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Testimony in Support of 5.B. 1154, An Act Concerning the Reporting of Claims
Information to the Comptroller and Additional Duties of the Comptroller

We are testifying to inform you about an important legal tool — convener status — that
must be considered in ongeoing discussions of health reform, To create an
environment that permits the collaboration required for successful system reform, the
State of Connecticut must take action to pave the way for state-led initiatives
exploring alternative models. A key early step in preparing the setting is to consider
the benefits of a convener in granting protection under existing anti-trust laws.

A convener brings people and organizations together to explore interests, to share
knowledge, and to enable them to reach their objectives. Among the many states
granting this status, most have used it to develop Patient-Centered Medical Home
pilot initiatives. Convener status is a flexible tool that can be used for narrow
purposes, such as establishing a pilot project, or for broader initiatives to improve
guality and value in healthcare that would affect all providers and payers in the state,

The Patient-Centered Medical Home (PCMH) model creates a coordinated medical
delivery system that emphasizes cost-savings and improved quality of care. A growing
body of evidence has proven the merits of the PCMH in delivering effective, efficient,
and equitable health care (www.pcpcc.net). Most of this evidence has resulted
directly from multi-payer initiatives piloting implementation of the PCMH. in New
England, five of six states — excepting Connecticut — have established multi-payer
pilots, and multiple Northeast states including Maryland and Pennsylvania have
provided early models for the current expansion of these programs,

There is a major concern among stakeholders pursuing collaborative multi-payer
demonstration projects that their activities will trigger anti-trust laws designed to
promote effective market competition. Existing state-led demonstration projects have
found anti-trust protection under the State Action Immunity Doctrine. The State
Action Doctrine requires collaborative initiatives to meet two tests to trigger
protection: (1} clear articulation by the state of its intent to displace competition; and
(2) active and ongoing state supervision of the process and results.

Clear articulation of intent has been achieved through two methods — legislative action
or executive order, Most states have relied on the stronger method of legislative
action, but others — such as Pennsylvania — have implemented successful projects
under executive order. The entity responsible for ongoing and active supervision has
been described as the “convener”, and its role must be explicitly stated and described
under the principle of clear articulation.

State regulation and supervision has been described differently in various pilot
initiatives. At times, state agencies have been granted “convener status”; in other
cases, an executive branch office such as the governor’s office serves as the convener.
A third option has been the use of state boards or commissions with private members;
in these cases, direct oversight from state authority must be established and
articulated. States are not limited by convener status in participating as a stakeholder
in pilot projects.




Connecticut was challenged by this legal barrier in June 2010 when the Comptroller’s
Office applied to participate in the Center for Medicaid and Medicare Services (CMS)
solicitation for a multi-payer advanced primary care practice PCMH demonstration. In
that instance, a Department of Justice letter specific to the CMS demonstration was
used to allow engagement of multiple carriers.

As described above, establishing a state-supported collaboration between providers,
payers, employers, and the state would permit Connecticut to pursue healthcare
system redesign already accomplished in other states. Direct benefits include {1)
enhanced access to public and private grant opportunities; (2) health care cost savings;
and (3) a positive impact for Connecticut’s businesses,

The CMS PCMH demonstration experience is a prime example of missed opportunities
to attract funding and resources for innovative initiatives. Results from existing pilots
have proven both cost savings and improved health care quality for patients. Given
the difficult economic climate facing our businesses and the budget gap confronting
our state government, success in controlling health costs wili be essential in restoring
our economic competitiveness and fiscal health,

The SustiNet bill (H.8. 6305) does contain language establishing a convener authority
in Connecticut. However, creating this authority in stand-alone legislation rather than
tying it to the future of a specific initiative would allow for broader use of this legal
tool in the state. As such, we support Sectlon 2 in An Act Concerning the Reporting of
Claims Information to the Comptroller and Additional Duties of the Comptroller (S.B.
1154), which grants convener status to the Office of the State Comptroller.

The Primary Care Coalition of Connecticut strongly encourages the State of
Connecticut to take a lead role on health system reform by pursuing opportunities for
stakeholder collaboration with proven outcomes. A first step would be to join the
majority of states providing anti-trust protection under the State Action Immunity
Doctrine, and to adopt the role of convener for all future initiatives, independent of
SustiNet, A critical point will be to decide on the breadth of scope of the areas to
address within the purview of convener status. By taking on a broader use of this tooi,
the state has the opportunity to lead meaningful change in health care to improve
quality and value. In so doing, Connecticut would benefit its citizens as patients,
providers, and employers.
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Other Multi-Stakeholder State and National initiatives
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