
Connecticut Health Care Reform Advisory Board 
 
Charge:   
 

Prepare a set of proposed health care policies in response to federal health care 
reforms.    
 
Such policies shall emphasize:  

 cost containment,  
 maximizing federal matching funds,  
 best practices designed to enhance access to preventive care, and  
 assuring health care coverage for all children entering the primary and secondary 

school system.  
 
Scope of Work: 

 
Evaluate current state health care policies and the health care industry in this state and 
consider changes to: 

 improve the health of state residents;  
 improve the quality of health care and access to health care;  
 provide for health insurance coverage for Connecticut residents who would otherwise 

be uninsured;  
 increase the range of health care insurance coverage options available to residents and 

employers;  
 slow the growth of per capita health care spending both in the short-term and in the 

long-term;  
 the potential establishment of an individual mandate, together with guaranteed issue, 

the elimination of pre-existing condition exclusions and the implementation of auto-
enrollment;  

 the expansion of the Charter Oak health plan, Medicaid eligibility and other methods 
of making health coverage more affordable for lower-income families and 
individuals; and  

 consideration of new or added responsibilities for businesses not providing health 
insurance coverage for their employees . The board shall consider the effect of any 
policy change on the state’s economy and the number and quality of jobs in this state. 

 
Consider policies that provide that:  

 health care coverage should be affordable to individuals and families;  
 the health insurance system should be affordable and sustainable for society; and  
 health care coverage should enhance health and well-being by promoting access to 

high-quality care that is effective, efficient, safe, timely, patient-centered and 
equitable.  

 
Fully analyze the cost of its recommendations, including through actuarial analysis and other 
analytical means, and specifically identify all funding sources to be used to finance and 
administer its recommendations. 
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Recommend programs to expand the implementation of health care information technology, 
including the provision of fully interoperable electronic medical records software and 
hardware packages for health care providers.  
 
In addition, the board may: 
 

 Consult with the health insurance industry, health information technology specialists, 
physicians, nurses, hospitals and other health care providers, as deemed appropriate 
by the board, to identify potential reforms that meet the needs of the full array of 
health care practices in the state.  

 
 Develop recommendations to facilitate the development of patient-centered medical 

homes that provide health care services to Connecticut residents. 
 

 Recommend a clearinghouse that would develop specifications for data that show for 
each health plan quality of care, outcomes for particular health conditions, access to 
care, utilization of services, adequacy of provider networks, patient satisfaction, rates 
of dis-enrollment, grievances and complaints, and any other factors the board 
determines relevant to assessing health plan performance and value.  

 
 Develop recommendations to identify uninsured individuals in the state.  

  
Funding:   
 

Develop a work plan to submit to prospective public, including the state, and private donors 
and request and solicit donations for funding the work of the Advisory Board.  

 
Timeline:   
 

Interim recommendations are due on or before February 1, 2010. 
 
Final recommendations are due on or before January 1, 2011.  
 

Recommendations are made to the Governor and General Assembly.  The Board will terminate 
after the final recommendations are submitted. 

 


