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Cory King, Chief of Staff 

Office of the Health Insurance Commissioner 
1511 Pontiac Avenue, Bldg. 69-1 

Cranston, RI 02920 

 

VIA ELECTRONIC MAIL - cory.king@ohic.ri.gov 

 

December 22, 2021 

 

 

Re: Advance Notice of Proposed Rulemaking –  

Affordability Standards – 230-RICR-20-30-4 
 

 

Dear Cory King:  

 

Thank you for the opportunity to respond to this Advance Notice of Proposed Rulemaking with 

respect to Next Generation Affordability Standards.  

 

MLPB believes that care should systematically account for people’s legal rights, risks and remedies; and 

that care teams should be empowered as strengths-based, role-aligned partners in legal problem-

solving. We equip communities of care with legal education and problem-solving insight that foster 

prevention, health equity and human-centered system change. Through training, consultation, and 

technical assistance, MLPB helps teams and organizations better connect people to the resources and 

legal protections they seek – in Rhode Island, Massachusetts, and nationally.  

MLPB operates under the 501(c)(3) umbrella of TSNE MissionWorks, a national non-profit that builds 

the leadership and effectiveness of individuals, groups and nonprofits to support a more just and 

democratic society.  

As an organization operating at the forefront of social care, we offer comments on two of the three 

proposals embedded in the concept paper developed by the Office of the Health Insurance 

Commissioner (OHIC). (We will not comment on the proposal relating to “capping average annual 

price growth for select professional services” as that is outside of our experience and expertise.) 

 

 

• “Necessary investment in behavioral health services to ensure a well-functioning 

continuum of care for Rhode Islanders with behavioral health needs” 

We applaud the prioritization of adequate behavioral health services for all. At the same time, there is 

a risk that investments in “clinical health services,” “behavioral health services,” and “initiatives to 

address social determinants of health” (including but not limited to meeting people’s household-level 

health-related social needs) will become overly segmented and “siloed” in the new spending landscape. 
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The relationship between material hardship (like housing instability), early and continuing life stress, 

and behavioral health conditions (like depression and anxiety) is increasingly well-documented. Patients 

will benefit if there is flexibility to meet their goals and needs in ways that recognize that behavioral 

health – like physiological health – often is tied to one’s social, economic and environmental context. 

This recognition should inform any evolution of standards that call for – for instance – “access to a 

continuum of . . . treatment” and “greater integration of physical and behavioral health care delivery.”  

On this note, MLPB is committed to supporting policies and investments that are geared to optimizing 

life course health for all, meaning that we should strive for a new equilibrium of resources among 

primary prevention (public health), primary care (including OB/GYN) and complex care in ways that 

hopefully avoid zero-sum-framed resource struggles. And this means, among other things, re-

balancing how infants, children and youth figure into healthcare priority-setting in new 

and deeper ways. Any new healthcare spending regime should prioritize investments that optimize 

life course health by focusing on perinatal health – including parental and infant mental health.  

 

• “Accountability for investment in initiatives to improve population health and 

address social determinants of health (SDOH)” 

This domain is focused on a new Community Investment Requirement, and a multi-component 

concept for implementation. We commend OHIC’s commitment to health equity advancement that 

includes the dismantling of systemic racism and we offer the following input: 

1. Health care coverage for all is foundational to any anti-racist health system and not clearly 

reflected in this concept.  

 

2. Community Benefit Activities and Community Investment Fund 

Both sub-concepts are described as intending to “advance health equity, address SDOH and improve 

population health” – sound and urgent goals. For 25+ years, MLPB has partnered with health care 

teams and organizations to address HRSN and SDOH through legal problem-solving strategies, and has 

pioneered a growing evidence based for the power of legal information and rights education to 

improve care quality and comprehensiveness.  

MLPB’s experience in equity- and prevention-focused partnerships with health organizations prompts 

the following recommendations: 

• Increased investment to broaden health insurance eligibility to include Rhode Islanders 

currently excluded from accessing existing health insurance plans;   

• Increased investment in community health workers and related workforce development 

infrastructure;  

• Increased investment in workforce diversity and inclusion, including meaningful career-ladder 

pathways for health workers; 

• Increased investment in multilingual staff and reimbursable interpreter services outside 

traditional healthcare settings to support community-based resources attending to people’s 
health-related social needs; 
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• Investment in the creation of reimbursable transportation costs to support increased access to 

community-based programs; 

• Increased investment in strengths-based communication training for health workforce 

members, which includes by definition trauma-informed care and non-paternalism principles; 

and  

• Increased investment in multidisciplinary teaming that can help to surface non-medical-model-

based strategies to respond to people’s needs and priorities.   

 

On the latter point, we urge the state to adopt new standards that explicitly recognize 

team-facing legal partnering – an evidence-based practice involving close collaborations 

between community health workers and public interest advocates – as a type of activity 

aligned with the contemplated Community Benefit Activities and Community Investment 

Fund. This work has been tested in the context of RI’s Community Health Teams and will help 

animate RIDOH’s new CDC grant dedicated to Community Health Workers for COVID Response and 

Resilient Communities.  

 

3. Beyond the Written Word: Achieving Actual Accountability:  

This new/modified spending framework carries expectations for cross-sector actors whose operations 

impact the health and well-being of individual, families and communities across the Ocean State. A core 

tenet of anti-racism is that intent and impact are distinct phenomena, and impact matters most. The 

advisory body proposed by OHIC is a structure inherently vulnerable to conflicts of interest, 

implicating both well-meaning health care organizations (of all types) and community-based 

organizations who potentially would participate. We recommend that the state consider 

appointing and financing an independent (fully disinterested) ombudsman to oversee the 

integrity of these initiatives.  

 

Please let us know if we can answer any questions about these observations and recommendations. 

We are happy to.  

Sincerely, 

 

Samantha J. Morton 

CEO 

MLPB, a fiscally sponsored program of TSNE MissionWorks  
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