Rhode Island Health Spending Accountability and Transparency Program
Steering Committee Meeting Minutes
EOHHS - Virks Building - 3 West Road, Cranston
April 16, 2026
9:00-10:30 am

Steering Committee Attendees:

Al Charbonneau, Rhode Island Business Group on Health
Stephanie de Abreu (on behalf of Tim Archer), UnitedHealthcare
Peter Hollmann, Rhode Island Medical Society

Mark Jacobs

Cory King, Office of the Health Insurance Commissioner

Nick Lefeber, Blue Cross Blue Shield Rhode Island

Pat Flanagan, CTC-RI

Heather Beauvais (on behalf of Peter Marino), Neighborhood Health Plan of Rhode Island
Ed McGookin, Brown University Health Primary Care

Sam Salganik, Rhode Island Parent Information Network
Michael Sroczynski, Hospital Association of Rhode Island

Scott Boyd, Amica Mutual Insurance Company

Absent:

David Cicilline, Rhode Island Foundation

Michael DiBiase, Rhode Island Public Expenditure Council
John Fernandez, Brown University Health

Diana Franchitto, Hope Health

Michael Wagner, Care New England

Larry Warner, United Way

Larry Wilson

Patrick Crowley, RI AFL-CIO

I. Welcome and Introduction of New Co-Chair
Ed McGookin welcomed Steering Committee members to the April meeting and reviewed the
agenda.

II. Approve Meeting Minutes

Nick Lefeber asked if Steering Committee members had any comments on the October meeting
minutes. Al Charbonneau asked that the February minutes be corrected to show that he was
present. Mark Jacobs made a motion to accept the minutes. The motion was seconded. The
motion passed without opposition.



ITI. Governor McKee’s Executive Order 26-03

Cory King explained the four components of the Governor’s executive order titled Lowering
Marketplace Premiums, Increasing Transparency, and Making Health Coverage More Affordable, which
he issued on March 12, 2026.

1. New Silver Loading
Cory explained that OHIC will prescribe an specific methodology for insurers selling
plans on the Exchange to price their cost sharing reduction (CSR) liabilities. The factor
will need to be included in insurer rate filings due on May 18, 2026.

Sam Salganik expressed his support for the Governor’s action. Sam asked about the
status of legislative proposals to backfill lost federal enhanced tax credits. Cory replied
that he did not know the answer.

2. Health Care Price Transparency Dashboard
Cory reported that a beta version of the dashboard would be online by October 31, 2026
for shoppable services. The dashboard will use All-Payer Claims Database (APCD) data
as its source, but could leverage Transparency in Coverage (TiC) insurer data in the
future, as well as Hospital Price Transparency (HPT) hospital data.

John Minichiello spoke to the need to build non-hospital sites of care in the state to
provide lower-cost options to hospitals.

Al Charbonneau said that attention to price was insufficient; attention should also be
given to payment reform and underlying hospital costs, including overhead. He called
for the State acting as a disruptor. Cory responded that disruption requires legislative
action.

Sam Salganik observed that it is hard to build a price transparency tool outside of
insurance benefit design, and recommended that OHIC provide a clear disclaimer to
consumers on this point when publishing its dashboard.

Cory explained that OHIC has long-standing regulations requiring insurers to make
price data transparent to their members. Cory added that the new dashboard could
shine a light on pricing differences across sites of care.

3. Site-Neutral Payment Study
Cory explained that the executive order directed OHIC and EOHHS to evaluate
opportunities to promote or implement site-neutral payment and transparency across
commercial and Medicaid markets, including options to prohibit or limit use of facility
fees. The report is due to the Governor by October 31, 2026.

4. Review of State-Mandated Benefits
Cory explained that this will be an update to a prior study that showed that 2% of
premium is due to mandates beyond what is required in federal essential benefit
requirements. Oliver Wyman will perform this analysis using APCD data.




John Minichiello noted that the ERISA exemption creates a two-tiered approach to
health insurance. Cory King acknowledged that ERISA employers need to pay their fair
share.

Beth Lange encouraged OHIC to consider children during the mandated benefits
review.

IV. 2024 Public Health and Health Equity Measure Results, Setting a New Target and
Revisiting the Work Group Strategy Recommendations

1. 2024 Public Health and Health Equity Measure Results
Michael Bailit presented 2024 results on OHIC’s six public health and health equity
targets. In absolute terms, performance on some measures improved, while
performance on others declined.

Beth Lange observed that health care access and quality had declined for Black and
Hispanic populations in the past year.

Ed McGookin recommended that OHIC perform statistical significance testing of the
2024 performance to confirm that the observed changes were meaningful. Sam Salganik
noted that the changes were important even if not statistically significant.

2. Revisiting the Work Group Strategy Recommendations
Michael Bailit reminded the Steering Committee that it recommended advocacy for
legislative funding for the MomsPRN program in 2025 as a means to reduce Black and
Hispanic infant mortality.

Deb Garneau from the Department of Health explained that there was an opportunity to
codify the program through SB 2562 and HB 8268 during the 2026 legislative session.

Michael Bailit asked if the Steering Committee wished to support such legislation.

Sam Salganik recommended the Steering Committee again support MomsPRN through
the legislative process. Sam also voiced support for another strategy discussed by the
Steering Committee during 2025 but not endorsed - encouraging Medicaid accountable
entities and managed care organizations to engage community health workers to
conduct outreach to adults without a usual source of care.

Pat Flanagan criticized a strategy previously endorsed by the Steering Committee to
focus on improved prenatal care for women under age 20. Pat reasoned that the
population too small to justify the recommended action.

Peter Hollman forecasted that performance will drop for all of the six targets due to the
effects of H.R.1 (The One Big Beautiful Bill Act), noting losses in coverage through
Medicaid and the Marketplace. Pat Flanagan and Beth Lange also made note of the
losses in eligibility coming through the SNAP program.



The Steering Committee agreed to support codification of MomsPRN during the 2026
session. Cory King said that OHIC would let the Steering Committee know when it
would have opportunities to express support during the legislative process.

The Steering Committee opted not to endorse any other actions to achieve the Public
Health and Health Equity targets.

3. Setting a New Target
Michael Bailit explained that the CDC had changed its methodology for measuring
Severe Maternal Morbidity. As a result, the 2027 target previously recommended by the
Steering Committee was invalid. He proposed that the new target be set at 98 per
10,000, which would be the equivalent percentage reduction from baseline (13%) as the
original target value. The Steering Committee adopted the recommendation.

V. Quality Performance Over Time

Michael Bailit shared updates to longitudinal quality performance data previously shared at the
November 2025 meeting, and a new analysis. The new analysis, provided courtesy of Blue
Cross, revealed large differences in quality performance between ACOs, independent practices
and FQHC:s for the commercial population, with ACO performance far superior. Overall
commercial market performance was largely the same in 2024 as it had been in 2011, and for
three measures, had declined.

Ed McGookin interpreted the longitudinal trends reflecting his conversations with clinicians
who had given up on quality improvement because there were too many barriers.

Peter Hollman disagreed with Ed’s assessment, believing that clinicians had not given up on
quality improvement. He hypothesized that the flat and declining performance could reflect
NCQA becoming more stringent in its measurement requirements over time. He noted that the
transition to electronic measures was likely to produce a performance decline nationally, and
urged to not place additional burdens pon practices.

Lisa Tomasso urged OHIC to engage Elena Nicolella in a discussion of the Blue Cross findings.

Beth Lange noted that independent practices and FQHCs lack resources to do quality
improvement. Cory King posited that perhaps Rural Health Transformation dollars could help
them.

Mark Jacobs urged a focus on disease management. He recommended a return to piloting
quality improvement techniques that Coastal Medical had used in the past.

John Minichiello agreed with Mark, and observed that best practices are known. He said the
performance gap between ACOs and independent practices and FQHCs may be about
resources and processes.

Charlie Estabrook noted that performance on these measures will be important in Rural Health
Transformation and AHEAD.



Michael Bailit noted that Dan Moynihan had suggested that quality improvement pilot projects
be pursued in areas of performance decline. He asked the Steering Committee if members had
interest in acting upon the analysis findings. No member expressed interest.

V1. Status of Article 1.1, Sections 12 & 13
Cory King reported on legislative committee hearings on the budget article. He described
several scenarios for the possible outcome of the legislative session.

VII. Status of the AHEAD Model

Cory King reported that the State was in the process of renegotiating its agreement with CMS.
Mike Sroczynski requested that providers be involved in the negotiations. Cory replied that the
State would engage with providers. He assured that the hospital incentive payments and
primary care payments that had been negotiated a year earlier were still in the agreement. Mike
said that he heard that CMS was asking for stronger claw-back terms in other states.

Sam Salganik asked if there was new information on Geo AHEAD. Cory responded that there
was none.

VIII. Public Comment
Ed McGookin asked for public comments. No member of the public offered comment.

IX. Next Steps and Wrap Up

Nick Lefeber reported that the next Steering Committee meeting would take place in July, at a
date and time still to be scheduled. In addition, he reminded the Steering Committee that the
annual Cost Trends public forum would be held on May 18t from 9 AM - 12 PM at the Crowne
Plaza in Warwick.



