STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE HEALTH INSURANCE COMMISSIONER
1511 PONTIAC AVENUE
CRANSTON, RI 02920

NOTICE OF PUBLIC HEARING

Noticeis hereby given in accordance with R.l. Gen. Laws Secs. 27-19-1 et seq.,
27-20-1 et seq., 42-14.5-1 et seq., 42-14-1 et seq., and 42-35-1 et seq., that the Rhode Island
Office of the Health Insurance Commissioner (“OHIC”) will hold public hearings beginning on
January 19, 2010 at 10:00 am. and at 6:00 p.m., and continuing thereafter on January 26, 2010,
at 9:30 am., each in a hearing room of the Rhode Island Public Utilities Commission at 89
Jefferson Boulevard, Warwick, Rhode Island, regarding arate filing requesting increasesin
premium rates for the Direct Pay Class submitted by Blue Cross & Blue Shield of Rhode
Island (“Blue Cross’) on November 20, 2009 (“the Filing”). The Direct Pay Class consists of
individuals and families who are not eligible for employer-based coverage (other than a self-
employed individual, who may be eligible for this coverage) nor State or Federal programs and
have enrolled in one of Blue Cross' Direct Pay products. The Filing does not apply to any
Blue Cross M edicare products. The hearings may be continued to additional dates following
the January 26, 2010 hearing, and those additional dates will be announced at the hearing on
January 26, 2010. All personsinterested in offering evidence or comments should appear at the
hearings on January 19, 2010, and/or file written comments as detailed below.

The Filing proposes to increase premium rates effective April 1, 2010 for four
existing Blue Cross Direct Pay products. The four existing products are: HealthM ate Coast-to-
Coast Direct Plan 400/800, being renamed with proposed benefit changes to HealthM ate Coast-
to-Coast Direct Plan 500/1000 (HM500); HealthM ate Coast-to-Coast Direct Plan 2000/4000
(HM 2000); HedlthMate for HSA Direct Plan 3000/6000 (HM for HSA 3000); and HealthM ate
for HSA Direct Plan 5000/10000 (HM for HSA 5000). The overall average rate increase for the
four existing products (for someone not aging into a new age bracket) is 10.2%. The proposed
changes in rates for Basic (Pool I) subscribers range from a 5.9% decrease to a 16% increase
depending upon plan, age (proposed change to rating for this product) and single or family
coverage. The proposed changesin rates for the Preferred (Pool [1) medically underwritten
subscribers range from a 8.6% to a 11.6% increase, depending on plan, age, gender and single or
family coverage. The monthly proposed Basic (Pool 1) age rates and the Preferred (Pool 11)
medically underwritten age/gender rates for the four existing Direct Pay products with the
proposed rating and benefit changes noted in the Filing proposed to be effective April 1, 2010
are listed below. Blue Crossis also proposing to introduce a new plan called HealthM ate Coast-
to-Coast Direct Plan 1000/2000 (HM 1000) effective July 1, 2010. The monthly proposed
HM 1000 rates for this new product effective July 1, 2010 are also listed below:



Proposed Rates Effective April 1, 2010

Class DIR Basic (Pool 1)

HM for HM for
HM 500 HM 1000* HM 2000 HSA 3000 HSA 5000

Under 25 Individua $621.66 $555.12 $473.57 $405.39 $319.63
Family $1,242.40 $1,109.43 $946.45 $810.19 $638.80
25-29 Individual $631.68 $564.07 $481.21 $411.93 $324.79
Family $1,268.84 $1,133.03 $966.59 $827.43 $652.39
30-34 Individual $646.27 $577.10 $492.32 $421.44 $332.29
Family $1,283.42 $1,146.06 $977.70 $836.94 $659.89
35-39 Individual $651.74 $581.98 $496.49 $425.01 $335.10
Family $1,298.00 $1,159.08 $988.81 $846.45 $667.39
40-44 Individual $660.85 $590.12 $503.43 $430.95 $339.79
Family $1,304.39 $1,164.78 $993.67 $850.62 $670.67
45-49 Individual $678.17 $605.59 $516.63 $442.25 $348.69
Family $1,318.97 $1,177.80 $1,004.78 $860.13 $678.17
50-54 Individual $706.43 $630.82 $538.15 $460.68 $363.22
Family $1,352.70 $1,207.92 $1,030.47 $882.12 $695.51
55-59 Individual $740.15 $660.94 $563.84 $482.67 $380.56
Family $1,390.98 $1,242.10 $1,059.64 $907.08 $715.19
60-64 Individual $753.83 $673.14 $574.26 $491.59 $387.59
Family $1,422.88 $1,270.59 $1,083.94 $927.89 $731.59
65+ Individual $1,185.89 $1,058.96 $903.40 $773.34 $609.74

Family $2,244.16 $2,003.97 $1,709.59 $1,463.46 $1,153.87

* This Plan will be effective July 1, 2010
ClassDIR Preferred (Pool 11)
Proposed Rates Effective April 1, 2010

HM for HM for

HM 500 HM 1000* HM 2000 HSA 3000 HSA 5000
Under 25 Male $202.82 $179.88 $154.51 $132.26 $104.28
Femae $283.59 $251.51 $216.04 $184.94 $145.81
Family $679.57 $602.70 $517.70 $443.16 $349.40
25-29 Male $224.33 $198.95 $170.89 $146.29 $115.34
Femae $321.35 $285.00 $244.80 $209.56 $165.22
Family $761.23 $675.12 $579.90 $496.41 $391.38
30-34 Male $255.50 $226.60 $194.64 $166.61 $131.36



Female $381.93 $338.73 $290.95 $249.06 $196.37
Family $807.32 $716.00 $615.02 $526.47 $415.08
35-39 Mae $292.37 $259.30 $222.73 $190.66 $150.32
Female $378.86 $336.00 $288.61 $247.06 $194.79
Family $852.10 $755.71 $649.13 $555.67 $438.10
40-44 Mae $312.57 $277.21 $238.11 $203.83 $160.71
Female $414.42 $367.54 $315.70 $270.25 $213.07
Family $870.98 $772.45 $663.51 $567.98 $447.81
45-49 Mae $377.98 $335.22 $287.94 $246.49 $194.34
Female $459.19 $407.25 $349.81 $299.45 $236.09
Family $917.95 $814.11 $699.29 $598.61 $471.96
50-54 Mae $478.95 $424.77 $364.86 $312.33 $246.25
Female $536.46 $475.77 $408.67 $349.83 $275.82
Family $1,022.43 $906.77 $778.89 $666.75 $525.68
55-59 Mae $613.72 $544.30 $467.53 $400.22 $315.54
Female $612.41 $543.13 $466.53 $399.36 $314.87
Family $1,144.47 $1,015.01 $871.86 $746.33 $588.43
60-64 Mae $656.31 $582.06 $499.97 $427.99 $337.44
Female $656.31 $582.06 $499.97 $427.99 $337.44
Family $1,243.69 $1,103.00 $947.44 $811.03 $639.44

* This Plan will be effective July 1, 2010

A copy of the Filing ison file at OHIC and copies may be obtained from the

Executive Assistant for Policy and Program Review and Executive Counsel, OHIC, 1511 Pontiac
Avenue, Building #69-1, Cranston, Rhode Island during normal business hours Monday through
Friday 8:30 am. to 4:00 p.m. The Filing aswell as other information about the Filing may also

be viewed at the OHIC' swebsite: http://www.ohic.ri.gov/.

person or by United States mail with postage prepaid to the Hearing Officer, John Aloysius

All interested persons may submit their comments regarding the proposed rates
orally at the public hearings on January 19, 2010, or in writing, either by delivering the samein

Cogan, Jr., Esg., Office of the Health Insurance Commissioner, 1511 Pontiac Avenue, Building

#69-1, Cranston, Rhode Island 02920, or by e-mail to Healthinslnquiry@ohic.ri.gov.

All written submissions must be received no later than January 19, 2010 at 6:00
p.m. Any request for intervention into the proceeding must be filed no later than ten days from
the date of publication of the Notice of Public Hearing in The Providence Journal.




The hearing room is accessible to the handicapped. Individuals requesting
interpreter services for the hearing impaired must notify the OHIC at 462-9517 or TDD 711 not
less than seventy-two (72) hours in advance of the hearing date.

Christopher F. Koller
Commissioner
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