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May 4, 2011, 10:00 a.m.
Office of the Health Insurance Commissioner

1511 Pontiac Avenue

Building 69-1

Cranston RI  02920

Attention:
Herbert W. Olson, Legal Counsel

Re:

Proposed Amendments to Regulation 2- Powers and Duties of 

the Office of the Health Insurance Commissioner

Commissioner Koller,

When the individual occupying a prominent and powerful role is particularly well thought of, the difficulty of evaluating the value of his or her position can be particularly complicated.  For that reason, it is especially incumbent upon Rhode Islanders to be thoughtful and specific about the powers and duties of the Office of the Health Insurance Commissioner, which happens to be inhabited currently by a widely respected, remarkably effective Commissioner.

Regarding the Office, its value is inherent and unique in its explicit statutory obligation to serve all critical stakeholders in health care, including insurers, consumers (and purchasers), providers, and the state and public good (through encouragement of the quality and efficiency of health care delivery and outcomes), by promoting the greatest possible efficiency, quality, and access to appropriate and affordable services in the context of the health care “system” as a comprehensive entity.  

The critical nature of this role cannot be overstated given the idiosyncrasies, importance, and cost of health care as a commodity and health insurance as a market.  Unlike most markets, value-based purchasing and supply-demand economics do not apply in straightforward fashion to health care.  Health care is variously considered and treated as a right, a public and personal good to be maximized, a public utility or public service maintained in the interest of the State, a personal benefit to be accessed according to individual consumer inclinations rather than accurate indications of need, and a luxury to be accessed as convenient and affordable.  As such a large and growing portion of our state and national spending and economic sector, health care hugely and pervasively affects our social functioning.  Yet decision making is made by individuals without adequate influence of public (or personal) outcomes; by payers based on influence and control rather than public good (or too often, their own best interest- as Alan Greenspan could now attest); by providers based on short term contingencies rather than cost-effectiveness; and by regulators based on distinct and limited perspectives and responsibilities.

Accordingly, having one position with the authority and responsibility to promote effective, affordable care for all from the perspective of the general public welfare is essential for improving the possibility of getting it, or at least getting something more like it.
For that reason, the proposed amendments to the regulation governing the powers and duties of the Office of the Health Insurance Commissioner are specifically important to support.  The goals of the amendments, to increase the Commissioner’s ability to promote cost-effectiveness by reducing avoidable hospitalization, emergency room utilization, and contain premium increases through strategies of supporting effective primary care and improving benefit design, are essential for the viability of health care as a public good.

To achieve these goals, the Commissioner must have adequately specified responsibility and power to influence all participants in the health care system toward the most efficient and generally (rather than individually) beneficial service design, provision, and use.

Because of the anomalies that cause the greatest impediment to decision making in health care financing and management, cost-effective contracting with hospitals, creative and cost-effective payment reform (more broadly, design and management of incentives influencing all participants in the health care enterprise), communication and shared responsibility across stakeholders, and public accountability (vs. proprietary market forces alone, without regulation for general public welfare) are especially necessary domains about which the Commissioner must be able to exert adequate oversight and influence.  These are exactly the powers and duties addressed in the proposed amendments.

For these reasons, as a small business purchaser, efficiency and outcome-focused health care provider, individual consumer, and health care policy advocate, I extremely strongly support the proposed amendments and encourage their adoption and implementation as fully and rapidly as is expedient.
Sincerely,

Paul Block, Ph.D.

Director, Psychological Centers

401-490-8935

Paul.Block@PsychologicalCenters.com
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