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Universal Health Care Foundation of Connecticut presents to the people of the state a
public policy proposal for how, working together, we can:

+  Guarantee all Connecticut residents access 1o their choice of high quality health
coverage and health care.

«  Control costs so that health care is affordable and sustainable for individuals,
families, businesses, and taxpayers.

»  End residents’ worries about losing access to care when they change jobs, finish school,
start a business, experience other life-changing events or have pre-existing conditions.

-+ Prevent illness and disease where possible and improve health. Doris Coleman of Oid Lyme

« FEliminate racial and ethnic disparities in health care and health outcomes. works hard but still cannot
afford to provide health care

There is widespread agreement among Connecticut residents statewide, policy makers,
security for herself and her

business, health care, fabor and elected leaders, clergy and consumer advocates that the
health care system as we know it is unsustainable. college age children. She prays

With ideas and feedback from all of these perspectives, the foundation developed this they don't get sick.

policy proposal, We call it SustiNet, the Latin word for sustains, adopted from the
Connecticut state motto to reflect the proposal's commitment to health and sustainability.
The proposal offers a vision and a blueprint from which to start on the road to a high
performance health system.

SustiNet rebuilds health care delivery in Connecticut.

Under the SustiNet propaosal, every patient has a "medical home.” The medical home
promotes healthy behaviors and management of chronic illness, Care coordination, patient
empowerment and timely access to care are the essential elements of the medical home.
Physicians and other health care providers are paid for these services.

SustiNet sets high standards for health care quality through quality improvement
measures and recognizes providers of the highest quality of care. Clinicians play a central
role in determining standards of care.

Provider and patient communication improves, costs associated with duplicative tests
decline and medical errors are prevented through widespread implementation of electronic
medical records. Technology experts, health care providers and the state of Connecticut
collaborate to ensure that the systems that are adopted are effective; and that financing
and technical support is available and patient privacy is protected.

Health care delivery improvements are supplemented by investment in public health
programs to promote healthy behaviors, prevent the development of chronic iliness, and
ensure an adequate health care work force supply.

Susti
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SustiNet provides a new health coverage option.

People satisfied with their existing private coverage can keep it. SustiNet builds a new plan
from health coverage already funded by Connecticut taxpayers. It merges state employees
and retirees with HUSKY and SAGA' participants into a self-insured? pool. Three other
groups can enter the pool:

- people without access to employer sponsored insurance, including sole proprietors
and other self employed individuals;

»  people offered employer sponsored insurance that does not provide affordable
access to essential care;and

» and employers, starting with small businesses, nonprofits and municipalities, but
ultimately including any employer in the state.

SustiNet is distinguished by key coverage features:

+  Comprehensive health benefits give SustiNet participants the care they need when
they need it. Along with benefits typically included in large employer sponsored
coverage, SustiNet will also cover medical home services, mental health and dental care,

+  All applicants are accepted, regardless of pre-existing conditions.

+  lncome limits for HUSKY eligibifity increase. Those not offered coverage through their
employers and others whose employer sponsored insurance does not adequately meet
their needs can enroll in SustiNet.

= Premiums and co-pays are subsidized based on income.

+  Providers receive fair compensation for the care they provide to those eligible
for HUSKY. This reduces unreimbursed costs and increases access to care for lower
income people.

»  Automatic enrollment, adequate affordability subsidies and informed consent are
used as mechanisms to achieve universal coverage.

' HUSKY, Healthcare for Uninsured Kids and Youth, is the portion of the Medicaid program that provides heatth insurance for
children and their parents. Currently, HUSKY A serves lower-income families: those below 185 percent of paverty. HUSKY B
cavers children in families between 185 percent and 360 percent of poverty, SAGA is the state’s general assisiance pregram for
low-income aduits. Aduits currently enrolled in the Medicaid pragram that covers the elderly, blind, and disabled will remain in
that program and would not be covered by SustiNet,

2Companies such as Pratt and Whitney and Pitney Bowes are self-insured; that is, they pay their employees’ health claims
directly, negotiate rates with health care providers and implement heaith enhancement and cost-control initiatives of their
choice. Insurance companies may serve as the third-party administrators of these benefits, but they do not assume risk in
cavering these employees. The state will convert its employees’ and retirees’ coverage program to a seff-insured plan ond will
contract with an insurer or other third-party administrator to manage claims processing and provider and customer refations.




 bautie summary

SustiNet brings much-needed transparency
to the health care system.

it makes informed health care purchasing decisions possible for employers, families,
and individuals by making cost and quality of care transparent through an independent
information clearinghouse.

SustiNet is governed by a specially appointed public-private board to represent
Connecticut residents, the health care professions, hospitals, small and large businesses,
and organized fabor. The SustiNet board wilk:

- set policy goals and ensure they are achieved; Sole proprietors, whao cannot
- spearhead required reforms to the health care delivery system; afford coverage fike Gaylords-
. . vilte business owners Caroline
« identify health care workforce challenges and ensure they are addressed; and Richard Mrozinski paying

+ select and monitor the administrator of the SustiNet self-insured pool;and "our share of taxes ...  and

+  report quality and cost outcomes to the public. trying to cope with mounting
medical debt, want an afford-
able choice,

Health care spending declines and employers
and households save money.

The foundation worked with The Urban Institute and Dr. Jonathan Gruber, a prominent
health economist at the Massachusetts Institute of Technology, to identify the coverage
and economic impact of the SustiNet proposal.

Delivery system innovations and coverage enrollment will be phased in over 5 years,
from 2011 fo 2016, Coverage expansion begins January 20117, By 2014, 98 percent of the
population is insured.

Employers and households will see significant savings in premiums and out-of-pocket
costs because:

+  Employers will pay more affordable premiums for their workers’ coverage.

+  Cost-effective health care delivery measures and the leverage and efficiencies possible
with hundreds of thousands of covered lives will bring premiums down.

+  Fewer uninsured people and higher payment rates to providers will reduce the cost
shift to private insurers, which is today reflected in higher premiums charged to employers.

*  Households will have lower personal health care costs and more discretionary income.

We can do this in Connecticut.

Our proposal addresses the root causes of the problems with our health system - poor
health outcomes, out of control costs, inadequate access to care and uneven quality of care,

SustiNet is also designed to make the marketplace better, not to reduce competition or
replace private options for coverage. With measures to improve health and reduce costs,
plus hundreds of thousands of covered lives, it leverages the purchasing power of the state
to deliver a better health care system to all Connecticut residents.

Health care we can count oh.



SustiNet: Health care we can count on.

Connecticut’s health care system is on life support. The need to address our state’s health
care crisis has never been more urgent. The economic downturn serves to make health
care reform an even greater challenge for Connecticut. Qur success as a state depends on
the health of our residents and the ability of our businesses to compete in the national
and global marketplace. Improving our health care system and ensuring the health care
security of state residents is vital to Connecticut’s future.

Overhauling our health care system to cover everyone and reduce costis an economic
imperative for our state. High health care costs put Connecticut businesses at a disadvantage
to their foreign competitors and leads to lower wages and fewer jobs. Our system also
threatens families' health and financial security.

Universal Health Care Foundation of Connecticut believes Connecticut’s families and busi-
nesses not only deserve, but also need a health care system we can count on.That means a
system in which costs are controlled, quality is improved, and access is available to all.

The foundation has been working with a team of America’s leading health economists and
policy experts, headed by The Urban Institute, to present to the people of Connecticuta
public policy proposal for quality, affordable heaith care for all,

From 2006 to the present, the foundation listened to input from residents from all walks of
life across the state, physicians and other health care providers, health policy experts, poli-
cymakers, consumer advocates, small and large business, organized labor, and faith leaders.

We are grateful to the Connecticut State Medical Society, the interfaith Fellowship for
Universal Health Care, the Business Advisory Counci, Small Business for Health Care Reform,
Labor for Universal Health Care, our partner organizations in the healthcaredeveryl
Campaign, and the many individuals and organizations who contributed their ideas and
feedback Their voices and concerns have shaped this proposal. The result is a forward-look-
ing strategy for how, working together, we in Connecticut can achieve the following goals:

. Guarantee all Connecticut residents access to their choice of high quality
health coverage and health care.

. Control costs so that health care is affordable and sustainabie for individuals,
families, businesses, and taxpayers.

. End residents’ worries about losing access to care when they change jobs,
finish school, start a business, experience other life-changing events or have
pre-existing conditions.

. Prevent illness and disease where possible and improve health,

Eliminate raciat and ethnic disparities in heaith care and health outcomes.



The proposal’s name,"SustiNet,” is Latin for sustains and reflects the policy proposal's inher-
ent commitment to health and economic sustainability. The name is adopted from the
Connecticut state motto.

At heart, SustiNet is a far broader strategy than just health insurance coverage. This public
policy proposal addresses the root causes of our health care system - spiraling cost growth,
disturbing health frends, uneven quality and inadequate access to care,

Economic downturns cause elected and appointed officials to adopt more conservative
spending policies. The possibility of federal health care reform in 2009 may lead some to
the conclusion that Connecticut should postpone reform efforts. However, investments

in state reform over the next few years promise to lower costs, reduce the percentage of
health care spending in the state budget and improve health outcomes. Health care reform
is an opportunity for Connecticut to bring costs under control, stimulate the economy and
serve as a mode] for the country.

Universal Health Care Foundation of Connecticut respectfully presents SustiNet to the
Connecticut General Assembly, Governor M. Jodi Rell, and members of the Connecticut
congressional delegation as a blueprint for enacting health care reform in 2009 and imple-
menting it in the years to come.

Rebuilding Health Care Delivery in Connecticut

To expand access to health care, improve the quality of care and reduce costs, SustiNet
emphasizes and invests in disease prevention and chronic disease management, To meet
these abjectives, three initial measures are necessary:

establishment of patient-centered medical homes;
e adhérence to quality standards and a system of measuring health outcomes; and

i widespread use of electronic medical records.

Medical Homes for Everyone

Under SustiNet, every patient has a medical home. A medical home is a regular source of
care. An emphasis on primary preventive care is a strong underpinning of this approach.
Barly screenings and detection, and other preventive measures are more likely when pa-
tients have a steady source of care.

Physicians, nurses, physician assistants, health educators, and other providers in a medical
home use a coordinated team approach to care for their patients. Medical homes ensure
that patients have timely and appropriate access to care and the tools and knowledge to
manage their own health. They are highly effective and efficient, particularly in managing
the care of chronically it patients.

Policy Brief




Medical home services fall broadly into three categories:

1. Care coordination. Providers routinely exchange patient information and pursue
integrated care for patients, including those with complex conditions. The medical home
serves as the communication hub. Care coordination professionals make nonmedical
referrals to services such as as nutsition, domestic violence, and other programs. Active
monitoring ensures that patients receive all recommended primary and preventive care
services, such as immunizations, screenings, and diagnostic tests.

To ensure their effectiveness in reducing health disparities, medical homes demonstrate
cultural competency in communication skills with patients from different ethnic and
racial backgrounds.

2. Patient empowerment. Patients, including those with chronic illnesses, learn how
to monitor and manage their conditions and accomplish health-related goals, such as
improved nutrition and smoking cessation.

3. Timely access to care.To reduce unnecessary and costly emergency room visits,

same-day, next-day, evening, and weekend appointments are available, Patients have
telephone and secure e-mail access 1o health care providers. In-person medicat visits
following hospital emergency room discharges help reduce costly rehospitalizations.

Medical practices participating in SustiNet have the option of directly providing ail
medical home services or contracting for some with care management/care coordina-
tion providers. In the SustiNet medical home model, providers are reimbursed not only
for diagnosis and treatment but also for ongoing care coordination, care management,
and patient education,

Commitment to Quality Standards and A System of Measuring Outcomes

Best practices for the care of many diseases and for ensuring patient safety and reduction
of medical errors have been well documented. Yet, how care is delivered varies greatly. To
ensure high-quality, efficient, and effective health care delivery, SustiNet health provider
advisory groups agree on guidelines for clinicians and hospitals. SustiNet providers de-
velop quality standards and goals for health improvement.

Providers that meet or exceed quality of care standards for particulay medical conditions

receive public recognition through SustiNet. Health care providers also receive confidential

performance reports, comparing them with their peers. Providers have access to continu-
ing education programs for honing and continuously improving their clinical skills.

To remove barriers that can discourage physicians from adhering to care guidelines, a no-
fault compensation system is established to compensate patients who are harmed even if
an approved guideline was followed.




Electronic Medical Records

Effectively designed, electronic medical records systems allow clinicians to access the
medical information they need to make good clinical decisions, to avoid medical errors,
and to prevent costly testing duplication. o improve health care delivery under SustiNet,
widespread adoption of electronic health records systems is essential. They allow SustiNet
access to necessary data to track progress in meeting health goals and quality standards
and to measure, monitor, and report on the extent to which care guidelines are followed.

SustiNet reguires participating providers to upgrade to an electronic medical records
system. A group of technology experts, in conjunction with physicians, hospitals and other
providers, is appointed to determine which systems SustiNet providers use.

Cost can be a barrier to provider adoption of electronic medical records. A potential funding
mechanism for the new electronic infrastructure is issuance by the state of a tax-exempt
bond to finance the acquisition of software and hardware. Participating providers would pay
back their proportionate share of the bond. They would be entitled to free or reduced-cost
training, technical support and conversion of paper records into electronic form.

SustiNet's systems would be linked with existing state efforts to develop a health
information exchange that allows communication across different electronic health record
systems, including lab and radiology information,

Providing a New Health Coverage Option

SustiNet offers an innovative coverage choice that builds on existing risk pools already
funded by Connecticut taxpayers. Initial members are state employees and retirees, and
HUSKY and SAGA' participants. Like health coverage plans offered by most large employers,
the coverage component of SustiNet is a seif- insured? plan, essential to the hands-on, data-
driven management necessary to improve the delivery of health care and reduce costs.

Families and businesses satisfied with their existing health care plans may keep their cover-
age. Three additional groups can choose to purchase coverage through SustiNet, if they wish:

‘Peaple without access to employer sponsored insurance, including sole
‘proprietors and other self employed individuals;

'_F_’:édiiie'dffered employer sponsored insurance that does not provide affordable
 access to essential care; and

Employers, starting with small businesses, nonprofits and municipalities, but
ultimately including any employer in the state.

Policy Brief

Maurice Williams of New Haven
has diabetes. He has health
insurance through his em-
ployer. it's crucial to controlling
his condition. He wants quality,
affordable heaith care for all
diabetics so they can get the
care they need to stay healthy.

Health care we can count on.




Dr. Bruce Gouid, the director of
a Hartford medical clinic regu-
larty sees the failings of typical
health insurance in the health
crisis of his patients.

Membership Groups and Coverage Assumptions
People Not Offered Health Coverage by Their Employers

People not offered insurance by their employers may now purchase health coverage. All
applicants are accepted, regardless of pre-existing conditions. Premiums do not increase
for people with health problems as long as they enroll promptly when coverage through
SustiNet becomes available and retain continuous coverage.

Premiums are subsidized on a sliding scale for residents whose incomes fall between 300
percent and 400 percent of federal poverty levels. Those whose income is below 300 per-
cent are eligible to receive HUSKY coverage through SustiNet.

Today, a Connecticut family of four with an annual, pre-tax income of $85,000 (too high for
subsidies) can pay $1,550 for comprehensive health insurance with $500 individual de-
ductibles, 20 percent coinsurance, and 3 tiers of prescription drug co-pays. When SustiNet
is fully implemented, such a family would pay approximately 51,010 (in today’s dollars) for
more comprehensive benefits that include preventive and dental care,

SustiNet coverage plans offer comprehensive benefits that include medical home services,
inpatient and outpatient hospital care, and dental and mental health care. Programs to
prevent and treat obesity and tobacco use are also covered.

Other benefits include:

- office visits X
+ emergency transportation

« immunizations, screenings,

checkups, and well-child visits  laband radiology services

+ durable medical equipment

’ g?:si?i;;gizarzi-bmnd « short-term rehabilitation

+ home health care * speech, physical,and
occupational therapy

+ vision care -

+ hospice

« family planning + prosthetics

« identification and treatment
of developmental delays from
birth to three

« chiropractic and naturopathic care

Co-pays of 515 per office visit, a tiered prescription drug benefit that charges lower co-pays
for generic drugs and an annual $400 deductible are anticipated. Cost sharing is designed
to promote patient compliance with needed treatment. For example, certain chronic
disease medications needed to maintain health and life, such as diabetes medications, may
have little or no cost sharing. In these and other ways, the benefits package design comple-
ments the overall goal of keeping people healthy.




people Without Affordable Access to Essential Health Care

people with inadequate coverage, even though they may have access to employer-spon-
sored insurance, can join SustiNet, Coverage is considered inadequate if the level of ben-
efits is (a} less than 80 percent of the average for employer-sponsored insurance purchased
by large emptoyers in Connecticut or (b) the employees’ share of premiums is excessive in
proportion to income.

Coverage is also deermed inadequate, regardless of income, if out-of-pocket health care
costs are at least 7.5 percent of adjusted gross income.This ensures that seriously ill resi-
dents are not denied access to decent, comprehensive health care coverage.

If any transfers from employer-sponsered insurance to the self-insured plan occur because
of inadequate coverage, the employer pays the amount the employer would have paid if
the employee stayed in the employer’s health plan. Such payments are capped to prevent
them from increasing the percentage of workers for whom employers assume financial
responsibility.

Employers

SustiNet's self-insured plan is not designed to replace private coverage options, but to
stimulate competition. With hundreds of thousands of covered lives and cost effectiveness
measures, it leverages Connecticut’s purchasing power to offer the highest quality benefits
to all Connecticut residents.

As SustiNet reduces costs through delivery system improvements, it can be purchased by
small businesses, nonprofits, and municipalities. Eventually it will become available 1o all,
with multi-year contracts to increase the predictability of health care costs. SustiNet offers
employers new options designed from the start to reduce costs, improve health care qual-
ity and deliver savings to members.

At the same time, an independent information clearinghouse requires all insurers, public
and private, to provide comprehensive anonymous information showing quality of care,
services rendered, outcomes and customer satisfaction. This helps the health insurance
market function more efficiently. Combined with affordable options available through the
SustiNet self-insured plan, this approach lowers business costs while helping businesses
attract and keep good employees and gain a competitive edge in the local, regional and
global economy.

Employers offering coverage are encouraged to continue to do so by two factors. First,
aven if federal health care reform is enacted, powerful federal tax incentives are likely to
remain in place favoring employer payment of health insurance premiums. Second, medium-
sized and large employers that do not cover their workers are required by SustiNet to make
modest “shared responsibility” payments to help cover the cost of their employees’ health
care, This is expected to lessen the extent to which firms shed costs by dropping coverage.

To compete effectively, SustiNet markets to employers through existing channels, including
brokers, agents and purchasing pools.

Policy Brief

Access to
quality health
care for all is
a giant step
toward
eliminating
racialand
ethnic health
disparities.




State Employees and Retirees

State employees and retirees retain the covered services and limits on out-of-pocket cost
sharing that they now have. Existing collective bargaining agreements are honored.

Lower Income State Residents

Husky A and HUSKY B recipients retain ail currently covered services. Limits on prermiums
and out-of-pocket cost sharing remain the same. However, low income residents all receive
care thraugh the reformed health delivery system that is the foundation of SustiNet.

Under SustiNet, all adults, regardless of whether they have children, are eligible for HUSKY
A if their incomes fall below 185 percent of poverty {currently $19,400 for an individual and
$39,220 for a family of four). Adults with incomes between 185 percent and 300 percent
of poverty join children in gualifying for HUSKY B for which they are charged modest
amounts for premiums and co-pays.

SustiNet provider payment rates for alt HUSKY beneficiaries gradually increase to the same
levels as fees paid by insurance offered by large employers. Fair payment to health care
providers increases the number of physicians who can afford to care for HUSKY partici-
pants. Lower income people also achieve greater access to physician care.

Regardless of income or employment status, all SustiNet enrollees present the same insur-
ance card to health care providers.

Autematic Enroliment

SustiNet relies on automatic enroliment mechanisms, adequate subsidies to make insur-
ance affordable and informed consent to achieve universal coverage. People lacking insur-
ance will be automatically envolled in coverage according to their ability to pay, when they:

+ begin or end employment - request unemployment coverage
+ children begin schoeol « file state income tax forms

- seek health care

Individuals can opt out of health insurance coverage but must do so by affirmatively indi-
cating they do not want to remain in SustiNet.

Extensive media marketing and targeted community based outreachis employed to reach
state residents not offered employer-sponsored insurance. Automatic enraflment mecha-
nisms are implemented in various settings and through diverse channels listed above.
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SustiNet Boosts the Connecticut Economy

Universal Health Care Foundation of Connecticut engaged the services of Dr. Jonathan
Gruber of the Massachusetts Institute of Technology, one of the country’s leading health
economists, to develop cost and coverage estimates for SustiNet, The model erployed
uses Connecticut-specific population and cost data to predict the response of households,
employers and government to policy assumptions underlying SustiNet.

The figures in this report are based on modeling completed in early December 2008 and
may change as the foundation’s researchers continue to refine the economic model and
update the data and assumptions on which it is based. This information, however, provides ]
a useful starting point for understanding the potential costs and benefits of implementing West Hartford small business
the proposal. man Kevin Galvin would like
to buy health insurance for his

employees. But with current
costs at $600 to $1000 per

In Fiscal Year (FY) 2010, planning and infrastructure development lays the groundwaork for month per employee, it would
SustiNet implementation, which begins in FY 2011 and is phased in over 5 years. Cover- be difficult to pay those costs
age expansion begins January 2011, By FY 2013, with automatic enroliment well underway and still make a profit,

but not fully implemented, the number of uninsured in the state is predicted to drop from

more than 350,000 in the middie of the current decade to 100,000 people. By FY 2014, only

2 percent of the population, approximately 50,000 people, are uninsured, largely consisting

of those who apt out of coverage with incomes too high to qualify for HUSKY.

Coverage Improvements

Economic Costs and Benefits
Connecticut Reduces Health Care Spending

At the current rate, in the absence of SustiNet, total health care spending by all stakehold-
ers on all Connecticut residents is expected to rise to $20.2 billion in 2012, reaching $26.48
billion by 2016. With SustiNet , total health care spending in Connecticut is expected to fall

below projected levels, with the drop ranging from 0.2 percent to 3.2 percent, depending
on the year.

Beginning in 2012, the cost of insuring each resident in Connecticut is reduced by an average
of $730,a decline of 9.2 percent over current trends. By 2014, with costs further under control,
Connecticut residents save an average of $875 on premiums and out of pocket costs.

E B § e % T %\\"':-

Health care we can count on.




Adalberto Rodriguez, the owner
of a New Haven convenience
store and an only child, buys
health insurance for his mom

— in the Dominican Republic,
where it's one-quarter the cost
of insurance here.
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Employers Save Money
Employers who currently provide health insurance see savi'ngs for several reasons:

- With cost-effective health care delivery measures and the leverage and efficiencies
that are possible with hundreds of thousands of covered lives, SustiNet offers more
affordable premiums.

« Fewer uninsured people and higher payment rates for HUSKY mean less cost
shifting from hospitals to private insurers, which in turn is reflected in lower
premiums charged to employers.

« Public health investments in combating obesity and tobacco use, together with
transparency measures to disclose and ultimately prevent problematic actions by
clinicians and prescription drug companies, slow cost growth for all payors,
including employers.

As a result,employers who currently offer coverage save $1.35 billion in total heaith care
costs by FY 2014. At the same time, some medium-sized and larger employers that do not
provide insurance today are asked to contribute toward the cost of their warkers’ coverage.
These payments total $90 million by FY 2014,

Households Save Money

Househalds save money under SustiNet. With lower spending for premiums and out-of-
pocket costs, total personal health care costs decline by $540 million in FY 2014, compared
to what they would be in the absence of policy change.

The model predicts that Connecticut households will see their after-tax income rise above
projected levels by $930 million in FY 2014. Between lower health care costs and higher
post-tax wages, state residents have $1.47 billion of net increases in income to spend on
expenses other than health care,
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How Connecticut Can Pay for SustiNet

The discussion to this point shows that SustiNet saves $1.7 billion for Connecticut’s
households and employers as of 2014, At the same time, state spending increases by
$950 million, for two reasons: the previously uninsured receive subsidies that help them
afford coverage; and Medicaid and HUSKY provider payments rise to market rates.

Premiums and revenues collected to finance coverage are paid into a separately
established fund to ensure that revenues are used for their intended purpose, and that
they are not counted against the state spending cap.

Marie Santiago of New Haven, a

Role of Federal and State Governments former nurse, can't get afford-
Through SustiNet, federal funding increases by $800 million as of FY 2014. This results able insurance on her own due
from (1) automatic enrollment bringing into coverage increased numbers of state to her pre-existing conditions,
residents who gqualify for HUSKY and premium subsidies, which the federal government including diabetes and high
helps pay; and {2) the cost of increasing provider payment rates is shared by the cholesterol. She stays awake at
federal government. night wortying that everything

she has worked for may be
Household Payments taken away.

When individuals choose to enroll in SustiNet, they are charged premiums on a sliding
scale, based on their ability to pay, By FY 2014, individual premium payments are projected
to total $570 million, with the state collecting an additional $50 million in income taxes at-
tributable to rising Connecticut incomes.

Employer Sources

Medium sized and larger employers that do not provide coverage contribute to help offset
costs to the state of adding their uncovered employees to SustiNet. The proposed contri-
bution is 4 percent of any payroll costs that exceed the average for a Conneciicut company
with 10 employees {($318,000 in 2008 dollars). The 4 percent payment constitutes 3 percent
from the employer and 1 percent from the employees, Companies with smaller annual pay-
rolls below $318,000 in 2008 dollars are exempt from this requirement. In FY 2014, shared
responsibility payments are estimated to generate $80 million in revenue,

If employees join SustiNet because their current employer-provided health insurance is
inadequate, the employer pays the same amount the employer would have spent on the
employees” health coverage. Such payments are expected to total $240 million by FY 2014,

Finally, employers that do not currently cover their employees and decide to purchase Sus-
tiNet pay premiums to cover the resulting costs, as they would to any health insurer.

Health care we can count on,



Managed by a Public-Private Partnership

Roles and Responsibilities

A public-private governance board outside of current state government, but accountable
to the Connecticut General Assembly, is established to oversee SustiNet. Its major respon-

sibilities are to:

« Establish policy goals and monitor progress [pyogress toward meeting them.
» Spearhead required reforms to the health care delivery system.

« Identify health care workforce challenges and ensure they are addressed.

« Select and monitor the SustiNet administrator.

- Report quality and cost outcomes to the public.

The SustiNet board conducts regular surveys to assess health status, health coverage, and
health care delivery in Connecticut. [t makes adjustments to policy based on these find-
ings and other new information. Major reallocation of state resources and large changes
in policy require legisiative approval. The board submits annual reports to the Connecticut
General Assembly and to the governoron SustiNet’s impact on cost, quality, and access.

Board Expertise and Appointment Process

Members of the SustiNet gavernance board have expertise in health care delivery, pubic
health, health care policy, and insurance. Physician, nursing, and hospital representation is
assential. Membership includes consumers, both small and large employers, and state of
Connecticut employees and management. Racial and ethnic diversity as well as geographic

diversity is ensured.
Board appointments are made through a combination of:

« Appointments to the board by elected leaders, including the governor, the speaker
of the house, the president pro tempore of the senate, and the minority leaders

of the house and senate.
- A confirmation process, similar to how Connecticut currently appoints members . o
to state university boards or appoints judges. '

As appropriate to each agency's charge, existing state agencies are required to work with
the board.

Under the SustiNet umbrella, existing oversight structures of the Health Care Cost Contain-
ment Committee and the Medicaid Managed Care Councif continue to carry out their re-
sponsibilities for the state employee health care plans and the Medicaid/HUSKY programs.

SustiNet is run according to the highest ethical standards. Board meetings are open
to the pubfic and rotate around the state. A portion of every meeting is reserved for

public comment.

I the Co dicet Housl ioaol Fir Authority {CHEFA)




Health Care We Can Count On

The SustiNet policy proposal presented here applies the country’s best
thinking about prevention and patient care, moving towards a rational
health care system focused on positive health outcomes. SustiNet's reforms
are designed to change the way we pay for medical care to make the health
of Connecticut’s residents the driving force behind key public and private
decisions.

Building on existing health coverage that Connecticut taxpayers are al-
ready funding, SustiNet streamlines an out-of-control and costly health care
system. The new policy uses a focus on patient well-being, fair payments to
health care providers, risk control, and innovative technologies for claims
filing. It builds on best practices from other states and other innovative
health plans. It drives down costs and saves the employers and households
of Connecticut money.

SustiNet is compatible with national reform plans, and its strategies dovetail
with health care reform proposals coming from Washington. As Connecti-
cut stands at the forefront of states addressing their health care crises, we
are confronted with a rare historic opportunity to be a leader in America’s
health reform movement,

We already have some of the building blocks in place:a program piloting
a model of medical homes in the HUSKY program, Primary Care Case Man-
agement; a regional electronic health records collaborative, eHealthCon-
necticut, that has examined Connecticut’s health information needs;and a
groundswell of public support for change.

Connecticut needs health care we can count on. SustiNet was developed
with the input of the people to show the way.

improving our health care
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We wish to express our profound thanks to the following individuals and organizations,

whose questions, critiques, and ideas greatly influenced our thinking in developing our
SustiNet proposal. We apologize in advance if we've left anyone out.

Maggie Adair, Connecticut Association for Human Services
Ellen Andrews, Connecticut Health Policy Project

Rev. Edwin Ayala, Christian Activities Coundil

Patricia Baker, Connecticut Health Foundation

Lucy Baney, Access Technologies Group

David Benfer, St. Raphael's Hospital

Beverly Brakeman, Citizens for Econornic Opportunity
Rev. Lydell Brown, Conference of Churches
Christopher Bruhl, Business Council of Fairfield County
Richard Brvenik, Windham Hospital

Leo Canty, American Federation of Teachers

Angelo Carrabba, MD, Connecticut State Medical Society
Rev. Shelley Copeland, Conference of Churches
Everett Corey, international Association of Machinists
Tanya Court, Business Council of Fairfield County
James Cox-Chapeman, MD ProHealth Physicians

Will Crirni, Connecticut Health Foundation

Michael Critel¥, Pitney Bowes

Bruce Curnmings, Lawrence and Memorial Hospital
Joni Czajkowski, American Heart Association

Susan Davis, 5t. Vincent’s Medical Center

Michael Deren, MD Connecticut State Medical Society
Ken Espasito, Christian Activities Council

Cledomiro Falcon, La Guia Hispana de Connecticut
John Farrelt, JJ Farrel! & Associates

Ken Ferucci, Connecticut State Medical Society

Paul Filson, $ervice Employees International Union
Margaret Flinter, Community Health Services, Inc,
Rabbi Stephen Fuchs, Congregation Beth Israel

Kevin Galvin, Connecticut Commercial Maintenance
Lynne Garner, Denaghue Foundation

Shelley Geballe, Connecticut Voices for Children

Paul Grady, Mercer

ftev, Banita Gribbs, Christian Community Action
Douglas Hall, Connecticut Voices for Chifdren

Nancy Heaton, Foundation for Community Health

Rev. Emilio Herandez, Christian Coalition for Social Change

Lisa Honigfeld, Child Health and Development Institute

Chatles Hungington, University of Connecticut School
of Medicine

Jennifer Jaft, Advacacy for Patients with Chronic lliness
Bryte Johnson, American Cancer Society

Matthew Katz, Connecticut State Medical Society
Brenda Kelley, AARP

Katharine Kranz Lewis, University of Hartford

Ned Lamont, Lamont Digital Systems

Shawn Lang, Conneciicut AIDS Resource Coalition
Sharon Langer, Connecticut Voices for Children

Kevin Lernbo, Office of the Health Care Advocate

Sal Luciano, American Federation of State County
and Municipal Employees

Robert Madore, United Auto Workers

Linda Masci, Anthem Blue Cross and Blue Shield of Connecticut
{retired}

Fred McKinney, Connecticut Minority Supplier
Development Council

Jane McNichol, Legal Assistance Resource Center
of Connecticut

Judith Meyers, Child Health and Development Institute

Sharon Mierzwa, Connecticut Assaciation of Directors of Health
Marty Milkovic, Connecticut Oral Health Initiative

Leslie Mills, Griswold Special Care

Jack Mimraugh, United Action for Connecticut's
Neighborhoaods

Sean Moore, Greater Meriden Chamber of Commerce
Amy O'Connor, NAMECT

John Olsen, Armerican Federation of Labor and Congress
of industrial Organizations

James Pazent, International Association of Machinists

Rev. Joshua Pawelek, Unitarian Universalist Soclety: Fast
Brian Petroneffa, United Food and Commerciai Workers

Ann Pratt, Connecticut Parent Power

Cheri Quickmire, Cannecticut Association for Human Services
Susan Raimondo, National Multiple Sclerosis Society

Renae Reese, Connecticut Center for a New Economy
Anthony Rescigno, Greater New Haven Chamber of Commerce
Lisa Reynolds, Senior Resources Agency on Aging

Deacon David Reynolds, Connecticut Catholic Conference
Robert Rinker, Connecticut State Employees Assoctation

Fd Rodriguez, Sandoval Associates

Joanne Ryan, Northwest Chamber of Commerce

Baker Salsbury, Connecticut Association of Directors of Health
Steven Sasala, Waterbury Regional Chamber of Commerce

Lisa Sementilli, Permanent Commission en the Status
of Women

Arvind Shaw, Generations Health Center

Tony Sheridan, Chamber of Commerce of Eastern CT
Bill Shortell, international Association of Machinists
Johin Smith, Bristol Chamber of Commerce

Todd Staub, MD ProHealth Physicians

James Stirling, Stirling Benefits

Paul Storiale, St. Raphael’s Hospital

Torm Swan, Connecticut Citizen Action Group

Robert Tessier, Connecticut Coalition of Taft-Hartley
Health Funds

Peter Thor, American Federation of State County and
Municipal Employees

Dominique Thornton, Mental Health Association
of Connecticut

Sheldon Toubman, New Haven Legal Services
Robert Trefry, Bridgeport Hospital

Victoria Veltri, Office of the Health Care Advocate
Alicia Woodsby, NAME-CT

Cornelt Wright, Parker Wright Group Inc

Nancy Yeddin, Donaghue Foundation




' ABOUTTHE RESEARCHERS

Stan Dorn, .D. is a senior research associate at The Urban instltute He is an expert
on Medicaid, SCHIP, auto-enroliment strategies for providing health coverage, -

health coverage tax credits, and the uninsured. The Urban Institute is a nonprofit, S

: _' "'nonpartlsan policy and educational orgamzatlon in Washrngton D C More |nfor- -
i mation is available at www.urban. org &

Jonathan Gruber, Ph.D. is a professor of health economics at the Massachusetts . s

s Institute of 'E'echnology He is also the Director of the Program on Children at the:
: Natronal Bureat of Ecohomic Research, where he i is a Research Assocnate. Heisa:

“of Health Economics. He serves as a board member of the Massachusetts Health
- {nstirance Connector Authority. More mformatron is avat[able at http //econ www
'_rmt edu/faculty/gruberjl :
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Thanks also to the following
organizations:

Connecticut Association of
Directors of Health

Community Health Centers
Association of Connecticut

ProHealth Physicians

Amertican Coliege of Physicians,

Connecticut Chapter

American Acadermny of Pediat-
rics, Connecticut Chapter

AFL-CIO Executive Committee

Business Councit of
fairfield County

Connecticut Realtors
Association

Business Advisory Council

Interfaith Fellowship for
Universal Health Care

{abor for Universal Health Care

healthcare4everyl organizing
and advocacy partner
organizations

Health care we can count on.



