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1-3-2020

DCN# 200103087524
KIRAN DOMMARAJU SUBRAMANYA
BUILDING 8 SLATE CREEK DRIVE A
CHEEKTOWAGA, NY 14227

Plan Sponsor Name: M & T BANK

Subscriber Name: KIRAN DOMMARAJU SUBRAMANYA
Patient Name: KIRAN DOMMARAJU SUBRAMANYA

ID Number: W229404336

Date(s) of Service: 12/31/2019

Subject: Out-of-Pocket Maximum

Dear Mr. Kiran Dommaraju Subramanya:
This letter is in regard to your out of pocket maximum for your preferred benefits.

Per your request, as of 12-31-2019 our records indicate that of the claims we have processed, $7,000.00 has
been applied to your preferred out of pocket maximum of $7,000.00. Our records also indicate that you have
met $3,000.00 of your $3,000.00 preferred deductible. This amount does apply to your out-of-pocket
maximum.

If you have any questions, please call the phone number or access the website on your ID card.
Sincerely,

Rochelle Green
Health Concierge

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies. The Aetna companies that
offer, underwrite or administer benefits coverage include Aetna Health Inc., Aetna Health of California Inc., Aetna Dental Inc., Aetna Dental of California Inc.,
Aetna Health Insurance Company of New York, Aetna Health Insurance Company, Aetna Behavioral Health, LLC, Aetna Health Insurance Company of
Europe, Ltd., Aetna Life & Casualty (Bermuda) Ltd. and/or Aetna Life Insurance Company (Aetna). Aetna Pharmacy Management refers to an internal
business unit of Aetna Health Management, LLC. In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. For fully funded health plans in
Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. © Aetna Inc.
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TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacién. (Spanish)

IMMERRBEFESHTF, FHER D R LMEEER (Chinese)

[lna nonyyeHus becniaTHOM NOMOLLM NepeBOAYMKA NMO3BOHUTE Mo TesiedoHy, yKasaHHOMY Ha Bawier
JIMYHOW KapTouKe MeaUUMHCKOro cTpaxosaHua. (Russian)

Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)
2 HH AHIAZE O|Z0tAH B DIEN =S S 2Z Mool =& AlL. (Korean)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

(Yiddish) .0I8P 1w 17 2R Q¥R 07 1917, W 18 PR PR ADDTRD RIS 0K
A (RIS ST @I (00 2 AN AACTNT (W8T T G FF| (Bengali)

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

(Arabic) Asaiill clila o g gall 8,0 o JLaill sla )l iS50 4 alll cilaasl) e J sl

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

(Urdu) -ceS <l el 20 50 38 Aald ¢ ol S 5 S Jaals ciladd allaie s (o) el

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa
inyong ID card. (Tagalog)

o va EMLKOLVWVHOETE XWPIC XpEWAN LLE TO KEVTPO UTTOOTH PLENG MEAATWY OTN YAWOOod GaC,
Asdwvrote otov apLlOuod mou avaypddetal oty KApTa oag npovopiwy péloug. (Greek)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj té identitetit.
(Albanian)
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides 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 (CA HMO 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).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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