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STATE OF MAINE 

DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION 

BUREAU OF INSURANCE 

 

IN RE:      )  

      )              AETNA’S RESPONSES   

AETNA HEALTH, INC. 2017 “WHOLE )      TO THE THIRD INFORMATION  

HEALTH” INDIVIDUAL RATE FILING )               REQUEST OF THE  

      )               SUPERINTENDENT 

Docket No. INS-16-1001   ) 

 

 

NON-CONFIDENTIAL 

 

By and through undersigned counsel, Aetna Health, Inc. (“Aetna”) responds to the Superintendent’s 

Third Information Request as follows: 

 

1. The statement “out-of-pocket maximum is lower on the new plans” does not appear correct.  The 

2016-2017 Aetna Individual Plans Comparison shows the Bronze plan maximum out-of-pocket 

(MOOP) going from $6,850 to $7,050 and the Silver plan MOOP going from $6,000 to $6,075.  

Please explain. 

 

Response:  The statement that the out-of-pocket maximum is lower on the new plans was in error. 

The MOOP reflected in the chart on Exhibit A to the Aetna Mapping Submission in Follow-up to 

May 31, 2016 Conference of Counsel (“Mapping Document”) for both the Bronze and Silver plans 

is correct. 

 

2. Would mapping plan members from the Silver $10 plan to the Everyday Plus plan be a better match 

for coverage levels and meet minor modification requirements?  Please explain.  From the AV 

screenshots it appears the only differences between the Everyday and Everyday Plus plans is that the 

deductible/OOP is $5,050 rather than $6,075. 

 

Response:  Aetna’s original purpose in mapping the Silver $10 plan to the Everyday plan was to 

offset the higher deductible with richer benefits used more frequently by members, with the goal of 

maintaining overall plan value.  While the Everyday Plus plan has a closer deductible to the Silver 

$10 plan, the lower deductible does not offset the changes to the other benefits. This results in a 

greater impact to overall price. Aetna has prepared the table below to reflect the value of the benefit 

changes between the Silver $10 plan to the Everyday Plus plan. 

 

Benefit Changes 2016 v. 2017 Value of Benefit Change 

$4,000 Ded, 20% to $6,000 OOP TO $5,050 Ded/OOP -3.5% 

PCP: $10 copay & labwork $60 copay TO $10 copay with 100% 

coverage for telemedicine & $5 labwork copay 

3.7% 
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Benefit Changes 2016 v. 2017 Value of Benefit Change 

Spec: $60 copay TO covered at Deductible with Telemedicine at 

$30 copay to 100% and WIC from $10 copay to $5 copay 

0.5% 

Outpatient Surgery: Deductible + $100 TO Deductible Only 0.5% 

ER $250 after Ded TO Ded only & Urgent Care: $75 copay TO $5 

copay 

1.9% 

Non-Designated Providers: Covered to Not Covered None 

Pharmacy: 

2016: $3/$10/$40/$50/40%/50% with $500 Rx Ded (excl Tier 1) 

2017: $5 formulary generics/Plan Ded only all other Tiers 

0.4% 

 

3. The lab copay for the Silver Everyday plan is $5 on one chart and $10 on the other chart provided.  

Please correct and provide a recalculated “Value of Benefit Changes.” 

 

Response:  The reference to “$5 labwork copay” on page 2 of the Mapping Document was a 

typographical error. It should have read $10, as it is reflected on Exhibit A to the Mapping 

Document. The 2.3% “Value of Benefit Changes” on page 2 of the Mapping Document was based on 

the correct copay amount of $10 and so the original calculation was correct despite the typographical 

error. 

 

4. Going from a specialist copay of $75 on the Bronze plan to meeting the deductible before coverage 

for the new plan should be a benefit decrease not an increase.  A decrease is shown for a similar 

benefit change for the Silver plan benefit change.  Please explain and correct. 

 

Response:  The 1.9% benefit increase for “Specialist/PT/OT/ST” reflected on page 2 of the Mapping 

Document is correct. First, the specialist benefit changed from covered at deductible plus a $75 

copay in 2016 to covered at deductible with no copay in 2017. The increase is also based on other 

benefit changes that fall within the “specialist” scope but were not identified on the chart. 

Specifically, walk-in clinic is changing from deductible waived with $35 copay to deductible waived 

with $10 copay, and specialist telemedicine is changing from deductible plus $30 copay to 100% 

coverage. 

 

 

Dated:  July 7, 2016     /s/ Holly E. Lusk    

       Bruce C. Gerrity, Esq., Bar No. 2047 

       John P. Doyle, Esq., Bar No. 1251 

       Holly E. Lusk, Esq., Bar No. 9868 

 

       PRETI FLAHERTY, LLP 

       45 Memorial Circle 

       P.O. Box 1058 

       Augusta, ME 04332-1058 

       (207) 623-5300 

    

       Attorneys for Aetna Health, Inc. 


