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Just In: DOI Update 
In April, the Division of Insurance rejected 235 
proposed health insurance premium increases 
that were to take effect April 1, 2010. The five  
major carriers were forced to retain the 2009   
rating structure pending the final decision of the 
courts.  This month, a new round of proposed  
rating structures for July 1 were presented for 
approval. Blue Cross Blue Shield, the state’s 
largest health insurer, requested increases     
averaging 12 percent. Harvard Pilgrim Health 
Care  submitted a structure similar to the one 
rejected in April, with a range of 9-12 percent. 

As of July 1, the appeals board of the Division of 
Insurance had reached an agreement with four 
carriers on  63 of the submitted plans.  Proposed 
increases for the other 137 plans were again put 
on hold until the carriers can provide further 
justification for the 2010 rates. Back on June 
24th, the appeals board approved Harvard     
Pilgrim’s rating structure for small businesses 
and individuals. The DOI had already reached a 
settlement with Neighborhood Health Plan,     
allowing the insurer to increase its base         
premium rate by an overall blended 7.7 percent 
for small groups.  

Both insurers and providers claim that their   
reserves are too slim to support any reduction in 
rates. In its annual report, the Division of Health 
Care Policy and Finance (DHCFP) outlined its 
recommendations for improved health care in 
Massachusetts, including regulation of premium 
increases and investigation into medical costs, 
the primary driver of health care cost increases 
according to the report.  The DHCFP advocates a 
commitment from all “Massachusetts stake-
holders—legislators, the Administration, physi-
cians, hospitals, consumers, employers and in-
surers” to work together to create a sustainable 
system for providing health care for us all.   

Ask BSI: Long Term CareAsk BSI: Long Term CareAsk BSI: Long Term Care   

Myths and FactsMyths and FactsMyths and Facts   
As baby boomers shoulder the burden of caring 
for aging parents and worry about aging     
themselves, more of them are searching for ways 
to secure their future without draining their   
assets. Group long term care insurance is one 
option that is growing in popularity among small 
to mid-sized businesses. Here are some common    
misconceptions about long term care: 

Myth:  My medical or disability insurance will cover 
long term care 

Fact: Neither of these types of policies cover 
long term care expenses 

Myth: Medicare or Medicaid pays for long term care 

Medicare will pay for skilled care in a nursing 
home only following a hospital stay and then 
only for a short time.  Medicaid only pays for 
people with very low income and few assets. 

Myth:  I won’t need long term care 

Fact: People are living longer than previous 
generations.  According to the Department of 
Health and Human Services, a 65 year old  
today has a 70% chance of needing long term 
care services at some point in his or her life. 

Myth: Long Term Care insurance is expensive 

Compared with the cost of services and the 
probability of needing them, long term care 
insurance is more affordable than many 
think.   

If you are interested in learning more about group or 
individual long term care insurance options, give us a 
call at BSI. 
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 The Early Retiree Reinsurance Program (ERRP) , a part of 
the Protection and Affordable Care Act of 2010 (PPACA),        
provides reimbursement to employers who offer health bene-
fits to early retires not yet eligible for Medicare.  The govern-
ment has allocated $5 million which is available to cover up to 
80% of retiree claims beginning June 1, 2010. 

Applications for the reinsurance program are expected to be 
available from the Department for Health and Human Ser-
vices by mid to late June.  More information on this program 
and the application can be found on the Health and Human 
Services website at  www.hhs.gov. 

Early Retiree Reinsurance 
Program to begin in June 
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