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Meeting Agenda 
June 19, 2019

2:00 p.m. – 3:30 p.m. 
1. Convene and Welcome 5 mins

2. Introductions 10 mins

3. Review/Update on Self-Sufficiency Standard 20 mins

4. Report on Use Case Model Subcommittee 15 mins

5. Discussion 30 mins

6. Wrap Up & Adjourn 10 mins
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What is Affordable Healthcare?

Healthcare is affordable in Connecticut if a family can 
reliably secure it to maintain good health and treat 

illnesses and injuries when they occur without sacrificing 
the ability to meet all other basic needs including housing, 

food, transportation, child care, taxes, and personal 
expenses or without sinking into debilitating debt.



University of Washington’s Self Sufficiency Standard 
(SSS):

 Dr. Diana Pearce has done this work for over 20 years and is the primary 
researcher for the SSS.

 The SSS calculates how much income you need to cover your basic 
expenses without seeking assistance

 8 factors in SSS cover housing, childcare, food, transportation, health 
care costs, taxes, miscellaneous personal expenses and savings.

 Doesn’t include long term budget, like education costs, home ownership
 Only a “rainy day” fund is included for short term financial planning
 The SSS covers 700 family types, by town, annual and monthly income 

and other information. 
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Methodology: Connecticut Self-Sufficiency Standard

http://www.selfsufficiencystandard.org/connecticut 



HOW HEALTH CARE COSTS ARE CALCULATED IN 
STANDARD

• The Standard assumes that an integral part of a Self-Sufficiency 
Wage is employer-sponsored health insurance for workers and their 
families. The statewide average health care premiums paid by 
workers are from the national Medical Expenditure Panel Survey 
(MEPS) and vary for single adults and for a family.

• To vary premium costs within state, a county index is created based 
on the second lowest cost Silver plan available through the state or 
federal market place. Health care costs also include out-of-pocket 
costs calculated for adults and children by age and Census region, 
obtained from the MEPS.



Data Source: MEPS



Sample 2019 Data – one town, 12 family types

The dataset will include 719 family types for all 169 Connecticut Towns



Examples from interactive Calculator based on 
CT’s Self-Sufficiency Standard for 2019
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These 3 depictions below demonstrate the interactive calculator which will be available on the OHS website when the Self-Sufficiency 
Standard report is published in the coming months.  The variables that can be changed in the calculator are the Town and the number 
of persons in the family (# of adults, infants, preschoolers, schoolagers and teenagers).



Examples from the interactive Dashboards

1
0

Interactive Dashboards will also be available on the OHS website after the publication of the 2019 Self-Sufficiency Standard Report in the 
coming months. Below is a depiction of a single variable dashboard. On the left is a list of Demographic Variables that will be available for 
the single variable dashboards.  On the right is one dashboard example (Age of Householder). The dotted vertical line shows the total % of 
all CT households below the calculated Self-Sufficiency Standard (which is 23%) and the horizontal bars compare that 23% to the % of 
persons in each age cohort. For example, 31% of adults ages 25-34 are living below the Self-Sufficiency Standard and 27% are for persons 
age 35-44.



Examples from the interactive Dashboards
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Below is a depiction of a dashboard with two demographic variable selections.  As an example, the image on the right shows that when Type of 
Health Insurance Coverage is selected as the 1st variable, there is then a dropdown for a choice of 2nd variable (in this case Children Present is 
chosen).  The resulting dashboard on the right shows the results for each household described by the two variables in comparison to the 
calculated Self-Sufficiency Standard (SSS).  For example, for households that have employment based insurance and no children, only 7% live 

below the SSS compared to 83% of households that have Medicaid for coverage and have at least one child. 
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Use Case Working group discussion
• “Bucketing” together factors that drive the cost of healthcare. Insurers do “bucketing” 

in a number of different ways that we should explore.
• Grouping consumers into cohorts for the purposes of analysis.
• Geography is an important factor in healthcare costs and affordability - where you live 

matters when it comes to healthcare costs. County-level analysis will not work in CT 
because of the wide wealth gap among cities and towns.

• Aging - healthcare costs and chronic disease can vary for an adult depending on 
whether they are 21 or 65

• Family stability should be considered because there may be a high functioning, 
healthy family vs a family that is experiencing stress factors.

• Integrate data on social determinants of health: areas of high violence, food deserts, 
poor housing

• Include data on variation in hospital costs
• Cross-walk variables with race, ethnicity and language data
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Use Case Working Group 

• The focus should be on providing enough information to make good policy 
choices; output useful to government and advocates; in the future, may also be 
useful for providers and payers, and to individual consumers. 

• We can look at other jurisdictions and how they handle healthcare affordability.

• Prioritize what are the most important criteria and have the highest value for 
use cases: for instance whether to include chronic disease?

• Make information as useable as possible which is dependent on the data, both 
clinical and curated.
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