vaetna

[Group Name]
[Mail Date]

[First Name][Last Name]
[Address 1]

[Address 2]

[City] [State] [Zip]

Re: Notice of Proposed Premium Rate Change
Aetna Health Insurance Company of New York
[Plan Name]
Health Insurance Oversight System (HIOS) Plan ID number [2022 HIOS ID]

Dear [First Name] [Last Name]:

Aetna Health Insurance Company of New York is filing a request with the New York State Department of
Financial Services (DFS) to approve a change toyour group premium rates for 2022. 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 requestedrate change.

Proposed Premium Rate Changes

If approved, the percentage change to your group’s premium is shown in the chart below:

Renewal Date Increase Renewal Date Increase
1st Quarter, 2021: [1q] 3rd Quarter, 2021: [3q]
2nd Quarter, 2021:  [2q] 4th Quarter, 2021: [4q]

Please note that while we try to provide you with the most accurate information possible, the final
approved rate may differ based on the benefit plan designand other features that your group
policyholder selects 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 historyand rates to ensure we
account for current cost trends in the plan premium. The requested rate change is due to our view as to
the overall cost of health care services in New York, to account for new mandated benefits and an
adjustment to reflect changes in the type and quantity of medical services used by our members which
impact expenses. DFS’s view of these matters may differ.



30-day Comment Period

You can contact us or DFS to askfor 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 Health Insurance Company of New York for additional information at:

Aetna

9000 Southside Blvd, Building 100

Mail Code, F434

Jacksonville, FL 32256

Phone: Please call the number on the back of your member identification card

Website Address: Aetna.com

Comments or requests for more information on the proposed rate change may be submittedto DFS by
visiting the DFS Website or via standard mail as follows:

DFS Website:
https://www.dfs.ny.gov/consumers/health insurance/health insurance premiums

United States Postal Service:

NYS Department of Financial Services
Health Bureau— Premium Rate Adjustments
One Commerce Plaza

Albany, NY 12257

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer
2. The name of your plan
3. Whether you have individual or group coverage
4. Your HIOS Plan ID number, whichis [2022 HIOSID]

Written comments submitted to DFS will be posted on the DFS website without your personal
information.

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: Aetna.com

DFS website: https://myportal.dfs.ny.gov/web/prior-approval/aetna-health insurance company
of NY-insurance-company



https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums
https://myportal.dfs.ny.gov/web/prior-approval/aetna-health%20insurance%20company%20of%20NY-insurance-company
https://myportal.dfs.ny.gov/web/prior-approval/aetna-health%20insurance%20company%20of%20NY-insurance-company

Notice of Approved Premium Rate

After DFS approves the final premium rate, which may differ from the requested rates noted above, you
will receive final rate information at least 60 days before your 2022 renewal date.

Sincerely,

Aetna

Aetna is the brand name used for products and services provided by oneormore ofthe Aetna group of subsidiary
companies, including Aetna Health Insurance Company of New York andits affiliates (Aetna).

©2021 Aetnalnc.
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Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or
disability.

We provide free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CAHMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or
at 1-800-368-1019, 800-537-7697 (TDD).



vaetna

[Group Name]
[Mail Date]

[First Name][Last Name]
[Address 1]

[Address 2]

[City] [State] [Zip]

Re: Notice of Proposed Premium Rate Change
Aetna Life Insurance Company
[Plan Name]
Health Insurance Oversight System (HIOS) Plan ID number [2022 HIOSID]
Dear [First Name] [Last Name]:
Aetna Life Insurance Company is filing a request with the New York State Department of Financial
Services (DFS) to approve a change to your group premium rates for 2022. 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 requestedrate change.

Proposed Premium Rate Changes

If approved, the percentage change to your group’s premium is as shown in the chart below:

Renewal Date Increase Renewal Date Increase
1st Quarter, 2021: [1q] 3rd Quarter, 2021: [39]
2nd Quarter, 2021:  [2q] 4th Quarter, 2021: [4q]

Please note that while we try to provide you with the most accurate information possible, the final
approved rate may differ based on the benefit plan designand other features that your group
policyholder selects 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 historyand rates to ensure we
account for current cost trends in the plan premium. The requestedincreaseis due to our view asto
the overall rising cost of health care services in New York, and an adjustment to reflect changesin the
type and quantity of medical services used by our members which results in increased claim
expenses. DFS’s view of these matters may differ.



30-day Comment Period

You can contact us or DFS to askfor 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 Life Insurance Company for additional information at:

Aetna

9000 Southside Blvd, Building 100

Mail Code, F434

Jacksonville, FL 32256

Phone: Please call the number on the back of your member identification card
Website Address: Aetna.com

Comments or requests for more information on the proposed rate change may be submittedto DFS by
visiting the DFS Website or via standard mail as follows:

DFS Website:
https://www.dfs.ny.gov/consumers/health insurance/health insurance premiums

United States Postal Service:

NYS Department of Financial Services
Health Bureau— Premium Rate Adjustments
One Commerce Plaza

Albany, NY 12257

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer
2. The name of your plan
3. Whether you have individual or group coverage
4. Your HIOS Plan ID number, which is [2022 HIOSID]

Written comments submitted to DFS will be posted on the DFS website without your personal
information.

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: Aetna.com

DFS website: https://myportal.dfs.ny.gov/web/prior-approval/aetna-life-insurance-company



https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums
https://myportal.dfs.ny.gov/web/prior-approval/aetna-life-insurance-company

Notice of Approved Premium Rate

After DFS approves the final premium rate, which may differ from the requested rates noted above, you
will receive final rate information at least 60 days before your 2022 renewal date.

Sincerely,
Aetna

Aetna is the brandname used for products and services provided by oneormore ofthe Aetna group of subsidiary
companies, including Aetna Life Insurance Company and its a ffiliates (Aetna).

©2021 Aetnalnc.
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Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or
disability.

We provide free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other
services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CAHMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or
at 1-800-368-1019, 800-537-7697 (TDD).



TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian Pfa'r sher'bln"'le pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj
té identitetit.

Amharic LT AT AT CANGS ATPITTE (10O P Pt AL PADT RTC LLMN: :

Arabic ) i) 28y e 35 pal) o8 e JLai¥) sla ) G5 (51 ¢y 50 i il clantl e gemal
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Armenian quuquhuwpkp dtp pdojujutt mywhnjugpnipjut pupnh Jpu tpusd

hEtpwhinuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali SARICE [T O ARCRT (A0S 20T S ARG (e T30 (Bl w6
ao¢mes(g¢ sv0cogieg 0egd 0000ME0SeeoEGYP: §RSEGSH 90¢ ID
Burmese o
0560l 0gE§e00n ¢&:$005320: sl &3dli
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nUmero
Catalan - ). P
indicat a la seva targeta d’identificacié.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano )
numero nga anaa sa imong kard sa ID.
Chamorro Para u‘n hagq i s§tb|5|on lenggudhi ni dibatde para hagu, dgang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhA0J TOPOLONJ C Alood JCEGWANJ ABY, OPABW(G’b ©00Y J400J

HSAQIN OPOT ID ThRcod CVIT.

Chinese Traditional

QR A e B S A, AR TSR RR DR B B 8 I R S A

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
Greek Mo pocBaon OTLG UTNPECLEC YAwooag XwpPLg XpEwarn, KAAESTE Tov aplBuo otnv
Kapta aopAALong oag.
Suiarat AHIR 518 UL Sttt W [Qotl eitnit ActA Anelal M2, dHIRL AUESL 5L UR
ujarati

A ole1R UR Sl 4.




No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau

Hawalian kaleka ID. Kaki ‘ole ‘ia kéia kokua nei.
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Hmong -
koj daim npav ID.
Igho Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
g
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
llocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Japanese BHEOEREY—EXRIL. DA—FRIZHIBSIZEEFERCIESLY,
cmooﬁmelﬁﬁtr%%mﬁewn@aooﬁ&:oﬁeloo(sf)
Karen oCco Q. = o Q 00C o o oC o Q.
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Kru-Bassa I n.yuu_kosna mahola_m language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s2 G5 s (so e § 4 45 o sy ¢ 55 50 (5 528 o a3 (51 5 50 33 4 () jlansed 5o
' ' DA SIS
Lao @ac22cHH0INMVWIFINVCcTOH, lnmacdlneg luiourecTogeguna.
Marathi HTICATAT SIVTCATET eI TRIT HTST HaTIA T TIGTIUATATST, e 1D HrsTalier
arathi .
HHTRTAT PleT .
Nan bok jipan kon kajin ilo an ejjelok wonean Aan kwe, kwon kallok nomba eo ilo
Marshallese .
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 1g€gjs ST SIUNARYMMNIRUSSSSIGUENUIINSHS
Cambodian wuUTIgiunisimSuusizuen sSiIshiiluluEN S STV A HA
T'ad ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’ddlzinigii béésh bee hane’i
bika'igii dajj’ hdlne'.
Neoali mwmm%ﬁ@amﬁﬁ:ﬂﬁqgamm*ém@aﬁﬂmwcho{
epali
3Io'-l§|¥|\l
Nilotic-Dinka Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin col ran ye kac

kuony né namba de abac t3 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.




Pennsylvanian-
Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

280 el 33 (i IS (g 0ad a0 el L (G Hsh 4 () ledd 4y s st 5 0

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish podany na karcie identyfikacyjnej.
Para aceder aos servicos linguisticos gratuitamente, ligue para o numero indicado
Portuguese ~ . e~
no seu cartao de identificacao.
333 B & faR SH3 TEht Urrsl Aee’ & @93 a9 S8, wWiie Wieigt g3
Punjab IR ST I T T
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
RUSSian [nsa Toro ytobbl HecnaaTHO NOAYYUTb MOMOLLb NEPEBOAUYMKA, NO3BOHUTE MO
TenedoHy, NpUBeAEHHOMY Ha Balen NAEHTUDUKALNMOHHOM KapTe.
Samoan M0 le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Spanish

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura
en su tarjeta de identificacion.

Sudanic Fulfulde

Heeba a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

Swahili

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya
kitambulisho.

Syriac-Assyrian

Rouig aha Ll it (amuio i Msls Rug il L ods anem (¢

.\C\;C\..-Tl

Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang

Tagalo .
galog numero sa iyong ID card.
2R VPV DF By ST olhdBHP0E0, X D6 AR &) Foead S
Telugu
g WDON.
Thai winvudaIn s dInsusmImesun s la g laien e Iﬂsﬂimwmmmﬁuamag}uuﬁmﬂi:ﬁhﬁwamm
Tonaan Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
g telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine lcretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
Ukrainian LLlo6 6e3KOLUTOBHj OTPMMATM MOBHi NOCAYrK, 3aA43BOHITb 38 HOMEPOM, BKa3aHUM Ha
BaLiM iaeHTMIKaNHIN KapTu,i.
. b . < .22 - . .
Urdu LJlS)J)J.DJCJ))J)JlSIDé/\MCAJI‘CAJéLS\JLUJ)U.Q.OKSJULODLSULMJJ
~ -0)S
. PE str dung cac dich vu ngdn ngi¥ mién phi, vui ldng goi s dién thoai ghi trén thé ID
Vietnamese \ 1UNg Ich vu ngon ng P g 8¢ . i g
cla quy vi.
Yiddish LS0IRP 1D YR IR WA QYT 0D ,PREOR 119 00 DYOINIVO IRIOW [WHRIPRA ¥
Yoruba Lati rayesi awon isé édeé fun o 16feé, pe ndmba to wa 16ri kaadi idanimo re.




