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Overview of Connecticut’'s Quality Benchmarks

» In 2020, Governor Lamont signed
Executive Order No. 5 directing OHS to
develop annual Quality Benchmarks
for CY 2022-2025.

» In 2021, OHS selected seven Quality Phase 1: Beginning for 2022

Benchmark measures and

Asthma Medication Ratio Phase 2: Beginning for 2024

Benchmark values for phased - Controlling High Blood Pressure |* Child and Adolescent Well-Care
implementation, with guidance from |+ Hemoglobin Alc (HbALc) control| :'SI:“ R
the OHS Quality Council. for Patients with Diabetes: Mental liness (2.day)
* Follow-up After ED Visit for Mental
« In 2022, Connecticut General Statute lliness (7-day)
190-754g et. Seq. codified Executive * Obesity Equity Measure

Order No. b into law and created new
Quality Benchmark reporting
requirements.
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Quality Benchmark Data Request

* In 2026, OHS is requesting insurer- and Advanced Network-level 2025
performance data from payers for:

Quality Benchmark Measure Markets

1. Asthma Medication Ratio Commercial
2. Controlling High Blood Pressure Commercial and Medicare Advantage
3. :Ig;emlc Status for Patients with Diabetes > Commercial and Medicare Advantage
4. Child and Adolescent Well-Care Visits Commercial
5. Follow-Up After ED Visit for Mental lliness (7- :
Commercial
day)
6. Follow-Up After Hospitalization for Mental ,
Commercial
lliness (7-day)

« OHS will also be requesting market- and Advanced Network-level
2025 performance data from DSS for each of these measures.
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Review of the Quality Benchmark
Reporting Requirements



Quality Benchmark Data Submission Guide

CONNECTICUT
QUALITY
BENCHMARK
INITIATIVE

Data Submission Guide

« Comprehensive document that describes
the:
« overall initiative;
« process for selecting, reviewing and

updating Quality Benchmark
measures and values.

- Contains data reporting specifications for
commercial and Medicare Advantage
carriers in Appendix A and for DSS in
Appendix B.

- Guide and data submission template are
posted on OHS' webpage.

Quality Benchmark Data Submission Guide
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https://portal.ct.gov/ohs/programs-and-initiatives/healthcare-benchmark-initiative/hcbi-guidance-for-payers-and-providers?language=en_US

Summary of Changes for CY 2025 Quality
Benchmark Data Request

. Updated specifications to reflect that payers should use NCQA-
HEDIS® MY 2025 specifications for calendar year 2025
performance.

- Updated the measure definitions for Follow-Up After ED visit for
Mental lliness and Follow-Up After Hospitalization for Mental
lllness accordingly given specification changes made by NCQA
for 2025.

2. Updated Advanced Network names and organizational IDs.
3. Added a definition of value-based contract.

4. Clarified that Marketplace products should be included in
commercial Quality Benchmark submissions, where applicable.
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Insurance Carrier Quality Benchmark

Reporting Template

Contents
Reference Tables
Commercial - 2025
Medicare Advantage - 2025
Mandatory Questions
Validation by Market

Validation by Advanced Network

List and description of tabs in carrier reporting template.

Tables with Insurer Org IDs, Advanced Network Org IDs and
measure specification summary.

2025 Commercial Quality Benchmark performance at the insurer
and Advanced Network levels.

2025 Medicare Advantage Quality Benchmark performance at
the insurer and Advanced Network levels.

Basic carrier identifying information and checks on assumptions
used for reporting the data.

Summary tables that use insurer-level data to flag potentially
aberrant rates and/or numerators and denominators.

Summary tables that use Advanced Network-level data to flag
potentially aberrant rates and/or numerators and denominators.

Insurance Carrier Quality Benchmark Reporting Template
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Update to Insurance Carrier Organizations
Required to Report Quality Benchmark Data

 The Insurance Carrier Organizational IDs are the OHS-assigned IDs
for the carriers submitting the reporting template.

Organizationalip | S°mmercialFully | Medicare Managed
< and Self-Insured Care

Aetna Health & Life X
Anthem 202 X X

Cigna 203 X
ConnectiCare 204 X X
UnitedHealthcare 206 X X
WellCare 208 )
CarePartners [NEW] 209 X
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Updates to List of Advanced Networks (1 of 3)

- The Advanced Network Organization IDs are the OHS-assigned IDs
for the Advanced Networks that payers are requested to report on.

- An Advanced Network is defined as an organized group of clinicians that come
together for the purposes of contracting, or are 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 they are not engaged in a total cost of care contract.

Payers that did not include a Quality Benchmark in contracts with a given Advanced
Network in a given market for MY 2025 need not report MY 2025 performance for that
measure for that Advanced Network and market.

Note: The term “Advanced Network” as used in this manual is equivalent to the term “provider entity”
as used in Connecticut General Statute 19a-754g et. Seq.
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Updates to List of Advanced Networks (2 of 3)

Ne?v?l‘;gl? g?_g ID Advanced Network Ne‘:‘:‘;ﬂ? g‘:g ID Advanced Network
101 Privia Quality Network of Connecticut (PQN CT) 118 Fair Haven Community Health Care [UPDATE]
102 Connecticut Children’s 19 Family Centers
103 Connecticut State Medical Society IPA 120 First Choice Community Health Centers
104 Hartford Healthcare Integrated Care Partners 121 Generations Family Health Center
105 NA 122 Norwalk Community Health Center
106 Northeast Medical Group 123 Optimus Health Care, Inc.
107 Senior Care Netwﬁ;ﬁﬁ;:I:(o_ngiitrl]ce%ttig%?)o Advantage Plus 124 Southwest Community Health Center, Inc.
I o sl ae B stamford Heath Wcical Group
109 Southern New England HHeerIT:\hglore Organization (SoNE 126 starling Physicians
110 Value Care Alliance 127 UConn Medical Group
m ProHealth Physicians, Inc. [NEW] 128 United Community and Family Services
12 Charter Oak Health Center 129 Westchester Medical Group PLLC (dba WestMed)
n3 CIFC Health [UPDATE] 130 Wheeler Health [UPDATE]
na Community Health oTrwoc:r\i/r\:S[clrowﬁss Center of Greater 131 vale Medicine
115 Community Health Center 132 InterCommunity Health Care
116 Community Health Services 133 Trinity Health of New England [UPDATE]
17 Cornell Scott Hill Health Center 134 Western ConneCt;%fp';i?g?g'\éﬁivzvgt?;r(]WCHN) Physician
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Updates to List of Advanced Networks (3 of 3)

« Payers should not use OHS' TIN-based definition of
Advanced Networks that is to be employed for reporting of
Cost Growth Benchmark performmance. Rather, an insurer

should report the same Quality Benchmark performance
rates to OHS that the insurer reports the Advanced

Networks per the terms of its value-based contract(s).
[REMINDER]
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No Change to Performance Period Guidance

- Performance Period Beginning and Ending Dates: The dates for the
beginning and ending of the period represented by the reported
data.

« OHS requests that payers submit data for the performance year beginning
January 1and ending December 31to remain consistent with the Healthcare
Cost Growth Benchmark and the payer measurement period reporting to NCQA.

Carriers with contracts that do not align with the calendar year should still
submit performance but indicate performance period start and end dates in
their data submission. If the performance period bridges the calendar year,
carriers should use the contract period that ended in the calendar year
being requested (e.g., the period ending in 2025 for MY 2025 performance).
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No Change to Submission of Numerator and
Denominator Data

- Numerator and Denominator Data: Commercial and Medicare
Advantage numerator and denominator data at the insurance
carrier and Advanced Network levels following the specifications
for the Quality Benchmark measures.
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Updates to Mandatory Questions Tab (1 of 2)

« OHS has made the following additions to the Mandatory
Questions tab:

o Request for confirmation that the insurer included data for
Marketplace products, as applicable, in its submission of
commercial performance

o Request for confirmation that the insurer submitted performance
in alignment with 2025 value-based contracts, and not using the
TIN-based definitions of Advanced Networks used for cost growth
reporting

o Request for clarification if the insurer did not report AN-level
performance due to a measure(s) not being included in MY 2025
value-based contracts with one ore more ANs.

Mandatory Questions
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Updates to Mandatory Questions Tab (2 of 2)

» OHS also made the following edits to the Mandatory
Questions tab:

o Splitting questions about the inclusion of clinical data and use of
samples into separate questions for each hybrid measure, each
market, and each of insurer- and Advanced Network-level data.

o Requesting that insurers specify the use of sampling by product
for the hybrid measures if it varies by product for a given market.

» OHS requests that insurers only submit Advanced
Network-level data for the hybrid measures where the
insurer has received and incorporated all relevant clinical
data from the Advanced Network. [REMINDER ]

Mandatory Questions
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No Change to Data Validation Tabs

- The Validation by Market and Validation by Advanced Network
tabs use data submitted in the Commercial and Medicare
Advantage tabs to summarize performance and flag potentially
aberrant rates and numerator/denominators.

* Be sure to review the Data Validation Talbs before submitting
data.

Note: The data validation tabs will not populate unless the Insurer Org ID has been correctly inputted
in the Mandatory Questions tab.

Data Validation Tabs
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Data Collection, Validation and
Reporting Process



Due Date for Quality Benchmark Data

» This year, OHS is collecting 2025
data.

» Data are due to OHS by August
15, 2026.

 Electronic files must be
submitted through the State’s 15
secure file transfer server at
https://sft.ct.gov
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https://sft.ct.gov/

Data Validation Process

 Similar to the Cost Growth Benchmark data collection
process, OHS will work with payers to validate Quality
Benchmark performance data. Payers can expect to
hear from OHS:

1. After the initial data submission to ensure data were
submitted using specifications outlined in the Data
Submission Guide; and

2. Once OHS aggregates payer and Advanced Network
data to review payer data prior to publication.
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Data Collection, Validation and Reporting
Process (Cont'd)

 For 2025 Quality Benchmark performance data, OHS will once again
report performance at the market, insurer and Advanced Network
levels, following a specific timeline as required by Connecticut
General Statute 190-754g et. Seq.(see following slide).

- Minimum Denominator Size for Public Reporting: At the insurer and
Advanced Network-levels, OHS will not report performance for
measures with denominators less than 30 (less than 30 aggregated
across insurers for Advanced Network performance), consistent with
NCQA’s minimum denominator size for its Effectiveness of Care
measures.
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Quality Benchmark Data Collection and

Reporting Timeline

Payer technical Deadline for OHS to

briefing on OHS to share

identify and then notice

Deadline for OHS to

detailed reporting first-look within 30 days entities report trends and
requirements reports with that have not met the recommendations
Advanced Quality Benchmarks to the General
OHS request of CY Networks Assembly
2025 data Auagust
15 2026 March 3], June 30,
! 2027 2027
June December May1, Jan 15
2026 Payer submission 15, 2026 2027 ’
f CY 2025 dat .
© ard Deadline for OHS to Deadline for 2028
OHS validation of post report on OHS to hold
payer-reported website of findings, a public
data including hearing

contextualization

Quality Benchmark Data Collection and Reporting Timeline
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Questions

« Payers may use cost growth benchmark office hours to
discuss Quality Benchmark questions or arrange a
separate date/time to meet.

- Any additional questions should be directed to Lisa
Sementilli (lisa.sementilli@ct.gov) and Matt Reynolds
(mreynolds@bailit-health.com).
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