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Dear Senators:

Thank you for your letter of January 19, 2017. I strongly concur with all of your
observations about the significant value of the Medicaid program. And I share your grave
concerns with proposals from some federal lawmakers that would radically alter the
Medicaid program, and in so doing cause great harm to the state of Connecticut and the
citizens | serve.

Connecticut’s Medicaid program, HUSKY Health:

* is a core safety net support that promotes the health, well-being and economic
security of nearly 770,000 people in Connecticut;

e has innovated through important eligibility process, care delivery and value-based
payment reforms;

* hasyielded demonstrable health and economic benefits through Medicaid
eligibility expansion, greatly contributing to reduction of the state’s overall
uninsured rate from 8% to a historic low of 3.8%;

e maintains a lean, efficient, self-insured managed fee-for-service structure and
has effectively controlled both its overall growth in expenditures as well as
per member per month costs;

e relies upon the current entitlement structure and federal investments in
Medicaid to provide essential preventive services; to support individuals with
behavioral health conditions and substance use disorders, to cover high impact,
curative medications; to further effective family planning; and to enable choice and
integration in the community for older adults and individuals with disabilities.

Simply put, reduction of the federal share of Medicaid funding in Connecticut by thirty or
more percent through block granting or other means, and/or elimination of the authority
and funding for Medicaid eligibility expansion, would eviscerate our program and do great
harm to the people of Connecticut. Therefore, I urge you to do everything possible to
preserve the Medicaid program in its current form and federal commitments.

Core Safety Net Support: Connecticut Medicaid serves nearly 770,000 members - over 21
% of the state population. This includes nearly 460,000 parents and children, over 92,000
older adults and people with disabilities, and over 217,000 individuals age 19-64 who are
served through Medicaid eligibility expansion. One in five births statewide are to mothers
covered by Medicaid, and in some cities and municipalities, this figure is closer to seven in
ten births. Connecticut Medicaid covers:



o acomprehensive array of preventive medical, behavioral health and dental
benefitst;
o necessary medications;
o hospital and nursing facility care and skilled medical services and therapies;
e provides Intensive Care Management (ICM) that supports members with complex
co-occurring conditions and life circumstances that represent barriers to engaging
with their health; and
e enables members without other means of doing so to access services through non-
emergency medical transportation.

Connecticut Medicaid has comprehensively documented the results of the above
investments. The program tracks, monitors and course corrects its strategies based on
examination of its fully integrated claims data set. A broad range of Healthcare
Effectiveness Data and Information Set and hybrid measures are utilized to evaluate health
outcomes, and care experience. Mystery shopper surveys also assess care experience.

Specifically, use of ICM has enabled significant reductions in use of hospital emergency
departments (ED), inpatient admissions, and readmissions. Over State Fiscal Year 2016,
medical ICM interventions have: 1) reduced ED usage for members engaged in the ICM
pfogram by 22.3% and inpatient admissions by 39.1%; and 2) reduced hospital
readmission rates by 27.2% for those members who received Intensive Discharge Care
Management (IDCM) services.

Over this same period, investments in community-based primary prevention through
person-centered medical home (PCMH), behavioral health and dental services contributed
to the following results:

e Overall hospital admissions per 1,000 member months (MM) decreased by 5.4%
» Utilization per 1,000 MM for emergent medical visits decreased by 4.3%
» Utilization per 1,000 MM for non-emergent medical visits decreased by 2.7%

Finally, Connecticut Medicaid has increased participation of both primary care providers
and specialists, through targeted investments in PCMH and administrative improvements

! The Connecticut Medicaid Dental Health Partnership was lauded in a 2015 American Dental Association Health
Policy Institute report on the state of oral health in the United States. “The report specifically points to
Connecticut, Maryland, and Texas, which all implemented comprehensive oral health reforms that included
provider and Medicaid enrollee outreach, increasing provider reimbursement, and streamlining administrative
procedures. As a result, all three states were able to drastically improve their oral health without majorly increasing
the number of providers.” http.//www.drbicuspid.com/index.aspx?sec=ser&sub=def&pag=dis&ItemID=318937




in enrollment, utilization management and payment practices. This has enabled robust
access to Medicaid-covered services and supports.

Innovation: Connecticut Medicaid has innovated through:

a streamlined and integrated eligibility process that flows through the Connecticut
health insurance exchange, Access Health Connecticut;

expedited enrollment assistance and pharmacy vouchers that enable individuals
leaving the justice system to timely connect with Medicaid supports?;

its unique self-insured managed fee-for-service structure, whichhas achieved
administrative efficiencies, enabled a fully integrated claims data set, and improved
service for both members and providers;

implementation of a major primary care practice transformation and pay-for-
performance initiative, PCMH, that now includes over 112 practices and 1,623
clinicians, and serves over 43% of Medicaid members;

launch of behavioral health homes for individuals with serious and persistent
mental illness; ’

“arecently implemented shared savings initiative under which Federally Qualified

Health Centers and Accountable Care Organizations are building on PCMH
capabilities to further improve behavioral health integration, capacity to serve
children with complex medical needs and individuals with disabilities, and support
health equity; and

a multi-strategy, Governor-led long-term services and supports “rebalancing
agenda” that includes Money Follows the Persoﬁ, nursing home “rightsizing,”
workforce initiatives, and consumer education.

Demonstrable results of Medicaid expansion: As you indicate, Medicaid expansion has
“resulted in state budget savings, revenue gains, decreased uncompensated care costs, and
overall economic growth.” The federal share of the costs of HUSKY Health has increased
from 50% to 59%. Connecticut has gained approximately $689 million annually via the
enhanced Federal Medical Assistance Percentage (FMAP) payment for the expansion
population alone. A July, 2015 article in Health Affairs concluded “that uncompensated care
in Connecticut was roughly one-third lower than what it would have been without early

2 A Kaiser issue brief released in June 2016 features Connecticut as one of three states leading efforts to facilitate

Medicaid eligibility for corrections-involved individuals. Available at: http://files.kff.org/attachment/Issue-Brief-
Connecting-the-Justice-Involved-Population-to-Medicaid-Coverage-and-Care




Medicaid expansion.”® Further, covering over 217,000 people with Medicaid under the
expansion has:

e given them financial security from the catastrophic costs of a serious health
condition; and

o directly supported work readiness through prevention and effective maintenance of
chronic conditions.

Lean Structure and Controlled Costs: Connecticut Medicaid has administrative costs of
only 5.1% - considerably leaner than other public or private payers. Through its self-
insured, managed fee-for-service structure, and implementation of the above reforms,
Connecticut Medicaid has been able to control the overall level of expenditures in the
program, which has increased at a lower rate than the national average despite large
increases in enrollment, and also to hold per member per month costs remarkably stable
over the last four year period.

Medicaid Trends
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Reliance on Current Entitlement Structure and Federal Investments: Medicaid’s
current structure as an entitlement program, under which there is federal match available
for each individual who is determined to be eligible for the program, is an essential
protection for all states. This is the highest and best means of ensuring that states can

. # Sayeh Nikpay, Thomas Buchmueller, Helen Levy, Early Medicaid Expansion In Connecticut Stemmed The Growth
In Hospital Uncompensated Care, Health Affairs (July, 2015),
http://content.healthaffairs.org/content/34/7/1170.abstract
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accommodate increased demand due to economic downturns, and also ensures adequate
funding across budget cycles.

Fifty-nine percent (59%) of the costs of Connecticut Medicaid are currently covered by
federal funds. These resources greatly defray the costs of:

e essential preventive services - including primary care, behavioral health care and
dental care - all of which represent investments in wellness and have a direct
relationship to reducing irrational spending on acute and institutional care;

e treatment of behavioral health conditions and substance abuse disorders, which
enable people to stabilize, achieve housing stability, and re-join the workforce as
taxpaying citizens;

e high impact, curative medications; notably, medications that cure Hepatitis C and
obviate the need for costly and much less effective long-term treatment, including
liver transplant; and

e ameaningful continuum of long-term services and supports, including home and
community-based services, supportive housing services, and high quality nursing
facilities for those who require that level of care.

Reduction of the federal share of Medicaid funding in Connecticut by thirty or more percent
through block granting or other means, and/or elimination of the authority and funding for
Medicaid eligibility expansion, will cripple our program. Like many of our sister states,
Connecticut would find it nearly impossible to make up the loss of this essential federal
partnership. The necessary, and entirely preventable, result would be a severe contraction
in eligibility and benefits that would have devastating economic and human costs.

Indeed, uncertainty about the future of the Medicaid program is an enormous challenge in
and of itself. We are well underway with various State Innovation Model and other care
delivery and payment reform initiatives. But today we are unable to gauge the federal
commitment to fund innovation initiatives or to the broader more than fifty year-old
intergovernmental Medicaid partnership. And, I thank you for your support of this vital
program that has abundantly demonstrated its human and economic worth.

Sincerel

Dannel P,
Governor



