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Discussion Items 
November, 2023 

How Legislators Solve the Problem 

Impact on Consumers 

South County Health Focus & Physician Perspectives

Discussion

Root Cause of the Problem 

Welcome and Objectives



South County Health
Focus
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Mission, Vision & Values 
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Stay Updated 
Sign up for South County Health Newsletters 

Email: 

SouthCountyHealthMarketing@southcountyhealth.org
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Distinctly Differentiated Quality
Quality, Safety, Service and Value 

Hospital Overall CMS Star Rating 

South County Hospital

Westerly Hospital 

Kent Hospital 

Newport Hospital 

Rhode Island Hospital 

*Data generated during May 2023 from Medicare.gov



South County Health
& Industry Challenges
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“The industry has emerged from a unifying catastrophe into a time of chaotic instability. 

Poor patient health, declining clinical quality, and higher overall health spending form a 

concerning foundation. As these factors combine with a tightening economy and 

impending disruption, healthcare leaders are rightfully anxious about changes and 

pressures that lie ahead.”

Advisory Board – The State of the Healthcare Industry Heading Into 2024

Lingering Damage from Pandemic Represents Chaotic New Normal
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RI Hospitals and Health Systems  - Ill-Equipped to Sustain Loss in Increasing Physician Pay Gap 
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Other Physician Agreements SCMG Operating Revenue

11.0% 

investment 

Employment & Contract
Fiscal Years 2019, 2022-2024

58 provider 

FTE in SCMG

73 provider 

FTE in SCMG

11% increase in 

operating revenue 

during 2019–2023

61%, or $9.3m 

increase, in 

provider services 

losses from    

2019–2023

7.6% 

investment 
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Current State is not Sustainable 

$130,900 

$139,100 

$156,100 

$165,500 

$179,000 
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$245,000

$260,000

$275,000

Audited 2012 Audited 2013 Audited 2014 Audited 2015 Audited 2016 Audited 2017 Audited 2018 Audited 2019 Audited 2020 Audited 2021 Audited 2022 Annualized 2023

South County Health Without Foundation
Financial Performance Trends 

in 1,000's

Operating Revenue Operating Expense

Forcing Difficult Choices
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Eroding Financial Picture for Home Health

South County Home Health FYE 2020 FYE 2021 FYE 2022 
FYE 2023 
Projected 

FY2024
Budget

FYE 60%
Medicare 

Advantage 

Gain/(Loss) from Operations $      633,219 $      626,262 $        60,000 $    (676,800) $       (1,000,000) $       (1,560,000)

SCHH is in the 75th %ile of Patient Experience 

Choices to make



South County Health
Path to Sustainability in 

RI Healthcare

S O U T H  C O U N T Y  H E A L T H  |  12



S O U T H  C O U N T Y  H E A L T H  |  

What Determines the Health of a Community?
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What’s South County Health’s Role?

Pre-Acute

Practices

Primary Care 

Express Care 

Behavioral Health 

Primary Spec. Care

Specialty Care 

Outpatient

Lab & DI

Wound Care 

Rad Therapy

Infusion/Oncology 

Other  

Community 

Acute Care

Hospital

General Medicine 

ED

Orthopedics 

Women’s Health/OB

Cardiology

Endo 

General Surgery 

Urology

Vascular 

Pulmonary/Critical

Post-Acute

Hospice/Palliative

SNF

Home Care/VNS

Community Health

Academic  

Acute Care

Hospital

Highly specialized 

treatment of complex 

or rare conditions… 

Level 1 Trauma

Cardiac Surgery

Neurosurgery

Organ Transplant

…

Choices to Make…



Impending Crisis: Inaccessibility 
of Healthcare Rhode Island  
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Nearly Impossible to Find Primary Care 

February 08, 2023

Depressed Rates

Depressed Fee Schedule

Older, Sicker Patients

Why Come to RI???

Unless You Can Pay Cash…

https://www.providencejournal.com/story/news/healthcare/2023/02/08/primary-care-doctor-shortage-in-ri/69843973007/
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Hallmarks of a Failing Delivery System…
But Is Anyone Paying Attention?

November 18, 2022November 17, 2022

https://www.providencejournal.com/story/opinion/columns/2022/11/18/opinionlandekic-ris-hospitals-are-overwhelmed-and-our-safety-again-in-danger/69624659007/
https://www.providencejournal.com/story/news/politics/2022/11/17/ri-hospital-er-long-wait-times-where-to-go-instead-for-medical-emergency/69657024007/
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Who Is Next? – Troubling Trend Hospital Bankruptcies, Acquisitions and Closures  

Does RI Want to be Proactive or Reactive for Future Bankruptcies

Westerly Hospital 
• Westerly Hospital files for receivership in 2011 
• Restructuring overseen from 2011 to 2013 by the Rhode Island Superior Court
• L&M acquires Westerly Hospital in 2013
• L&M acquired by Yale New Have Health in 2016

Our Lady of Fatima Hospital & Roger Williams Medical Center
• Hospitals merge in 2009 to form CharterCare Health Partners 
• Prospect Medical Holdings, a California-based for-profit company, acquires majority stake in 2014 
• Ongoing disputes with AG amid contemplated closure during 2020-2021
• AG approves sale during summer 2021  

Landmark Medical Center and Rehabilitation Hospital
• Bankruptcy in 2008 precedes Prime Healthcare Services, a California-based for-profit company, acquiring in 2013
• Significant fines associated with failure to follow procedures for conversion to not-for-profit in 2017 

Memorial Hospital of Rhode Island 
• Care New England acquires the struggling Hospital in 2013
• Financial struggles continue despite acquisition  
• Maternity ward closed in 2016
• ICU closed in 2017
• ED closed in 2018 
• CNE sells facility to real estate developed for $250,000
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Rhode Island – Unattractive for Health Systems
High Cost of Living, Low Reimbursement Undermines Recruitment

The Council for Community and 

Economic Research ranks Rhode 

Island amongst the most expensive 

states to live in using their Cost of 

Living Index, a composite score 

ranking the relative expense of 

housing, utilities, groceries, 

transportations, etc. 

Rhode Island ranks 

as the 11th most 
expensive state 

2022 Composite Cost of Living Index

https://meric.mo.gov/data/cost-living-data-series
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Rhode Island – Unattractive for Physicians
Physician Recruitment and Retention  
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Rhode Island – Unattractive for Physicians

Rhode Island - Worst State in the Nation to Practice Medicine 

Map: The Best and Worst States for Doctors

Healthcare Advisory Board, a renowned healthcare 

consulting group, promulgated a report ranking RI as 

the worst state in the nation for physicians to 

practice medicine. The ranking was based on scoring 

of starting salaries, annual wages, hospitals per capita, 

and quality of public hospital systems, among other key 

performance indicators of a healthy delivery system (19 

total). 

https://www.advisory.com/daily-briefing/2021/03/24/best-states-doctors
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Rhode Island – Unattractive for Nurses

Registered Nurse Recruitment and Retention  

Occupational employment and wage statistic data released 

during May 2020 by the US Bureau of Labor Statistics indicates 

that Massachusetts has the THIRD highest average salary for 

registered nurses behind only California and Hawaii.   

California $120,560 

Hawaii $104,830 

Massachusetts $96,250 
Oregon $96,230 

Alaska $95,270 

…

Its estimated over 84,000 registered nurses are employed 

in Massachusetts while only approx. 12,000 are employed 

in Rhode Island. 

RI RNs can expect to make 16% less per year than in 

neighboring states.

Lowest RN Density
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Rhode Island – Mass Exodus for Nurses

2nd Highest Decline in RN’s Nationally during Pandemic

As recently reported in US News, 

Rhode Island saw the second-

largest proportional decline in 

registered nurses from 11.08 per 

1,000 population in May 2020 to 9.91 

per 1,000 population in May 2021 —

losing nearly 1,300 nurses year 

over year
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Rhode Island Hospitals’ Eroding Margins also Eroding Workforce 

South County
Health

Lifespan Care New England

Income (loss) from
Operations % NPR
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Kicking the Can on Hospital Infrastructure
How Long Can RI Health Systems Put Off Updating Infrastructure??
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Poor Access Drives Health Inequity in Rhode Island 



Root Cause: Rhode Island Health 
Systems and Providers are 

Systematically Underfunded by 
OHIC 
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Healthcare Not Cheaper to Provide in Rhode Island

Substantially Similar Operating Costs  
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Cost per Patient per Hospital Day 

Cost per Inpatient Day New England Median = $2,979

Information available through Kaiser 

State Health Facts and Becker’s 

Healthcare demonstrates there is no 

virtually no difference (<1.5%) in 

adjusted expenses per patient per 

hospital day in RI ($3,010) 

compared the New England 

average ($3,053) and median 

($2,979). 

Kaiser State Health Facts & Becker's Healthcare

https://www.beckershospitalreview.com/finance/hospital-expenses-state-by-state.html?origin=BHRSUN&utm_source=BHRSUN&utm_medium=email&utm_content=newsletter&oly_enc_id=2648A6886012I7G
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OHIC Depresses Commercial Rates Below Market
Chronic Underfunding Crippling Health Systems in Rhode Island

OHIC caps annual rate increases at 

consumer price index, less food and 

energy, plus 1%.

50% of the resulting annual increase 

must be tied to quality improvement. 

Adjustments to the rate cap are made 

unilaterally by OHIC. 

Failure to meet any of the quality 

improvement measures results in a 

permanent reduction in commercial 

payment rates. 

Rates capped by OHIC fail to keep 

pace with inflation.

Commissioner retains authority to 

make unilateral decisions based on 

his/her discretion alone 

197%

244%

Rhode Island New England Average

Commercial Rates as a % of Medicare

$20M Same Store 
Gap For SCH
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Medicare Standardized Prices 
Inpatient and Outpatient Variability by State 
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Private Commercial Standardized Prices 
Inpatient and Outpatient Variability by State 
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Private Commercial Standardized Prices 

As a Percentage of Rhode Island Medicare 

Prices Paid to Hospitals by Private Health Plans - July 01, 2022

https://www.rand.org/pubs/research_reports/RRA1144-1.html
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MAJOR JOINT REPLACEMENT SURGERY (WITHOUT 

COMPLICATIONS) BY MASSACHUSETTS HOSPITAL, 2020

Rhode Island $27,950

Specific Examples of Commercial Rate Disparity 
Rhode Island compared to Massachusetts Hospitals

Additional information available at mass.gov; Rhode Island estimated from South County Health internal data  
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Rhode Island $14,400

CESAREAN SECTION DELIVERY

(WITHOUT COMPLICATIONS) BY MASSACHUSETTS HOSPITAL, 2020

Specific Examples of Commercial Rate Disparity 
Rhode Island compared to Massachusetts Hospitals

Additional information available at mass.gov; Rhode Island estimated from South County Health internal data  
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MAMMOGRAPHY PERFORMED IN A HOPD

BY MASSACHUSETTS HOSPITAL, 2020

Rhode Island $164

Specific Examples of Commercial Rate Disparity 
Rhode Island compared to Massachusetts Hospitals

Additional information available at mass.gov; Rhode Island estimated from South County Health internal data  
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Out of State Community Hospitals Used for Benchmarking

Not too Far Away for Doctors and Nurses… 
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Blue Cross Paying More Just Across the Borders
Blue Cross Blue Shield Payments in MA and CT

Other Common Procedures Performed in Community Hospital Settings

BCBS Reimbursement, 2022

Information provided by BCBS reimbursement calculation tool

Selected New England hospitals within 30 miles or less from neighboring Rhode Island hospitals (see next slide)    
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Legislative Solution
A Pathway to Regional Parity 
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South County (and HARI) Goal to Introduce Legislation for ’24 Session

South County Health (in partnership with HARI) will seek to introduce legislation through the General 

Assembly that amends the Rhode Island Health Care Reform Act of 2004 – Health Insurance 

Oversight (§§ 42-14.5-1 – 42-14.5-5) (the “HCRA”) in an effort to avoid the continuing, severe 

worsening of access, quality, and safety of healthcare in Rhode Island. The General Assembly must:

1. Update the HCRA’s statement of purposes (Act, §2) of the Office of Health Insurance 

Commissioner (“Commissioner”) to include the achievement of regional rate parity to ensure 

consumer access to high quality, safe, and contemporary health systems while advancing health 

equity for all Rhode Islanders. 

2. Require OHIC to report on the commercial “regional average rate” for hospitals and physicians.

3. In each of the three years following passage, insurers must enter into contracts increasing 

hospital and physician rates by one-third of the shortfall between the existing rates and the 

regional average rate plus the rate of healthcare inflation. 

4. Beginning in 2027, insurers prohibited from entering into contracts with hospitals or physicians 

failing to pay less than the regional average rate and no more than 110% of regional average rate.

5. Establish a Health Insurance Board of Review to give health systems and physicians standing 

regarding rate decisions that adversely affect hospitals and physicians. 

NOT a Request for General Assembly Funds
Request to Change OHIC Statute



Impact on Consumers: Minimal  
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Why are Rhode Island’s Premiums Similar? 
Rhode Island Patients are Sicker; Benefits are Richer; Payments Significantly Lower 

Actuarial Value is a measure of benefit richness. The higher the actuarial value score, the richer the benefits and therefore less 

cost sharing paid by the member 

Plan Liability Risk Score is a risk score that is intended to reflect the insurer’s expected cost for covering services related to its 

enrollees’ medical conditions

$571 

$653 

$566 

$720 

$570 

$558 

1.255 1.179
1.037

1.196
1.122 1.003

0.812 0.762

0.742 0.739
0.726 0.709

47 30 17 15 6 4

0

0.5

1

1.5

2

2.5

$0

$100

$200

$300

$400

$500

$600

$700

RI VT NH CT MA ME

Rhode Island Premiums compared to Other New England States

Statewide Average Premium Average Plan Liability Risk Score

Average Actuarial Value  Average Actuarial Value Natl Rank

Sickest 

Patients

Top Decile  

Benefits 



S O U T H  C O U N T Y  H E A L T H  |  42

CMS Office of the Actuary 
2019 & 2020 Private Health Insurance Spending per Capita – Variability by State 
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Bridging the Gap – Minimal Impact at the Individual Level

Relatively Small Impact on Premiums 

Item (all figures rounded) Item Description 

$500,000,000 Gap in RI healthcare spending 

500,000 Commercially insured lives 

$1,000
Employee contribution per member per 
year (16% contribution)

$83
Employee contribution per member per
month (16% employee contribution)

$521 Monthly premium

$25

Incremental monthly impact to
employers (over 3 years) per employee 
per month 

$4
Incremental monthly impact to 
employees (over 3 years) per member 
per month 
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Majority of RI Large Employers National For Profit Organizations
Billions in Profit

Are these multi-billion dollar companies worth prioritizing over 
community hospitals and providers?
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RI Leaving Federal Funds on the Table

Low & Middle Income Families Protected Through Exchanges and Federal Subsidies

Item (all figures rounded) Item Description 

28,861 Total enrollment 

84%
Percentage receiving financial 
assistance 

24,243
Member receiving financial 
assistance – NO ADDITIONAL COST

$333
Unsubsidized Annual Cost Increase 
(16%)

$24,243,000 Additional Federal funds

Federal subsidies associated with health insurance exchanges shield low–middle income populations that 

purchase insurance directly through the exchange.

The table below shows $24 million of additional federal funds would flow into the state by raising health insurance 

premiums by $1,000 per member over three years . 

Information based on HealthSource RI Open Enrollment Facts 2023

This does not include bringing NHPRI 

Medicaid rates to alignment with BCBS-

administered Medicaid rates.

Neighborhood Health Plan RI parity 

may generate an incremental $15m–

$20m of Federal funding through 

subsidies for RI.



Discussion 
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