State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Insurance
1511 Pontiac Avenue, Bldg. 69-2
Cranston, Rhode Island 02920

Public Notice of Proposed Rule-Making

Pursuant to the provisions of R.l. Gen. Laws § 42-14-5, and in accordance with the
Administrative Procedures Act Chapter 42-35 of the General Laws, the Department of Business
Regulation hereby gives notice of its intent to repeal Insurance Regulation 46 - Medicare
Supplement Insurance Minimum Standards.

The purpose of this repeal is because regulatory authority over the subject matter covered by the
regulation has been transferred from the Department of Business Regulation to the Office of the
Health Insurance Commissioner. The Office of Health Insurance Commissioner adopted a
substitute regulation on this subject (OHIC regulation 8) effective August 5, 2009.

The regulation and proposed repeal are available for public inspection at www.dbr.ri.gov, in
person at Department of Business Regulation, 1511 Pontiac Avenue, Cranston, Rhode Island
02920, or requested by email edwyer@dbr.state.ri.us or by calling Elizabeth Kelleher Dwyer at
(401) 462 9520.

In the development of the proposed repeal consideration was given to: (1) alternative
approaches; (2) overlap or duplication with other statutory and regulatory provisions; and (3)
significant economic impact on small business. No alternative approach, duplication, or overlap
was identified based upon available information.

All interested parties are invited to submit written or oral comments concerning the proposed
repeal by October 20, 2009 to Elizabeth Kelleher Dwyer, Department of Business Regulation,
1151 Pontiac Avenue, Cranston, Rhode Island 02920, edwyer@dbr.state.ri.us. A public hearing
to consider the proposed repeal shall be held on October 20, 2009 at 10:00 am at 1511 Pontiac
Avenue, Cranston, Rhode Island 02920 at which time and place all persons interested therein
will be heard. The room is accessible to the disabled and interpreter services for the hearing
impaired will be provided if requested 48 hours prior to the hearing. Requests for this service
can be made in writing or by calling (401) 462 9520 or TDD 711.

A. Michael Marques
Director, Department of Business Regulation


http://www.dbr.ri.gov/
mailto:edwyer@dbr.state.ri.us
mailto:edwyer@dbr.state.ri.us

State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Insurance
233 Richmond Street
Providence, R1 02903

INSURANCE REGULATION 46

MEDICARE SUPPLEMENT INSURANCE MINIMUM STANDARDS
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—First 20-days All-approved-amounts ﬁ $0
—21stthru-100th-day Allbut-${114-00]a-day Up-te-$[114-00}-a-day
—101stday-and-after $0 $0 All-costs

BLOOD

First 3-pints $0 3-pints 50
Additional-amounts 100% $0 $0

HOSPICE CARE

Available asong-as Alt-but very imited .

your doclor et e.sl coinsurance for —out-patient

and-you-electtoreceive care
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~ First 20 days All-approved-amounts g $0
—21stthru100th-day All-but-${114-00}-a-day Up-to-${H+14-001-a-day
—101st day-and-after $0 $0 All-costs
BLOOD
First 3-pints $0 3-pints $0
Additional-amounts 100% $6 $0
HOSPICE CARE

i " . . .
and-you-electtoreceive care
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MEDICARE PAYS PLAN-PAYS YOU PAY
FOREIGN-TRAVEL -
NOTFCOVERED BY-MEDICARE
Medically-necessary
emergency-care-serviees
first 60 days of each
trip-outside-the USA
—First $250 each
—calendaryear $0 $250
80%to-a 20%-and-amounts
Remainder of charges of $50.000
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(Above Medicare Approved

Amounts) $0 $0 All-costs
BLOOD

Eirst 3 pints $0 Allcosts $0

Next $[+10}of Medicare ${H10HPart B
——approved-amounts® $0 $0 deduectible)
Remainder of Medicare

—approved-amounts 80% 20% $0
CLINICAL LABORATORY

SERVICES—TESTS

FOR DIAGNOSTIC-SERVICES 1060% e} $0
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Lhlbeveedienre fonionnd

Amounts) $6 100% $0
S

Eirst 3-pints €0 All-costs $0
Next-$[110]}-of Medicare $[1101(Part B
—approved-amounts® $0 deduectible) e
Fosoindoreladicns

—approved-amounts 80% 20% $0
CENICALLEABORATORY

SERVICES—TESTS

FOR DIAGNOSTIG SERVIGCES ool e $0
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PARTS A &B
[AFTER-YOU-PAY HN-ADDITION-TO
[$1690} [$1690}
DEDUCTIBLE*] DEDUCTIBLE*]
SERVUCES MEDICARE PAYS PLAN-PAYS YOU PAY
HOME HEALTH CARE
MEDICARE-ARPPROVED
SERVICES
——Medically-necessary
—skilled-care
——services-and-medical
—supplies 100% $0 $0
——Durable-medical
——equipment
— First $[110}-of
—odiesrnoonmnd
— ameunts® $0 $[410}-(Part B $0
—cmaalndese deduetible)
—ediecro oo
— amounts 80% 20% $0
OTHER BENERTS -NOT COVERED BY MEDICARE
SERVICES MEDICARE PAYS [AFTERYOU-PAY HN-ADDITHON-TO
[$1690} [$1690}
I;EI; (; B El**l ;E; (; IBI E’**
PLAN-PAYS YOUPAY
FOREIGN-TRAVEL -
NOT COVERED BY-MEDICARE
Medically necessary
e e e e
first60-days-of-each
trip-outside the USA
—First $250-each
—calendaryear $0 $0 $250
80%to-a 20%-and-amounts
Remainderof charges $0 6£$50;000
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Lrlbeeiadicne fnnionnd

Amounts) $0 80% 20%

BLOOD

First3-pints $0 All-costs co

Next-$[110]-of Medicare

—approved-ameunis® §0 $0 ${H10HPart B

deductible)

B . £ Modi

—approved-amounts 80% 20% $0

CLINICAL LABORATORY

SodcEs Treatte

FOR DIAGNOSTIC SERVICES 100% o $0
{continued)
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MEDICARE RPAYS PLAN-PAYS YOU PAY

FOREIGN-TRAVEL -

NOT COVERED BY-MEDICARE

todieslbonoesooony

emergency-care-services

beginni et

first 60 days of each

o outside the USA

—First $250 each

—calendaryear $0 $250
80%to-a 20%-and-amounts
. . o ti ;
of $50,000
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PartB-Exeess-Charges

(Above Medicare Approved

Amounts) $0 100% $0
BLOOD

First-3-pints $0 All-costs $0
Next $[+10}-of Medicare ${H10HPart B
——approved-amounts® $0 $0 deduectible)
Remainder of Medicare

—approved-amounts 80% 20% $0
CLINICAL LABORATORY

SERVICES—TESTS

FOR DIAGNOSTIC-SERVICES 100% $0 $0
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[$16001 DEDLICTIR] E **
PLovvo TEPEP Yo b,

PLAN-PAYS]

$1912] (Part A
deductible)
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{Above-Medicare-Approved

Lnsuae $0 08 $9

BLOOD

EeeEsiae $0 All-costs $0

Next $[110] of Medicare $[110} (Part B

—approved-amounts® $0 deduetible) $0

Fosnsindoreiiadiens

——approved-amounts 80% 20% $0

B

e

FOR DIAGNOSTIC-SERVICES 100% $0 $0
(continued)
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PARTS A & B (continued)
OTHER BENERTS —NOT COVERED BY - MEDICARE
AFFERYOU-PAY HN-ADBITFION-TO
[$1690} [$1690}
SERVUCES MEDICARE PAYS PLAN-PAYS PAY
FOREIGN-TRAVEL -
blo— oo/l B e Do A
Medically necessary emergency care
s€ neeﬁs beg'.' g d.b A9 tleS! 5t-60
—First $250-cach-calendaryear $0 $250
80% to-alifetime 20%-and-amounts-over
] | it of $50.000 Jife.t

79







$[110}-(Part B
dedl et'b e)**** ‘
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EFFECTIVE DATE: August 1, 1989
AMENDMENT: March 30, 1990
April 28, 1996
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REFILED:
AMENDMENT:

REPEALED:

October, 28, 1998
April 29, 1999
July 18, 2001
December 19, 2001
April 16, 2002
July 31, 2005
November , 2009
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Lndividual, Group, Individual Medicare Select, or Group Medicare Select Only.

2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use "P” for prestandardized plans.

3Includes Modal Loadings and Fees Charged

4Excludes Active Life Reserves

SThis is to be used as “Issue Year Earned Premium” for Year 1 of next year’s “Worksheet for Calculation of

Benchmark Ratios”
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@)° (oM (e} () © 6 &) Ry vl & (0)°
Earned Cumulative Cumulative Peliefoar
Year Premitim Factor h)x(e) Loess-Ratie {d)x(e) Factor h)x{g) Loss-Ratie <) Loss-Ratie
1 A CECE c0og 0.000 0.46
2 AE CEEX c0og 0.000 0.63
3 B CEEX 1194 CED Ce
4 4175 CEEX 22405 e Cot
5 B CEEX o 0.782 0.80
6 AE CEEX 2008 0.792 0.82
7 4175 CEEX ATFEA 0202 0.84
8 B CEEX E4B 0ot ot
9 AE CEEX B 0.818 0.88
o B CEEX EEED 0224 cgg
11 4175 CEEX e e 0.88
12 AE CEEX LEEs 0.831 0.88
e B CEEX 2002 0.834 0.89
14 B CEEX 2493 0.837 0.89
15+6 4.175 0.567 8.684 022e ceo

Lindividual, Group, Individual Medicare Select, or Group Medicare Select Only.

24SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans

3vear 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990;Year 2 is 1989, etc.)
4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

SThese loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, that result in the cumulative loss ratios displayed
on this worksheet. They are shown here for informational purposes only.

6 To include the earned premium for all years prior to as well as the 15" year prior to the current year.
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@)° (oM (e} () (&) &6 &) ) € & (0)°
Earned Cumulative Cumulative Peliefoar
Year Premitim Factor h)x(e) Loss-Ratie {d)x(e) Factor {b)xfg) Loess-Ratie <) Loss-Ratie
1 2.770 02 coca £0oe 0.40
2 AE 0193 coca 0.000 0.55
3 B 0193 1194 CEED Ccs
4 4175 0193 22405 0280 0.67
5 B 0193 e 0.678 0.69
6 AE 0193 2008 0.686 0.71
7 4175 0193 4B 0208 0.73
8 B 0193 EE 0.702 0.75
9 AE 0193 e 0.708 0.76
o B 0193 ECED 0.713 0.76
11 4175 0193 e s CrE
12 AE 0193 —— 0.720 0.77
e B 0193 2002 0.723 0.77
14 B 0193 2193 0.725 0.77
15+6 4.175 0.493 8.684 O2E Cot

Lindividual, Group, Individual Medicare Select, or Group Medicare Select Only.

2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans

3Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2 is 1989,
etc.)

4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

5These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative
loss ratios displayed on this worksheet. They are shown here for informational purposes only.

6 To include the earned premium for all years prior to as well as the 15" year prior to the current year.
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