
The federal health care reform 
legislation, known as the 
Patient Protection and 
Affordable Care Act, was 
signed into law on March 23, 
2010, by President Obama.

The following are some key 
elements of the health care reform 
changes effective for many plans 
issued or renewed on or after 
September 23, 2010. Some or all of 
these provisions may or may not 
apply to your plan. Please read your 
plan materials to see how the 
following may or may not affect 
your plan:

n	�Dependent children up to age 26 are 
allowed coverage.

n	�Only restricted annual dollar limits 
for essential benefits will be allowed 	
(for plan years starting/renewing between 
9/23/10 – 9/23/11 — $750,000 minimum 
annual limit).

n	�Plans will now have an unlimited lifetime 
dollar maximum.

n	�Copay, coinsurance and deductible will be 
removed for recommended preventive care 
services provided in-network.

n	�Children (under 19 years of age) can no 
longer be denied enrollment or benefits 
because of a pre-existing condition.

No more lifetime limits  
on benefits; members who 
exceeded them can enroll 

There is no longer a lifetime limit on the 
dollar value of benefits under your Aetna 
Group Health Plan. If your coverage ended 
because you reached a lifetime limit under 
your plan, you are eligible to enroll again 	
at your next plan renewal. You will have 	
30 days from the start of your plan’s next 	
Open Enrollment period to request 
enrollment. For more information, contact 
your employer.

Your dependents up to age 
26 are eligible to enroll

Dependent children up to age 26, 	
who previously exceeded the age limits 
under their plan or who were not 
previously eligible due to age limits 
under their plan, can now be covered 
under your Aetna Group Health Plan 	
up to age 26. You can enroll them at 
your next plan renewal. You will have 	
30 days from the start of your plan’s 
next Open Enrollment period to request 
enrollment. Enrollment will be effective 
the first day of your plan renewal 
month. For more information, contact 
your employer.
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Enrollment 
opportunity at  
your upcoming  
plan renewal.

The new provisions, where applicable, are in effect for plans with  
an effective/renewal date on or after September 23, 2010.

Upon renewal, your Aetna health insurance plan will comply with 
the new federal health care reform regulation, in addition to any 
richer state requirements, where applicable.
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Choice of provider

If your Aetna Group Health Plan generally 
requires or allows the designation of a primary 
care provider, you have the right to designate 
any primary care provider who participates in 
our network and who is available to accept you 
or your family members. If the plan or health 
insurance coverage designates a primary care 
provider automatically, then until you make this 
designation, your Aetna Group Health Plan 
designates one for you. For information on 
how to select a primary care provider, and for a 
list of the participating primary care providers, 
contact your Employer. Or, if you are a current 
member in an Aetna Group Plan, log in to 
Aetna Navigator® or call the number on the 
back of your ID card.

If your Aetna Group Health Plan allows for the 
designation of a primary care provider for a 
child, you may designate a pediatrician as the 
primary care provider. 

If your Aetna Group Health Plan provides 
coverage for obstetric or gynecological care and 
requires the designation by a participant or 
beneficiary of a primary care provider, then you 
do not need prior authorization from your Aetna 
Group Health Plan or from any other person 
(including a primary care provider) in order to 
obtain access to obstetrical or gynecological care 
from a health care professional in our network 
who specializes in obstetrics or gynecology. 

Aetna is the brand name used for products and services provided by one or more of the 
Aetna group of subsidiary companies. HMO and Aetna Open Access® HMO plans and 
QPOS® and Aetna Choice® POS in-network and out-of-network referred benefits are 
underwritten by: Aetna Health Inc., Aetna Health of California Inc.; and in Arizona and 
Texas by Aetna Health Inc. Self-referred benefits are underwritten by these insurance 
companies that provide indemnity plan coverage: Aetna Health Insurance Company of 
New York and Aetna Health Insurance Company; and in Arizona and Texas by Aetna 
Health Insurance Company. For self-funded accounts, benefits coverage is offered by the 
plan sponsor, with administrative services only provided by Aetna Life Insurance Company 
(Aetna). In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. 
Each insurer has sole financial responsibility for its own products.
This material is for information only. Health benefits plans contain exclusions and limitations. Not all 
health services are covered. See plan documents for a complete description of benefits, exclusions, 
limitations and conditions of coverage. Plan features and availability may vary by location and are 
subject to change. Providers are independent contractors and are not agents of Aetna. Provider 
participation may change without notice. Aetna does not provide care or guarantee access to 
health services. Information is believed to be accurate as of the production date; however, it is 
subject to change. For more information about Aetna plans, refer to www.aetna.com.

The health care professional, however, 
may be required to comply with certain 
procedures, including obtaining prior 
authorization for certain services, 
following a preapproved treatment 	
plan, or procedures for making referrals.

For a list of participating health care 
professionals who specialize in obstetrics 
or gynecology, contact your Employer. 	
Or, if you are a current member in an 
Aetna Group Health Plan, log in to 	
Aetna Navigator® or contact the number 
on the back of your ID card.
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No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. 
For help, call us at the number listed on your ID card or 1-877-287-0117. For more help call the CA Dept. of Insurance at 1-800-927-4357 
English

 

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le envíen algunos en español. 
Para obtener ayuda, llámenos al número que figura en su tarjeta de identificación o al 1-877-287-0117. Para obtener más ayuda, 
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish 

 

免費語言服務。您可獲得口譯員服務，用中文把文件唸給您聽。欲取得協助，請致電您的保險卡所列的電話號碼，或撥打 
1-877-287-0117 與我們聯絡。欲取得其他協助，請致電1-800-927-4357 與加州保險部聯絡。Chinese 
 

Caùc Dòch Vuï Trôï Giuùp Ngoân Ngöõ Mieãn Phí.  Quyù vò coù theå ñöôïc nhaän dòch vuï thoâng dòch vaø ñöôïc ngöôøi khaùc ñoïc giuùp caùc taøi 
lieäu baèng tieáng Vieät.  Ñeå ñöôïc giuùp ñôõ, haõy goïi cho chuùng toâi taïi soá ñieän thoaïi ghi treân theû hoäi vieân cuûa quyù vò hoaëc 1-877-287-0117
. Ñeå ñöôïc trôï giuùp theâm, xin goïi Sôû Baûo Hieåm California taïi soá 1-800-927-4357. Vietnamese. 
 

무료 통역 서비스. 귀하는 한국어 통역 서비스를 받으실 수 있으며 한국어로 서류를 낭독해주는 서비스를 받으실 수 

있습니다. 도움이 필요하신 분은 귀하의 ID 카드에 나와있는 안내 전화: 1-877-287-0117번으로 문의해 주십시오. 보다 

자세한 사항을 문의하실 분은 캘리포니아 주 보험국, 안내 전화 1-800-927-4357번으로 연락해 주십시오. Korean 
 

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga 
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-877-287-0117. Para sa 
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog 
 

Անվճար Լեզվական Ծառայություններ: Դուք կարող եք թարգման ձեռք բերել և փաստաթղթերը ընթերցել տալ ձեզ 
համար հայերեն լեզվով: Օգնության համար մեզ զանգահարեք ձեր ինքնության (ID) տոմսի վրա նշված կամ 1-877-287-
0117 համարով: Լրացուցիչ օգնության համար 1-800-927-4357 համարով զանգահարեք Կալիֆորնիայի 
Ապահովագրության Բաժանմունք: Armenian 
 

Бесплатные услуги перевода. Вы можете воспользоваться услугами переводчика, и ваши документы прочтут 
для вас на русском языке. Если вам требуется помощь, звоните нам по номеру, указанному на вашей 
идентификационной карте, или 1-877-287-0117. Если вам требуется дополнительная помощь, звоните в 
Департамент страхования штата Калифорния (Department of Insurance) по телефону 1-800-927-4357. Russian 
 

無料の言語サービス 日本語で通訳をご提供し、書類をお読みします。サービスをご希望の方は、 IDカード記載の番号または1-877-287-
0117までお問い合わせください。更なるお問い合わせは、 カリフォルニア州保険庁、1-800-927-4357までご連絡ください。Japanese 
 

برای دريافت .  ميتوانيد از خدمات يک مترجم شفاهی استفاده کنيد و بگوئيد مدارک به زبان فارسی برايتان خوانده شوند .خدمات مجانی مربوط به زبان
 برای دريافت کمک بيشتر، به .  تماس بگيريد 0117-287-877-1 لفنی که روی کارت شناسائی شما قيد شده است و يا اين شماره کمک، با ما از طريق شماره ت
CA Dept. of Insurance ) تلفن کنيد4357-927-800-1 به شماره ) اداره بيمه کاليفرنيا. Persian  

 

ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਵੇਾਵਾਂ: ਤੁਸ� ਦੁਭਾਸ਼ੀਏ ਦੀਆਂ ਸੇਵਾਵਾਂ ਹਾਸਲ ਕਰ ਸਕਦੇ ਹੋ ਅਤੇ ਦਸਤਾਵੇਜ਼ਾਂ ਨੰੂ ਪੰਜਾਬੀ ਿਵੱਚ ਸੁਣ ਸਕਦੇ ਹੋ। ਕੁਝ ਦਸਤਾਵੇਜ਼ ਤੁਹਾਨੰੂ ਪੰਜਾਬੀ 
ਿਵੱਚ ਭੇਜੇ ਜਾ ਸਕਦੇ ਹਨ। ਮਦਦ ਲਈ, ਤੁਹਾਡੇ ਆਈਡੀ (ID) ਕਾਰਡ 'ਤੇ ਿਦੱਤੇ ਨੰਬਰ 'ਤੇ ਜਾਂ 1-877-287-0117 'ਤ ੇ ਸਾਨ ੂੰ ਫ਼ ੋਨ ਕਰੋ। ਵਧੇਰ ੇ ਮਦਦ ਲਈ 
ਕੈਲੀਫ਼ੋਰਨੀਆ ਿਡਪਾਰਟਮ�ਟ ਆਫ਼ ਇਨਸ਼ੋਰ�ਸ ਨੰੂ 1-800-927-4357 'ਤੇ ਫ਼ੋਨ ਕਰੋ। Punjabi  
 

esvakmμPasa\tKitéfø . GñkGacTTYl)anGñkbkERbPasa nigGanÉksarCUnGñkCa PasaExμr . sRmab;CMnYy sUmTUrs½BÞmkeyIg´tamelxEdlman 
bgðajelIb½NÑsMKal;xøÜnrbs;Gñk b¤elx 1-877-287-0117 . sRmab;CMnYybEnßmeTot sUmTUrs½BÞeTARksYgFanara:b;rgrdækalIhV½rj:a 
tamelx 1-800-927-4357 Khmer 
 

  للحصول على المساعدة، اتصل  بنا على الرقم  .يمكنك الحصول على مترجم وقراءة الوثائق لك باللغة العربية .خدمات ترجمة بدون تكلفة
لاية آاليفورنيا للحصول على المزيد من المعلومات، اتصل بإدارة التأمين لو .0117-287-877-1المبين على بطاقة عضويتك أو على الرقم 

 Arabic.4357-927-800-1على الرقم 
 

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv 
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-877-287-0117. Yog xav 
tau kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong  
 

  

CDI Notice of Language Assistance-Trad



      Important California Notice     
 
HMO based plans - IMPORTANT: Can you read this letter? If not, we can have 
somebody help you read it. You may also be able to get this letter written in your 
language. For free help, please call right away at 1-877-287-0117. 
 
Planes basados y HMO - IMPORTANTE: ¿Puede leer esta carta? En caso de no poder 
leerla, le brindamos nuestra ayuda. También puede obtener esta carta escrita en su 
idioma. Para obtener ayuda gratuita, por favor llame de inmediato al 1-877-287-0117. 
 
 

CDI Notice of Language Assistance - HMO 


