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Blue Cross & Blue Shield of Rhode Island (BCBSRI) appreciates the opportunity to provide 
comments on proposed regulation 230-RICR-90-00-2, which is being promulgated pursuant to 
R.I. Gen. Laws § 42-157.1.3 to establish the Rhode Island Reinsurance Program. We have the 
following comments and recommendations: 

2.3 Definitions: 
11 : Reinsurance eligible claim. We recommend that the director propose more detailed 
specifications on when claims are incurred for purposes of the definition of "reinsurance 
eligible claim." For example, if an inpatient hospital stay extends across multiple benefit 
years, it is not clear from the definition as it is currently proposed whether the date the 
claim is incurred should be determined based on the admission date or the discharge date. 

12: Reinsurance eligible health benefit plan. We recommend that the phrase "on or off 
exchange" be added after "individual market" in the first sentence of the definition. This 
change will align the regulation with the intent of the statute, which states that "[t]he 
program is intended to mitigate the impact of high-risk individuals on health insurance 
rates offered in the individual insurance market on and off of the exchange." 

2.4 Information Reporting 
As a general comment on the information reporting requirements, we note that a member 

may change plans multiple times during a year, resulting in multiple member identification 
numbers and multiple HIOS identification numbers during a year for a single member. We 
understood the statute to be intending to roll up all claims for a single member for a year to 
determine whether and how much an issuer would be entitled to as a reinsurance payment for 
that member, and our requested rates were based on that assumption. As proposed, however, the 
reporting requirements may result in claims for a single member in a year being broken up into 
several pieces, by member or HIOS identification number, which may not show a reinsurance 
payment is required. We provide more specific comments below, but we recommend that the 
reporting requirements be revised to ensure that all claims for a single member in a benefit year 
will be consolidated for purposes of calculating reinsurance payments, regardless of the plan in 
which the member is enrolled. 

(A)(5): We recommend that the director propose detailed technical specifications and 
instructions for the summary data files described in this section for at least a 30 day 
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public comment period. As issuers may need time to implement changes to support these 
reporting requirements, we recommend these detailed specifications be proposed as soon 
as possible. 

(A)(5)(a) We recommend that the regulation be revised to require that carriers provide a 
unique carrier assigned identification number in the summary report rather than member 
identification number in order to protect the member's privacy. Using a unique identifier 
rather than member identification number would also allow claims to be consolidated for 
individuals who may have more than one member identification number during a benefit 
year due to plan changes. 

(A)(5)(b) We recommend that the director propose additional detail on how issuers 
should report the start and end date of coverage for members who may have multiple 
effective dates during a year due to changes in plans, demographics, and gaps in 
coverage. 

(A)(5)(c) We recommend that as part of the more detailed technical specifications and 
instructions, the director ensures that the claims for a member with multiple HIOS Plan 
IDs during the benefit year all roll up to the member for the purpose of determining any 
reinsurance payment. 

2.6 Reinsurance Payment: 
(B)( I) We recommend deleting the"+" from the second line of this bullet. 

Please feel free to contact Kim Holway if you have any question on these comments at 
Kimberly.holway@bcbsri.org. Thank you for your consideration. 

Sincerely, 

Monica A. Neronha 
Vice President, Legal Affairs and Policy, General Counsel 


