change effective date. Prior to your renewal, you
will receive a renewal package with the renewal rates for your benefit plan.

You have 30 days from the date of our filing to contact the NYSID to requ est additional information or to
submit written comments regarding our rate filing.

New York State Insurance Department (NYSID):

By Mail: By E-mail:

Charles Lovejoy PremiumRatelncreases@ins.state.ny.us
Health Bureau

New York State Insurance Department By Telephone:

25 Beaver Street 1-80 0-342-3736
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Exhibit Il

We will also make information available on our website, www.oxfordhealth.com, within the Member
Messages section, and in response to written requests for 30 days. Written requests may be sent to: Oxford,
P.O. Box 862, Monroe, CT 06468.

Thank you for your business.

Sincerely,

Oxford

' Oxford products are underwritten by Oxford Health Plans (NY), Inc. Oxford insurance products are underwritten by Oxford Health
Insurance, Inc.

2 We separately filed and received approval for federal health care reform benefit changes which will be added to your plan at
renewal. We will add coverage for dependents to Age 26 at renewal for all Family and Parent/Children tiers and this change will
increase the rates for these tiers approximately 2.5% for Family Plans and 3.2% for the Parent/Children Plans. There is no rate
impact to the Husband/Wife and Single tiers connected with federal reform changes.

The rate impact of this benefit change is reflected in the estimated annual increase to your 2010 premium which is shown in this
column. We will provide information about the federal health care reform benefits which apply to your coverage as part of the

NY-11-033 Q3 Q4 ‘11 NY Grandfathered Individual POS Notice
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U UnitedHealthcare

f e
Oxford
WAl {vv' L

<Date>

<Subscriber First Name> <Subscriber Last Name>
<Address 1>

<Address 2>

<City>, <State> <Zip>

Re: Rate Filing for New York Grandfathered Individual POS Products

Dear <Subscriber First Name> <Subscriber Last Name>,

Thank you for allowing UnitedHealthcare to serve your health benefit plan needs with our Oxford*
products. We are writing as a follow-up to our prior letter informing you about our rate application filed

with the New York State Insurance Department (NYSID) on February 14, 2011.

The NYSID approved the following 2011 increases:

Estimated Total
Renewal Date Increase over 2010

Premium Rate”
July 2011 X% to y%
August 2011 X% to y%
September 2011 X% to y%
October 2011 X% to y%
November 2011 X% to y%
December 2011 X% to y%

Please be aware that the approved increases may not reflect your total renewal rate increase. Your final
renewal rate may be different than the percentages listed above. It will include the final rate increase
approved by the NYSID and may also contain changes resulting from the benefit plan design you choose
upon renewal. Prior to your renewal, you will receive a renewal package with the renewal rates for your
benefit plan. You will also be able to choose a different plan that that time.

Thank you for your business.

Sincerely,
Oxford

NY-10-XXX Second Notice: NY Individual (GF POS) —Subscriber Notice



Exhibit Il

1Oxford products are underwritten by Oxford Health Plans (NY), Inc. Oxford insurance products are underwritten by Oxford Health
Insurance, Inc.

2We separately filed and received approval for federal health care reform benefit changes which will be added to your plan at
renewal. We will add coverage for dependents to Age 26 at renewal for all Family and Parent/Children tiers and this change will
increase the rates for these tiers approximately 2.5% for Family Plans and 3.2% for the Parent/Children Plans. There is no rate
impact to the Husband/Wife and Single tiers connected with federal reform changes.

The rate impact of this benefit change is reflected in the estimated annual increase to your 2010 premium which is shown in this
column. We will provide information about the federal health care reform benefits which apply to your coverage as part of the
materials you will receive upon renewal.

NY-10-XXX Second Notice: NY Individual (GF POS) —Subscriber Notice
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