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[Short-Term Rehabilitation Therapy Services

Covered expensesincluded charges for short-term therapy services when prescribed by aphysician as
described below up to the benefit maximums listed on the Schedule of Benefits. The services have to be
performed by:

A licensed or certified physical, occupational, or speech therapist;
[A hospital, skilled nursing facility, or hospice facility;]

[A home health car e agency; or

A physician.]

Charges for the following short term rehabilitation expenses are covered:
[Cardiac Rehabilitation Benefits.

Coverage is subject to the limits, if any, shown on the Schedule of Benefits. Inpatient rehabilitation
benefits for the services listed will be paid as part of your Inpatient Hospital and Skilled Nursing Facility
benefits provision in this Booklet-Certificate.

» Cardiac rehabilitation benefits are available as part of an inpatient hospital stay. A limited
course of outpatient cardiac rehabilitation is covered when following angioplasty, cardiovascular
surgery, congestive heart failure, or myocardia infarction. [This Plan will cover chargesin
accordance with atreatment plan as determined by your risk level when recommended by a
physician. This course of treatment is limited to a maximum of 36 sessionsin a 12 week period.]
[This benefit is subject to the limit for Short Term Rehabilitation therapy visits as shown in the
Schedule of Benefits.]]

[Pulmonary Rehabilitation Benefits

* Pulmonary rehabilitation benefits are available as part of an inpatient hospital stay. A limited
course of outpatient pulmonary rehabilitation is covered for the treatment of reversible pulmonary
disease states. [This course of treatment is limited to a maximum of 36 hours or a six week
period.] [This benefit is subject to the limit for Short Term Rehabilitation therapy visits as shown
in the Schedul e of Benefits.]]

[Outpatient Cognitive Therapy, Physical Therapy, Occupationa Therapy and Speech Therapy
Rehabilitation Benefits.

Coverage is subject to the limits, if any, shown on the Schedule of Benefits. Inpatient rehabilitation
benefits for the services listed will be paid as part of your Inpatient Hospital and Skilled Nursing Facility
benefits provision in this Booklet-Certificate.

»  Physica therapy [(including spinal manipulation)] is covered for non-chronic conditions and
acuteillnesses and injurieq, provided the therapy is expected to significantly improve, develop
or restore physical functionslost or impaired as aresult of an acuteillness, injury or surgical
procedure]. Physical therapy does not include educational training or services designed to
develop physical function.

GR-ON
11-120
06 [-] [00000]



*  Occupational therapy (except for vocationa rehabilitation or employment counseling) is covered
for non-chronic conditions and acute illnesses and injurieq], provided the therapy is expected to
significantly improve, develop or restore physical functionslost or impaired as aresult of an
acuteillness, injury or surgical procedure, or to relearn skills to significantly improve
independence in the activities of daily living.] Occupational therapy does not include educational
training or services designed to develop physical function.

»  Speech therapy is covered for non-chronic conditions and acute illnesses and injuries [provided
the therapy is expected to restore the speech function or correct a speech impairment resulting
fromillnessor injury; or for delays in speech function development as aresult of agross
anatomical defect present at birth. Speech function is the ability to express thoughts, speak words
and form sentences. Speech impairment is difficulty with expressing one’s thoughts with spoken
words].

»  Cognitive therapy associated with physical rehabilitation is covered when the cognitive deficits
have been acquired as aresult of neurologic impairment due to trauma, stroke, or encephal opathy,
and when the therapy is part of atreatment plan intended to restore previous cognitive function.
[Cognitive therapy is covered as part of your [Physical] [Occupational] Therapy benefit and the
visit limit for [Occupational] [Physical] Therapy applies to this benefit.]

A “visit” consists of no more than [1-2] hours of therapy. Refer to the Schedule of Benefits for the visit
maximum that appliesto this Plan. Cover ed expensesinclude charges for [1-6] therapy visits of no more
than [1-2] hoursin a 24-hour period.

The therapy should follow a specific treatment plan that:

» [Detailsthe treatment, and specifies frequency and duration; and
» Providesfor ongoing reviews and is renewed only if continued therapy is appropriate.

If you are homebound, therapy services may be provided in your home.]

[Important Reminder

Refer to the Schedule of Benefits for details about the short-term rehabilitation therapy
maximum benefit].

Unless specifically covered above, not covered under this benefit are charges for:

» Therapiesfor the treatment of delaysin development, unless resulting from acute illness or
injury, or congenital defects amenable to surgical repair (such as cleft lip/palate). Examples of
non-covered diagnoses include pervasive developmental disorders (including autism), Down
syndrome, and cerebral palsy, as they are considered both developmental and/or chronicin
nature. [This does not apply to physical therapy, occupational therapy or speech therapy provided
for the treatment of Autism Spectrum Disorders. Physical therapy, occupationa therapy and
speech therapy services for the treatment of Autism Spectrum Disorder are subject to both the
maximum shown in the Schedul e of Benefits applicable to this coverage and to the maximum
benefits for Autism Spectrum Disorder Benefits.]

* Any serviceswhich are cover ed expensesin whole or in part under any other group plan
sponsored by [an employer].

GR-ON
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Any services unless provided in accordance with a specific treatment plan.

Services for the treatment of delays in speech development, unless resulting from illness, injury,
or congenital defect.

[Services provided during astay in a hospital, skilled nursing facility, or hospice facility,
except as stated above.]

[Services provided by a home health care agency.]

Services not performed by a physician or under the direct supervision of a physician.
[Treatment covered as part of the Spinal Manipulation Treatment. This applies whether or not
benefits have been paid under the Spinal Manipulation Treatment benefit.]

Services provided by a physician or physical, occupational or speech therapist who residesin
your home; or who is amember of your family, or amember of your spouse’ s family [or your
domestic partner].

Special education to instruct a person whose speech has been lost or impaired, to function without
that ability. Thisincludeslessonsin sign language.]

[-] [00000]



[Short-Term Rehabilitation Therapy Services

Covered expensesincluded charges for short-term therapy services when prescribed by aphysician as
described below up to the benefit maximums listed on the Schedule of Benefits. The services have to be
performed by:

A licensed or certified physical, occupational, or speech therapist;
[A hospital, skilled nursing facility, or hospice facility;]

[A home health car e agency; or

A physician.]

Charges for the following short term rehabilitation expenses are covered:
[Cardiac Rehabilitation Benefits.

Coverage is subject to the limits, if any, shown on the Schedule of Benefits. Inpatient rehabilitation
benefits for the services listed will be paid as part of your Inpatient Hospital and Skilled Nursing Facility
benefits provision in this Booklet-Certificate.

» Cardiac rehabilitation benefits are available as part of an inpatient hospital stay. A limited
course of outpatient cardiac rehabilitation is covered when following angioplasty, cardiovascular
surgery, congestive heart failure, or myocardia infarction. [This Plan will cover chargesin
accordance with atreatment plan as determined by your risk level when recommended by a
physician. This course of treatment is limited to a maximum of 36 sessionsin a 12 week period.]
[This benefit is subject to the limit for Short Term Rehabilitation therapy visits as shown in the
Schedule of Benefits.]]

[Pulmonary Rehabilitation Benefits

* Pulmonary rehabilitation benefits are available as part of an inpatient hospital stay. A limited
course of outpatient pulmonary rehabilitation is covered for the treatment of reversible pulmonary
disease states. [This course of treatment is limited to a maximum of 36 hours or a six week
period.] [This benefit is subject to the limit for Short Term Rehabilitation therapy visits as shown
in the Schedul e of Benefits.]]

[Outpatient Cognitive Therapy, Physical Therapy, Occupationa Therapy and Speech Therapy
Rehabilitation Benefits.

Coverage is subject to the limits, if any, shown on the Schedule of Benefits. Inpatient rehabilitation
benefits for the services listed will be paid as part of your Inpatient Hospital and Skilled Nursing Facility
benefits provision in this Booklet-Certificate.

»  Physica therapy [(including spinal manipulation)] is covered for non-chronic conditions and
acuteillnesses and injurieq, provided the therapy is expected to significantly improve, develop
or restore physical functionslost or impaired as aresult of an acuteillness, injury or surgical
procedure]. Physical therapy does not include educational training or services designed to
develop physical function.

GR-ON
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Occupational therapy (except for vocational rehabilitation or employment counseling) is covered
for non-chronic conditions and acute illnesses and injurieq], provided the therapy is expected to
significantly improve, develop or restore physical functionslost or impaired as aresult of an
acuteillness, injury or surgical procedure, or to relearn skills to significantly improve
independence in the activities of daily living.] Occupational therapy does not include educational
training or services designed to develop physical function.

Speech therapy is covered for non-chronic conditions and acute illnesses and injuries [provided
the therapy is expected to restore the speech function or correct a speech impairment resulting
fromillnessor injury; or for delays in speech function development as aresult of agross
anatomical defect present at birth. Speech function is the ability to express thoughts, speak words
and form sentences. Speech impairment is difficulty with expressing one’s thoughts with spoken
words].

Cognitive therapy associated with physical rehabilitation is covered when the cognitive deficits
have been acquired as aresult of neurologic impairment due to trauma, stroke, or encephal opathy,
and when the therapy is part of atreatment plan intended to restore previous cognitive function.
[Cognitive therapy is covered as part of your [Physical] [Occupational] Therapy benefit and the
visit limit for [Occupational] [Physical] Therapy applies to this benefit.]

A “visit” consists of no more than [1-2] hours of therapy. Refer to the Schedule of Benefits for the visit
maximum that appliesto this Plan. Cover ed expensesinclude charges for [1-6] therapy visits of no more
than [1-2] hoursin a 24-hour period.

The therapy should follow a specific treatment plan that:

[Details the treatment, and specifies frequency and duration; and
Provides for ongoing reviews and is renewed only if continued therapy is appropriate.

If you are homebound, therapy services may be provided in your home.]

[Important Reminder

Refer to the Schedule of Benefits for details about the short-term rehabilitation therapy
maximum benefit].

Unless specifically covered above, not covered under this benefit are charges for:

GR-9N
14-130

Therapies for the treatment of delays in development, unless resulting from acuteillness or
injury, or congenital defects amenable to surgical repair (such as cleft lip/palate). Examples of
non-covered diagnoses include pervasive developmental disorders (including autism), Down
syndrome, and cerebral palsy, as they are considered both developmental and/or chronicin
nature. [This does not apply to physical therapy, occupational therapy or speech therapy provided
for the treatment of Autism Spectrum Disorders. Physical therapy, occupationa therapy and
speech therapy services for the treatment of Autism Spectrum Disorder are subject to both the
maximum shown in the Schedul e of Benefits applicable to this coverage and to the maximum
benefits for Autism Spectrum Disorder Benefits.]

Any services which are cover ed expensesin whole or in part under any other group plan
sponsored by [an employer].

[-] [00000]
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Any services unless provided in accordance with a specific treatment plan.

Services for the treatment of delays in speech development, unless resulting from illness, injury,
or congenital defect.

[Services provided during astay in a hospital, skilled nursing facility, or hospice facility,
except as stated above.]

[Services provided by a home health care agency.]

Services not performed by a physician or under the direct supervision of a physician.
[Treatment covered as part of the Spinal Manipulation Treatment. This applies whether or not
benefits have been paid under the Spinal Manipulation Treatment benefit.]

Services provided by a physician or physical, occupational or speech therapist who residesin
your home; or who is amember of your family, or amember of your spouse’ s family [or your
domestic partner].

Special education to instruct a person whose speech has been lost or impaired, to function without
that ability. Thisincludeslessonsin sign language.]

[-] [00000]



[Autism Spectrum Disorders

[Covered expensesinclude charges made by aphysician or behavioral health provider for the
services and supplies for the diagnosis and treatment, (including behavioral therapy and Applied
Behavioral Analysis), of Autism Spectrum Disorder when ordered by a physician as part of a
Treatment Plan; and

» Thecovered child is diagnosed with Autism Spectrum Disorder with onset prior to age
three; and

* The covered expenses areincurred prior to attainment of age [eighteen or eighteen and
older if the covered child isin high school].

Applied Behavioral Analysisis an educational service that is the process of applying
interventions:

e That systematically change behavior; and

* That are responsible for the observable improvement in behavior.]

[Autism Spectrum Disorder means one of the following disorders as defined in the most recent
edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association:

Autistic Disorder;

Rett’s Disorder;

Childhood Disintegrative Disorder;

Asperger's Syndrome; and

Pervasive Developmental Disorder--Not Otherwise Specified

Coverage for Applied Behavioral Analysisfor Autism Spectrum Disordersis subject to the
maximum benefit amount, if any, shown on the Schedul e of Benefits,]

GR-ON
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[Autism Spectrum Disorders

[Covered expensesinclude charges made by aphysician or behavioral health provider for the
services and supplies for the diagnosis and treatment, (including behavioral therapy and Applied
Behavioral Analysis), of Autism Spectrum Disorder when ordered by a physician as part of a
Treatment Plan; and

» Thecovered child is diagnosed with Autism Spectrum Disorder with onset prior to age
three; and

* The covered expenses areincurred prior to attainment of age [eighteen or eighteen and
older if the covered child isin high school].

Applied Behavioral Analysisis an educational service that is the process of applying
interventions:

e That systematically change behavior; and

* That are responsible for the observable improvement in behavior.]

[Autism Spectrum Disorder means one of the following disorders as defined in the most recent
edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association:

Autistic Disorder;

Rett's Disorder;

Childhood Disintegrative Disorder;

Asperger's Syndrome; and

Pervasive Developmental Disorder--Not Otherwise Specified

Coverage for Applied Behavioral Analysisfor Autism Spectrum Disordersis subject to the
maximum benefit amount, if any, shown on the Schedule of Benefits ]
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AETNA LIFE INSURANCE COMPANY
Schedule of Benefits

PLAN FEATURES

[NETWORK]

[OUT OF NETWORK]

[OTHER HEALTH
CARE]

[ Autism Spectrum Disorder]

Cost sharing is based
upon the type of
service or supply
provided and the place
where the service or
supply is rendered.

Cost sharing is based
upon the type of service
or supply provided and
the place where the
service or supply is
rendered.

Cost sharing is based upon
the type of service or
supply provided and the
place where the service or
supply is rendered.

[Maximum benefit per
calendar year for
behavioral therapy and
Applied Behavioral
Analysis

$50,000 - Unlimited

$50,000 - Unlimited

$50,000 — Unlimited]

[Maximum benefit per
lifetime for behavioral
therapy and Applied
Behavioral Analysis

$50,000 - $200,000

$50,000 - $200,000

$50,000 - $200,000]

[Physical therapy, occupational therapy and speech therapy services described under the Rehabilitation Benefit
provision and that are provided for the treatment of Autism Spectrum Disorder are [also subject to the above
maximums.] [subject to a $36,000 maximum benefit per year and $200,000 lifetime.]]

[Once the benefit maximums above have been reached, coverage for behavioral therapy will cease. [All other]
coverage for diagnosis and all other treatment|[, including Applied Behavioral Analysis,] will continue to be

provided on the same basis as for any other illness under this Booklet-Certificate.]

GR-9N
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AETNA LIFE INSURANCE COMPANY

Schedule of Benefits

PLAN FEATURES

[NETWORK]

[OUT OF NETWORK]

[Autism Spectrum Disorder]

Cost sharing is based upon the type
of service or supply provided and the
place where the service or supply is
rendered.

Cost sharing is based upon the type
of service or supply provided and the
place where the service or supply is
rendered.

[Maximum benefit per
calendar year for
behavioral therapy and
Applied Behavioral
Analysis

$50,000 - Unlimited

$50,000 - Unlimited]

[Maximum benefit per
lifetime for behavioral
therapy and Applied
Behavioral Analysis

$50,000 - $200,000

$50,000 - $200,000]

[Physical therapy, occupational therapy and speech therapy services described under the Rehabilitation
Benefit provision and that are provided for the treatment of Autism Spectrum Disorder are [also subject to
the above maximums.] [subject to a $50,000 maximum benefit per year and $200,000 lifetime.]]

[Once the benefit maximums above have been reached, coverage for behavioral therapy will cease. [All
other] coverage for diagnosis and al other treatment[, including Applied Behavioral Analysis,] will continue
to be provided on the same basis as for any other illness under this Booklet-Certificate.]
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AETNA LIFE INSURANCE COMPANY
Schedule of Benefits

PLAN FEATURES

[ Autism Spectrum Disorder]

Cost sharing is based upon the type of service or
supply provided and the place where the service or
supply is rendered.

[Maximum benefit per calendar year for
behavioral therapy and Applied Behavioral
Analysis $50,000 — Unlimited]

[Maximum benefit per lifetime for behavioral
therapy and Applied Behavioral Analysis $50,000 - $200,000]

[Physical therapy, occupational therapy and speech therapy services described under the Rehabilitation
Benefit provision and that are provided for the treatment of Autism Spectrum Disorder are [al so subject
to the above maximums.] [subject to a $50,000 maximum benefit per year and $200,000 lifetime.]]

[Once the benefit maximums above have been reached, coverage for behavioral therapy will cease. [All
other] coverage for diagnosis and all other treatment[, including Applied Behavioral Anaysis,] will
continue to be provided on the same basis as for any other illness under this Booklet-Certificate.]
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AETNA LIFE INSURANCE COMPANY
Schedule of Benefits

PLAN FEATURES

[ Autism Spectrum Disorder]

Cost sharing is based upon the type of service or
supply provided and the place where the service or
supply is rendered.

[Maximum benefit per calendar year for
behavioral therapy and Applied Behavioral
Analysis $36,000 — Unlimited]

[Maximum benefit per lifetime for behavioral
therapy and Applied Behavioral Analysis $50,000 - $200,000]

[Physical therapy, occupational therapy and speech therapy services described under the Rehabilitation
Benefit provision and that are provided for the treatment of Autism Spectrum Disorder are [al so subject
to the above maximums.] [subject to a $36,000 maximum benefit per year and $200,000 lifetime.]]

[Once the benefit maximums above have been reached, coverage for behavioral therapy will cease. [All
other] coverage for diagnosis and all other treatment[, including Applied Behavioral Anaysis,] will
continue to be provided on the same basis as for any other illness under this Booklet-Certificate.]
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AETNA LIFE INSURANCE COMPANY
Schedule of Benefits

PLAN FEATURES

[NETWORK]

[OUT OF NETWORK]

[OTHER HEALTH
CARE]

[ Autism Spectrum Disorder]

Cost sharing is based
upon the type of
service or supply
provided and the place
where the service or
supply is rendered.

Cost sharing is based
upon the type of service
or supply provided and
the place where the
service or supply is
rendered.

Cost sharing is based upon
the type of service or
supply provided and the
place where the service or
supply is rendered.

[Maximum benefit per
calendar year for
behavioral therapy and
Applied Behavioral
Analysis

$36,000 - Unlimited

$36,000 - Unlimited

$36,000 — Unlimited]

[Maximum benefit per
lifetime for behavioral
therapy and Applied
Behavioral Analysis

$50,000 - $200,000

$50,000 - $200,000

$50,000 - $200,000]

[Physical therapy, occupational therapy and speech therapy services described under the Rehabilitation Benefit
provision and that are provided for the treatment of Autism Spectrum Disorder are [also subject to the above
maximums.] [subject to a $36,000 maximum benefit per year and $200,000 lifetime.]]

[Once the benefit maximums above have been reached, coverage for behavioral therapy will cease. [All other]
coverage for diagnosis and all other treatment[, including Applied Behavioral Analysis,] will continue to be

provided on the same basis as for any other illness under this Booklet-Certificate.]

GR-9N
S15-61
02

[-1]

[00000]
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John W. Ciesielski

\2/ Product & Regulatory Approvals
Law and Regulatory Affairs
;ﬂg etl la 151 Farmington Ave, RW61
Hartford, CT 06156
(845) 279-1282
Fax: (860) 952-2065

Email: Ciesielskijiw@aetna.com

August 2, 2011

Insurance Commissioner Jay Bradford
Compliance - Life and Health
Arkansas Department of Insurance
1200 West Third Street

Little Rock, AR 72201-1904

Subject: Aetna Lifelnsurance Company NAIC No. 001-60054; FEIN: 06-6033492
Group Accident & Health Insurance Coverage
Booklet-Certificate Forms GR-9N 11-120 06, GR-9N 11-171 02,
GR-9N 14-130 04, GR-9N 14-184 02 et al.

Dear Commissioner:

On behalf of Aetna Life Insurance Company (Aetna), we are submitting for your review and approval the
above referenced policy forms. The the insert pages listed above are being submitted to comply with
Arkansas statute 23-99-418 regarding autism spectrum disorders. The subject forms are new and do not
replace any form(s) previously approved by your Department.

We intend to use the new GR-9N insert forms with the GR-9N certificate form approved by your
Department on June 23, 2006.

We trust that you will find everything in order, and we look forward to your response. If you
have any questions regarding this submission, please do not hesitate to contact me at the above
mailing address, telephone number or e-mail address.

Sincerely,

John W Ciesielski

Senior Consultant

Product & Regulatory Affairs

Enclosure(s)



Aetna Life Insurance Company
Explanation of Variability
GR-9N
11-120
06

This section will be written to reflect the types of therapy included under the plan of benefits
reguested by the policyholder.

Short Term Rehabilitative Therapy Services

1. Thesecond, third and fourth bullets of the first paragraph will be included, as
appropriate, when al outpatient or al inpatient and outpatient rehabilitation expenses are
covered under this benefit. The references to the providers will be revised to identity the
provider typesincluded under apolicyholder’s plan.

2. Under the bulleted paragraph of the cardiac rehabilitation benefit, when the plan includes
a benefit maximum, cardiac rehabilitation will either be subject to a separate maximum or
it will be subject to the overall short-term rehabilitation benefit maximum, but not both.

3. Under the bulleted paragraph of the pulmonary rehabilitation benefit, when the plan
includes a benefit maximum, pulmonary rehabilitation will either be subject to a separate
maximum or it will be subject to the overall short-term rehabilitation benefit maximum,
but not both.

4. Under the physical therapy benefit:
The reference to “ spinal manipulation” will be included when expenses are not
covered elsewhere under the Policyholder’s plan, but are covered the same as
physical therapy expenses.
The reference to “ spinal manipulation” may be changed to “spinal disorder.”
The end of thefirst sentence will be included when the expenses are only covered
when therapy is expected to result in significant improvement of functional
abilities.

5. Under the occupationa therapy benefit, the end of the first sentence will be included
when the expenses are only covered when therapy is expected to result in significant
improvement of functional abilities.

6. Under the speech therapy benefit, the end of the first sentence will beincluded when the
expenses are only covered when therapy is expected to result in significant improvement
of functional abilities.

7. Under the cognitive therapy benefit, the last sentence will be included when cognitive
therapy is covered as either physical or occupational therapy.

8. The number of hours per visit and the number of visits covered in a 24 hour time period
reflect Aetna's standard offerings. However, in some instances, different amounts may
print in aform issued to a policyholder but only if the amounts are more liberal to the
policyholder or the covered person. Please be assured that these more liberal amounts
will not result in a departure from the intent and purpose of the provision and will bein
full compliance with any applicable state laws and regulations.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
11-120
06

9. Thedescription of atreatment plan may include any or all of the listed items.
10. Thefifth, sixth and eighth limitations will be included, as appropriate, when inpatient or

inpatient and all other outpatient rehabilitation expenses are covered under other benefit
sections of the policyholder’s plan.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
14-130
04

This section will be written to reflect the types of therapy included under the plan of benefits
reguested by the policyholder.

Short Term Rehabilitative Therapy Services

1. Thesecond, third and fourth bullets of the first paragraph will be included, as
appropriate, when al outpatient or al inpatient and outpatient rehabilitation expenses are
covered under this benefit. The references to the providers will be revised to identity the
provider typesincluded under apolicyholder’s plan.

2. Under the bulleted paragraph of the cardiac rehabilitation benefit, when the plan includes
a benefit maximum, cardiac rehabilitation will either be subject to a separate maximum or
it will be subject to the overall short-term rehabilitation benefit maximum, but not both.

3. Under the bulleted paragraph of the pulmonary rehabilitation benefit, when the plan
includes a benefit maximum, pulmonary rehabilitation will either be subject to a separate
maximum or it will be subject to the overall short-term rehabilitation benefit maximum,
but not both.

4. Under the physical therapy benefit:
The reference to “ spinal manipulation” will be included when expenses are not
covered elsewhere under the Policyholder’s plan, but are covered the same as
physical therapy expenses.
The reference to “ spinal manipulation” may be changed to “spinal disorder.”
The end of thefirst sentence will be included when the expenses are only covered
when therapy is expected to result in significant improvement of functional
abilities.

5. Under the occupationa therapy benefit, the end of the first sentence will be included
when the expenses are only covered when therapy is expected to result in significant
improvement of functional abilities.

6. Under the speech therapy benefit, the end of the first sentence will beincluded when the
expenses are only covered when therapy is expected to result in significant improvement
of functional abilities.

7. Under the cognitive therapy benefit, the last sentence will be included when cognitive
therapy is covered as either physical or occupational therapy.

8. The number of hours per visit and the number of visits covered in a 24 hour time period
reflect Aetna's standard offerings. However, in some instances, different amounts may
print in aform issued to a policyholder but only if the amounts are more liberal to the
policyholder or the covered person. Please be assured that these more liberal amounts
will not result in a departure from the intent and purpose of the provision and will bein
full compliance with any applicable state laws and regulations.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
14-130
04

9. Thedescription of atreatment plan may include any or all of the listed items.
10. Thefifth, sixth and eighth limitations will be included, as appropriate, when inpatient or

inpatient and all other outpatient rehabilitation expenses are covered under other benefit
sections of the policyholder’s plan.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
11-171
02

Autism Spectrum Disorders
1. Under the second bullet item of the first paragraph, the maximum age may be increased
beyond age 18 based on the Policyholder’s plan of benefits.

2. Thedefinition of autism may be revised in accordance with changes under the Diagnostic and
Statistical Manual of Mental Disorders of the American Psychiatric Association.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
14-184
02

Autism Spectrum Disorders
1. Under the second bullet item of the first paragraph, the maximum age may be increased
beyond age 18 based on the Policyholder’s plan of benefits.

2. Thedefinition of autism may be revised in accordance with changes under the Diagnostic and
Statistical Manual of Mental Disorders of the American Psychiatric Association.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
S-10-61
02

Autism Spectrum Disorders

1. Throughout the form there may be bracketed amounts (ex. percentages, time periods, ages,
maximum dollar amounts, etc.) which are stated in ranges. These ranges reflect Aetna's
standard offerings. However, in some instances, different amounts may print in aform
issued to apolicyholder but only if the amounts are more liberal to the policyholder or the
covered person. Please be assured that these more liberal amounts will not result in a
departure from the intent and purpose of the provision and will be in full compliance with
any applicable state laws and regulations. The references may be deleted if no dollar
maximums apply. The benefit maximums may apply to al categories of coverage, or may
apply separately for network, out-of-network and other health care expenses.

2. Physical, occupational and speech therapy will either be subject to both the autism benefit
maximum and the rehabilitation benefit maximum, or only to the autism benefit maximum.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
S11-61
02

Autism Spectrum Disorders

1. Throughout the form there may be bracketed amounts (ex. percentages, time periods, ages,
maximum dollar amounts, etc.) which are stated in ranges. These ranges reflect Aetna's
standard offerings. However, in some instances, different amounts may print in aform issued
to apolicyholder but only if the amounts are more liberal to the policyholder or the covered
person. Please be assured that these more liberal amounts will not result in a departure from
the intent and purpose of the provision and will be in full compliance with any applicable
state laws and regulations. The references may be deleted if no dollar maximums apply. The
benefit maximums may apply to all categories of coverage, or may apply separately for
network and out-of-network expenses.

2. Physical, occupational and speech therapy will either be subject to both the autism benefit
maximum and the rehabilitation benefit maximum, or only to the autism benefit maximum.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
S$13-61
02

Autism Spectrum Disorders

1. Throughout the form there may be bracketed amounts (ex. percentages, time periods, ages,
maximum dollar amounts, etc.) which are stated in ranges. These ranges reflect Aetna's
standard offerings. However, in some instances, different amounts may print in aform issued
to apolicyholder but only if the amounts are more liberal to the policyholder or the covered
person. Please be assured that these more liberal amounts will not result in a departure from
the intent and purpose of the provision and will be in full compliance with any applicable
state laws and regulations. The references may be deleted if no dollar maximums apply.

2. Physical, occupational and speech therapy will either be subject to both the autism benefit
maximum and the rehabilitation benefit maximum, or only to the autism benefit maximum.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
S14-61
02

Autism Spectrum Disorders

1. Throughout the form there may be bracketed amounts (ex. percentages, time periods, ages,
maximum dollar amounts, etc.) which are stated in ranges. These ranges reflect Aetna's
standard offerings. However, in some instances, different amounts may print in aform issued
to apolicyholder but only if the amounts are more liberal to the policyholder or the covered
person. Please be assured that these more liberal amounts will not result in a departure from
the intent and purpose of the provision and will be in full compliance with any applicable
state laws and regulations. The references may be deleted if no dollar maximums apply.

2. Physical, occupational and speech therapy will either be subject to both the autism benefit
maximum and the rehabilitation benefit maximum, or only to the autism benefit maximum.



Aetna Life Insurance Company
Explanation of Variability
GR-9N
S15-61
02

Autism Spectrum Disorders

1. Throughout the form there may be bracketed amounts (ex. percentages, time periods, ages,
maximum dollar amounts, etc.) which are stated in ranges. These ranges reflect Aetna's
standard offerings. However, in some instances, different amounts may print in aform issued
to apolicyholder but only if the amounts are more liberal to the policyholder or the covered
person. Please be assured that these more liberal amounts will not result in a departure from
the intent and purpose of the provision and will be in full compliance with any applicable
state laws and regulations. The references may be deleted if no dollar maximums apply. The
benefit maximums may apply to all categories of coverage, or may apply separately for
network, out-of-network and other health care expenses.

2. Physical, occupational and speech therapy will either be subject to both the autism benefit
maximum and the rehabilitation benefit maximum, or only to the autism benefit maximum.
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17. | Form Filin

Attachment

Thisfiling transmittal is part of company tracking number

AR032020100014

Thisfiling correspondsto rate filing company tracking number

Document Name Form Number

Description

Replaced Form Number

Previous State Filing Number

01 Short Term Rehabi Services

GR-9N 11-120-06

X Initial
[ ] Revised
[ ] Other

02 Short Term Rehab Services

GR-9N 14-130-04

X Initial
[ ] Revised
[ ] Other

03 Autism Spectrum Disorder

GR 9N 11-171-02

X Initial
[ ] Revised
[ ] Other

04 Autism Spectrum Disorder

GR 9N 14-184-02

X Initial
[ ] Revised
[ ] Other

05 | Schedule of Benefits

GR-9N $-10-61-02

X Initial
[ ] Revised
[ ] Other

06 | Schedule of Benefits

GR-9N $-11-61-02

X Initial
[ ] Revised
[ ] Other

07 | schedule of Benefits

GR-9N $-13-61-02

X Initial
[ ] Revised
[ ] Other

08 | Schedule of Benefits

GR-9N $-14-61-02

X Initial
[ ] Revised
[ ] Other

09 | Schedule of Benefits

GR-9N $-15-61-02

X Initial
[ ] Revised
[ ] Other

10

[ ] Initial
[ ] Revised
[ ] Other

11

[ ] Initial
[ ] Revised
[ ] Other
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