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General Information 
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Fee Required? Yes
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Rate Information 
Rate data applies to filing.

Filing Method: Review and Approve

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 2.900%

Effective Date of Last Rate Revision: 07/01/2019

Filing Method of Last Filing: Review and Approve

SERFF Tracking Number of Last Filing: BCBS-131779103

Company Rate Information
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Overall %
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Change:
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Rate
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Written Premium
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this Program:
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for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):
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Change

(where req'd):
Blue Cross & Blue Shield
of Rhode Island
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Schedule 2

Plan 65 Medigap and Plan 65 Select

Required Monthly Subscription Rates
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Schedule 3

Plan 65 Medigap Monthly Rates For Tobacco Users

Rate Effective Percent

Plan Tier Present Rate 7/1/2020 Increase

 Medigap Plan A Discount Rate $199.99 $249.99 25.0%

(enrolled prior Base Rate $222.21 $277.76 25.0%

to May 1, 2016)   Age-in Rate for Ages 65-67 $144.44 $180.54 25.0%

  Age-in Rate for Ages 68-70 $173.32 $216.65 25.0%

  Age-in Rate for Ages 71-72 $199.99 $249.98 25.0%

 Medigap Plan A Base Rate $244.72 $306.75 25.3%

(<65 enroll 5/1/16-6/30/19;   Age-in Rate for Ages 65-67 $159.07 $199.38 25.3%

65+ enroll >=5/1/16)   Age-in Rate for Ages 68-70 $190.88 $239.26 25.3%

  Age-in Rate for Ages 71-72 $220.25 $276.07 25.3%

Medigap Plan A
(<65, enroll 7/1/19 or after)

Base Rate $280.65 $393.99 40.4%

 Medigap Plan B Base Rate $154.46 $169.13 9.5%

 Medigap Plan C Discount Rate $228.37 $250.06 9.5%

Base Rate $253.74 $277.84 9.5%

 Medigap Plan F Base Rate $245.01 $268.29 9.5%

(enrolled prior   Age-in Rate for Ages 65-67 $159.26 $174.39 9.5%

to May 1, 2016)   Age-in Rate for Ages 68-70 $191.11 $209.27 9.5%

  Age-in Rate for Ages 71-72 $220.51 $241.46 9.5%

 Medigap Plan F Base Rate $269.83 $296.29 9.8%

(enrolled on or   Age-in Rate for Ages 65-67 $175.40 $192.59 9.8%

after May 1, 2016)   Age-in Rate for Ages 68-70 $210.47 $231.11 9.8%

  Age-in Rate for Ages 71-72 $242.85 $266.66 9.8%

 Medigap Plan G Base Rate $200.01 $219.61 9.8%

  Age-in Rate for Ages 65-67 $130.01 $142.75 9.8%

  Age-in Rate for Ages 68-70 $156.01 $171.30 9.8%

  Age-in Rate for Ages 71-72 $180.01 $197.65 9.8%

 Medigap Plan N Base Rate $168.33 $184.83 9.8%

  Age-in Rate for Ages 65-67 $109.42 $120.13 9.8%

  Age-in Rate for Ages 68-70 $131.30 $144.16 9.8%

  Age-in Rate for Ages 71-72 $151.50 $166.34 9.8%

Plan 65 Select Monthly Rates For Tobacco Users

Rate Effective Percent

Plan Tier Present Rate 7/1/2020 Increase

 Select Plan B Base Rate $148.91 $163.06 9.5%

Transfer Rate $181.01 $198.21 9.5%

 Select Plan C Base Rate $189.63 $207.64 9.5%

Transfer Rate $242.50 $265.54 9.5%

 Select Plan F Base Rate $183.11 $200.50 9.5%

(enrolled prior Transfer Rate $234.16 $256.40 9.5%

to May 1, 2016)   Age-in Rate for Ages 65-67 $119.02 $130.33 9.5%

  Age-in Rate for Ages 68-70 $142.83 $156.39 9.5%

  Age-in Rate for Ages 71-72 $164.80 $180.45 9.5%

 Select Plan F Base Rate $201.66 $221.42 9.8%

(enrolled on or Transfer Rate $257.89 $283.16 9.8%

after May 1, 2016)   Age-in Rate for Ages 65-67 $131.08 $143.93 9.8%

  Age-in Rate for Ages 68-70 $157.30 $172.71 9.8%

  Age-in Rate for Ages 71-72 $181.50 $199.28 9.8%

 Select Plan L Transfer Rate $146.04 $159.91 9.5%

 Select Plan G Base Rate n/a $201.47 n/a

Transfer Rate n/a $210.55 n/a

  Age-in Rate for Ages 65-67 n/a $130.96 n/a

  Age-in Rate for Ages 68-70 n/a $157.15 n/a

  Age-in Rate for Ages 71-72 n/a $181.33 n/a
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Schedule 4

Plan 65 Medigap Monthly Rates For Non-Tobacco Users

Rate Effective Percent

Plan Tier Present Rate 7/1/2020 Increase

 Medigap Plan A Discount Rate $199.99 $249.99 25.0%

(enrolled prior Base Rate $222.21 $277.76 25.0%

to May 1, 2016)   Age-in Rate for Ages 65-67 $144.44 $180.54 25.0%

  Age-in Rate for Ages 68-70 $173.32 $216.65 25.0%

  Age-in Rate for Ages 71-72 $199.99 $249.98 25.0%

 Medigap Plan A Base Rate $220.25 $276.08 25.3%

(<65 enroll 5/1/16-6/30/19;   Age-in Rate for Ages 65-67 $143.16 $179.44 25.3%

65+ enroll >=5/1/16)   Age-in Rate for Ages 68-70 $171.79 $215.33 25.3%

  Age-in Rate for Ages 71-72 $198.23 $248.46 25.3%
Medigap Plan A
(<65, enroll 7/1/19 or after)

Base Rate $252.59 $354.59 40.4%

 Medigap Plan B Base Rate $154.46 $169.13 9.5%

 Medigap Plan C Discount Rate $228.37 $250.06 9.5%

Base Rate $253.74 $277.84 9.5%

 Medigap Plan F Base Rate $245.01 $268.29 9.5%

(enrolled prior   Age-in Rate for Ages 65-67 $159.26 $174.39 9.5%

to May 1, 2016)   Age-in Rate for Ages 68-70 $191.11 $209.27 9.5%

  Age-in Rate for Ages 71-72 $220.51 $241.46 9.5%

 Medigap Plan F Base Rate $242.85 $266.66 9.8%

(enrolled on or   Age-in Rate for Ages 65-67 $157.86 $173.33 9.8%

after May 1, 2016)   Age-in Rate for Ages 68-70 $189.42 $208.00 9.8%

  Age-in Rate for Ages 71-72 $218.57 $239.99 9.8%

 Medigap Plan G Base Rate $180.01 $197.65 9.8%

  Age-in Rate for Ages 65-67 $117.01 $128.48 9.8%

  Age-in Rate for Ages 68-70 $140.41 $154.17 9.8%

  Age-in Rate for Ages 71-72 $162.01 $177.89 9.8%

 Medigap Plan N Base Rate $151.50 $166.35 9.8%

  Age-in Rate for Ages 65-67 $98.48 $108.12 9.8%

  Age-in Rate for Ages 68-70 $118.17 $129.74 9.8%

  Age-in Rate for Ages 71-72 $136.35 $149.71 9.8%

Plan 65 Select Monthly Rates For Non-Tobacco Users

Rate Effective Percent

Plan Tier Present Rate 7/1/2020 Increase

 Select Plan B Base Rate $148.91 $163.06 9.5%

Transfer Rate $181.01 $198.21 9.5%

 Select Plan C Base Rate $189.63 $207.64 9.5%

Transfer Rate $242.50 $265.54 9.5%

 Select Plan F Base Rate $183.11 $200.50 9.5%

(enrolled prior Transfer Rate $234.16 $256.40 9.5%

to May 1, 2016)   Age-in Rate for Ages 65-67 $119.02 $130.33 9.5%

  Age-in Rate for Ages 68-70 $142.83 $156.39 9.5%

  Age-in Rate for Ages 71-72 $164.80 $180.45 9.5%

 Select Plan F Base Rate $181.49 $199.28 9.8%

(enrolled on or Transfer Rate $232.10 $254.84 9.8%

after May 1, 2016)   Age-in Rate for Ages 65-67 $117.97 $129.54 9.8%

  Age-in Rate for Ages 68-70 $141.57 $155.44 9.8%

  Age-in Rate for Ages 71-72 $163.35 $179.35 9.8%

 Select Plan L Transfer Rate $146.04 $159.91 9.5%

 Select Plan G Base Rate n/a $181.32 n/a

Transfer Rate n/a $189.50 n/a

  Age-in Rate for Ages 65-67 n/a $117.86 n/a

  Age-in Rate for Ages 68-70 n/a $141.44 n/a

  Age-in Rate for Ages 71-72 n/a $163.20 n/a
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Schedule 5

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CALCULATION OF PLAN A, PLAN B, PLAN C, PLAN F, PLAN G, AND PLAN N

REQUIRED MONTHLY SUBSCRIPTION RATES

EFFECTIVE JULY 1, 2020

PLAN 65 MEDIGAP

Medigap A Medigap A Medigap B Medigap C Medigap F Medigap G Medigap N

under 65 (Closed) (Closed)

Present Rates Effective July 1, 2019 enroll 7/1/19 or after

Discount Rate (A) $199.99 N/A N/A $228.37 N/A N/A N/A

Base Rate $222.21 $254.83 $154.46 $253.74 $245.01 $181.61 $152.84

Age-in Rate for Ages 65-67 (B) $144.44 N/A N/A N/A $159.26 $118.05 $99.35

Age-in Rate for Ages 68-70 (B) $173.32 N/A N/A N/A $191.11 $141.66 $119.22

Age-in Rate for Ages 71-72 (B) $199.99 N/A N/A N/A $220.51 $163.45 $137.56

Rate Adjustment Factor (C) 1.250 1.400 1.095 1.095 1.095 1.095 1.095

Required Rates Effective July 1, 2020

Discount Rate (A) $249.99 N/A N/A $250.06 N/A N/A N/A

Base Rate $277.76 $356.76 $169.13 $277.84 $268.29 $198.86 $167.36

Age-in Rate for Ages 65-67 (B) $180.54 N/A N/A N/A $174.39 $129.26 $108.78

Age-in Rate for Ages 68-70 (B) $216.65 N/A N/A N/A $209.27 $155.11 $130.54

Age-in Rate for Ages 71-72 (B) $249.98 N/A N/A N/A $241.46 $178.97 $150.62

(C) Factors can be found in Schedule 8, column 10.

(A) Point-of-entry rate for subscribers who enrolled during their Medigap open enrollment period before November 1, 1998.

(B) Age-in Rates are applicable to new Plan 65 Medigap subscribers who enroll within six months of becoming eligible for Medicare Part B as 

primary payer. Age-in Rate for Ages 65-67 is 65% of the Base Rate. Age-in Rate for Ages 68-70 is 78% of the Base Rate. Age-in Rate for Ages 71-72 

is 90% of the Base Rate. After age 72, the subscriber pays the Base Rate.
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Schedule 6

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CALCULATION OF PLAN B, PLAN C, PLAN F, PLAN L, AND G

REQUIRED MONTHLY SUBSCRIPTION RATES

EFFECTIVE JULY 1, 2020

PLAN 65 SELECT

Select B Select C Select F Select L Select G

(Closed) (Closed) (Closed)

Present Rates Effective July 1, 2019

Base Rate $148.91 $189.63 $183.11 N/A

Transfer Rate (A) $181.01 $242.50 $234.16 $146.04

Age-in Rate for Ages 65-67 (B) N/A N/A $119.02 N/A

Age-in Rate for Ages 68-70 (B) N/A N/A $142.83 N/A

Age-in Rate for Ages 71-72 (B) N/A N/A $164.80 N/A

Required Rate Adjustment Factor (C) 1.095 1.095 1.095 1.095

Required Rates Effective July 1, 2020

Base Rate $163.06 $207.64 $200.50 N/A $182.43 (D)

Transfer Rate (A) $198.21 $265.54 $256.40 $159.91 $190.65

Age-in Rate for Ages 65-67 (B) N/A N/A $130.33 N/A $118.58

Age-in Rate for Ages 68-70 (B) N/A N/A $156.39 N/A $142.30

Age-in Rate for Ages 71-72 (B) N/A N/A $180.45 N/A $164.19

(A) The Transfer Rate is applicable to members who switched from another BCBSRI Plan 65 product 

without completing or successfully passing a health screening.

(B) Age-in Rates are applicable to new Plan 65 Select subscribers who enroll within six months of 

becoming eligible for Medicare Part B as primary payer.  Age-in Rate for Ages 65-67 is 65% of the Base 

Rate.  Age-in Rate for Ages 68-70 is 78% of the Base Rate.  Age-in Rate for Ages 71-72 is 90% of the 

Base Rate.  After age 72, the subscriber pays the Base Rate.

(C) Factors can be found in schedule 8, column 10.

(D) Required Income, shown in Schedule 8, column 7, multiplied by age-in credit impact of 1.0634, 

shown in Schedule 18, column 4.
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Schedule 7

Plan 65 Medigap and Plan 65 Select

Calculation of Required

Rate Adjustment Factors
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Schedule 8

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CALCULATION OF REQUIRED MEDIGAP PLANS AND SELECT PLANS

RATE ADJUSTMENT FACTORS EFFECTIVE JULY 1, 2020 - JUNE 30, 2021

PLAN 65 MEDIGAP AND SELECT

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Redistributed

Total Present

Incurred Weighted

Projected Claims and Investment Contribution Required Average Required Selected

Claims Administrative Administrative Income to Reserve/ Subscription Subscription Rate Rate

Members Expense Expense Expense Credit Tax Income Income Adjustment Adjustment

(A) (B) (C) (D) (E) (F) (G) (H) (I)

Medigap Plan A 627 25.0%

Medigap Plan A (eff 7/1/19 under 65) 43 40.0%

Medigap Plan B 47 $161.08 $22.26 $183.34 ($0.62) $10.12 $192.84 $145.25 32.8% 9.5%

Medigap Plan C 5,645 $190.53 $25.39 $215.92 ($0.73) $11.93 $227.12 $235.01 -3.4% 9.5%

Medigap Plan F 1,876 $190.53 $25.39 $215.92 ($0.73) $11.93 $227.12 $230.40 -1.4% 9.5%

Medigap Plan G 209 $165.38 (J) $22.71 $188.09 ($0.63) $10.39 $197.85 $170.78 15.9% 9.5%

Medigap Plan N 7 $138.49 (J) $19.85 $158.34 ($0.53) $8.74 $166.55 $143.73 15.9% 9.5%

Select Plan L 63 $117.21 $17.59 $134.80 ($0.45) $7.44 $141.79 $137.33 3.2% 9.5%

Medigap & Select L 8,517 $207.62 $27.18 $234.81 ($0.79) $12.97 $246.98 $228.02 8.3% 11.2%

Select Plan B 26 $139.82 $19.99 $159.81 ($0.54) $8.83 $168.10 $149.32 12.6% 9.5%

Select Plan C 6,594 $166.81 $22.87 $189.67 ($0.64) $10.48 $199.51 $181.55 9.9% 9.5%

Select Plan F 2,558 $166.81 $22.87 $189.67 ($0.64) $10.48 $199.51 $172.19 15.9% 9.5%

Select Plan G 0 $142.78 (J) $20.31 $163.09 ($0.55) $9.01 $171.55

Select B, C & F 9,178 $166.73 $22.86 $189.59 ($0.64) $10.47 $199.42 $178.85 11.5% 9.5%

Grand Total 17,695 $187.52 $25.07 $212.59 ($0.72) $11.74 $223.61 $203.02 10.1% 10.1%

(J) Refer to the Actuarial Summary, page 8, for the development of these Projected Claims.

(A) This is our enrollment in these plans as of December 2018 except for Medigap Plan A under 65 which were effective 7/1/2019. Enrollment for Medigap plan A is based on 5 

months of membership since inception, projected forward 18 months into middle of rate period.

(B)  6 months of projected 2020 rates and 6 months of projected 2021 rates.  The formula is 6/12ths multiplied by the CY 2020 rates (shown on Schedules 9 and 11) plus 6/12ths 

multiplied by the CY 2021 rates (shown on Schedules 10 and 12).

(H)  (Column 7 divided by column 8) minus 1.

(I) 40.0% capped rate change selected for Medigap A under 65 effective on or after 7/1/19; 25.0% capped rate change selected for remaining Medigap A.  The remaining rate 

adjustments were developed to maintain consistency among products and maintain the overall rate need of 10.1%.

(C)  Sum of columns 2 and 3.

(D)  Reduction of required subscription income per contract per month due to anticipated return on invested funds, which is 0.32% of premium.

(E)  Contribution to Reserve at 3.25% of premium plus 2.00% for state premium assessment, which equates to 5.25% of premium.  The premium tax assessment is levied pursuant 

to section 44-17-1 of the Rhode Island General Laws.

(F)  Sum of column 4 through column 6.

(G)  The present rate of income calculation shown on Schedule 18.

$534.09 $208.90 155.7%$454.30 $53.46 $507.76 ($1.71) $28.04
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Schedule 9

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION OF JANUARY THROUGH DECEMBER 2020

INCURRED CLAIMS EXPENSE PER CONTRACT MONTH

FOR MEDIGAP PLANS A, B, C AND F AND SELECT PLAN L

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Projected

Claims Expense per Contract Month

Base Period Claims Expense Projection Factors 1/1/20 - 12/31/20

Medigap Medigap Plans CY 2019 over CY 2020 over All Medigap Medigap Medigap Medigap Select

Plan 65 Benefit Plan A B, C, F, G, N & Select L CY 2018 CY 2019 Benefits Plan A Plan B Plan C Plan F Plan L

Part A Deductible $2,447,266 1.0383 1.0219 $28.09 - $28.09 $28.09 $28.09 $5.85 (A)

Part A Copay/365 Add'l Days (B) $246,691 1.0179 1.0323 $2.58 $2.58 $2.58 $2.58 $2.58 $0.08 (C)

Skilled Nursing Facility Copayment $1,477,821 0.9019 0.9043 $13.12 - - $13.12 $13.12 $9.88 (D)

Part B Deductible $1,388,787 1.0109 1.0703 $16.50 - - $16.50 $16.50 -

Coinsurance - Physician $1,242,999 $6,973,576 1.0443 1.0323 $80.63 $167.58 $80.63 $80.63 $80.63 $60.73 (D)

Coinsurance - Outpatient $1,839,904 $3,659,817 1.0822 1.0819 $45.96 $269.41 $45.96 $45.96 $45.96 $34.61 (D)

Select Network: Part A

    Adjustment (PMPM)
$5.22 1.0364 1.0229 $5.53 $4.16

Grand Total $439.58 $157.26 $186.88 $186.88 $115.32

(A) Select L Part A Deductible is calculated as 59.2% of Select L SNF Copayment. This percentage is based on Select L base period claims.

(B) Medigap A is included and Select L is excluded from the Part A Copay/365 Add'l Days Base Period Claims Expense.

(C) Assumes 97% of Part A copayment claims are waived based on Select experience.

(D) Select L claims are 75.3% of Medigap claims to account for 75% coverage as well as the out of pocket maximum. This percentage is based on Select L base period paid to allowed claims ratio.
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Schedule 10

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION OF JANUARY THROUGH DECEMBER 2021

INCURRED CLAIMS EXPENSE PER CONTRACT MONTH

FOR MEDIGAP PLANS A, B, C AND F AND SELECT PLAN L

(1) (2) (3) (4) (5) (6) (7) (8) (9)

Projected Claims Expense Projected

per Contract Month Projection Claims Expense per Contract Month

1/1/20 - 12/31/20 Factors 1/1/21 - 12/31/21

Medigap All Other CY 2021 over All Medigap Medigap Medigap Medigap Select

Plan 65 Benefit Plan A Benefits CY 2020 Benefits Plan A Plan B Plan C Plan F Plan L

Part A Deductible $28.09 1.0294 $28.91 - $28.91 $28.91 $28.91 $5.33 (A)

Part A Copay/365 Add'l Days $2.58 $2.58 1.0398 $2.68 $2.68 $2.68 $2.68 $2.68 $0.08 (B)

Skilled Nursing Facility Copayment $13.12 0.9108 $11.95 - - $11.95 $11.95 $9.00 (C)

Part B Deductible $16.50 1.0505 $17.33 - - $17.33 $17.33 -

Coinsurance - Physician $167.58 $80.63 1.0327 $83.27 $173.06 $83.27 $83.27 $83.27 $62.71 (C)

Coinsurance - Outpatient $269.41 $45.96 1.0886 $50.03 $293.28 $50.03 $50.03 $50.03 $37.68 (C)

Select Network: Part A

    Adjustment (PMPM)
$5.53 1.0304 $5.70 $4.29

Grand Total $469.03 $164.90 $194.18 $194.18 $119.10

(A) Select L Part A Deductible is calculated as 59.2% of Select L SNF Copayment. This percentage is based on Select L base period claims.

(B) Assumes 97% of Part A copayment claims are waived based on Select experience.

(C) Select L claims are 75.3% of Medigap claims to account for 75% coverage as well as the out of pocket maximum. This percentage is based on 

Select L base period paid to allowed claims ratio.
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Schedule 11

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION OF JANUARY THROUGH DECEMBER 2020

INCURRED CLAIMS EXPENSE PER CONTRACT MONTH

FOR SELECT PLANS B, C, AND F

PLAN 65 SELECT

(1) (2) (3) (4) (5) (6) (7)

Projected

Base Period Claims Expense per Contract Month

Claims Expense Projection Factors 1/1/20 - 12/31/20

Select CY 2019 over CY 2020 over All Select Select Select

Plan 65 Benefit Plans B, C, F CY 2018 CY 2019 Benefits Plan B Plan C Plan F

Part A Deductible $653,391 1.0383 1.0219 $6.32 $6.32 $6.32 $6.32

Part A Copay/365 Add'l Days $74,632 1.0179 1.0323 $0.71 $0.71 $0.71 $0.71

Skilled Nursing Facility Copayment $1,414,019 0.9019 0.9043 $10.54 - $10.54 $10.54

Part B Deductible $1,668,411 1.0109 1.0703 $16.50 - $16.50 $16.50

Coinsurance - Physician $8,078,934 1.0443 1.0323 $79.35 $79.35 $79.35 $79.35

Coinsurance - Outpatient $4,167,110 1.0822 1.0819 $44.45 $44.45 $44.45 $44.45

Select Network: Part A

    Adjustment (PMPM)
$5.22 1.0362 1.0230 $5.53 $5.53 $5.53 $5.53

Grand Total $136.36 $163.40 $163.40
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Schedule 12

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION OF JANUARY THROUGH DECEMBER 2021

INCURRED CLAIMS EXPENSE PER CONTRACT MONTH

FOR SELECT PLANS B, C, AND F

PLAN 65 SELECT

(1) (2) (3) (4) (5) (6)

Projected

Projected Claims Expense per Contract Month

1/1/20 - 12/31/20 Projection Factors 1/1/21 - 12/31/21

Expense per CY 2021 over All Select Select Select

Plan 65 Benefit Contract Month CY 2020 Benefits Plan B Plan C Plan F

Part A Deductible $6.32 1.0294 $6.51 $6.51 $6.51 $6.51

Part A Copay/365 Add'l Days $0.71 1.0398 $0.74 $0.74 $0.74 $0.74

Skilled Nursing Facility Copayment $10.54 0.9108 $9.60 - $9.60 $9.60

Part B Deductible $16.50 1.0505 $17.33 - $17.33 $17.33

Coinsurance - Physician $79.35 1.0327 $81.94 $81.94 $81.94 $81.94

Coinsurance - Outpatient $44.45 1.0886 $48.39 $48.39 $48.39 $48.39

Select Network: Part A

    Adjustment (PMPM)
$5.53 1.0305 $5.70 $5.70 $5.70 $5.70

Grand Total $143.28 $170.21 $170.21
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Schedule 13

Plan 65 Medigap and Plan 65 Select

Projection Factors
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Schedule 14

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION FACTORS

CALENDAR YEAR 2019 OVER CALENDAR YEAR 2018

(1) (2) (3) (4)

Projection Factors CY 2019 over CY 2018 (A)

Benefit Provider Utilization/

Plan 65 Benefit Changes Fees Mix Composite

Part A Deductible 1.0179 1.0200 1.0383

Part A Copay/365 Add'l Days 1.0179 1.0000 1.0179

Skilled Nursing Facility Copayment 1.0179 0.8860 0.9019

Part B Deductible 1.0109 1.0000 1.0109

Coinsurance - Physician 0.9997 1.0025 1.0420 1.0443

Coinsurance - Outpatient 0.9997 1.0126 1.0690 1.0822

(A) The price assumptions for the projection of incurred claims expense by benefit have been developed utilizing the 

latest information published by CMS and actuarial assumptions where final published numbers are not available.
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Schedule 15

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION FACTORS

CALENDAR YEAR 2020 OVER CALENDAR YEAR 2019

(1) (2) (3) (4)

Projection Factors CY 2020 over CY 2019 (A)

Benefit Provider Utilization/

Plan 65 Benefit Changes Fees Mix Composite

Part A Deductible 1.0323 0.9900 1.0219

Part A Copay/365 Add'l Days 1.0323 1.0000 1.0323

Skilled Nursing Facility Copayment 1.0323 0.8760 0.9043

Part B Deductible 1.0703 1.0000 1.0703

Coinsurance - Physician 0.9983 1.0000 1.0340 1.0323

Coinsurance - Outpatient 0.9983 1.0234 1.0590 1.0819

(A) The price assumptions for the projection of incurred claims expense by benefit have been developed utilizing the 

latest information published by CMS and actuarial assumptions where final published numbers are not available.
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Schedule 16

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PROJECTION FACTORS

CALENDAR YEAR 2021 OVER CALENDAR YEAR 2020

(1) (2) (3) (4)

Projection Factors CY 2021 over CY 2020 (A)

Benefit Provider Utilization/

Plan 65 Benefit Changes Fees Mix Composite

Part A Deductible 1.0398 0.9900 1.0294

Part A Copay/365 Add'l Days 1.0398 1.0000 1.0398

Skilled Nursing Facility Copayment 1.0398 0.8760 0.9108

Part B Deductible 1.0505 1.0000 1.0505

Coinsurance - Physician 0.9988 1.0000 1.0340 1.0327

Coinsurance - Outpatient 0.9988 1.0292 1.0590 1.0886

(A) The price assumptions for the projection of incurred claims expense by benefit have been developed utilizing the 

latest information published by CMS and actuarial assumptions where final published numbers are not available.
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Schedule 17

Plan 65 Medigap and Plan 65 Select

Supporting Calculations
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Schedule 18

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CALCULATION OF INCOME AT PRESENT RATES

CONTRACTS AT DECEMBER 2018

PLAN 65 MEDIGAP AND PLAN 65 SELECT

(1) (2) (3) (4) (5)

December 2018 

Contracts

Present Monthly 

Subscription Rates 

Effective Jul 2019

Present Monthly 

Subscription Rates 

w/o Age-in Credit

Impact of 

Age-in 

Credit

Redistributed 

Present Monthly 

Subscription Rate

(A) (B) (C)

Plan 65 Medigap Plan A

Discount Rate 2 $199.99 $199.99

Under 65 Rate eff 7/1/19 0 $254.83 $254.83

Base Rate 637 $222.21 $222.21

Age-in Ages 65-67 10 $144.44 $222.21

Age-in Ages 68-70 11 $173.32 $222.21

Age-in Ages 71-72 10 $199.99 $222.21

Total Medigap Plan A 670 $219.85 $222.14 1.0634 $208.90

Plan 65 Medigap Plan B 47 $154.46 $154.46 1.0634 $145.25

Plan 65 Medigap Plan C

Discount Rate 852 $228.37 $228.37

Base Rate 4,793 $253.74 $253.74

Total Medigap Plan C 5,645 $249.91 $249.91 1.0634 $235.01

Plan 65 Medigap Plan F

Base Rate 323 $245.01 $245.01

Age-in Ages 65-67 911 $159.26 $245.01

Age-in Ages 68-70 532 $191.11 $245.01

Age-in Ages 71-72 110 $220.51 $245.01

Total Medigap Plan F 1,876 $186.65 $245.01 1.0634 $230.40

Plan 65 Medigap Plan G

Base Rate 35 $181.61 $181.61

Age-in Ages 65-67 138 $118.05 $181.61

Age-in Ages 68-70 28 $141.66 $181.61

Age-in Ages 71-72 8 $163.45 $181.61

Total Medigap Plan G 209 $133.59 $181.61 1.0634 $170.78

Plan 65 Medigap Plan N

Base Rate 3 $152.84 $152.84

Age-in Ages 65-67 4 $99.35 $152.84

Age-in Ages 68-70 0 $119.22 $152.84

Age-in Ages 71-72 0 $137.56 $152.84

Total Medigap Plan N 7 $122.27 $152.84 1.0634 $143.73

Plan 65 Select Plan B

Base Rate 18 $148.91 $148.91

Transfer Rate 8 $181.01 $181.01

Total Select Plan B 26 $158.79 $158.79 1.0634 $149.32

Plan 65 Select Plan C

Base Rate 6,166 $189.63 $189.63

Transfer Rate 428 $242.50 $242.50

Total Select Plan C 6,594 $193.06 $193.06 1.0634 $181.55

Plan 65 Select Plan F

Base Rate 511 $183.11 $183.11

Transfer Rate 0 $234.16 $234.16

Age-in Ages 65-67 1,182 $119.02 $183.11

Age-in Ages 68-70 674 $142.83 $183.11

Age-in Ages 71-72 191 $164.80 $183.11

Total Select Plan F 2,558 $141.51 $183.11 1.0634 $172.19

Plan 65 Select Plan L 63 $146.04 $146.04 1.0634 $137.33

Grand Total Plan 65 17,695 $203.03 $215.90 1.0634 $203.02

(A)  Plan 65 present monthly subscription income assuming no age-in credit rates.

(B)  Total Plan 65 present monthly subscription income without age-in credit, divided by total Plan 65 present monthly

subscription income (column 3 total, divided by column 2 total).

(C)  Present monthly subscription rates with impact of age-in credit evenly distributed across plans (column 3, divided by

column 4)
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Schedule 19

BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CALCULATION OF PART A AND PART B DEDUCTIBLES AND BENEFIT FACTORS 

PLAN 65 MEDIGAP AND SELECT

Deductibles and Copayments

Part A Lifetime Reserve SNF

Part A Copayment Days Copayments Copayments Part B

Effective Date Deductible Days 61 - 90 Days 91 - 150 Days 21 - 100 Deductible

(C) (D) (E)

1. January 1, 2018 (A) $1,340 $335 $670 $167.50 $183

2. January 1, 2019 (A) $1,364 $341 $682 $170.50 $185

3. January 1, 2020 (A) $1,408 $352 $704 $176.00 $198

4. January 1, 2021 (B) $1,464 $366 $732 $183.00 $208

Price Factors

Part A Lifetime Reserve SNF

Benefit Factor Part A Copayment Days Copayments Copayments Part B

Effective Date Deductible Days 61 - 90 Days 91 - 150 Days 21 - 100 Deductible

5. January 1, 2019 (F) 1.0179 1.0179 1.0179 1.0179 1.0109

6. January 1, 2020 (G) 1.0323 1.0323 1.0323 1.0323 1.0703

7. January 1, 2021 (H) 1.0398 1.0398 1.0398 1.0398 1.0505

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.

(H)  Line 4 divided by line 3.

(G)  Line 3 divided by line 2.

(A)  Actual copayments and deductibles.
(B)  The estimated 2021 Part A deductible reflects the 2019 CMS Trustee’s Report, less the $12 difference in the 

2020 actual deductible and the 2020 estimate shown in the Trustee’s Report. The estimated 2020 Part B deductible 

reflects the amount shown in the Trusteess Report, plus $1 for the same reason.

(C)  By law the Part A copayment for days 61 through 90 of an inpatient stay is 1/4 of the Part A deductible per day.

(D)  By law the copayment for days 91 through 150 of an inpatient stay is 1/2 of the Part A deductible per day.

(E)  By law the copayment for days 21 through 100 of an SNF stay is 1/8 of the Part A deductible per day.

(F)  Line 2 divided by line 1.
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Consumer Disclosure – Non-Group Plan 65 
 

Blue Cross & Blue Shield of Rhode Island (“BCBSRI”) has submitted its annual rate filing for 
Non-Group Medicare Supplement plans.  This document gives an overview of that filing. 
 
Scope and Range of the Rate Increase: 
 
BCBSRI has proposed rate changes for Individual Medicare Supplement plans for Rhode Island 
members. These rate changes, once approved, will apply to about 18,100 members.  The new 
monthly premium rates will apply to members beginning July 1, 2020.     
 
The average expected rate increase for these plans is 10.1%. Rate changes vary by plan. The 
range of rate changes members will experience is: 9.5% to 40.4%. This range does not account 
for changes in premium due to attained age discounts. 
 
Key Drivers for this Filing: 
 
Healthcare expenses are driven by:  

 how often and how much health care is received (utilization); and  

 year to year changes in Medicare deductibles and copayments.  
 
Increases in the cost of medical services continue to drive the increase in overall healthcare 
expenses. Increasing utilization is also a part of the increase in healthcare expenses. The 
number of medical services our members receive continues to grow year over year. 
 
Medicare deductibles and copayments that are covered under these plans are expected to 
increase. Administrative costs also factor into this filing, as do premium taxes paid to the State 
of Rhode Island.  
 
BCBSRI recognizes that providing affordable healthcare coverage is very important to our 
members.  We continue to work to improve internal operations to moderate both medical and 
administrative expense trends. And we are teaming up with our healthcare delivery system 
partners to develop and implement new ways to transform our business.    
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