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TESTIMONY to the Human Services Committee   

March 11, 2025 

Re: SB 1483, An Act Concerning the Patient-Centered Medical Home-Plus Program 

Ellen Andrews, PhD, Andrews@cthealthpolicy.org  

Thank you for the opportunity to express the CT Health Policy Project’s input on SB-1483 and 
Connecticut Medicaid’s PCMH Plus program. Since 1999, the CT Health Policy Project has worked to 
expand access to high quality, affordable healthcare for every state resident. We are a nonpartisan, 
nonprofit organization that advocates by providing detailed analysis of policy options to improve the 
health and affordability of care in our state. A large part of our work over the last twenty-six years has 
centered on improving the HUSKY program.  
 
PCMH Plus has been troubled from the start. Our analysis of the program’s first year performance 
found little evidence of quality improvement and, rather than saving the state money, PCMH Plus had 
significant net costs to taxpayers. Advocates raised alarms and called for an end to the program from 
the beginning. It hasn’t improved since.  

This is in sharp contrast to the very successful Person-Centered Medical Home (PCMH no Plus) 
program that has improved care and controlled costs since 2014 and private Managed Care 
Organizations (MCOs) left HUSKY. As verified in the latest Connecticut Medicaid landscape study, our 
state’s program is a national model for access and quality of care while controlling costs better than 
other states. Unfortunately, PCMH Plus is not adding to the program’s progress. 

It is time to end PCMH Plus and work collaboratively with all stakeholders to build an equitable, 
sustainable program to improve value. 

In the original PCMH Plus applications, all but one applicant believed they were already doing 
everything in the RFP. Only two had a concrete plan to meet PCMH+ requirements. Many didn’t 
answer specific questions, especially about required enhanced services specific to PCMH+, e.g., 
universal behavioral health screenings, compliance with National CLAS standards for Culturally and 
Linguistically Appropriate Standards. One applicant was honest enough to state that they won’t do 
anything at all without extra up-front funding and would only do what that extra funding covers. Three 
applicants planned to rely heavily on unpaid students, volunteers and interns to provide critical care 
coordination services. 

Unfortunately, our early concerns were valid. There is evidence of participating entities gaming the 
system (or worse) to increase payments.  In addition, advocates were forced to develop a campaign to 
inform consumers about their providers’ incentives to reduce the costs of their care and about their 
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https://cthealthpolicy.org/wp-content/uploads/2018/12/PCMH-first-year-report-formatted.pdf
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https://cthealthpolicy.org/wp-content/uploads/2017/06/PCMH-medicaid_study_group_update-copy.pdf
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https://www.pcmhplusfacts.org/
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rights. This was necessary because DSS, in a different administration and under lobbying pressure, 
removed any reference of risks from a collaborative, consensus consumer notice about the program.  

It is time to end the program and start over to build a program that improves the value of care for 
both HUSKY members and taxpayers. 

Cost concerns 

According to conversations with policymakers at the time, the program was developed to increase 
funding for Community Health Centers (CHCs). But there is already significant disparity in payment 
rates between CHCs and other Medicaid providers in base rates. PCMH Plus subsidies and payments 
are on top of these rates.  

Medicaid base rates for a medical visit paid to CHCs are seven times the rate paid to other Medicaid 
providers for a doctor’s visit with an established adult patient. CHC rates are also more than double 
Medicare’s rates and 87% higher than private insurance payment rates in Connecticut.  

 

Sources: DSS Provider Rate Fee Schedule, code 99212 (adult, established patient, 10 to 19 minute visit with physician, 

median); Medicare payment rate code 99212, TheraThink, FQHC Medicaid Rates, DSS (medical visit, median); Cost of 

private CT returning patient, office or urgent care, Sidecar Health, all accessed 1/28/2025 

In addition, only Community Health Centers get the $5 per member/per month PCMH Plus care 
management subsidy. CHCs can also access other assistance from both the state and federal 
government as well as relief from medical malpractice lawsuits and loan repayment programs. 

Quality of care concerns 

There are serious concerns about the quality of care in PCMH Plus and it’s not getting better.   While 
quality and access measures are good and rising across our national model program, PCMH Plus, and 
specifically CHC practices, are lagging and having trouble keeping up. It is a particular problem for 
broad-based outcome measures. 

 

https://www.pcmhplusfacts.org/index.php/who-we-are-and-why-we-did-this/
/Users/ellenandrews/Desktop/Only%20CHCs%20receive%20a%20$5%20per%20member%20per%20month%20additional%20care%20management%20payment.
https://www.ctdssmap.com/ctportal/provider/provider-fee-schedule-download
https://therathink.com/cpt-code-99212/
https://portal.ct.gov/dss/health-and-home-care/reimbursement-and-certificate-of-need/fqhc-medicaid-reimbursement/fqhc-medicaid-rates
https://cost.sidecarhealth.com/cs/doctor-visit-cost-in-connecticut
https://cost.sidecarhealth.com/cs/doctor-visit-cost-in-connecticut
https://www.nachc.org/policy-advocacy/health-center-funding
https://portal.ct.gov/dph/family-health/community-health-centers/working-for-a-community-health-center
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While ED visit rates across populations are decreasing, there have been significant concerns for years 
about high ED visit rates for PCMH+ patients. Those concerns persist into the latest report.  

 

Source: PCMH+ Participating Entity Collaborative Wave 3, Year 4 Shared Savings Results, DSS, 1/15/2025. 

Emergency department visits are a particular problem for CHCs in PCMH Plus. All PCMH Plus patients 
were 37% and 35%, in 2022 and 2023 respectively, more likely to visit an ED than other Medicaid 
members. However, patients of the CT Children’s Medical Center (CCMC), the only non-CHC provider in 
PCMH Plus, were 12% and 19% less likely than other Medicaid members to visit an ED in 2022 and 
2023, respectively. While both the overall program and CHCs are improving slowly on ED visit rates, it 
will take until 2032 to 2042 for CHCs to catch up with the statewide rate, and four never will at their 
current rate of improvement. 

 

Source: PCMH+ Participating Entity Collaborative Wave 3, Year 4 Shared Savings Results, DSS, 1/15/2025. 

PCMH Plus CHCs have lagged behind CCMC on several other measures. 

https://www.ahrq.gov/patient-safety/settings/emergency-dept/frequent-use.html
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20191213/MAPOC%2012-13-19%20CHNCT%20Presentation.pdf
https://cthealthpolicy.org/community-health-centers-still-struggle-with-ed-visits/
https://cthealthpolicy.org/wp-content/uploads/2025/01/PE-CMC-Webinar-PCMH-Wave-3-Year-4-QM-and-SS-01-15-25-copy-2.pdf
https://cthealthpolicy.org/wp-content/uploads/2025/01/PE-CMC-Webinar-PCMH-Wave-3-Year-4-QM-and-SS-01-15-25-copy-2.pdf
https://cthealthpolicy.org/wp-content/uploads/2025/01/PE-CMC-Webinar-PCMH-Wave-3-Year-4-QM-and-SS-01-15-25-copy-2.pdf
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Source: PCMH+ Participating Entity Collaborative Wave 3, Year 4 Shared Savings Results, DSS, 1/15/2025. 

A December adult patient experience of care survey found that, while PCMH Plus patient satisfaction 
improved last year for six of the eleven measures, it was still below non-PCMH Plus patient scores on 
ten of the eleven measures. PCMH Plus performance has lagged for at least the last three years. 
PCMH Plus performance was significantly lower on "over time, my practice helps me to meet my 
goals.” For child patients, performance was lower for all eleven measures compared to the control 

https://cthealthpolicy.org/wp-content/uploads/2025/01/PE-CMC-Webinar-PCMH-Wave-3-Year-4-QM-and-SS-01-15-25-copy-2.pdf
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group. (2024 PCMH+ PCPCM Survey Person-Centered Primary Care Measure Composite Findings, DSS, 
12/12/2024, submitted to MAPOC Care Management Committee) 

 

A new DSS comparison of PCMH Plus quality performance compared to non-PCMH+ entities found 
mixed results, however the large majority are process measures. On two broad outcome measures in 
2023, ED visits per 1,000 member months and Readmissions after discharge within 30 days, PCMH Plus 
practices performed worse by 3% and 23%, respectively. PCMH Plus practices have performed worse 
than non-PCMH Plus practices on those two measures in all three years reported – 2021, 2022, and 
2023. 

 

https://cthealthpolicy.org/wp-content/uploads/2025/03/CMC-PCMH-Quality-Measures-Presentation_030625-copy.pdf

