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Empire

BLUECROSS BLUESHIELD

P.O. Box 1407 Church Street Station
New York, NY 10008-1407

L

June 4, 2013

IMPORTANT: Proposed Rate Change Notice

Dear Member:

Each year, rising medical costs and the growing use of medical goods
health care costs higher. To keep up with these increasing costs, we must modify premium rates for
your Medicare Supplement plan, tentatively effective on January 1, 2014.

We have filed our proposed rate changes for approval by the New York State Department of
Financial Services (DFS). In compliance with New York State law, this is our initial notice to
members explaining our proposed rate change. Empire BlueCross BlueShield’s narrative summary
as well as additional information that provides a detailed summary of the factors that contribute to
the rate change will be posted on both DFS’ (www.dfs.ny.gov) and Empire BlueCross BlueShield’s
(www.empireblue.com/ratefiling) websites.

Below is a grid showing the proposed rate change for your current plan. We have requested a rate
change effective date of January 1, 2014.

Current Premiu; [ Proposed Premi
$420.63 $483.72

The New York State Department of Financial Services must approve all community rates. The
actual premium amount and effective date will not be available until DFS grants approval. In
addition to this initial proposed rate change notice, we will send you another notice with the final
approved rate. We will send the second notice at least 60 days prior to the rate change effective date.

You have from June 6, 2013, to July 6, 2013, to request additional information or submit your
written comments. You may call, email or submit your request or comments in writing to:

Empire BlueCross BlueShield

P.O. Box 1407 Church Street Station

New York, NY 10008-1407

Toll free: 1-800-261-5962; TTY/TDD: 711

Hours: 8 a.m. to 6 p.m. EST, Monday through Friday
Email: Premiumratechange@empireblue.com

(continued)

WPNSF337M(Rev. 4/13) - NY BCBS 36822NYSENEBS Rev. 4/13


http://www.dfs.ny.gov
http://www.empireblue.comlratefiling
mailto:Premiumratechange@empireblue.com

HEALT
H By
Or, you may write or email the New York State Department of FinanciafvsgrﬁcmREAU

IC
Health Bureau — Premium Rate Adjustments =
New York State Department of Financial Services
One Commerce Plaza
Albany, NY 12257
Email: PremiumRateIncreases@dfs.ny.gov

When you email or write to either DFS or us, please be sure to include the insurer’s name
(Empire BlueCross BlueShield) on all letters. Also, please be advised that your comments will be
posted on DFS’ website (www.dfs.ny.gov), but your personal information will not be published.

Sincerely,

Brian T. Griffin
Plan President

2

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue
Shield Association, an association of independent Blue Cross and Blue Shield plans. The Blue
Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield

Association.
WPNSF337M(Rev. 4/13) - NY BCBS 36822NYSENEBS Rev. 4/13
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P.O. Box 1407 Church Street Station
New York, NY 10008-1407

June 4, 2013
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IMPORTANT: Proposed Rate Change Notice

-

Dear Member:

Each year, rising medical costs and the growing use of medical goods and services combined, drive
health care costs higher. To keep up with these increasing costs, we must modify premium rates for
your Medicare Supplement plan, tentatively effective on January 1, 2014.

We have filed our proposed rate changes for approval by the New York State Department of
Financial Service_s (DFS). In compliance with New York State law, this is our initial notice to
the rate change will be posted on both DFS’ (www.dfs.ny.gov) and Empire BlueCross BlueShield’s

(www.empireblue.com/rateﬁling) websites.

Below is a grid showing the proposed rate change for your current plan. We have requested a rate
change effective date of January 1, 2014,

Plan Current Premium Proposed Premium
PLAN R | $600.87 $662.76 =l

You have from June 6, 2013, to July 6, 2013, to request additional information or submit your
written comments. You may call, email or submit your request or comments in writing to:

| WR, 7€ Empire BlueCross BlueShield

P.0. Box 1407 Church Street Station
—— New York, NY 10008-1407
Toll free: 1-800-261-5962; TTY/TDD: 711
Hours: 8 a.m. to 6 p.m. EST, Monday through Friday
Email: Premiumratechange@empircblue.com

&A (continued)
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Or, you may write or email the New York State Department of Financial Services at:

Health Bureau — Premium Rate Adjustments
New York State Department of Financial Services
One Commerce Plaza

7 Albany, NY 12257

Email: PremiumRatelncreases@dfs.ny.gov

When you email or write to either DES or us, please be sure to include the insurer’s name
(Empire BlueCross BlueShield) on all letters. Also, please be advised that your comments will be
posted on DFS” website ( www.dfs.ny.gov), but your personal information will not be published.

Sincerely,

Howr L o g
Brian T. Griffin
Plan President

2

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue
Shield Association, an association of independent Blue Cross and Blue Shield plans. The Blue
Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield
Association.

WPNSF337M(Rev. 4/13) - NY BCBS 36822NYSENEBS Rev. 4/13
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Health Bureau - Premium Rate Adjustments
New York State Department of Pinancial Services
mer e

To whom it may conern:

Plezse be advised that I was informed by BEmpire Blue Cross & Blue Shield

E fezlth Choice Assurance, Inc. that they had applied for a rate in-
se plan B from § 600.87 to § 662.76 per quarter in the amount of § 561.89
and this is § 247.26 per year, and totaling § 2651.0.

Should this be approved, this for me will be unaffordable. Medicare is
$ 1198.80 per year, the new premium would exceed medicare by 2 x medicare
premium.

Between doctors fees and medical test, I do not excdd § 2551.9, must
years.

Expire Health Choice Assurgnce, Inc. is not a government agency, where
taxes are increased to meet the budget for the coming year. For once this
company should reduce executive wages, stock opti ons, [ pansions, bonuses and
other expenses. This is what most members are now ‘“LHE.

Like it or not, with or without an incresse, for me their wminor payment of
20 % of medical cost does not justify their premium, I will give it up.

TK :mb
Encl 1




June 10, 2013

Health Bureau- Premium Rate Adjustments
New York State Department of Financial Services

One Commerce Plaza
Albany, NY 12257

Dear Sir/Madam: RE: Empire BlueCross BlueShield (insurer)

I am a 70 year old man and a few years ago I have had _nd because of
my need to be covered by Empire BlueCross BlueShield.

I live on a fixed income and I find it to be very difficult to continue paying the increases
you people keep asking for. To be increased from $600.87 to $662.76 every 3 months is
outrageous.

Annually it now costs me $2,403.48 and with the increase it will cost me
$2,651.04 (an increase of $247.56 a year more than I am paying now.)

Please do not allow this increase to be approved.

RECEIVED
HEALTH BUREAY

JUN 12 2013

Sincerel

ALB
CC: Empire Blue Cross Blue Shield (insurer) REC ANY’ NEW YORK
9] Ve
JUN /
£ 8
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