STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE HEALTH INSURANCE COMMISSIONER
1511 PONTIAC AVE. BLDG. 69-1
CRANSTON, R1 6292¢

In Re: Blue Cross Blue Shield of Rhode Island )
Rates Filed for 2016 Individual Market Plans ) OHIC-2015-1

DECISION OF THE COMMISSIONER
ON ATTORNEY GENERAL’S MOTION FOR RECONSIDERATION

Kathleen C. Hittner, MD, Health Insurance Commissioner for the State of Rhode Istand,
after due consideration, hereby issues my decision with respect to Atiorney General’s Motion for

Reconsideration filed on Friday, August 7, 2013,

The Attorney General submits that my Order dated August 3, 2015 (the “Order”),which
adopted and accepted the 35 page Report and Recommendation of the Hearing Officer {the
“Report™), including its Findings of Fact, and Conclusions of Law, with two specific exceptions,
lacks sufficient explanation and support. Blue Cross & Blue Shield of Rhode Istand (“Blue
Cross™), in its Opposition to the Attorney General’s Motion for Reconsideration argues that the
Order, when read together with the adopted Report, provides sufficient particularity to clearly
inform the parties of the basis of my decision and satisfies the requirements of R.I. Gen Laws

§42-35-12.

While I agree with the analysis and conclusions set forth in the opposition papers of Blue
Cross that the Order satisfies the requirements of R.L Gen. Laws §42-35-12, the fact remains that
the Attorney General has indicated that it is unable to discern the basis of my decision from the
Order. This could be attributed to the rather unique area in which my Order declined to follow

the recommendations in the Report.! In light of this fact and in the interest of the utmost

! Traditionally the Hearing Officer’s role has been largely limited to making determinations as to
the most appropriate trends, factors or figures that should be utilized in determining Blue Cross’s
rates. However, just prior to the July 2015 hearing on the Blue Cross 2016 Direct Pay Rate
Filing (the “Hearing”), Blue Cross learned that it was fo receive two unanticipated payments
totaling approximately $5.28 million from the Federal Transitional Reinsurance Program and the
Federal Risk Adjustment Program relating to Blue Cross’s 2014 Direct Pay market. Accordingly,
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transparency on this matier, I hereby grant the Attorney General’s Motion for the limited purpose
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of issuing an Amended Order clarifying the rationale and basis for my original Grder.

Dated at Cranston, Rhode Island this j:j day of August, 2015.

Q/ﬁgﬂm C @Z&W;{j

A Kathieen C. Hittner, MD
Health Insurance Comm;ssmner

THIS DECISION CONSTITUTES A FINAL ADMINISTRATIVE DECISION OF
THE OFFICE OF THE HEALTH INSURANCE COMMISSIONER. AS SUCH, THIS
ORDER MAY BE APPEALED PURSUANT TO THE ADMINISTRATIVE
PROCEDURES ACT, CHAPTER 35 OF TITLE 42 WITHIN THIRTY (30) DAYS OF
THE DATE OF THIS ORDER. SUCH APPEAL, IF TAKEN, MAY BE COMPLETED
BY FILING A PETITION FOR REVIEW IN SAID COURT.

the most appropriate application of these unexpected federal program payments relating {o the
2014 Direct Pay market became a subject of the Hearing regarding the 2016 Direct Pay market.

2 1 note that the Attorney General’s motion sets forth additional allegations in support of its
motion for reconsideration. However, in light of my decision to grant the motion for the purpose
of clarifying my rationale, these additional arguments need not be addressed.



