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LouisiaNA DEPARTMENT OF INSURANCE

JAMES . DONELON
COMMISSIONER

June 2, 2011

AJ. Hebert ITF

201 8t. Charles Ave.,

31 Floor

New Orleans, LA 70170

RE: Aetna Better Health, Inc.

Dear My, Hebert:

This letter is to officially notify you that the application for license as a health maintenance organization in the State
of Louisiana for the above referenced company has been approved effective June 1, 201 1.

Please note that the issuance of the license is not intended as and should not be construed as an approval of any
contract forms submitted in association with the application package. You will receive a separate notice regarding

the forms as soon as they are in compliance with all applicable Louisiana laws.

This license is issued solely for participation in Coovrdinated Care Network Program in coordination with the state
Department of Health and Hospitals.

The company is approved with a service area as indicated in the submitted application.

I am pleased that you have requested license in Louisiana and am confident that your company will recognize and
be responsive to the laws of this State regulating the business of insurance.

I wish you success in the conduct of business in Louisiang and invite you to confact this Department should you
have any questions or concerns.

Sincerely,

o James J. Donelon
Commissioner of Insurance
State of Louisiana
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JAMES J. DONELON

COMMISSIONER OF INSURANCE
I, THE UNDERSIGNED COMMISSIONER OF INSURANCE OF 1HE STATE OF LOVISTANA,
DO HEREBY CERTIFY THAT

Aetna Better Health, Inc.

has complied with all requirements and is hereby ficensed to act as a
HEALTH MAINTENANCE ORGANIZATION
in the State of Louisiana
This license shall remain in effect until canceled, suspended, revoked.

Restriction: This license is issued solely for participation in
Coordinated Care Network Program

Given Under my signature, authenticated with the impress of ny
Seal of office, at the City of Baton Rouge, this, 1st day of

FJune A.D. 2011
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