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Agenda
Topic Duration

Welcome and introductions 10 mins

Brief recap of OHIC Report 10 mins

Review of Charter 10 mins

Structure and Function of Committee 10 mins

Scope of Work 10 mins

Data Needs 15 mins

Next Meeting: May 11th 2023 / Next Steps 5 mins
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January 1, 2018
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2022 Perceptions
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Practice Impacts – AMA survey
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Current Status

• Support staff shortages

• Primary Care physician positions extremely difficult to fill
• Students/Residents do not choose primary care

• Most RI residents are in an ACO like (Value Based Purchasing) 
payment model with clinicians at risk for Total Cost of Care



Areas of cost

Prescription Drugs

Cost Containment spend is 
18% of doctor visit spend

US vs other OECD nations

High Administrative 
Costs

High Prices

Average to lower 
utilization

7

https://www.commonwealthfund.org/publications/issue-
briefs/2023/jan/us-health-care-global-perspective-2022

JAMA. 2018;319(10):1024-1039. 
doi:10.1001/jama.2018.1150



OHIC Admin 
Simplification 
Task Force

Largest volume areas (excl 
dental)

Imaging, Lab

Pharmaceutical

“Approved” and “modified” are 
not the same thing, but the 
majority are approved in some 
manner

8
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Utilization Review

• Total cost is Price x Utilization (with factor of mix)

• Utilization review looks at one of the two aspects only 

• What is mix?
• A high-cost service vs a low-cost service in the same category e.g., a single 30-

day supply of a generic drug vs. the same supply of a brand drug.

• Same unit

• The price of each drug did not change

9



Health Facts 
(APCD) –
Medical 
Services
Medications #9

Ave cost $383

MRI #25

Ave cost $288
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Health Facts -
Pharmacy

Noteworthy for high 
cost “specialty” drugs
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Health Care 
Cost Institute 
2020 Report

2020 anomalous

Price is the major  driver 
nationally

12



HCCI -
Outpatient

Drugs a major driver

Note percentage 
change over base in any 
category matters

13



HCCI -
Professional

Pre 2020 utilization 
growth modest relative 
to price growth

14
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Brief Recap of OHIC Report

• The final problem statement from the OHIC task forces reads as follows:

• Prior authorization is a form of utilization management that has an important role 
to play in the provision of medically necessary care under health benefit plans. 
However, health care providers and those speaking from the patient perspective, 
have articulated reasonable concerns with the application of prior authorization 
and the resulting burdens placed on those involved in the provision of patient 
care. 
• Payers view prior authorization as a utilization management tool to promote evidence-based 

care, reduce wasteful spending, and promote patient safety and affordability for health care 
purchasers.

• Providers view prior authorization as causing increased administrative burden, increased 
operating costs, and potentially jeopardizing patient safety. Providers have identified prior 
authorization as a contributor to clinician burnout.

• Patients’ experience of care can be materially and adversely impacted when the application 
of prior authorization creates real, or perceived, barriers and delays in accessing care.
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Review of Charter

https://rules.sos.ri.gov/regulations/part/230-20-30-14

https://rules.sos.ri.gov/regulations/part/230-20-30-14
https://rules.sos.ri.gov/regulations/part/230-20-30-14
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Goals

• Reduce the number of prior authorizations

• Streamline the prior authorization process



First Steps • Can we agree on reducing volume?

• How can we improve the PA process?

• Do we have a first area or areas to explore?

• Should we create some structure of sub- work groups 

and invite specific guests related to area?

• We will have recommendations or actions to give to 

OHIC by November 2023 for report to Legislature 

before January
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Structure and Function of Committee

• Group Discussion

• Potential Areas or Sub-workgroups
• General Principles

• Pharmacy and Specialty Drug

• Inpatient concurrent review

• Imaging

• Technology tools in UR process

• Data Needs/Definitions

• Defining standardized ROI
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Structure and Function of Committee

• Group Discussion

• Who are the Primary Parties?
• Patients/consumers/public/employers

• Providers

• Health Plans

• Indirect participants/SMEs
• UR agents

• Role of OHIC is as guest
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Scope of Work

• Group Discussion

• Define the areas
• What is open for consideration and what is not

• For example-would we suggest a locally created technological “solution”?

• Prioritize
• What should be prioritization criteria?
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Data Needs – What do we need, when and why?

• Group Discussion
• What are main areas, what is trend, what is cause of trend?
• Volume of review, approvals without modification, with modification, denials, overturns
• Cost of review process to plan/employer and method of payment (PMPM, guarantees, per review)

• PMPM in certain categories
• Inpatient: This is mostly concurrent review, though there is OBS vs IP. This will be a major $$ category. What savings are 

generated? It would help to have 3 categories as not all get PA/concurrent. They are Med/Surg; Maternity; Psych

• Imaging: 
• This is usually just CT/MRI/nuclear cardiology/PET. This may require reviewing specific CPT codes

• Pharmacy: 
• Mostly “specialty”, but it is most likely broken down by therapeutic use, not “specialty” (vs. other brand/generic).
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Data Needs – What do we need and why?

• Group Discussion
• Do we just need to know numbers so we can determine if there is reduction?

• What is unrealisticly provable?



Next Steps • Can we agree on reducing volume?

• How can we improve the PA process?

• Do we have a first area or areas to explore?

• Should we create some structure of sub- work groups 

and invite specific guests related to area?

• We will have recommendations or actions to give to 

OHIC by November 2023 for report to Legislature 

before January
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