151 Farmington Avenue
Hartford, CT 06156

<Date>

<Plan sponsor first> <Plan sponsor last>
<Title>

<Company Name>

<Address>

<City>, <ST> <ZIP>

<Group ID>
RE: Notice of proposed rate increase
Dear <Plan sponsor name>:

New York law requires that we send you and your employees, who are certificate holders, notice when we ask
the New York State Department of Financial Services to approve a rate increase. We want to let you to know
that we will be filing our proposed rates with the Department of Financial Services for plans renewing from
April 1, 2015 through March 31, 2016.

Proposed Rates

The attached rate exhibit shows the proposed rate increase for your community rated large group HMO plans
offered by Aetna Health Inc. This increase is intended to be effective upon your renewal on or after April 1,
2015.

Please note that while we try to provide you with the most accurate information possible, the final rate may
differ based on the enrollment census, benefit plan design, and other features you select upon renewal.

Please feel free to contact your Aetna Account Manager if you have questions or concerns.

Notice of Approved Premium Rate
The Department of Financial Services may approve, modify, or disapprove our proposed rate changes. After

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

Why Rates Change

Every year, we spend considerable time evaluating both medical cost history and rates. We do this evaluation
to ensure we account for the current cost trends in the plan premium. The requested increase is directly
related to the rising cost of health care services in New York, and for new benefits and assessments resulting
from the Patient Protection and Affordable Care Act (ACA). See the section below titled “Additional
information” to review the narrative that provides additional details regarding the request for this proposed
rate increase.



These changes have required us to request a rate increase with the Department of Financial Services for all
current and new community rated large group HMO customers.

47.32.113.1-NY



30-day Comment Period

Plan Sponsors and Subscribers have the opportunity to submit written comments to the Department of
Financial Services on Aetna’s rate filing application and the proposed rate changes within 30 days from the date
Aetna submits the rate filing application. The rate filing application will be submitted on <insert date>. You
may contact Aetna Health Inc. to confirm the start and end of this 30-day comment period.

Comments may be submitted to the Department of Financial Services or Aetna Health Inc. by
contacting:

NYS Department of Financial Services

Health Bureau - Premium Rate Adjustments

One State Street

New York, NY, 10004

Email: premiumrateincreases@dfs.ny.gov

DFS Website: www.dfs.ny.gov/healthinsurancepremiums

Aetna

151 Farmington Avenue
Hartford, CT 06156
www.Aetnha.com
1-800-227-2641

Comments should clearly identify you are commenting on the proposed rate increase for the community rated
large group HMO plans offered by Aetna Health Inc. All comments submitted to the Department of Financial
Services will be posted on the DFS website with personal identifying information removed.

Additional Information

Aetna has prepared a narrative summary that provides a more detailed, plain English explanation of the
reasons why a premium rate adjustment is being requested. This summary will be posted on both the Aetna
website and the New York State Department of Financial Services’ website. You can access this information at
the following sites:

Aetna website: http://www.aetna.com/individuals-families-health-insurance/member-
guidelines/stateprocess.html

New York Department of Financial Services’ website: www.dfs.ny.gov/healthinsurancepremiums

Sincerely,
Aetna

Enclosure: Subscriber letter

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna Health Insurance
Company of New York, Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna).
©2012 Aetna Inc.

47.32.113.1-NY


http://www.aetna.com/individuals-families-health-insurance/member-guidelines/stateprocess.html
http://www.aetna.com/individuals-families-health-insurance/member-guidelines/stateprocess.html
file://winp-sfs-003/winasmne/External_RO/NortheastKS/NY/quarterly%20rate%20filings/2q15-HMO/pre-filing/www.dfs.ny.gov/healthinsurancepremiums

Summary of Renewal Rates
New York

<GROUP NAME> <Group Number, example: US001234>
<Effective Date>

HMO Medical Only

Coverage Categories % Change
Emp Only <0.0%>
Emp + Spouse <0.0%>
Emp + Child(ren) <0.0%>
Emp + Family <0.0%>

HMO Medical and Rx

Coverage Categories % Change
Emp Only <0.0%>
Emp + Spouse <0.0%>
Emp + Child(ren) <0.0%>
Emp + Family <0.0%>
Please Note:

1. Rates represent NY subscribers only
2. Ratesinclude a <+/-X>% rate change for the Affordable Care Act (ACA) assessments
3. Ratesinclude a <+/-X>% rate change for Pharmacy model changes

<Full Group Number, example: US001234> <Group Name as shown on list>




151 Farmington Avenue
Hartford, CT 06156

<Date>

<Subscriber first> <Subscriber last>
<Address>
<City>, <ST> <ZIP>

<Group ID>
RE: Notice of proposed rate increase
Dear <Subscriber name>:

New York law requires that we send you notice when we ask the New York State Department of Financial
Services to approve a rate increase. We want to let you to know that we will be filing our proposed rates with
the Department of Financial Services for plans renewing from April 1, 2015 through March 31, 2016.

Proposed Rates

The attached rate exhibit shows the proposed rate increase for your community rated large group HMO plans
offered by Aetna Health Inc. This increase is intended to be effective upon your renewal on or after April 1,
2015.

Please note that while we try to provide you with the most accurate information possible, your final rate may
differ based on the enrollment census, benefit plan design, and other features your employer selects upon
renewal.

Also, your employer sets any contributions, in the form of payroll deductions, to your health plan. If you have
guestions about your plan’s renewal or your payroll deductions, please contact your employer.

Notice of Approved Premium Rate
The Department of Financial Services may approve, modify, or disapprove our proposed rate changes. After

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

Why Rates Change

Every year, we spend considerable time evaluating both medical cost history and rates. We do this evaluation
to ensure we account for the current cost trends in the plan premium. The requested increase is directly
related to the rising cost of health care services in New York, and for new benefits and assessments resulting
from the Patient Protection and Affordable Care Act (ACA). See the section below titled “Additional
information” to review the narrative that provides additional details regarding the request for this proposed
rate increase.



These changes have required us to request a rate increase with the Department of Financial Services for all
current and new community rated large group HMO customers.

47.32.113.1-NY



30-day Comment Period

You have the opportunity to submit written comments to the Department of Financial Services on Aetna’s rate
filing application and the proposed rate changes within 30 days from the date Aetna submits the rate filing
application. The rate filing application will be submitted on <insert date>. You may contact Aetna Health Inc.
to confirm the start and end of this 30-day comment period.

Comments may be submitted to the Department of Financial Services or Aetna Health Inc. by
contacting:

NYS Department of Financial Services

Health Bureau - Premium Rate Adjustments

One State Street

New York, NY, 10004

Email: premiumrateincreases@dfs.ny.gov

DFS Website: www.dfs.ny.gov/healthinsurancepremiums

Aetna

151 Farmington Avenue
Hartford, CT 06156
www.Aetna.com

Comments should clearly identify you are commenting on the proposed rate increase for the community rated
large group HMO plans offered by Aetna Health Inc. All comments submitted to the Department of Financial
Services will be posted on the DFS website with personal identifying information removed.

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 , or call us
at 1-800-227-2641.

Additional Information

Aetna has prepared a narrative summary that provides a more detailed, plain English explanation of the
reasons why a premium rate adjustment is being requested. This summary will be posted on both the Aetna
website and the New York State Department of Financial Services’ website. You can access this information at
the following sites:

Aetna website: http://www.aetna.com/individuals-families-health-insurance/member-
guidelines/stateprocess.html

New York Department of Financial Services’ website: www.dfs.ny.gov/healthinsurancepremiums

Sincerely,
Aetna

Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna Health Insurance
Company of New York, Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna).
©2012 Aetna Inc.

47.32.113.1-NY
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