Important Health Care
Reform Notices - 2011

Health Care Reform — what you need to know

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:

® Dependent children up to age 26 are
allowed coverage.

® 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).

® Plans will now have an unlimited lifetime
dollar maximum.

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

® Children (under 19 years of age) can no
longer be denied enroliment 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.

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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Enroliment
opportunity at
your upcoming
plan renewal.

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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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

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.

member in an Aetna Group Plan, log in to
Aetna Navigator® or call the number on the
back of your ID card.

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.
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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 envien algunos en espaiiol.
Para obtener ayuda, llamenos al nimero que figura en su tarjeta de identificacion o al 1-877-287-0117. Para obtener mas ayuda,
llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish
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Céc Dich Vy Trg Gitlip Ngon Ngit Mién Phi. Quy vi c6 thé duge nhan dich vu thong dich va duge ngudi khic doc gitp cdc tai
liéu biing ti€ng Viet. PE dugc gitp dd, hiy goi cho chiing tdi tai s& dién thoai ghi trén thé hdi vién clia quy vi hoic 1-877-287-0117
. b€ dugc trg gitip thém, xin goi S Bio Hiém California tai s& 1-800-927-4357. Vietnamese.
k“:ﬂ* Fote &=0 S AHIASE 224 = JCH =02 AFE 5= MHIAS 224 =
O"‘LIEP =0l “'ROWL 2 Hot2l 1D ILE0 LitU= Ot M3} 1-877-287-0117H1 22 E2|of =&AL, 20
KhAll &t MC’*% Zolotal 22 H2IZLIOL = B& 2, et M3t 1-800-927-4357H 22 Hetoll =& Al L. 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
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BecmyiaTHie yciyrM neperBoma. Bbl MOXeTe BOCMNONb30BaThLCH YCMyraMu nepeBoauvka, U Balln JOKYMEHTbI NPOYTYT
AnNs Bac Ha pycckoM sA3sbike. Ecnin Bam TpebyeTcst NoMOLLb, 3BOHUTE HaMm MO HOMepY, ykazaHHOMY Ha Ballel
naeHTudmrKaunoHHon kapte, unn 1-877-287-0117. Ecnv Bam TpebyeTcs AONONHUTENbHAS MOMOLLb, 3BOHUTE B
HenaptameHT cTpaxoBaHus wrarta KanudgopHus (Department of Insurance) no TenedgoHy 1-800-927-4357. Russian
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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
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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 Illame de inmediato al 1-877-287-0117.
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