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Aetna Health Inc. (NY)
individual

July 30, 2014
Superintendent Benjamin
M. Lawsky Health
Bureau - Premium Rate
Adjustments New York
State Department of
Financial Services One
State Street New York,
NY 10004 Dear
Superintendent Lawsky, |
write to file an objection
on the proposed premium
rate increases by the
insurance companies of
New York and recently
filed by them. The
National Alliance for
Medication Assisted
Recovery (NAMA-R)
represents individuals
receiving treatment for
opiate addiction with
Medication Assisted
Treatment (MAT). | am
writing on behalf of these
consumers of health care
who need health
insurance for substance
disorder treatment and
other chronic diseases
such as HCV, HIV
infection, diabetes, high
blood pressure, etc. A
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proposed rate increase
will be a major hardship
for them and their
families. Not only do
insurance companies
profit but also the costs of
health care in hospitals is
not contained with profits
going to administrators
and other means and not
invested in improving
health care. The health
care field needs a review
of how costs are
contained and ways to
make health care costs
fair to the consumer. |
urge you to review the
costs relevant to health
care and to help keep
costs down for many
health care consumers
that have health care for
the first time. NAMA-R
supports the Department
of Financial Services?
efforts to make more
insurance more
affordable and
information about rate
increases more
accessible. Thank you for
your attention to this
matter.

M.A., CMA Executive
Director National
Alliance for Medication
Assisted Recover




Recevep T

NYS Department of Financial Services JUL 07 2014
Headlth Bureau- Premium Rate Adjustments

HEALTH BUREAU
- N.Y.C. OFFicE July 1, 2014
Dear Sir/Madam,

My Doughter and T have been insured by Aetna since 2000, first under COBRA after the death of
my Husband: from 2003 through February 2014, under a Point-of-Service plan; and since March 2014
under the “platinum” level Aetna Pinnacle PD, with “Open Access Managed Choice,” sold to me as an out-of-
network rider.

I attach here a History of the Premiums I have paid to Aetna from 2000 to 2013, Document A.
The history shows that over the eleven year period we had point-of-service coverage, I paid Aetna a total
of $289,643 in premiums. My Daughter and T rarely, if ever, reached our deductible amount.

In early December 2013 I received a letter from Aetna briefly outlining the four new plans that
would be of fered under the Affordable Care Act. The letter recommended the “platinum” level Aetna
Pinnacle PD, with *Open Access Managed Choice" as a rider providing out-of-network coverage. The
implication is that this plan would be the equivalent of my QPOS plan. T attach this letter as Document B.

I signed up for the Pinnacle PD with the rider, with coverage effective beginning March 1, 2014.
The premium, including the cost of the rider, is $1374, a far cry from the $3749 I had been paying in
2013,

In mid-March I went for my annual Mammogram.

In 2013, under my QPOS plan, my out-of-network doctor charged $440. Aetna allowed the entire
amount, which went toward my deductible. See Document C.

Under the new plan, of the same charge of $440, by the same doctor, Aetna allowed only $139.73,
which was applied to my deductible. See Document D. In addition, Aetna accepted only $51.36 of o $520
charge for a bone density screening, see also Document D.

The QPOS plan accepted billed amounts considered “reasonable and customary” for the area in
which I live, the Upper East Side of Manhattan. The new plan, in the EOB under “your claim remarks,”
states that out-of-network rates are based on the location where I received it, and is "90% of the
Medicare Allowable Rate.” This is a far cry from * reasonable and customary,” and nowhere in the
literature sent to me by Aetna before I signed up was this spelled out. In fact, the EOB is the only
indication T have ever received of how Aetna determines the allowable amount.

After I received the EOB, I calied Customer Service several times for an elucidation of what
appeared Yo be a huge error in the EOB. None of the representatives couid explain it to me, and some of
them did not even understand my question. -

I then called the Aetna office for insurance plans in New York and New Jersey that I had called
when first doing research on Aetna plans in J anuary. I was lucky enough to reach the same very savvy
woman who had talked te me about the different options and had walked me through the application
process. I asked her if I hod asked her in January what the mechanism was for determining “allowable"
amounts under this plan, would she have been able to answer me. She could not immediately reply, and said
she would call me back. When she did, she told me that nowhere in her information database was this
information available. Not even to Aetna "sales” people. She thought it was scandalous.

T had bought a pig in a poke.



In the latter half of March I began calling Aetna to request a print copy of the plan, including a
description of the mechanism used to determine “acceptable” amounts. I have called every other
Thursday since then, frequently waiting on hold for over an hour to talk to a customer service
representative. In early May I was told the plan had been mailed on April 18. It never arrived. I asked for
a formulary. That finally arrived in mid-May. In early May, I received a Member Disclosure booklet with
no mention of the mechanism, but a cover letter telling me to keep the booklet with my plan materials.
Customer service representatives who have said they will look into my request and call me back do not call
me back. Several said that there is no printed copy of the plan available to send to me.

I kept calling, and on June 12, 2014, having been told I could not have a paper copy of the
complete plan, a customer service representative grudgingly emailed me a copy..of the Schedule of
Benefits only. This refers to the plan, which I do not have. See Document E, which states *See section
(sic) the Policy for a description of how We (sic) calculate the Allowed amount.”

The last time I called, on Thursday June 26, a very nasty individual told me I was not entitled fo a
copy of the plan. I give up. Perhaps the NYS Department of Finance can help.

I should also mention that the informational booklets I got for the plan while shopping all stated
that the individual out-of-pocket limit is $1000. Several other items I have received since March 1,
including the EOB, Document D, page 2, have a much higher amount listed.

My favorite part of this ordeal arrived in my mail on June 21, 2014. Aetna, true to form, is seeking
a rate increase for 2015 of 22.2%. That would increase my premium by $305, to $1679. See Document F.
Of course, I am getting very little for the current $1374 premium. Apparently it does not even entitle me
to a full copy of the plan, let alone "reasonable and customary” allowances.

The reasons Aetna cites for requesting a rate increase in the June 18™ letter are the rising cost
of health care in New York, and the prgjected impact of part of the Affordable Care Act. Perhaps
another, greater, reason was cited in the New York Times Business Section on Sunday June 8, page 6
(Document G). Mark T. Bertolini, C.E.O of Aetna, is the 20™ highest-compensated C.E.O of a publicly
traded company in a list assembled by Equilar. His total compensation for 2013, including base pay, cash
bonus, and stock awards, was $30,712 565, an increase of 132% over 2012. For Aetna itself, 2013 revenue
increased 29%, net income 15%, and total returns 50% over the prior year.

Needless to say, I am adamantly opposed to Aetna receiving the rate increase that they are
requesting for 2015.

Very truly yours,




DOCUMENT A

PREMIUM HISTORY FOR MY COVERAGE WITH AETNA

CAL YEAR COVERAGE MONTHLY ANNUAL*  $ TNCREASE % INCREASE

PREMIUM OVER PREVIOUS YEAR
2000 COBRA $391 $4,709
2001 COBRA $468 $5,620 $o11 19.34%
2002 COBRA $476 $6,858 $1,238 22.02%
2003 QPOS $809 $9,708 $2,845 41.48%
2004 QPOSs $994 $11 555 $1,852 19.08%
2005 QPOS $1,193 $14 117 $2,562 22.17%
2006 QPOS $1,431 $16,696 $2,579 18.26%
2007 QPOS $1,717 $20,036 $3,340 20.00%
2008 QPOS $2,104 $24,473 $4,437 22.15%
2009 QPOS $2,588 $30,088 $5,615 22.94%
2010 QPOS $3,002 $35,196 $5,108 16.98%
2011 QPOS $3,558 $41584 $6,388 18.15%
2012 QPOs $3,558 $41,584 $0 0.00%
2013 QPOS $3.749 $44,606 $3,022 5.37%
Total paid for 11 years on QPOS plan: $289,643

Coverage is for a "Point-of-Service" plan, under which we can see any physician without
referral. There is no "Network" involved. I must go out of pocket for everything and
then put in for reimbursement.

At its start, this coverage was for a 48 year old woman and an 8 year old child with
no pre-existing conditions. It has always been for these 2 people alone.

*For the QPOS plan, because my "anniversary" date is March 1st, monthly payments do not
equal 1/12 of the calendar/tax year amount shown.
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DOCUMENT B

® 0. Box 730
Bive Bell, PA 19422-0730

December 5, 2013
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We're here to help you with your health insurance

We value our customers. We want to share infermation on our new plan options 2014.

Aetna’s new plan options comply with the Affordable Care Act {ACA). ACAis changing health
insurance. This includes adding new preventive care and essential health benefits
requirements.

Aetna’s New York Individual Health Benefits Plans

Starting January 1, 2014, we are pleased to offer four new Exclusive Provider Organization
(EPO) plans in the individual market. We’ve listed the EPO plan options below. We've
enclosed some information on these plans for reference.

These plans limit benefits to network providers with the exception of emergency care. The EPO
plans do not require a primary care physician referral for covered specialty care benefits.

NY Aetna AdvantagePlus 3000 PD —Bronze level of coverage
NY Aetna Advantage 2000 PD — Silver level of coverage

NY Aetna Premier 600 PD- Gold level of coverage
NY Aetna Pinnacle PD - Piatinum level of coverage

Since you currently have a HMO policy with out of network benefits, the below policy with out
of network benefits is also available. As of January 1, 2014, members that want to select our
new ACA complaint plan out of network benefits may elect coverage with our new platinum
level individual policy together with an out of network rider. T -

NY Aetna Pinnacle PD — Open Access Managed Care Plan- Platinum level of coverage
Metal Levels

These metal levels are based on the average percentage of medical costs the health insurance
company is expected to pay, compared to the average percentage you will pay.



* Platinum (highest level with an average of 90% of the medical costs paid by the
insurance company and an average of 10% paid by the member)

* Gold (80%/20%)

o Silver (70%/30%)

* Bronze (60%/40%)

(Please note: this does not mean that your insurance company will pay that specific percentage
of every bill. it simply means that the insurance company will pay that average percentage for
all policyholders over the course of the year.) Also, your premium will be higher or lower
depending on the metal level you choose. For instance, a Silver plan will have lower premiums
than a Platinum plan because you would be paying more out-of-pocket.

New York State of Health Benefit Exchange

New York’s State of Health Benefit Exchange (http://nystateofhealth.ny.gov/) can help you
shop for and enroll in health insurance if you are interested in comparing plans. You will be
able to use the Exchange to compare insurance options and prices offered through the
Exchange. You will also be able to calculate costs and enroll in coverage online, in person, over
the phone or by mail. You may also qualify to receive federal tax credits to help pay for
insurance offered through the Exchange. You can purchase insurance through the Health
Benefit Exchange beginning in October 2013 for coverage starting January 1, 2014. You can
also buy coverage directly from an insurance company, but tax credits will not be available.

How to Enroll

To change your current plan to one of our new ACA complaint plans for a January 1, 2014
effective date, please complete the enclosed application and return it with the first month’s
premium by December 31, 2013.

Please note if you change your current plan option, there will not be an opportunity to rejoin
this plan in the future.

We're here to help
if you have questions about your policy call us at 1-800-435-8742. Member Services can help
you Monday through Friday, 8 a.m. to 10 p.m. ET. {through March 1, 2014).



DOCUMENT C
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PO BOX 81106
EL PASO, TX 78898-1107

A ExpLANATION OF BENEFITS
aetn a.. AETHA HEALTH

oot THIS IS NOT A BILL
Please Retain for Future Reference
Date Printed: 031372013

- o

QUESTIONS? Confagfus @t aetnanavigator.com
Aetna Member Services:  1-800-435-8742
Precertification.  1-800-624-0756

Or witte to the address shown abave.

SUBSCRIBER] SUBSCRIBER NUMBER: ;-
PLAN NAME:

All Notes Appear After Final Claim

Your Responsibility

Description of Service Amount Amount

Your Your Excluded  See Our
Bilted Allowed  Deductible Coinsurance Expenses Notes Payment
A B G D E F G

CLAIM YEAR : 2013

MEDICAL IMAGING OF

MANHATTAN

Claim was received on 03/11/2013

03/06/2013 G0202 44000 44000
SCREENING

MAMMOGRAM DIGIT

TOTALS 440.60 440.00 440.00 0.00 0.00

440.00 0.00 0001 .00

0.00

NOTES:

0001 - This amount was applied to your plan's deductible, and you are responsibfe for it. 573

G002 - Your provider may have sent diagnosis codes with your claim. You may obtam these codes and their
meanings by contacting us at the number listed at the top of the first page. We will also provide your

treatment codes and their meanings, if they do not appear on this statement i you have questions about
your diagnosis or your treatment, please contact your provider. [P5Y]



Deductible: Tne amount you pay before yout heaith plan will pay benefits,
Coinsurance: When you pay part of the pifi and we pay part of the bill, This 15 your out-of-pocket amount
Copay: A fixed dollar amount you pay when you visit a doctor or other health care provider,

A helpful message

You have the power to feel your best. It staris with what you put on your plate. Eating hesithy foad gives you anergy, strengthens your immune system,

DOCUMENT D

and helps you maintain a heaithy weight for iite.

aetna

Your payment summary

Patient Provider

Totat:

Amount Sentto

$0.00

$0.00

Your claims up close

Claim for Susan (self)
Claim {0: ESPBCVIFJO¢ Amount

Received on 317/14 biked
DUAL-ENERGY X-RAY 520.00
ABSORPTIOM on 312/14

7080

SCREENING 440.00
MARMOGRAM DIGITAL

on ¥1214

GO202

Refer to Remarks Section

Totals: B60.00

A

rate

8

Pending or Apphied o

not payeble deductible
(Remarks}
5864 {1} 5136
300.27 () 139.73
2
76891 191.09
< D

u You can find ait numbered clalm remarks in "Your Claim Remarks' section.

Your
copiy

Statement date: March 25, 2014

Member:
Member ID:
Group ¥:

5191.09
$0.00
$0.00

Fage Tof 3

A Return 1o

Group name: AETNA ADVANTAGE PLANS OFF
EXCHANGE

Your plan paid

Date
Amount Plan
remaining pays
F G

You owe or already paid

Your
coingurance

Amount

$560.00

$960.00

You owe
CHDAE+H=

520.00

$960.60



Your Claim Remarks
General Remarks:

{1} You received services from a heaith care provider who is not part of our network. We pay for this service based on your plan’s
out-of-network rate for the location where you received it. That rate is 90% of the Medicare Allowable Rate. Your provider may bilf you for

charges above this rate. [G76]

{2)  Your provider may have sent diagnosis codes with your claim. You may obtain these codes and their meanings by contacting us at the
number fisted at the top of the first page. We will aiso provide your treatment codes and their meanings, if they do not appear on this
statement. if you have questions about your dlagnosis or your treatment, please contact your provider, [HE3}

aetna

Page 2 0f 3
A Return o
Statement date: March 25, 2014
Member:
Member 1D
Group #:
Group name: AETNA ADVANTAGE PLANS OFF

EXCHANGE

Your benefit balances to date for 1/1/14 to 12/31/14

Annual Amount
Individual timit remairing
Medical In Network Cainsurance* $6.000.00 $5,980.00
Medical Out of Network Deductible $3.000.00 $2.808.91
Medical Out of Natwork Coinsurance” $6,000.00 $5.808.91

Annuai Amount
Family limit remalning
Medical in Network Coinsurance* $12.000.00 $11,980.00
Madical Out of Network Deductible $6,000.00 $5,808.91
Medical Out of Network Consurance” $12,000.00 $11,808.91

‘Limit includes both Medical and Pharmacy

A helpful message

Solve & The brain is not a muscie but the more you use 1. the better off you will be. Crossword puzzles word-find games. jgsaw puzzies and other

games (like cards) are great ways to kesp your brain active.

Si necesita asistencia linglistica en espafiol, llamenos al nimero que figura en su tarjeta de identificacion (ID) médica.

Pour une aide en frangais, veuillez nous appeler au numéro figurant sur votre carte d'identité.

Foils BoPOCHMS . AR BB BT L R B SR



DOCUMENT E

Section XIV.
Aetna Pinnacle PD
Open Access Managed Choice

SCHEDULE OF BENEFITS
Platinum
COST-SHARING Participating Non-Participating
Member Responsibility | Member Responsibility for
for Cost-Sharing Cost-Sharing
Deductible
e Individual $0 $1.000
o Family $0 $2,000
Out-of-Pocket Limit $2.000 $3,00€
i : 3,000
* Indvidual $4,000 $5,000
s Family
See section the Policy for a
description of how We
caleulate the Allowed
Amount.
Any charges of 2 Non-
Pasticipadig Provider that aic
in excess of the Allowed
Amount do not apply towards
the Deductible or Gut-of-
Pocket Limit.
You must pay the amount by
which the Non-Participating
Provider’s charge exceeds
Our Allowed Amount.
OFFICE VISITS Participating Member Non-Participating Member | Limits
Responsibility for Cost- | Responsibility for Cost-
Sharing Sharing
Primary Care Office Visits $15 Copayment 20% Coinsurance after See Benefit For
or Home Visits) 0% Coinsurance Deductible Description
Specialist Office Visits $35 Copayment 20% Coinsurance after See Benefit For
(or Home Visits) 0% Coinsurance Deductible Description

P3aOFHIXGR-96804-SB

IVL-Off Exch




DOCUMENT F

Aetna SN
PO Box 730
Blue Bell, PA 19422

June 18, 2014 R, Al //‘f

NEW YORK, NY 10075

Re: Notice of Proposed Premium Rate Change
NY Aetna Pinnacle PD: OAMC and 17210NY0060001

Dear Member:

Aetna Life Insurance Company is filing a request with the New York State Department of Financial
Services (DFS) to approve a change to your premium rates for 2015. New York Insurance Law requires
that we provide a notice to you when we submit requests for premium rate changes to DFS.

DFS is required by law to review our requested rate change. DFS may approve, modify or disapprove
the requested rate change.

Proposed Premium Rate Change
if approved, the percentage change to your premium is 22.2%.

If you enrolled through the NY State of Health, the state’s health plan marketplace, and you qualified for
financial assistance, called an Advanced Premium Tax Credit, your current premium is less than the
amount shown above and your 2015 premium will be less than shown above if you qualify for the APTC
again next year. NY State of Health will calculate your eligibility for financial assistance each year.

Please note that while we try to provide you with the most accurate information possible, the final rate
may differ based on the benefit plan design and other features you select on renewal. Also, the final,
approved rate may differ because DFS may modify the proposed rate.

Why We Are Requesting a Rate Change

Every year, we spend considerable time evaluating both medical cost histary and rates to ensure we
account for the current cost trends in the plan premium. The requested increase is directly related to
two main drivers: the overall rising cost of health care services in New York, and the projected impact of
the federal risk adjustment program that was put in place by the Affordable Care Act.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Health inc., Aetna Health Insurance Company of New York, Aatna Lite Insurance Company, and its affiliates
{Aetria).



30-day Comment Period

You can contact us or DFS to ask for more information or submit comments to DFS about the proposed
rate changes. The comments must be made within 30 days from the date of this notice.

You can contact Aetna for additional information at:

Aetna

P.O. Box 14463
LEXINGTON, KY 40512
1-866-565-1236

www aetna.com

Comments or requests for more information on the proposed rate change may be submitted to:

NYS Department of Financial Services

Health Bureau - Premium Rate Adjustments

1 State Street

New York, NY, 10004

Email: premiumrateincreases@dfs.ny.gov

DFS Website: www.dfs.ny gov/healthinsurancepremiums

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer, which is Aetna Life Insurance Company
2. The name of your plan, which is NY Aetna Pinnacle PD: OAMC
3. Indicate you have individual coverage
4. Your HIOS identification number, which is 17210NY0060001

Written comments submitted to DFS will be posted on the DFS website with all your personal
information removed.

Aetna will also review any comments and answer any questions you may have cancerning these
proposed rate changes, including the start and conclusion of the 30-day comment period. Please feel
free to contact Member Services at the number located on your ID card. Plan representatives are
available to assist you from 8 a.m. to 5 p.m. You may also contact us by logging into Aetna Navigator,
our secure member website at www.aetna.com, or call us at 1-866-565-1236.

Plain English Summary of Rate Change

We have prepared a plain-English summary that provides a more detailed explanation of the reasons
why a premium rate change is being requested. You can find this information at the following websites:

Aetna website: http://www.aetna.com/individuaIsAfamities/mexnber~rights~resources/rights/state~
specific-information.htmi

DFS website: www . dfs ny gov/healthinsurancepremiums

Aetna s the brand name used for products and services provided by one or more of the Aetpa group of subsidiary companies,
including Aetna Heaith Inc., Aetna Health Insurance Company of New York, Aetna Life Insurance Company, and its affiliates
(Aetna).



Notice of Approved Premium Rate

After DFS approves the final premium rate, you will receive final rate information at least 60 days before
your 2015 renewal date.

Sincerely,

Aetna

Aetna is the brand name used for products and services provided by ane or mora of the Aetna group of subsidiary companies,
including Aatna Health inc., Aetna Heaith insurance Company of New York, Aetna Life Insurance Company, and its affiliates
{Aetna}.
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Fw: Aetna Life Insurance Rate Increase

From:

To: <premiumrateincreases@dfs.ny.gov>,
Date: 07/12/2014 01:55 PM

Subject: Aetna Life Insurance Rate Increase
Hello,

I am a NYC waitress with an income of $50 000. I am writing to oppose the rate increase.
Currently my insurance payment is around $500/month, which is already a staggering amount. A
tenth of my yearly salary, it is a huge bill for me, the equivalent to half my rent. If the proposed
rate increase goes through it will increase my insurance to $600/month. This is an exorbitant
amount for someone who requires so little medical attention. If the increase goes through I will
have no choice but to seek an alternate source of insurance.

Sincerely,

Aetna Life Insurance
NYC Community Plan Platinum 20
HIOS #17210NY0090015
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