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From: "Linda Anderson” <land553@verizon.net>
- Ta: <healthinsinquiry(@ohic.ri.gov>

Date: 12/11/2012 9:54 AM
Subject: Attn; Christopher Koller

Dear Mr. Kofier,

I am writing to you after seeing an article in the 12/8/12 Proio regarding a second fee increase for Blue cross Blue
Shield. ! would urge you to reject this requesi. The article in the third from last paragraph is very telling of why
you should oppose this. ".. forcing the company to dip info reserves-which Hudson (CEQO) said REMAIN

Deserving of an increase | think NOT!

| would like to bring fo your attention my situation, and many others as well. | pay $714.00 in monthly premiums,
and wouid say the benefits BCBS paid on my behalf this past year amounted to the price of 2 to 3 of my
premium payments. Therefore, the rest of my year's payments were pure profit. In all the years past, one
months premium would have covered their costs for me. All the healthy people are penalized enough. Also, as |
reach age miiestones, 50.55,60,65 | get automatic increases having nothing to do with my good health. 1 think
that practice should be abolished or rebate the increases to the insured at year end if they did not decline in
health afterall.

t would appreciate your comments on these matiers.

Sincerely,
Linda H. A
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Healthinsinguiry - BOCBS Reguest for increase should be neo wors tean the JOLS

From:  David Robinson <davidr4é@gmail.com>

To: <healthinsinquiry(@ohic.ri.gov>

Date: 12/20/2012 4:55 PM

Subject; BCBS Request for increase should be no more than the COLA

BCBS should not be allowed to increase premium costs greater than the COL A estimate of the Bureau
of Labor Statistics, in the Department of Labor or 1.7%

Thank you,

David

David S. Robinson, E4.D.

President, DSRobinson & Associates

903 Providence Place #155

Providence, R 02903

{(Mobile) 617-733-5979

{(Web) www.evaluationhelp.com

(Blog) htin://evaluationheln blogspol.com/
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Healthinsingriry - Blue Cross Re

From:  "Cathleen Alexander” <CAlexander@tieamenrnerstone.com™>
Te: "healthinsinguiry@ohic.ri.gov" <healthinsinquiry(@ohic.ri.gov>

Date; 1/3/2013 4:04 PM
Subject: Bilue Cross Request for Supplementary Rate Relief 2013

As a Rhode [siand small businass empioyee benefits advisor | understand clearly business owners’ angst over the high cost of
heaith care. Here in Rhode Island we demand the very highest level of heaith care and it does not come cheap. For exampie,
chances are if you or your family member is diagnosed with cancer, you are going up to Dana Farber where the cost of care is
more expensive. Even though yvou might live in Newport and are pregnant, you probably will deliver at Women & infants, instead
of your iocal Newport Hospitai. Fertility treatments are & very expensive mandated benefit here in Rrode island.

Pre-existing conditions have been removed from ratings fér employer sponsored heaith plans, 2013 is our Healthcare Reform
transition year to the introduction of the Exchangs as well as new, complicated reguiations, There is a ot at play here and it is
going to be interesting to see how our health care costs actually become more affordable.

Biue Cross should have done a better job on getting a handie on their 2013 rates. Rhode Islanders need Biue Cross to be out
ahead, leading the charge as our heaith care thought leaders in these turbulent times.

Cathleen Alexander | Senior Benefits Consultant

531 Jefferson Bouisvard | Buite 3001 | \Wanwick, R G258
Voice BUG-BTE17O0 ext 149 | Fax 800-457-8742
calexander@teamesmersione, ooim  www tsamcornerstons com

Shared Wistermn. Powerful Results.™
Lomnrsions 0 is & Parner in Ui
Natian's Pravmer Indepancan

“ated Best P s iork 26127 Providence Busin
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From: Douglas Stone <stons_douglas@imsn.coms

To: "heaithinsinguiry@chic.ri.gov” <hsalthinsinguing@ohic.ri.govs
Date: 712013 1147 AM

Subject: Health insurance premiums

The health insurance premiums are extremely high in Ri for self employed individuals.

And now with the advent of a new heaith insurance national program blue cross has started to raise their
rates to hedge against the impact.

What is the commissions course of action to protect the self employed.

Douglas Stone

Sent from my iPad



From: "Fatar M. Oppenheimer, Ph.0." <pmoppdropsyab.onme

Teo: <hesaithinsinguiry@ohic.ri.gove

ce: Christopher Kolter <ckollzr@@ohic.rigovs, <holsoniohic.r.gove
Date: 1/7/2013 10:38 AM

Subject: Letter for Biue Cross Rate Hearing on January 8, 2012

Attachments: Rate increase Request BCBSRI.OHIC(KollerCY@ CppenheimerPM. for
130108.130107.pdf

Dear Commissioner Kolier and staff at OHIC:

Attached please find a letter refiecting my comment on Biue Cross Blue
Shield of Rhode lsland's rate request for your hearing on January 9.

t am not sure if | will be able o attend due my schedule. Piease
inciude my letter in your record. You are weicome to contact me at any
time fo discuss these concerns.

Thank you for seeking public comment and addressing this matter with
diligence.

Peter M. Oppenheimer, Ph.D.
Clinical Psychologist

Peter M. Oppenheimer, Ph.D.

Feil & Oppenheimer Psychological Services
260 Waseca Ave.

Barrington, RI 02806

401-245-0015

FAX: 401-245-1240

pmopp@fopsych.com

Member, Committee for the Advancement of Professional Practice
American Psychological Association

President-Elect
Chair, Legislative Commitiee
Rhode Island Psychological Association

Member, Advocacy Commitiee
Division 42 ~ independent Practice

Co-Chair
Coasalition of Mental Health Professionals of Rhode tstand

Chair, Board of Psychology
Rhode island Department of Health

NOTICE: This transmitied material is confidential. The information is intended only for the use of the
recipient named above. If you are not the intended recipient, you are hereby notified that any disclosurg,
copying, distribution, or exploitation of, or the taking of any action in reliance on, the contents of this
commuynications is strictly prohibited. i you received this message in error, please notify me immediately
by telephone, fax or email to arrange for the retfurn of the documents.

The recipient of this patient information is prohibiied from disclosing the information to any party not



January 7, 2013

Christopher Kolier

Health Insurance Commissioner

Office of the Health Insurance Commissioner
1511 Pontiac Ave Bldg 69-1

Cranston, R1 02920

RE: December 2012 Blue Cross Blue Shield of Rhode Island
Health Insurance Premium Rate Submission

Dear Commissioner Koller:

I am writing to express my concerns regarding Blue Cross Blue Shield of Rhode Island'’s
current request for a rate increase for small and large employers. The review procedure
requires that you assess four major issues to determine whether or not this rate request
is appropriate according to RIGL 42-14.5 and OFFICE OF THE HEALTH INSURANCE
COMMISSIONER REGULATION 2. I would like to comments on those issues:

Regulation 2 Section 6 - Protecting the interests of consumers

I have engaged in the practice of psychology in Rhode Island for 20 years, the last 18 in
Barrington. I have been a contracted provider with Blue Cross for most of this time. We
are aware that many of our patients who are covered by Blue Cross have experienced
significant increases in deductibles and co-pays. Our patients who have medical issues
or family members with medical issues, increasingly report that their plans do not cover
significant portions of their medical expenses. Our patients tell us their deductibles and
co-pays have increased to an extent that they serve as a significant barrier to our
patients being able to participate in their treatment as they need it. Numerous patients
or parents of patients have commented that they cannot afford to start or continue
treatment due to these fees. We also regularly hear from our patients that they have
difficulty accessing psychiatric services or intermediate levels of care on their Blue
Cross plans.

Thus the insurance plans Blue Cross is selling are creating significant barriers to people
being able to actually access services or derive benefit from the insurance plan that has

been purchased on their behalf by their employer.

Regulation 2 Section 7 Encouraging Fair Treatment of Health Care Providers



Blue Cross is not treating behavioral health care providers fairly. Foremost, in
October, 2012 T wrote to vour office to complain that Blue Cross appears to be in
violation of the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction
Equity Act (MHPAEA), the federal law mandating mental health parity for mental
health and substance abuse services. Your office’s legal council, Mr. Herbert Olson,
responded to suggest that your office is investigating this matter. I would suggest that it
is inappropriate for your office to consider Blue Cross’ application on its merits while
your office is investigating whether or not the company is violating federal law.

Our complaint alleges that Blue Cross fails to comply with 29 CFR 2590.712 (4) - Parity
in mental health and substance use disorder benefits by reimbursing behavioral
health services at a different and usually lower premium of the Resource Based Relative
Value Scale rates than they reimburse medical specialty services. The difference is in
itself discriminatory.

Further, it is now difficult to meet the requirements of existing state and federal laws, to
prepare for the implementation of the Affordable Care Act, and meet Blue Cross’
contractual requirements without significant investments in infrastructure and
allocations of professional and staff time. Blue Cross’ reimbursement rates are becoming
insufficient for my practice to address these requirements. Blue Cross significantly
reduced their reimbursement rates for our primary services in the second half of 2012
As 1 write this letter the morning of January 7, I cannot tell you what our situation will
be for 2013 as Blue Cross has yet to issue their rates for this year.

Blue Cross frequently ignores or excludes behavioral health professionals from
collaborative efforts to improve outcomes and contain costs. Blue Cross’ unilaterally
imposed policies that impair access and the quality of services we can provide. In direct
communications with Blue Cross, the Rhode Island Psychological Association and the
Coalition of Mental Health Professionals of Rhode Island have been pressing Blue Cross
to engage with our professional community in a truly collaborative manner. We appear
to be making some initial progressive steps, but we are very aware that we are not
afforded the access and attentiveness to our concerns as are some medical specialties.

Section 8 Improving the Efficiency and Quality of Health Care Delivery and
Increasing Access to Health Care Services

In the past few years Blue Cross unilaterally initiated two efforts to improve efficiency
and quality of care delivery for behavioral health services. The first program attempted
to co-locate behavioral health professionals in primary care offices. The program was
implemented along Blue Cross’ terms with little community input. It did not succeeded.
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Last spring Blue Cross sought to unilaterally impose a “quality improvement” program
on their providers. The potential plan as presented to us had severe problems. Blue
Cross did respond to our concerns about their plans and they created a committee with
community professionals to discuss how such a program could be accomplished
appropriately.

However, there are ongoing efforts in the professional commumity that seek to improve
efficiency and quality of care. It has been difficult to get Blue Cross to acknowledge
them and even harder to get Blue Cross to engage in meaningful discussions about
them.

Regulation 2 Section 9 Affordable Health Insurance

Is Blue Cross utilizing their resources in the interest of the Public? The Wakely Group's
Insurance Rate Review for 2012 indicates that Blue Cross does not meet the standard
required by the Affordable Care Act for their Medical Loss Ratio, and they have higher
administrative expenses than other Blue Cross and Commercial insurers in the region.
Blue Cross is engaging in policies that favor some contracted service providers over
others. As Rhode Island’s state chartered non-profit hospital service and medical service
corporation Blue Cross should be held to a high standard of community engagement
and service. They are not meeting that obligation as well as they could.

In summary, while I respect Blue Cross’ concern for their own financial state, I do not
view that the company is acting in a manner that adequately protects the interests of
consumers and respects the interests of the health care professionals who actually
provide the medical services that Rhode Islanders require. Again, [ feel it is
inappropriate to entertain this rate review when your office is investigating whether or
not the company is in violation of federal law. When that matter is resolved, I would
ask that your response direct Blue Cross to ensure that the company is providing
insurance coverage that truly enables Rhode Islanders to access quality care in an
affordable manner. Specifically, I would ask that you direct the company to utilize their
financial resources to provide affordable and meaningful coverage to consumers, and to
support service providers in their effort to meet the evolving health care needs of Rhode
Islanders especially in light of the changes mandated by the Affordable Care Act and
the Mental Health Parity and Addiction Equity Act.

Sincerely,

£t M Opandiamien Fhl
Peter M. Oppenheimer, Ph.D.
Clinical Psychologist
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o Christopher Kollar <ckolierfiohic.rig

L, "Donald K. Nokes” <dnckss@neicenargy.comy, Herner Lray <k
Drate: 182013 10:38 AM

Subject: RIBGH Commentary on BCESRI Rate Refiling

Aftachmentg: RIBGH Commentary on BCBS Rate Refiling 010913.pdf
Chris,

Please see attached ieiter faying out our position on the BCBSRI rate
refiiing, Herb Gray will be atiending today's hearing.

Regards,
Kaie

Kate H. Kennedy

Interim Executive Director

Rhode Island Business Group on Health
C: 401-369-5828
kate.kennedy28@gmail.com
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January 8, 2013

Mr. Christopher Koller

Office of the Health insurance Commissioner
1511 Pontiacg Avenue #89

Cranston, RI 02820

Dear Commissioner Kollar,

This fetter is in response to your request for public commentary on Blue Cross Blue Shield of
Rhode isiand's December 7th filing with your office to reguest changes to the company's rate
components previousty approved by your office for rates effective in 2013.

As the voice of Rl business on health care, the Rhode Isiand Business Group on Health
advocates on behalf of its 75 employer members fo control health care costs while improving
guality, transparency and consumer engagement. We actively participate as members of
your office’s Health Insurance Advisory Council and the State's Health Care Planning &
Accountability Advisory Council. in addition, we convene a group of our members for regular
business advisory meetings with the executives from Blue Cross Blue Shield of Rhode Island
and United Healthcare of New England, respectively, te discuss issues of mutual interest.

Through this active involvemeant, we have come to understand that what is needed to bring
about meaningful change to reduce cost and improve value is an evolved health care system
-- an integrated modei that shifts from rewarding for voiume to rewarding for quality
outcomes, leverages technology, keeps healthy psople well, and shares risk among all
parties.

[n our most recent meeting with Blue Cross Biue Shield of Rhode Island (BCBSRI) to discuss
this rate refiling, we listened 1o the steps they have taken to control their costs. They have
worked diligentiy to reduce their administrative costs, and we are confident that they will
continue to do so, including exploring all opportunities te leverage efficiencies across the
Blue Cross system. They have also made a strong move in managing pharmacy costs by
changing pharmacy benefit providers to Catamaran. Despite these efforts, Blue Cross still
needs to requeast higher rate factors to cover increased hospital and physician expenses.

We appreciate that BCBSRI is looking to mitigate future unpredictable spikes in renewal
increases, particularly given the influx of taxes related to PPACA that will begin being levied
in 2014 We have confidence that BCBSRI's actual rate increases will come in at the level
approved, as monitored by your office. The stark reality is that if BCBSRI continues to lose
money and erode its reserves, they run the risk of losing theirificense and trademark. We
teave it to the Cammissioner to judge whether the request for increased rates is reasonabie,
and have confidence that your decision will reflect your office’s dual charge of controliing
heaith care costs while ensuring the health and viability of the system.

POCL Box 41108 ¢ Providence, Rhods istand G2940-1108
T (BO0) 806-1384 » www.ribghorg « info@ribghorg
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RIBGH wouid not object to OHIC granting BCBSRI an increase as long as immediate actionis
taken to address the continued pressures that cause BCBSRI fo make this requast in the
first place. Specifically, we believe the current year's request should only be approved if
increased regulatory scrutiny is applied. Our position is that BCBSRY, along with other
insurers as well as providers, be required to release financial reimbursement terms of all
future contracts in order to reach our goal for increased transparency . We have separately
sent a letter to BCBSRI requesting that the company will not enter into any future provider
agreements that include any iimitation on the public disclosure of provider reimbursement
rates as a matter of company policy.

We all have to continue the fight for the eiements that will bring about real system reform:

e better transparency in contracted rates and guality measures, S0 consumaers can
make better decisions on selecting providers,

¢« demanding value-based contracting that will provide incentives for health care
providers for delivering value versus performing a high voiume of procedures,

* employers adopting innovative value-based plan designs that incent their members
to the right behaviors,

¢ comprehensive statewide health care planning that will identify opportunities to
reduce overcapacity in the system,

e {imiting the number of state-based mandates that add undue cost to providing
health care coverage in Rhode island,

¢ promoting the adoption of patient-centered medical homes (PCMHs), which have
shown toc improve outcomes and patient satisfaction while reducing cost,

e Dbuilding out and recruiting participants into CurrentCare, the state's HIE, to enable a
coordinated, patient-centered care model while eliminating duplicate procedures,

e promoting investments in weliness programs and education, which have been
proven to have a positive ROI on health costs and outcomes.

T i H & H e -} [ 5 gmmy - L - | o gy ™ e
e Volce oF Bhode stand Business on Health Care



FHODE ISLAND BUSINESE GROWE ON HEALTH

while we are disappointed with the current set of events, we understand the main business
driver for this rate refiling is the unanticipated spike in inpatient and outpatient utilization.
We see the present circumstances as a renewed call to action that all stakeholders -
insurers, providers, regulators, employers and employees -- continue to take on the ilis of our
health care system on several fronts in order to bring about meaningful, sustainable change.
Thank you for your consideration of our remarks.

Regards,

o/

Donald R. Nokes
Board President

ceo: Peter Andruszkiewicz, CEQ, Biue Cross Blue Shield of Rhode Island

The Volos of Rhode (ziand Business on Health Care



From: <8usan.Roberts@Cancer.Org>

To: <ckoller@ohic.ri.gov>
Date: 1/8/2013 4:18 PM
Subject: Public comment re: Proposed BC rate hike

Aftachments: S545C-313010916390,pdf

Hi Chris,

Below you will find public comment from the Rhode tsiand Partnership to
Reduce Cancer regarding the proposed rate increase by the Blues.
Please let me know if you have any questions.

Thanks!!

Susan

Susan Roberts |

State Government Relations and Advocacy Director, Rhede Island
Government Relations | American Cancer Society Cancer Action Network, inc.
931 Jefferson Bivd., Suite 3004

Warwick, Rhode Island 02886-2233

Phone: 401.243.2600 ext. 2620 | Fax: 401.421.0535 | command not present
acscan.org :

This message (including any attachments) is intended exclusively for the
individual to whom it is addressed and may contain proprietary, protected, or
confidential information. if you are not the named addressee, you are not
authorized to read, print, copy, or disseminate this message or any part of it.
if you have received this message in error, piease notify the sender
immediately.
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YWCA of Northern BI
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Arthur Pligg
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Roger Williams Medical Center-

‘v Dona Goldman, RN, MPH
o RI Department of Health (Ex-Officio}

o Staff:

. Katy Heneg,han

Mdnager LComprehensive Cancer

tro l?rogram _

Nicholas Olivet, MPA, CAE
i

t Reduce Cancer

From:

- 3 Capitol Hiil, Room 408
Providence, R1 62908
Tel. 401.222.789% Fax, 401.222.1256

Dater .fanﬁarf 9 23}3 )
Linds Dziobek, RN, Chair
Partnership to Reduce Cancer in Rhode Island

Re: Pﬁrépased RI Health Insurance Rate Hike Public Comment

Te:  Christopher KollerHealth, Insurance Commissioner
Office of the Health Insurance Commissioner
State of Rhode Island
1511 Pontiac Ave
Bidg.69, Floor 1
Cranston, RI 02920

Dear ConmssQE\Her /ﬁvm :

Thank you for this opportumty to provide a brief pubhc comment regarding the
proposed health insurance rate hike here in Rhode Island. The Partnership to
Reduce Cancer in Rhode Island believe, that if vou or a Joved one has lived with
cancer ~ you probably know more about the American health insurance system
than you ever wanted. Affordability of good health insurance coverage is critical
for Ocean Sta‘ée cp:mens

Durmo your conmderatmn of the proposed rate hike please keep in mind the
dlfﬁculty Rhode Island families currently face with double digit unemployment, 2
very high cost of living and the ever mcreasmg insurance premiums. Now is not

“the time to increase health insurance premiums for people battling cancer in
Rhode Island.

' We wouid be happy to speak with you ﬁxrther on this important issue and the

consequences expertﬁnced by cancer survivors and their families. My contact

' information is:  Idziobek@vahoo.com or 401-573- 6341 Wlshmg vou a Happy
' ‘and Healthy New Year. _ ‘




Corporate Office

25 Blackstone Valley Place

Suite 300 Lincoln, Rl 02865
www.fellowshiphr.org
t:401-333-3980 f:401-333-3984

Behovioral Healtheare Services
Healing Beoutiful Minds Since 1975

FELLOWSHIP
HEALTH
RESQURCES

Board of Directors

Chairperson
William T. Emmaet
Washingion, DC

President
Joseph F. Dziohek, CEC
Lincoin, R

Sacrefary
Amy E. Guldhauge, CPA
East Providence, Ri

Robeit Beagle
Kingston, R

Neal B. Brown, MPA
Rockviite, MD

Michela Coffaro, PeyD, ACSW
Milton, DE

John Andrew English
Ralgigh, NC

Renata J. Henry, M.Ed,
Newark, DE

Scott Kilealling
Kenduskeag, ME

Piarre L. La Perriera
Providence, Rf

Jefirey Mol oud
Kinston, NC

Jennifer Meade, Ph.D., MGW
Cranston, R

Colin Murphy, RN, MBA
Providence, Rl

David Nikitas
Fowley, MA

Lynn Pike Hartman
Phosnixville, PA

Alan Wichie!
Bosion, MA

Regional Locations
Delaware

iaine

Massachusetts

North Carolina

Pennsylvania

Rhode Island

Virginia

N‘:’ ﬁ_&lm.«%‘
. i FHR is CARF-accredited

i@"@ for the following behavioral

=57 health programs:

Assertive Community Treatment,
Assessment and Referral, Case
IManagement/ Services Coordination,
Communify Housing, Community
Integration, Crisis Stabilization,
Infensive Quipatient Treatment,
Ouipatient Treatment, Supported
Living, and Respiie Services.
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January 9, 2013

Mr. Christopher F. Koller

Health Insurance Commissioner
Office of the Commissioner

1511 Pontiac Avenue, Building 69-1
Cranston, RT (2920

Dear Commissioner Koller:

Good afternoon. My name is Joseph Dziobek and 1 am the President/CEQ of
Fellowship Health Resources, Inc. (FHR) headquartered in Lincoln, RL FHR is a
nonprofit provider of mental health and substance abuse programs for children to
adults with over 75 locations in seven states. We employ over 600 staff, 480 of which
are benefit-eligible. Currently, 328 (70%) take health coverage with Blue Cross for a
total of 556 covered lives.

We spend at the present time $2.7m dollars on health insurance, almost 10% of our
budget. Our health insurance premiums have increased by 20%-40% in the past two
years depending upon the plan. We were grateful for the decision by your office to
limit the increase for large employers to 3.98% for 2013. Were the rates allowed to rise
to 9%, that would cost FHR an additional $135,601 dollars or the equivalent of five
direct-care positions.

FHR is serious about employee wellness. We won the healthiest employer award for
firms between 300-600 employees last year. We have an aggressive Shape Up program
and provide a monetary incentive for employees who do not smoke. We reduced by
20% employee leave of absences last year. Should our rates increase, we would have
basically three options: 1) reduce the benefit level; 2) pass the costs along to the
employee; 3) reduce the workforce. None of these options are palpable.

In closing, T urge you to stand by your initial decision to cap the rate hikes at 1.65% and
3.98% respectively. Our goal is to have a healthier, more productive workforce. Rate
hikes, which reduce the benefit and the number of enrollees, remains the single biggest
obstacle in achieving this goal.

oseph F. Dziobek
President/CEO

Sincerely,




Healthlnsinguiry - Statement regarding requested increase in Blue Cross premium rates

From:  "Deb Cavanaugh" <deb(@stylecraftusa.com>
To: <healthinsinquiry(@ohic.ri.gov>

Date: 1/10/2013 3:19 PM
Subject: Statement regarding requested increase i Blue Cross premium rates
CC: "Joshua Greenberg" <jgreenberg@provplan.org>, <MHEAGNEY (@aol.com>

Commissioner Koller,

| am extremely dismayed to hear of Blue Cross’s request {o increase their premium rates for small businesses in
2013. Stylecraft currently has 32 employees. Our health insurance rates have increased 40% over the past 4
years. 10% of my workforce cannot afford our health insurance and the company is paying approximately 55 —
60% of the premium. We have increased our deductibles from S500 per person four years ago to 52000 per
person this year. These increases have all occurred at a time when the economy has been in extreme downturn
and our empioyees have not seen pay increases in ali of that time. Their utility bills, mortgages, rents, and
necessities have gone up, but their pay has not. in fact, we decreased our hours by 10% about 3 years ago and
are not eligible for the workshare program. Qur employees have actually taken a 10% cut in pay while their
health care premiums have gone up 40%.

Some employees are paying 25 to 30 percent of their gross pay for health insurance premiums, not including co-
pays and deductibles. It is like a mortgage payment 1o them just for premiums and there is no relief in sight.
Stylecraft is paying around $200K per year for health insurance. it is simply mind-boggling that Biue Cross can
now come back looking for more money from small businesses — there is just no more money 1o give. i do not
know how we will be able to continue to offer benefits for our employess if the rates go much higher. There is
going to come a point of sacrifice for small businesses and this might be it.

On the flip side, smail businesses need a healthy workforce in order to stay functioning. 1 can’t have a healthy
workforce i my employees cannot afford to stay healthy. Employees cannot afford the co-pays for emergency
room visits and prescriptions in addition to the premiums they are paying. It becomes a painful choice - go to
work sick or take another hit in the paycheck for a sick visit. Te say ncthing of staying healthy - the bloodwork,
festing, etc. costs that are applied 1o the deductible and employees must pay out of pocket are skyrocketing. !
need heaithy employees. This means to me that being healthy is now becoming a luxury. And heaith care
should NEVER be a luxury. 1t should be affordable to all. i certainly needs to be affordable for small
businesses. And, with so few health care choices in R, it seems like the insurers have the perpetual advantage.

tn addition, Stylecraft has recently changed from United Health to Blue Cross as our health insurer at our annual
renewal on December 1. We aiready had Blue Cross for dental. { am ahsolutely appalled at the gross
incompetence at the administrative level at Blue Cross when we made this change. We endured so much chaos
when it came time for Blue Cross to enter all of our paperwork and get the memberships processed, my
employees did not even have ID cards on the day the insurance became effective although Blue Cross had the
paperwork 3 weeks in advance of the date. Our broker had a Blue Cross rep meet with both of us to address my
concerns. Their response was basically : we aren’t good at the paperwork, we know that we aren’t, and we will
get to it when we can. Thatis simply unacceptahle to me. Y management ran Stylecraft or any other small
business with that type of attitude, we would not be in business long.

Interestingiy enough, | was also advised that Biue Cross farms out some of this admin work to india. So, a

company that was founded for the benefit of Ri residents is now sending their wark to india? Really? And they
wonder why they aren’t good at paperwork. This also just goes against the grain for me, both as an employer

file:///C:/Users/OHIC2012/AppData/Local/Temp/XPgrpwise/S0EEDCOOMHRIM Domain...  1/14/2013



and as a taxpayer.

It comes down to throwing more money at terrible inefficiencies. Perhaps Biue Cross would not need to
increase small business rates if they ran their business like small business owners in a bad economy. Cur small
businesses are doing more with less, let’s expect Blue Cross to do the same.

Thank you,
Deb Cavanaugh

Stylecraft, Inc.

1510 Pontiac Avenue
Cranston, Rf §2920

Phone: (401) 463-9%44 ext 122
Fax: (401) 463-5164

file:///C:/Users/OHIC2012/AppData/Local/ Temp/XPgrpwise/S0EEDCOOMHRH Domain...  1/14/2013



HealthinsInguiry - BCBSRI request

From:  Donna Deandrea-Ballou <d.baliou@yahoo.com>

To: "healthinsinquiry{@ohic.ri.gov” <healthinsinquiry@echic.ri.gov>
Date: 1/13/2013 7:08 PM

sSubject: BCBSRI request

January 10, 2013

Office of the Health Insurance Commissioner

To whom it may concern:

This letter is written regarding Blue Cross & Blue Shield of Rhode Island request for changes to the

company’s rate components.

The economy in the state of Rhode Island is not good and has not been for quite some time. Families are
struggling. Our rates have already increased three times since we lost our health insurance coverage and
began to direct pay BCBSRI in 2007. Enough! We simply cannot afford another rate increase or an

increase to our deductible.
Sincerely,
Seth Ballou

Donna Deandrea-Ballou

737 Commonwealth Avenue
Warwick, RI 02886
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Kathe Florsheim RECEIVED
PO Box 2367

Pravidence, Rl 02906 JAN 15 7013

Christopher Koehler

Health insurance Commissioner
CHIC

511 Pontiac Av / Building 69-1
Cranston, RIE 02920

January 14, 2012
Dear Mr. Koehler:

| am writing because of a recent article in the Providence Journal reporting that Bilue Cross Blue Shield
of Rhode Island (BCBSRI) is once again asking for an increase in its premiums. That is of particular
concern because this iteration of an old story is that as BCBSRI increases premiums, providers
reimbursements fare falling and policyholder’s co-payments are increasing. | know that to be the case as
| have read the Explanation of Benefits (EOB) for my physical therapist’s services. | also know that to be
the case because BCBSRY, as of the turn of the year, has told mental health providers they are no longer
going to be reimbursed for a 50 session because now, the sessions will be 45 minutes. Reimbursements
will also be smaller, although at the time | heard this news, those reimbursements had not been defined.

f am deeply trouble by this because when | renewed my policy, these new “standards” for mental health
services were not in effect. The terms of the contract were changed, after the contract went into effect.
tam, likewise, very concerned that BCBSRI would presume to dictate its own standard of care, when
the profession, for many, many years has functioned otherwise, using a 50 minute session as the
expected office visit. | do not understand how or why an insurance company would be qualified to make
such a change in the practice. | am hoping you will be able to mitigate this situation... Not to put to fine
a point on it, but if you are unable to rein in this egregious behavior | cannot think of where the public
can turn.

Thank you for your time and attention,




