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CT Health Care Reform Advisory Board 
 
 

Minutes of December 11, 2009 Meeting 
 
 
Members Present:  Deputy Commissioner Cristine Vogel (Chair), Department of Public 
Health (DPH); Cathy Bartell, MHA;  Sue Peters for Mark Bertolini, Aetna;  James Cox-
Chapman, MD, ProHealth Physicians, MSO, Inc.;  Christopher Dadlez, Saint Francis 
Hospital and Medical Center;  Robert Dakers, Office of Policy and Management (OPM); 
Commissioner Thomas Sullivan, State Insurance Department (SID);  Rick Willard, 
Leadership Council of the National Federation of Independent Businesses;  Tom 
Woodruff,  Office of the State Comptroller. 
 
Members Absent:  Commissioner Robert Galvin, DPH; Carole Noujaim; Commissioner 
Michael Starkowski, Department of Social Services (DSS); Lenny Winkler, RN. 
 
 
Discussion of Small Employer and Individual Insurance 
 
Deputy Commissioner Cristine Vogel began the special meeting of the Advisory Board at 
9:00 am.  The purpose of the meeting is to have a discussion about the individual and 
small group markets.  Rick Willard will address this issue at the December 17 meeting of 
the Advisory Board.  The group was asked to identify both long and short term issues, 
with a focus on what can be addressed in the Interim Report.  The group should consider 
policies currently in place that impair improvement of the small group and individual 
insurance markets and suggest new policies.   
 
The following comments were made by the Advisory Board members: 
 
 The proposed national goal is to have 92- 95 percent of the population insured.  

Connecticut has already met this goal.  Due to the small number of uninsured and the 
small size of the state, should Connecticut consider working with other states, such as 
Rhode Island? It is important to align with a market that will improve the Connecticut 
market. 

 
 Development of an interstate insurance compact may be an approach to consider in 

New England.  The provisions in the House bill allows for this. 
 
 Look at the issue of critical mass in the different market segments.  This should be 

done with Connecticut specific data.  Previous reports on health care reform in 
Connecticut have addressed this issue.  Although much of this data is from 2006, the 
markets have not changed significantly in the last few years.  Deputy Commissioner 
Vogel offered to have Office of Health Care Access staff try to compile some of this 
information. 
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 Small businesses are running out of options with regard to benefit rich and/or 
affordable health insurance.  In an effort to remain budget neutral, employers are 
offering employees health insurance plans with fewer benefits for the same premium.  
While it is difficult for small employers who offer health insurance to keep offering 
it, it is even more difficult for employers who have not previously offered health 
insurance to begin providing this benefit.  The health insurance exchange proposed in 
both the House and the Senate bills is designed to provide affordable coverage to 
small business and will hopefully address this issue. 

 
 Deputy Commissioner Vogel suggested that the first step is to review all state policies 

regarding small and individual health insurance in order to enable the group to 
formulate recommendations that respond to these marketplace issues and facilitate the 
state’s response to proposed federal mandates. Proposals could include: 

o An exchange model that determines benefit design like the Massachusetts 
Connector; 

o Funding sources that will facilitate setting up the exchange.   
 

 The group considered the potential of an exchange or a central location within 
Connecticut, prior to the passing of federal mandates, which will simplify the 
purchasing system to help small employers and individuals choose a plan since there 
are so many choices.  Resources to be made available include costs estimators 
equivalent to the retirement plan costs estimators that are currently available online. 

 
 Another suggestion was to implement a precursor to the exchange such as was 

created for the Sheff versus O’Neil case where applications to magnet schools were 
through a single entry point which simplified the process and resulted in increased 
uptake. 

 
 The group should address the uninsured, underinsured and insured.  It is expected that 

the issue of underinsurance will be addressed at the federal level through the setting 
of minimum benefits.  The issue of affordability will be address through subsidies 
based on income. 

 
 This may be an opportunity to think through the potential of an exchange to provide 

consumer education about health insurance and the tools to manage the process of 
choosing and paying for coverage.   

 
 Requirements for a health insurance exchange may be fairly prescriptive.  The federal 

government will define the floor in terms of function and benefits.  However, states 
will have until 2013 to respond to requirements for an exchange. Potentially, small 
businesses may face relatively larger premium increases to comply with the federal 
mandates so the state has to plan over the next 2-3 years to moderate the growth to 
the benefit of the business community. 
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 The Massachusetts Connector has done a good job of simplifying consumer choice 
with the tiered plans (gold, silver and bronze).  This may provide a model for 
Connecticut to reduce confusion with choice in the market. 

 
 To address the increasing costs to small business, cost containment must be 

addressed. 
 
 Adequate reimbursement for providers will be an important issue. Seventy-five 

percent of patient bills sent to collections are for patients with insurance coverage but 
unable to pay their portion of the bill.  

 The provider community is hard at work examining practice patterns and addressing 
the issue of how to deliver better health care more efficiently.  It is important to 
consider how to remove barriers to creative thinking in this area.  A recent article in 
the New Yorker by Atul Gawande provides good information on practice patterns and 
cost (http://www.newyorker.com/reporting/2009/06/01/090601fa_fact_gawande).  
Another New Yorker article by Gawande considers improving quality and cost by 
looking to innovation in the production of food in the 1930s. 
(http://www.newyorker.com/reporting/2009/12/14/091214fa_fact_gawande ).  

 In the long run, affordability will be dependent upon medical practice reform and 
prevention. 

 
 It is important to make sure there is a healthy enforceable individual mandate to 

insure that everyone, regardless of health status, is paying into the system. What 
entity to empower and how to enforce the mandate are serious considerations. 

 
 Will there be the flexibility to consider rewarding individuals for adhering to healthy 

behaviors by reducing their insurance premiums? 
 
 At some point the Advisory Board may want to consider inviting Dr. Andrew Salner 

to speak about the Comprehensive Cancer Control Initiative.  It is important to 
support this and other similar initiatives in the state that are working to improve 
public health and health care. 

 
 A case was made for supporting the free market perspective where the consumer is in 

control with regard to purchasing decisions.  A mechanism should be created to 
educate people to take responsibility for maintaining their health and for paying for 
their health care.  Mandates don’t always work.  For example, in Connecticut, auto 
insurance is mandated, yet 15 percent of people driving cars aren’t covered.  This is 
due to a weak enforcement mechanism. 

 
 With the public and private health insurance options currently available in 

Connecticut, there is no need to be uninsured.  
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 More people would become informed about the Charter Oak Plan, a public option, if 
health insurance agents were paid to sell the plan. However this plan has lifetime 
limits contrary to what is being proposed by both the Senate and the House. 

 
 It would be helpful for the group to have more information about the rules governing 

the small group market in the state.  
 
 
Deputy Commissioner thanked the group for identifying issues for further consideration.  
At the next meeting, Rick Willard will provide background information on the small 
group market in Connecticut.  Also at the next meeting, there will be a discussion on the 
membership and structure of the subcommittees.  Consideration will be given to whether 
to restrict membership to Board members or open it up to other interested individuals.   
 
Staff has begun to schedule meetings for 2010.  The plan is to have Advisory Board 
meetings twice a month. 
 
The meeting was adjourned at 10:15 am. 
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