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Introduction 
Connecticut state law (Conn. Gen. Statute §§ 19a-754f – 19a-754k) requires the Office of Health 
Strategy (OHS) to develop and measure healthcare quality benchmarks. The Quality Benchmarks, 
which are part of the larger Healthcare Benchmark Initiative, ensure that Connecticut continues to 
prioritize healthcare quality while the state strives to improve affordability and accessibility.  

This report provides high level findings from an analysis of the Quality Benchmark data collected 
for the 2024 calendar year. A detailed description of each measure can be found in Appendix C. 
Full quality benchmark results are available in the 2024 Quality Benchmark data book.  

Quality benchmarks are separately set for each market (Commercial, Medicaid, and Medicare 
Advantage) based on current performance within each market. Not all quality benchmark 
measures apply to all markets.  The 2024 Quality Benchmarks for each market and the statewide 
obesity equity measure, which is the ratio of statewide obesity rates for Black, non-Hispanic 
population to the White, non-Hispanic population are: 

Table 1 Quality Benchmark Measures, 2024 

Quality Benchmark Measure Commercial Medicaid 
Medicare 

Advantage 
Asthma Medication Ratio (Ages 5 – 18) 83% 70% N/A 
Asthma Medication Ratio (Ages 19 – 64) 82% 67% N/A 
Child and Adolescent Well-Care Visits 80% 66% N/A 
Controlling High Blood Pressure 65% 65% 77% 
Follow-Up After ED Visit for Mental Illness (7-
day) 64% 60% N/A 
Follow-Up After Hospitalization for Mental 
Illness (7-day) 67% 53% N/A 
Glycemic Status >9.0% Reporting Only Reporting Only Reporting Only 

 

OHS is reporting results for Glycemic Status: Poor Control but not comparing the results against a 
benchmark due to significant NCQA specification changes. The impact of these changes on 
performance and measurement require further evaluation.   

Table 2 Obesity Equity Measure, 2024 

Quality Benchmark Measure 2024 Value 
Obesity Equity Measure 1.42 

 

https://www.cga.ct.gov/current/pub/chap_368dd.htm#sec_19a-754f
https://portal.ct.gov/-/media/ohs/cost-growth-benchmark/benchmark-reports-py2023/benchmark-reports-and-databooks-py-2024/2024-ct-quality-benchmark-public-databook-4-2-2026.xlsx?rev=45678d224bdf4b88b94b976b2ad0222d
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Guided by its advisory Quality Council, OHS selected these benchmark measures as priorities for 
state health improvement, underscoring the importance of collective effort from stakeholders to 
generate improvement in these areas. OHS sets the values for each benchmark in collaboration 
with the Quality Council based on market performance and goals. Incorporation of the 
benchmarks in a two-phase process allowed time for insurers and Advanced Networks to align 
with the data collection and reporting process. OHS collected Phase 2 benchmarks, including 
indicators related to behavioral health treatment, for the first time in 2024.  This report represents 
the first publication of performance on these measures.   

Performance against benchmark measures does not reflect any stratification by race, ethnicity, 
language or disability status. A new obesity equity measure, assessed for the first time in this 
report, consists of the ratio of obesity rates for the Black, non-Hispanic population and White, non-
Hispanic population. Additionally, OHS’s Health Equity Dashboard includes measures that overlap 
with the quality benchmarks, including Asthma Medication Ratio, Follow-Up After Emergency 
Department (ED) Visit for Mental Illness, and others. 

Data for the Healthcare Quality Benchmark analyses are collected from the six insurers (Aetna, 
Anthem Blue Cross and Blue Shield [Anthem], Cigna, ConnectiCare (Molina Healthcare), WellCare, 
and UnitedHealthcare) for the Commercial and Medicare Advantage markets where applicable. 
OHS receives Medicaid data from the Department of Social Services (DSS). To the extent available, 
data are submitted by market and for 32 Advanced Networks. (i.e., large provider networks – see 
Appendix D: List of Advanced Networks). A complete description of the data submission and 
analysis process is available in OHS’ Healthcare Quality Benchmark Initiative Implementation 
Manual.  

https://portal.ct.gov/ohs/programs-and-initiatives/healthcare-benchmark-initiative/hcbi-quality-council?language=en_US
https://portal.ct.gov/healthscorect/connecticut-health-equity-dashboards?language=en_US
https://portal.ct.gov/ohs/-/media/ohs/hcbi-guidance-for-payers-2025/november-2025-update/ct-ohs-quality-benchmarks-data-submission-guide-v40-2025-11-6.pdf?rev=7d8a3b2e4ed042b1a458a1019f4f9856
https://portal.ct.gov/ohs/-/media/ohs/hcbi-guidance-for-payers-2025/november-2025-update/ct-ohs-quality-benchmarks-data-submission-guide-v40-2025-11-6.pdf?rev=7d8a3b2e4ed042b1a458a1019f4f9856
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Key Findings 
Connecticut’s Healthcare Quality Benchmarks provide a snapshot of healthcare quality across 
healthcare markets, health insurers, and provider networks (called Advanced Networks). The 
Healthcare Quality Benchmarks help OHS identify successes, illuminate areas for improvement, 
and complement the state’s Healthcare Cost Growth Benchmark and Primary Care Spending 
Target efforts. Connecticut’s Healthcare Quality Benchmarks were one of the first such initiatives 
developed by any state, following only Delaware.  

The 2024 results show that the Controlling High Blood Pressure benchmark was met in the 
Commercial and Medicaid markets, the Child and Adolescent Well-care Visits benchmark in the 
Medicaid market, and the obesity equity benchmark statewide.  Neither of the Asthma Medication 
Ratio benchmarks (pediatric and adult) nor the behavioral health treatment benchmarks were 
met in the applicable markets (Commercial and Medicaid). Performance for the Quality 
Benchmark measures has remained flat for the Commercially insured population in Connecticut 
for the last decade. 

Phase 1 Healthcare Quality Benchmarks: Market Performance 
Performance for Phase 1 quality benchmarks, except for Glycemic Status (which is undergoing 
specification changes), is listed below. Only performance against Controlling High Blood Pressure 
target was met, and it was met in all three markets. 

Table 3 Market Performance Against Phase One Benchmark Target Values, 2024 

Quality Benchmark 
Measure 

Commercial 
Target Value 

Commercial 
Performance 

Medicaid 
Target Value 

Medicaid 
Performance 

Medicare 
Advantage 

Target Value 

Medicare  
Advantage 

Performance 

Asthma 
Medication 

Ratio (ages 5-
18) 

83% 
Not met 

(72%) 
70% 

Not met 
(52%) 

NA NA 

Asthma 
Medication 

Ratio (ages 19-
64) 

82% 
Not met 

(78%) 
67% 

Not met 
(63%) 

NA NA 

Controlling High 
Blood Pressure 

65% Met (70%) 65% Met (70%) 77% Met (80%) 
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Table 4 Market performance for Glycemic Status, 2024 

Quality 
Benchmark 

Measure 

Commercial 
Performance 

Medicaid 
Performance 

Medicare 
Advantage 

Performance 

Glycemic Status: 
Poor Control 

23% 26% 14% 

 

Phase 1: Longitudinal Results 
Longitudinal performance on Connecticut’s Healthcare Phase 1 Quality Benchmark measures in 
the Commercial market has remained relatively flat over the last decade. Longitudinal 
performance data, including for years before OHS began collecting Healthcare Quality 
Benchmarks, is available from the National Committee for Quality Assurance’s (NCQA’s) Quality 
Compass, which includes all lines of business. NCQA began publishing performance for Asthma 
Medication ratio in 2013 and made significant changes to HbA1c > 9.0% (later renamed Glycemic 
Status > 9.0%) in 2024. For this measure, a lower percentage indicates better performance.  

Figure 1 Connecticut Commercial Performance on Phase 1 Quality Benchmark Measures, 2011-2024 

 

https://www.ncqa.org/
https://www.ncqa.org/programs/data-and-information-technology/data-purchase-and-licensing/quality-compass/
https://www.ncqa.org/programs/data-and-information-technology/data-purchase-and-licensing/quality-compass/
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Phase 2 Healthcare Quality Benchmarks: Statewide and Market 
Performance 
OHS began measuring performance against four new benchmarks in 2024: one related to 
pediatric care (in the Commercial and Medicaid markets), two related to mental health 
treatment,(also Commercial and Medicaid), and one related to health equity (statewide).  

The state met the obesity equity measure benchmark, which tracks disparities in obesity between 
the Connecticut Black, non-Hispanic population and the White, non-Hispanic population, but did 
not meet either benchmark related to mental illness in the two applicable markets. A value of one 
indicates that the statewide obesity rates for both populations are identical. A value greater than  
one indicates that the statewide obesity rate for the Black, non-Hispanic population is greater 
than that of the White, non-Hispanic population. Also included is the three-year rolling average of 
the obesity equity ratio, which the Quality Council recommends monitoring to ensure that the 
Obesity Equity benchmark is being met due to a decreasing obesity rate among the Black, non-
Hispanic population and not an increasing obesity rate among the White, non-Hispanic 
population. This is not a benchmark. 

Table 5 Phase 2 Quality Benchmark Performance in the Commercial and Medicaid Markets, 2024 

Quality Benchmark 
Measure 

Commercial 
Target Value 

Commercial 
Performance 

Medicaid 
Target Value 

Medicaid 
Performance 

Child and Adolescent 
Well-care Visits 

80% 
Not met 

(78%) 
66% Met (68%) 

Follow-Up After ED Visit 
for Mental Illness (7-day) 

64% 
Not met 
(60%) 

60% 
Not met 

(52%) 
Follow-Up After 

Hospitalization for 
Mental Illness (7-day) 

67% 
Not Met 
(62%) 

53% 
Not Met 
(47%) 
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Table 6 Phase 2 Statewide Quality Benchmark Performance, 2024 

Quality Benchmark Measure 
Statewide 

Target Value 
Statewide 

Performance 

Obesity Equity Ratio 1.42 Met (1.42) 

Obesity Rate: Three-year rolling average 
obesity rate for the Black, non-Hispanic 

population (lower percentage indicates a 
lower obesity rate) 

37% 
Not Met 
(40%) 
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Commercial and Medicare Advantage Insurer 
Performance 
Insurer performance on the Healthcare Quality Benchmarks in the Commercial and Medicare 
Advantage markets varied. The results range from Aetna meeting a high of four out of seven 
applicable measures to Anthem and ConnectiCare (Molina Healthcare) only meeting one out of 
seven applicable measures. WellCare did not meet its only applicable benchmark. 

Table 7 Commercial and Medicare Advantage Performance by Insurer, 2024 

Quality 
Benchmark 
Measure & Market 

Benchmark Aetna Anthem Cigna ConnectiCare UHC WellCare 

Asthma Medication Ratio (ages 5-18)      

Commercial 83% 
Not met 

(72%) 
Not met 

(70%) 
Not met 

(75%) 
Not met 
(68%) 

Not met 
(73%) 

NA 

Asthma Medication Ratio (ages 19-64)      

Commercial 82% 
Met 

(83%) 
Not met 

(76%) 
Not met 

(79%) 
Not met    
(80%) 

Not met 
(71%) 

NA 

Child and Adolescent Well-Care Visits      

Commercial 80% 
Met  

(80%) 
Not met 

(73%) 
Met     

(82%) 
Not met    

(75%) 
Not met    

(79%) 
NA 

Controlling High Blood Pressure       

Commercial 65% 
Met  

(69%) 
Met   

(70%) 
Met  

(70%) 
Not met    
(65%) 

Met  
(73%) 

NA 

Medicare 
Advantage 

77% 
Met   

(81%) 
Not met    

(75%) 
NA 

Met            
(87%) 

Met  
(80%) 

Not met    
(68%) 

Follow-Up After ED Visit for Mental Illness (7-day)     

Commercial 64% 
Not met    
(59%) 

Not met    
(62%) 

Not met    
(58%) 

Not met    
(63%) 

Not met    
(59%) 

NA 

Follow-Up After Hospitalization for Mental Illness (7-day)    

Commercial 67% 
Not met    
(65%) 

Not met    
(61%) 

Not met    
(64%) 

Not met    
(53%) 

Not met    
(62%) 

NA 

*Values rounded to the nearest whole percentage. ConnectiCare’s Controlling High Blood Pressure unrounded rate of 
64.93% in the commercial market did not meet the benchmark value of 65%. NA = Not Applicable. ConnectiCare does 
not include the Quality Health Plan population within their reported commercial and Medicare Advantage data. 
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Figure 2 illustrates the data in Table 7 and represents insurer performance for the commercial and 
Medicare Advantage markets. It does not include performance on glycemic status: poor control. 

Figure 2 Insurer Performance on Applicable Benchmark Measures, 2024 
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All Market Advanced Network Performance 
Performance among Advanced Networks varied. OHS identified no significant patterns between 
hospital affiliated networks, Federally Qualified Health Centers, and independently owned 
networks. There were 32 identified Advanced Networks for reporting. 

OHS collected Advanced Network Commercial and Medicare Advantage quality performance 
data from insurers and Medicaid performance data from DSS. Insurers only submitted 
performance for Advanced Networks: 

• when the insurer included the given Healthcare Quality Benchmark measure in its 
contract with the Advanced Network, and 

• for hybrid measures (i.e., measures that require both claims and supporting clinical 
data to assess), when the insurer had the requisite clinical data to calculate 
performance for the Advanced Network. 

Additionally, results are publicly reported only if there is enough data to meet a minimum 
threshold (60,000 member months) that assures accuracy and confidentiality. The number of 
Advanced Networks with publicly reported performance will vary for each benchmark as a result.    
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In the Commercial market, Child and Adolescent Well-Care Visits was the benchmark most met 
by Advanced Networks, while no Advanced Networks met the benchmark for Asthma Medication 
Ratio (Ages 5-18). However, the measure will be retired by the NCQA in 2026, and as a result, OHS 
has replaced the benchmark beginning with the 2026 calendar year.  

Table 8: Number of Advanced Networks Meeting Healthcare Quality Benchmarks - Commercial 
Market 

 Number of Advanced Networks that 

Quality Benchmark 
Measure 

Met the 
Benchmark 

Did Not Meet 
the Benchmark 

Did Not Meet Requirements 
or Threshold for Reporting 

Asthma Medication Ratio 
(Ages 5-18) 

0 3 29 

Asthma Medication Ratio 
(Ages 19-64) 

5 9 18 

Child and Adolescent 
Well-Care Visits 

9 21 2 

Controlling High Blood 
Pressure 

8 6 18 

Follow-up After ED visit for 
Mental Illness (7-day) 

2 3 27 

Follow-up After 
Hospitalization for Mental 
Illness (7-day) 

6 5 21 
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In the Medicaid market, every Advanced Network that met the requirements for publicly reporting 
data also met the benchmark for Child and Adolescent Well-Care Visits. Like in the Commercial 
market, the pediatric Asthma Medication Ratio had the lowest success rate. Controlling High Blood 
Pressure is not reported by Advanced Networks in the Medicaid market because DSS does not use 
the measure in contracts with Advanced Networks.  

Table 9: Number of Advanced Networks Meeting Healthcare Quality Benchmarks - Medicaid 
Market 

 Number of Advanced Networks that 

Quality Benchmark 
Measure 

Met the 
Benchmark 

Did Not Meet 
the Benchmark 

Did Not Meet Requirements 
or Threshold for Reporting 

Asthma Medication Ratio 
(Ages 5-18) 

0 12 20 

Asthma Medication Ratio 
(Ages 19-64) 

6 6 20 

Child and Adolescent 
Well-Care Visits 

13 0 19 

Follow-up After ED visit for 
Mental Illness (7-day) 

4 8 20 

Follow-up After 
Hospitalization for Mental 
Illness (7-day) 

4 8 20 

 

Only one Healthcare Quality Benchmark, Controlling High Blood Pressure, is reported against the 
benchmark in the Medicare Advantage market for 2024. UnitedHealthcare, the insurer with the 
largest Medicare Advantage market share in Connecticut, did not provide Advanced Network-
level quality performance data for its Medicare Advantage population for 2024.  The insurer notes 
concerns about the effort required to isolate Connecticut-specific quality performance for its 
regional Medicare Advantage products.  

Table 10: Number of Advanced Networks Meeting Healthcare Quality Benchmarks - Medicare 
Advantage Market 

 Number of Advanced Networks that 

Quality Benchmark 
Measure 

Met the 
Benchmark 

Did Not Meet 
the Benchmark 

Did Not Meet Requirements 
or Threshold for Reporting 

Controlling High Blood 
Pressure 

14 8 10 

 



Healthcare Benchmark Initiative Quality Benchmark FY 2024 Performance  

Connecticut Office of Health Strategy   17 

Conclusion 
The Healthcare Quality Benchmarks ensure that the state’s high-quality health system continues 
to serve Connecticut residents while finding ways to deliver more efficient care. Performance 
against the benchmarks in 2024 was mixed and longitudinal results have been relatively 
stagnant. Connecticut has opportunities to improve performance on these measures and 
strengthen the state’s already robust healthcare delivery system.  

Continued collaboration between stakeholders will help the state meet its benchmarks and 
overcome identified measurement challenges. This collaboration can include adopting 
Healthcare Quality Benchmarks into value-based contracts and improving the process of sharing 
clinical data.  
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Appendix A: OHS Healthcare Quality Council Members 
• Ellen Carter, Connecticut Health Foundation 
• Elizabeth Courtney, Consumer Representative 
• Sandra Czunas, Connecticut Office of the State Comptroller 
• Petrina Davis, Connecticut Department of Public Health 
• Stephanie DeAbreu, UnitedHealthcare 
• Lisa Freeman, Connecticut Center for Patient Safety 
• Amy Gagliardi, Community Health Cener of Connecticut 
• Sheila Garcia, Anthem Blue Cross and Blue Shield of Connecticut 
• Kara Gavin, Stamford Hospital 
• David Krol, Connecticut Children’s  
• Tricia Lang, Connecticut Department of Mental Health and Addiction Services 
• Robert McLean, Connecticut State Medical Society  
• Alix Pose, Optimus Health Care 
• Joseph Quaranta, Privia Quality Network of Connecticut 
• Phil Roland, The Cigna Group  
• Howard Andrew Selinger, Quinnipiac University  
• Marlene St. Juste, Consumer Representative 
• Jody Terranova, Connecticut Department of Social Services 
• Daniel Tobin, Yale University 
• Alison Vail, Connecticut Hospital Association 
• Setu Vora, Pequot Health Care 
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Appendix B: Payer Data Included in Quality Benchmark Analysis 

Payer 

Commercial Medicare Advantage Medicaid 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 
Asthma Medication Ratio 

Aetna  ✔ ✔ NA NA NA NA 
Anthem  ✔ ✔ NA NA NA NA 
Cigna  ✔ X NA NA NA NA 
ConnectiCare  ✔ ✔ NA NA NA NA 
UnitedHealthcare  ✔ ✔ NA NA NA NA 
WellCare  NA NA NA NA NA NA 
DSS  NA NA NA NA ✔ ✔ 

Child and Adolescent Well-Care Visits 
Aetna  ✔ ✔ NA NA NA NA 
Anthem  ✔ ✔ NA NA NA NA 
Cigna  ✔ ✔ NA NA NA NA 
ConnectiCare  ✔ ✔ NA NA NA NA 
UnitedHealthcare  ✔ ✔ NA NA NA NA 
WellCare  NA NA NA NA NA NA 
DSS  NA NA NA NA ✔ ✔ 
✔ = Payer data included in analysis.  NA = Not Applicable.  
X = Data not received from the payer for this measure. This is either due to the fact that the payer did not include the measure in contracts with 
Advanced Networks (Cigna for Commercial and DSS for Medicaid), or because the payer declined to provide the data (UnitedHealthcare for 
Medicare Advantage).   
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Payer 

Commercial Medicare Advantage Medicaid 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 
Controlling High Blood Pressure 

Aetna  ✔ ✔ ✔ ✔ NA NA 
Anthem  ✔ ✔ ✔ ✔ NA NA 
Cigna  ✔ ✔ NA NA NA NA 
ConnectiCare  ✔ ✔ ✔ ✔ NA NA 
UnitedHealthcare  ✔ ✔ ✔ X NA NA 
WellCare  NA NA ✔ ✔ NA NA 
DSS  NA NA NA NA ✔ X 

Follow-Up After Emergency Department Visit for Mental Illness (7-day) 
Aetna  ✔ ✔ NA NA NA NA 
Anthem  ✔ ✔ NA NA NA NA 
Cigna  ✔ X NA NA NA NA 
ConnectiCare  ✔ ✔ NA NA NA NA 
UnitedHealthcare  ✔ ✔ NA NA NA NA 
WellCare  NA NA NA NA NA NA 
DSS  NA NA NA NA ✔ ✔ 
✔ = Payer data included in analysis.  NA = Not Applicable.  
X = Data not received from the payer for this measure. This is either due to the fact that the payer did not include the measure in contracts with 
Advanced Networks (Cigna for Commercial and DSS for Medicaid), or because the payer declined to provide the data (UnitedHealthcare for 
Medicare Advantage).   
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Payer 

Commercial Medicare Advantage Medicaid 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 

Payer  
Performance 

Advanced 
Network 

Performance 
Follow-Up After Hospitalization for Mental Illness (7-day) 

Aetna  ✔ ✔ NA NA NA NA 
Anthem  ✔ ✔ NA NA NA NA 
Cigna  ✔ X NA NA NA NA 
ConnectiCare  ✔ ✔ NA NA NA NA 
UnitedHealthcare  ✔ ✔ NA NA NA NA 
WellCare  NA NA NA NA NA NA 
DSS  NA NA NA NA ✔ ✔ 

Glycemic Status Assessment for Patients with Diabetes: Glycemic Status Poor Control (>9.0%) 
Aetna  ✔ ✔ ✔ ✔ NA NA 
Anthem  ✔ ✔ ✔ ✔ NA NA 
Cigna  ✔ X NA NA NA NA 
ConnectiCare  ✔ ✔ ✔ ✔ NA NA 
UnitedHealthcare  ✔ ✔ ✔ X NA NA 
WellCare  NA NA ✔ ✔ NA NA 
DSS  NA NA NA NA ✔ X 
✔ = Payer data included in analysis.  NA = Not Applicable.  
X = Data not received from the payer for this measure. This is either due to the fact that the payer did not include the measure in contracts with 
Advanced Networks (Cigna for Commercial and DSS for Medicaid), or because the payer declined to provide the data (UnitedHealthcare for 
Medicare Advantage).   
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Appendix C: Healthcare Quality Benchmark Definitions 
Market performance is assessed for Phase 1 Healthcare Quality Benchmarks with the following 
definitions: 

 Asthma Medication Ratio (ages 5-18) - Percentage of patients ages 5 – 18 who were 
identified as having persistent asthma and had a ratio of controller medications to total 
medications of 0.5 or greater  

 Asthma Medication Ratio (ages 19-64) - Percentage of patients ages 19 – 64 who were 
identified as having persistent asthma and had a ratio of controller medications to total 
medications of 0.5 or greater  

 Controlling High Blood Pressure - Percentage of patients 18-85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately controlled (<140/90 
mm Hg) during the measurement year  

 Glycemic Status: Poor Control - Formerly Hemoglobin A1c (HbA1c) Control for Patients with 
Diabetes: HbA1c Poor Control (>9.0%), this measure reports the percentage of patients ages 
18-75 years with diabetes whose most recent glycemic status (hemoglobin A1c [HbA1c] or 
glucose management indicator [GMI]) was > 9.0% during the measurement year (i.e., 
whose diabetes was poorly controlled). A lower number indicates better performance.  

Phase 2 Healthcare Quality Benchmarks are defined as: 

 Child and Adolescent Well-care Visits - Percentage of patients 3-21 years of age who had 
at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

 Follow-Up After ED Visit for Mental Illness (7-day) - Percentage of ED visits for members 6 
years of age and older with a principal diagnosis of mental illness or intentional self-harm, 
who had a follow-up visit for mental illness within 7 days of the ED visit 

 Follow-Up After Hospitalization for Mental Illness (7-day) - Percentage of discharges for 
members 6 years of age and older who were hospitalized for treatment of selected mental 
health disorders and who had an outpatient visit, an intensive outpatient encounter, or 
partial hospitalization with a mental health practitioner within 7 days of discharge 

 Obesity Equity Measure - The ratio of statewide obesity rates for Black, non-Hispanic 
population and White, non-Hispanic population. A rate of 1 indicates that the statewide 
obesity rates for both populations are identical. 

 Measurement: Three-year rolling average obesity rate for the Black, non-Hispanic 
population - The Quality Council recommended monitoring the rolling average as a 
complement to the Obesity Equity benchmark to ensure that the benchmark is not only 
being met because of increasing obesity rates in the White population. This is not a 
benchmark. 
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Appendix D: List of Advanced Networks 
An Advanced Network is an organized group of clinicians that come together for the purposes of 
contracting, or an established billing unit that, at a minimum, includes primary care providers, and 
that collectively, during any given calendar year, has enough attributed lives to participate in total 
cost of care contracts, even if it is not engaged in a total cost of care contract. This term is 
equivalent to ”provider entities” referenced in Connecticut General Statute 19a-754g et. Seq. 

Advanced Networks 
Charter Oak Health Center 
CIFC Health 
Community Health and Wellness Center of Greater Torrington 
Community Health Center 
Community Health Services 
Connecticut Children's 
Connecticut State Medical Society IPA 
Cornell Scott Hill Health Center 
Fair Haven Community Health Center 
Family Centers 
First Choice Community Health Centers 
Generations Family Health Center 
Hartford Healthcare Integrated Care Partners 
InterCommunity Health Care 
Northeast Medical Group 
Norwalk Community Health Center 
Optimus Health Care, Inc. 
Privia Quality Network of Connecticut (PQN CT) (formerly Community Medical Group) 
Prospect Connecticut Medical Foundation Inc. (dba Prospect Medical, Prospect Health Services, Prospect 
Holdings) 
Senior Care Network of Connecticut (dba Advantage Plus Network - Connecticut) 
Southern New England Health Care Organization (aka SoNE Health) 
Southwest Community Health Center, Inc. 
Stamford Health Medical Group 
Starling Physicians 
Trinity Health, Inc. 
UConn Medical Group 
United Community and Family Services 
ValueCare Alliance 
Westchester Medical Group PLLC (dba WestMed) 
Western Connecticut Health Network (WCHN) Physician Hospital Organization 
Wheeler Health 
Yale Medicine 

https://www.cga.ct.gov/current/pub/chap_368dd.htm#sec_19a-754g
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