
1 
 

 
Rhode Island Health Spending Accountability and Transparency Program 

Steering Committee Meeting Minutes 
Department of Labor and Training – Conference Room 73-1 – 1511 Pontiac Ave, Cranston 

October 6, 2025 
12:30-2:00 pm 

 
Steering Committee Attendees:  
Stephanie de Abreu (on behalf of Tim Archer), UnitedHealthcare 
Matt Gunnip (on behalf of Patrick Crowley), RI AFL-CIO 
Al Charbonneau, Rhode Island Business Group on Health 
Michael DiBiase, Rhode Island Public Expenditure Council 
Mark Jacobs 
Cory King, Office of the Health Insurance Commissioner 
Nick Lefeber, Blue Cross Blue Shield Rhode Island 
John Minichiello (on behalf of Pat Flanagan), CTC-RI 
Shannon Picozzi (on behalf of Peter Marino), Neighborhood Health Plan of Rhode Island 
Ed McGookin, Brown University Health Primary Care 
Dan Moynihan (on behalf of John Fernandez), Brown University Health Primary 
Zach Nieder (on behalf of David Cicilline), Rhode Island Foundation 
Lisa Tomasso (on behalf of Howard Dulude), Hospital Association of Rhode Island 
  
Absent:  
Diana Franchitto, Hope Health 
Peter Hollmann, Rhode Island Medical Society 
Jim Loring, Amica Mutual Insurance Company 
Sam Salganik, Rhode Island Parent Information Network 
Kate Skouteris, Point32Health 
Michael Wagner, Care New England 
Larry Warner, United Way 
Larry Wilson 
 
I. Welcome and Introduction of New Co-Chair 
Ed McGookin welcomed Steering Committee members to the October meeting and reviewed 
the agenda.  Cory King introduced Nick Lefeber as a new co-chair, replacing Michele 
Lederberg, who retired from Blue Cross following the April Steering Committee meeting. 
 
II. Approve Meeting Minutes 
Nick Lefeber asked if Steering Committee members had any comments on the April meeting 
minutes.  Dan Moynihan made a motion to accept the minutes.  Ed McGookin seconded the 
motion.  The motion passed without opposition. 
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III.  OHIC Proposals to Contain Health Care Costs 
Cory King explained that the General Assembly had significantly cut the Health Spending 
Accountability and Transparency Program budget for FY26, and as a result, he would need to 
pare back some program activities, including updates to the online dashboards.  He then 
described some of the benefits reaped from the program, and said he was requesting restoration 
for FY27 of a small portion ($50K) of what had been cut. 
 
Cory then described a recent directive to him from the Governor to take additional action to 
contain health care costs.  Cory reported having met with the Governor earlier in the day.  He 
said he would be working on statutory changes to OHIC’s enabling statute.  Cory said the 
changes would not be overly punitive, and that he wanted to promote more interaction with 
stakeholders, and a public hearing process analogous to that in Connecticut. 
 
Lisa Tomasso said that utilization was the primary cost driver and providers should not be 
penalized for increases.  She added that reimbursement needs to cover the cost of care. 
 
Cory King acknowledged questions regarding future Medicaid funding. 
 
The Steering Committee then discussed spending reduction opportunities in Rhode Island. 
 

• Cory King said there were opportunities to deliver services in lower cost settings. 
• Stephanie de Abreu said another cost savings opportunity was avoidable inpatient 

utilization, where Rhode Island ranks 33rd per the Commonwealth Fund. 
• John Minichiello observed that there are insufficient alternative sites of care. 
• Mark Jacobs encouraged system redesign through small pilots by physician 

organizations focused on chronic disease, which would then be brought to scale. 
• Al Charbonneau encouraged employee selection of physicians and physician groups 

with better results.  Michael Bailit noted that the Minnesota state employee health plan 
had successfully used this strategy for many years. 

 
IV. Summary of 2025 OHIC Payment and Care Delivery Advisory Committee Activities 
Michael Bailit described recent work to address pharmacy costs that ACOs feel they can’t 
control, specialist prescribing that ACOs hope to influence, and sustainable payment and value 
demonstration for care management. 
 
John Minichiello observed that there are opportunities for closer payer/ACO collaboration on 
high-cost patients, and that fluctuations in primary care and ACO payment had left provider 
organizations financially vulnerable. 
 
Cory King agreed with John’s second point, noting that a sounder economic platform was 
needed for primary care. 
 
Ed McGookin expanded on Cory’s point, noting that 2012-17 were “glory days” for Rhode 
Island primary care and ACOs, and then they lost 30% of revenues.  He said he had to cut 40 
FTEs, leaving care management spread very thin in his primary care group practice. 
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Mark Jacobs stated that research showed that physician-led ACOs were more successful than 
hospital-led ACOs, but they were small and poorly capitalized.  Ed McGookin agreed, noting 
that this was why Coastal sold to Lifespan. 
 
Cory King questioned whether hospital-based ACOs would remain committed to payment 
reform.   
 
Dan Moynihan said the problem for ACOs was that they can’t bear downside risk. 
 
V. Findings and Next Steps from OHIC’s Quality Improvement Investigation  
Michael Bailit shared an extensive analysis of longitudinal quality performance in Rhode 
Island’s commercial market from 2011 through 2022, and the lack of improvement over time.  
He shared that this pattern was seen in Massachusetts, Connecticut and national commercial 
market data too.  He then described the testing of multiple hypotheses as to the reason for lack 
of improvement in Rhode Island.  He concluded with the findings that a) only 60% of adults 
receive well-care each year from a primary care practice, and b) non-ACO primary care 
practices perform comparatively poorly on quality measures, summarizing that these might 
partly explain the lack of improvement. 
 
Mark Jacobs opined that everyone should be happy that quality had remained constant given 
the strain that primary care was under.  He added that there are many reasons why patients 
don’t access primary care, and explained that most quality improvement work is performed by 
paraprofessionals. 
 
Ed McGookin observed that outside of BCBSRI’s PCP Quality Incentive Program (PQIP), his 
practice didn’t get paid for quality by insurers.  Instead, quality incentives are built into risk 
contracts.  He said small independent practices have told him that they can’t afford to pursue 
quality improvement incentives when they are so small. 
 
Steering Committee members suggested a number of avenues for action: 
 

• Nick Lefeber suggested studying what occurred in other states where quality improved, 
and Mark Jacobs suggested studying how Rhode Island ‘s quality compared to that in 
other countries.  

• John Minichiello expressed the view that Rhode Island practices have hit a ceiling with 
their current work processes, and new processes are needed. 

• Al Charbonneau recommended asking physicians for their insights. 
• Stephanie de Abreu recommended asking consumers what they want and need. 
• Mark Jacobs recommended studying what works based on prior ACO small scale pilots 

in other markets. 
• Lisa Tomasso recommended looking to see if there was a correlation between people 

who go to the ED and quality scores.  Ed McGookin shared that ED use relates to ease of 
access to the primary care office. 

• John Minichiello recommended using a pool of community health workers to outreach 
patients who are not receiving evidence-based care.  Ed McGookin responded that he 
had seen success with use of paramedicine for patients they can’t reach, but then the 
funding is withdrawn when money gets tight. 
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• Charlie Estabrook recommended a focus on measures where Rhode Island has lost 
ground.  Dan Moynihan agreed, suggesting pilot programs in these areas. 

 
VI. Update on AHEAD 
Michael Bailit and Cory King provided an update on CMS changes to the design of the AHEAD 
program, including a delayed start date of January 2028. 
 
Cory explained that CMMI will be visiting Rhode Island, and that while the CMS State 
Agreement is scheduled to be amended in QI 2026, he had received a commitment that CMMI 
will honor its financial agreements with the State. 
 
Al Charbonneau asked if the program would be expanding.  Cory King confirmed that there 
was talk of adding four states. 
 
VII. Public Comment 
Ed McGookin asked for public comments.  Lisa Tomasso  stated that there was need to discuss 
the importance of properly finding Medicaid. 

VIII. Next Steps and Wrap Up  
Nick Lefeber reported that the next Steering Committee meeting would take place in January, at 
a date and time still to be scheduled. 
 
 

 


