Connecticut Medicaid Leads the Way as National Medicaid
Per-Member Cost Trend Lower Than Private Coverage, Medicare
Latest federal comparative data reported in Health Affairs
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***
The Department of Social Services would like to alert its partners to an important new
cross-state comparison of Medicaid, Medicare and private insurance cost trends across
states, published by Health Affairs in June.
A key take-away is that over the period from 2010 to 2014, the per-enrollee cost trend in
Medicaid was lower than in both Medicare and private health coverage. And within
Medicaid, Connecticut is reported as having reduced its per-person spending by a greater
percentage (5.7%) than any other state in the country.
The comparative data is from the federal Centers for Medicare and Medicaid
Services. Please scroll down to see two-page data chart from Health Affairs.
Here are a few notes about how Connecticut has innovated to provide quality, cost-effective
Medicaid coverage:
•

Connecticut was the first state in the country to elect early expansion of Medicaid
eligibility under the Affordable Care Act, beginning coverage for about 47,000 lowincome adults without minor children in April 2010. Currently, about 217,000 adults
are covered in this portion of Medicaid.

•

Trends in expansion states may have benefitted from participation by large numbers
of relatively low-cost, younger individuals.

•

In January 2012, as a result of an initiative by the Malloy-Wyman Administration,
Connecticut HUSKY Health (Medicaid and Children’s Health Insurance Program)
entered the final stage of becoming a self-insured, managed fee-for-service program
by migrating its medical services from capitated managed care to a model under
which services are managed in partnership with statewide Administrative Services
Organizations (ASOs).

•

Starting in 2012, DSS and its state agency partners began to implement important
new care delivery interventions – ASO-based Intensive Care Coordination (ICM),
Person-Centered Medical Homes, health homes for individuals with behavioral health
conditions – that have made extraordinary contributions toward more personcentered, goal-driven, holistic coordination of services and supports for individuals
with complex needs. Quality has demonstrably improved, as documented by a range
of measures. Self-reported care experience has also markedly improved.

•

DSS has also supported practice transformation through free multi-disciplinary
coaching as well as tools and supports for providers (ICM, standardized statewide
coverage and utilization management guidelines, timely payment).

•

Finally, DSS has built in value-based payment strategies that initially focused on
pay-for-performance (PCMH enhanced fee-for-service payments and performance
and year-over-year improvement payments) and have developed to include the
inaugural use of ‘upside-only’ shared savings arrangements, under which entities
that achieve benchmarks on identified quality measures will share in savings that are
achieved.

As Medicaid-related policy, funding and legislative action continues at the national and state
levels, it will remain important for government and stakeholders to continue to carefully
evaluate the impact of policy strategies on quality, care experience, and cost. The
information in the below chart, which represents the latest publicly available CMS data for
all states, is, however, one important indicator of progress. It demonstrates the costeffectiveness of Medicaid in general, and the position of Connecticut as national leader
within Medicaid. Further, the comparison to per-enrollee cost trends in Medicare and
private health coverage clearly demonstrates that Medicaid is an efficient investment of
public funding in support of positive health outcomes.

