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• SPP Meeting/Benefit Fair Requests

• Quantum Health

• Medicare Advantage Enrollment 7/1/26

• CVS Caremark Update

• RFP (Request for Proposal) Updates

• July 1st, 2026 Rate Renewal

• Financial Overview

Please remain on mute and ask any questions through the chat.
Thank you.

Agenda



SPP Meeting/Benefit Fair Requests

• We have a new process for requesting SPP Meetings and coverage for 
Benefit Fairs

• The SPP Event Request Form is available on the SPP website. Once you 
complete the form and click ‘Submit’, your event request is sent to the State 
team & Quantum Health

• Events should be requested with at least two-week’s notice, to guarantee 
coverage

• If a group requires more than three dates, please call our office at 860-702-3560

• To encourage high turnouts at these events, please make every effort to 
promote to your employees



SPP Meeting/Benefit Fair Requests



Quantum Health

Quantum Client Team 
Update

John Jarvie
Client Support Manager
John.Jarvie@quantum-health.com

Molly Lukiwsky
Client Support Manager
Molly.Lukiwsky@quantum-health.com

Ayan Sugulleh
Client Specialist
StateofCT@quantum-health.com
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Quantum Health
• HEP Update

• 2026 Program has launched; self-entry available later this Spring/early Summer
• Current household compliance:

• 2024: 90% household compliance, 10% non-compliant
• 2025: 80% household compliance, 20% non-compliant

• 2025 NC letters being sent next week
• Reminder: 2025 penalty doesn’t go into effect until Summer 2026

• Providers of Distinction now live in the new QH portal!
• Please continue to encourage your population to re-register for the new site if they 

haven’t already



Quantum Health
Providers of Distinction (cont.)



Medicare Advantage Enrollment 7/1/26

• As a reminder, we require a 90-day notice from groups looking to join the 
SPP Medicare Advantage (MA) plan

• For example: If you’re adding MA for 7/1/26, you’ll need to notify 
our office by 4/1/26

• Please send your email of intent to Partnershipplan@ct.gov and CC 
the Aetna Account Manager, Ashley Hetrick (HetrickA@aetna.com)



CVS Caremark Update

• Some members received a letter for CVS regarding brand name 
maintenance drugs moving from a 90-day fill to a 30-day fill

• This change was retracted and a communication from CVS was sent 
to the affected members

• Any member questions or claim concerns, please call Quantum 
Health: 833-740-3258



RFP (Request for Proposal) Updates

• Closed RFP(s)
• Medical/Care Coordinator

• Medical claims administration and utilization management awarded to Anthem with 
their TPA, AmeriBen’s claims platform

• Member advocacy, care management, and Health Enhancement Program 
administration awarded to Quantum Health

• Members will receive new ID cards with new ID numbers for 7/1/26

• Upcoming RFP(s)
• Pharmacy

• Rx RFP to be released this summer
• The current PBM contract is with Caremark/CVS until 6/30/27



July 1st, 2026 Rate Renewal

Medical/Rx 
base increase 

is 11.5%



Financial Overview



Utilization Dashboard
Current Period: Dec 2024 – Nov 2025

Prior Period: Dec 2023 – Nov 2024
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Actives & Non-Medicare Retirees
All Plans

1 Reflects paid claims through January 2026. Claims for the current period have been completed using a factor of 0.95

2 Pharmacy costs reflect PrudentRx savings through December 2025.

Observations

• PMPM medical costs have increased 7.7% Year-over-Year (“YoY”) and accounted for 82% of total spend.

• PMPM Rx costs have increased 8.9% YoY and accounted for 18% of total spend.

• The second table above illustrates the top 5 drivers of trend.  Pharmacy - Specialty was the top driver of spend on a PMPM basis, increasing $17.88 PMPM over 

last year.
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Cost and Membership Summary

Medical Cost (PMPM) Rx Cost (PMPM) Total Membership

Claims Summary1

Total Cost 

(PMPM)

% of Total 

Cost

Current 

Trend

Medical $828.82 82%  7.7%

Inpatient Facility $165.69 16%  5.3%

Outpatient Facility $321.56 32%  7.9%

Professional Services $320.32 32%  9.6%

Ancillary $21.25 2%  4.7%

Pharmacy2 $187.82 18%  8.9%

Total Cost $1,016.64  7.9%

Drivers of Trend

Service Category
Current 

PMPM

Prior 

PMPM
Change

Pharmacy - Specialty $69.98 $52.10  $17.88 

Outpatient - Surgery $105.09 $93.66  $11.43 

Inpatient - Medical $52.92 $46.54  $6.37 

Professional -E&M $60.14 $54.59  $5.55 

Pharmacy - Generic $22.52 $27.65  $5.14 
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Appendix

• State of CT & Partnership Utilization Dashboard
• Key Utilization Metrics

• Disease Prevalence

• Care Gaps & Compliance Rates

• High-Cost Claimants



Utilization Dashboard
Current Period: Dec 2024 – Nov 2025

Prior Period: Dec 2023 – Nov 2024
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97%
In-Network 

Medical 
Network 

Utilization

Observations

• Office visits per 1,000 increased 1.9% YoY, while preventive services remained relatively stable YoY.

• Inpatient admissions per 1,000 increased 9.6% YoY, and average cost per admission decreased 3.9% YoY.

• ER visits per 1,000 remained relatively stable YoY, the average cost per visit increased 10.2% YoY.

• Urgent care visits per 1,000 increased 22.1% YoY, while the average cost per visit increased 9.5% YoY.

• Rx scripts per 1,000 increased 2.8% YoY, and unit cost trend increased 6.0% YoY.

Actives & Non-Medicare Retirees
All Plans

Key Utilization Metrics

Category ( Utilization per 1,000) Current Period Prior Period % Change

Office Visits 5,153 5,056 1.9%

Preventive Services 4,402 4,376 0.6%

Inpatient Admissions 82 75 9.6%

Average Cost Per Admission $24,201 $25,192 -3.9%

Emergency Room (ER) Visits 201 202 -0.9%

Average ER Visit Cost $3,087 $2,800 10.2%

Urgent Care (UC) Visits 439 359 22.1%

Average UC Visit Cost $254 $232 9.5%

Rx Scripts 12,164 11,835 2.8%

Average Cost1 per Script $185 $175 6.0%

3%
Out-of-Network

1 Pharmacy costs are net of PrudentRx savings.



Utilization Dashboard
Current Period: Dec 2024 – Nov 2025

Prior Period: Dec 2023 – Nov 2024
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Actives & Non-Medicare Retirees
All Plans

Disease Prevalence (sorted by prevalence)

Chronic Condition
Current 

Rate

Prior 

Rate

Mental Health 38.4% 37.0%

Hyperlipidemia 33.9% 31.6%

Hypertension 21.7% 21.5%

Obesity 20.5% 19.5%

Diabetes 13.6% 11.7%

Asthma 7.1% 7.3%

Substance Abuse 4.0% 4.0%

Coronary Artery Disease (CAD) 3.9% 3.3%

Breast Cancer 1.0% 0.9%

Chronic Obstructive Pulmonary Disease (COPD) 0.6% 0.6%

Prostate Cancer 0.6% 0.6%

Congestive Heart Failure (CHF) 0.5% 0.5%

Colorectal Cancer 0.2% 0.2%

Cervical Cancer 0.0% 0.0%
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Observations

• Mental health remained the State’s top disease condition with 38.4% of total members (prevalence) and has increased 1.4 percentage points (pp) YoY.

• Continuing increases in Hyperlipidemia, Obesity, and Diabetes



Utilization Dashboard
Current Period: Dec 2024 – Nov 2025

Prior Period: Dec 2023 – Nov 2024
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Observations

• All preventive screening compliance rates are critically important. Early detection of chronic conditions gives the patient a higher probability of a 

positive outcome. Expensive treatments in the future can be avoided if these conditions are caught/managed early.

• While some compliance rates are down YoY, the State’s compliance rates remained favorable in most categories when compared to the SHAPE 

BoB.

•  The Plan should continue to frequently communicate the value and importance of preventive screenings.

Care Gaps and Compliance Rates

Chronic

Condition

Clinical Quality Metrics All Members Gender Distribution
Compliance Rate 

by Gender

Population
Current 

Period

Change 

(pp)

SHAPE 

BoB1 F M F M

Diabetes

At least 1 hemoglobin A1C test 30,308 84%  2.1 82% 61% 39% 83% 86%

Screening for diabetic nephropathy 30,308 64%  4.7 62% 61% 39% 64% 65%

Screening for diabetic retinopathy 30,308 49%  0.6 25% 61% 39% 49% 48%

Hypertension On anti-hypertensives and serum potassium 30,779 65%  1.6 61% 42% 58% 66% 65%

Hyperlipidemia Total cholesterol testing 75,487 80%  2.5 72% 50% 50% 82% 78%

COPD Spirometry testing 1,268 36%  0.5 26% 51% 49% 35% 36%

CAD
Patients currently taking an ACE-Inhibitor or ARB Drug 8,664 39%  0.7 41% 34% 66% 30% 43%

Patients currently taking a statin 8,664 81%  0.8 70% 34% 66% 72% 86%

Preventive 

Screening

Breast cancer 56,899 71%  6.0 56% 100% 71%

Cervical cancer 92,612 52%  0.3 46% 100% 52%

Colorectal cancer 72,863 51%  1.3 41% 54% 46% 54% 47%

Prostate cancer 33,563 71%  2.7 38% 100% 71%

1  SHAPE Book-of-Business reflects compliance rates for calendar year 2023 Compliance statistics have not been adjusted for risk or severity

Actives & Non-Medicare Retirees
All Plans



Utilization Dashboard
Current Period: Dec 2024 – Nov 2025

Prior Period: Dec 2023 – Nov 2024
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Observations

• 821 claimants exceeded the $250k in combined medical and Rx spend during the current period.  Compared to 713 in the prior period.

• Episodic w/ Underlying Health Conditions was the top category with about 24% of high-cost claimants falling into this category. Chronic was the 

second highest category.

• Rx dominant, which reflects claimants exceeding the threshold mainly due to prescription drug costs rather than medical costs, ranked fourth. 

       

High-Cost Claimants (Medical & Rx $250k+)

Category 

(sorted by Members)

Current Period Prior Period

Claimants
Cost per 

Claimant
Claimants

Cost per 

Claimant

Episodic w/ Underlying Health Conditions1 195 $479,504 184 $473,737

Chronic 178 $430,371 137 $443,152

Non-Screenable Cancer 169 $469,778 157 $505,950

Rx Dominant 117 $399,560 101 $405,224

Screenable Cancer 99 $400,597 85 $406,503

Episodic w/o Underlying Health Conditions1 32 $526,216 17 $354,623

Mental Health 23 $392,267 21 $358,550

Substance Use 8 $415,604 11 $294,783

Total High-Cost Members 821 $444,696 713 $448,239

Actives & Non-Medicare Retirees
All Plans

1 Underlying conditions reflect members with the following conditions:Mental Health, Hyperlipidemia, Hypertension, Obesity, Diabetes, Asthma, Substance Abuse, Coronary Artery Disease 

(CAD), Chronic Obstructive Pulmonary Disease (COPD), and Congestive Heart Failure (CHF).
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