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            (--FULL NAME: MAIL TO PERSON 1--)      (LTR  DATE)  

(--FULL NAME: MAIL TO PERSON 2--)      Re:  (--MEMBERSHIP #--) 
(--ADDRESS LINE 1--)             (--FULL NAME: ACTIVE PERSON 1--) 
(--ADDRESS LINE 2--)           (--FULL NAME: ACTIVE PERSON 2--)  
(--CITY--) (--STATE CD--) (--ZIP CD--)        
 

 
 
 

Important Health Insurance Rate Information 
 
 
Dear (--FULL NAME: ACTIVE  PERSON 1-) and  (--FULL NAME: ACTIVE  PERSON 2--), 
 
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 
service. 
 
Rates May Be Changing in 2015 
We are notifying you of the 2015 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 Supplement plans, the current monthly 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 2015 and we’ve proposed to implement any rate change on April 1st, 2015. 
       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 State Department of Financial Services website. The 
Department’s website is:  http://www.dfs.ny.gov. You may submit written comments or request additional 
information on the proposed rates within 30 days of the rates being submitted. (You may contact 
UnitedHealthcare for the start and end dates of the 30 day comment period.) Comments may be sent to 
the New York State Department of Financial Services at the following address: 
 

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: PremiumRateIncreases@dfs.ny.gov 

 



 

 

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. 
 
Proposed Rate Adjustment Reason 
We are requesting this rate change due to a change in the anticipated 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. Our web address is: UHCratesforNY.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 plans in your area by entering your zip code. 
 
Please note: After the rate submission, the New York State 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 postal mail at:  
       

UnitedHealthcare Insurance Company 
PO Box 1012 
Montgomeryville, PA 18936-1012 

 
• By email, at: AARPMemberAdvantages@Catalyst-360.com 

 
• Or 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 Español...1-800-822-0246. 
 
Thank you. 
 
Sincerely, 

 
 

 
Tracy DiMatteo 
Director, Operations 
Insurance Solutions 
UnitedHealthcare Insurance Company 
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