
OHIC NEWS
JUNE 2022

The Rhode Island Office of the Health Insurance Commissioner

An essential step in regulating the state's health insurers and protecting consumers is OHIC's form review process.
This month, we are highlighting this critical process that holds insurers accountable and ensures that health plans
are in compliance with federal and state laws. OHIC's annual form review process is an in depth review for
compliance with state and federal requirements including the Affordable Care Act, state mandated benefits, and
behavioral health parity, including quantitative and non-quantitative limitations. 
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Health plans are required to provide coverage for these 10 essential health benefits categories:

Essential health benefits ensure that health plans provide comprehensive coverage for the critical health care
services consumers need, including maternity, mental health, and outpatient hospital care. Part of OHIC's annual
form review process includes reviewing all coverage documents of the state's commercial health plans to ensure
coverage for these important benefits. The essential health benefits that are mandated under the Affordable Care
Act fall into ten categories:

For the individual and small group market plans, OHIC reviews benefit coverage documents that includes
certificate of coverage and schedule of benefits. These documents include information about what the plan
covers, the networks offered, and member cost sharing structure (including co-pays, coinsurance and
deductibles). Insurers are required to submit these forms each year so that OHIC can ensure that Rhode Island
health plans are consistent with public interest and provide coverage for all essential health benefits, state
mandated benefits, and preventive services with no consumer cost share. For more information about OHIC's
regulatory review process, visit our website: https://ohic.ri.gov/regulatory-review

https://ohic.ri.gov/regulatory-review
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2023 Requested Commercial Health Insurance Rates Have Been
Submitted to OHIC for Review 

My off ice is  committed to r igorously  rev iewing these proposed rate
increases to ensure that  the rates  that  are  u lt imately  approved are in  the
publ ic  interest  and actuar ia l ly  sound,"  said Health Insurance
Commiss ioner  Patr ick  M.  T igue ,  “These proposed rates  demonstrate the
cont inued need for  shared accountabi l i ty  by insurers  and providers  to
address  the under ly ing costs  of  health care in  order  to  promote
affordabi l i ty  for  Rhode Is land consumers  and bus inesses .”

Earlier this month, OHIC today released the individual, small, and large group market premium rates requested by Rhode
Island’s insurers. The requests were filed as part of OHIC’s rate review and approval process (for rates effective in 2023).
Two insurers, Blue Cross Blue Shield of Rhode Island (BCBSRI) and Neighborhood Health Plan of Rhode Island (NHPRI)
filed plans to be sold on the individual market to persons who do not receive insurance through their employer. In
addition to BCBSRI and NHPRI, UnitedHealthcare and Tufts Health Plan filed small group market plans. Five insurers
(BCBSRI, UnitedHealthcare, Tufts Health Plan, Aetna, and Cigna) filed large group rates.

Requested average rate increases ranged from 6.8% to 9.6% in the individual market. In the small group market, carriers
requested average increases ranging from 9.2% to 12.3%. Large group market requested average rate changes range from
7.0% to 13.4%. Key factors influencing the rate requests for 2023 are expected increases in the cost of health care
services due to increases in utilization, provider prices, and pharmaceutical costs. OHIC will review all pricing assumptions,
administrative charges, and other information to assess the reasonability of the premium requests by each insurer. The
Commissioner may approve as filed, modify, or reject an insurer’s rate filing. OHIC will accept public comment on the
proposed rates through July 12th, 2022. Comments may be submitted in writing via email to cory.king@ohic.ri.gov. To view
the full press release, click here. For more detailed information on the filings, click here. 
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https://ohic.ecms.ri.gov/sites/g/files/xkgbur736/files/2022-06/2023%20Rate%20Review%20Process%20Press%20Release%20-%20Requested%20Rates.pdf
https://ohic.ri.gov/regulatory-review/rate-review

