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Office of Health Care Access 
 XE "Health Care Access" Agency Description


The mission of the Office of Health Care Access (OHCA) is to ensure that the citizens of Connecticut have access to a quality health care delivery system.

The agency fulfills its mission by advising policy makers of health care issues; informing the public and the industry of statewide and national trends; and designing and directing health care system development. 

 XE "HCA49000 14000" AGENCY SUPPORT SERVICES  

Statutory Reference  

C.G.S. Section 19a-610 through 19a-614, 19a-630, 19a-633, 19a-634 through 19a-683, as modified by Public Act 98-150. 

Statement of Need and Program Objectives

Monitor and ensure the cost effectiveness of the health care delivery system.  Develop partnerships with the health care community and serve as a resource to monitor and analyze evolving trends in health care. Provide statewide evaluation of and authorization for accessible, cost effective, quality health care through the Certificate of Need (CON) process.  Conduct investigations to ensure compliance with CON authorizations, implement other regulatory requirements and conduct fact finding as necessary.  Restrain unwarranted proliferation of expensive medical technology and services by ensuring that any expansion and/or modernization of the private or state health care industry is well-planned, needed and as cost-effective as possible.  Limit and monitor the growth in health cost increases by acute care general hospitals.  Monitor the financial stability among hospitals in a competitive market and calculate hospitals’ comparative costs.  Process Freedom of Information requests for hospital financial and utilization data, health services data and CON filings.  Administer a statewide hospital inpatient discharge abstract and billing database.  Perform data analyses using appropriate statistical and epidemiological methodologies and develop reports relating to utilization, cost, quality, performance, outcomes and access to health care services.  Provide liaison with technical consultation to other state agencies, the federal government, health care providers, facilities, payers, business associations, coalitions, academic and research institutions and consultants on issues of health care finance and access.

Program Description 

The Agency Support Services program consists of four components: Office of the Commissioner, Certification, Financial Analysis, Forecasting & Compliance, and Research & Planning.

The Office of the Commissioner provides the overall leadership to the agency in addition to managing the public and government relations at the state, municipal and federal levels with both the legislative and executive branches.

The Certification Financial Analysis, Forecasting & Compliance Unit is responsible for the agency mandates related to hospital and health care expenditures.  It serves as the primary activity center for carrying out state statutes and regulations. The Certificate of Need & Compliance Unit consists of the following major functions: Certificate of Need (CON); compliance (monitoring and enforcement of CON decisions); and analysis in support of the administration of the Uncompensated Care Program.

The Research & Planning Unit analyzes, interprets and communicates health care information to legislators, the health care industry and the public.  The topics of these analyses are determined by various legislative mandates to which the agency must respond, requests for information from outside the agency and OHCA’s mission statement and strategic plan.  The Research & Planning Unit consists of the following major functions: research analysis and report preparation; policy analysis and development; and statewide inpatient discharge and billing database. 
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