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Good morning Senator Lesser, Representative Scanlon, Senator Kelly, Representative PavalockD’Amato and members of the Insurance and Real Estate Committee.
Thank you for the opportunity to testify in support of HB 7267, An Act Concerning Public Options
for Health Care in Connecticut.
Somewhere in Connecticut, there’s a young worker with a big idea that they want to chase –
something that could change their world or ours – but for now, they’re forced into a cubicle because
it may be their only way to access health care.
As the state’s former healthcare advocate, I’ve seen this story play out a time or two – dreams set
aside and lives put on hold indefinitely and squandered because our health care market is broken. As
the state comptroller, I administer the state health plan on behalf of approximately 200,000 lives,
including state employees, retirees and all of their dependents – and I’m here to tell you that we can
expand the success of the state plan beyond the walls of government and make certain that no
opportunities are left on the table.
Connecticut small businesses employ over 700,000 people – almost half the state’s workforce – and
yet less than half of small businesses offer health insurance benefits to their employees, a 26-percent
decline since 2008, according to the Employee Benefit Research Institute (EBRI). Many of those
who have coverage face outrageous deductibles and premiums.
This means that at least a quarter of our workforce has no access to health care in the workplace,
even though 82 percent of employees say that health insurance is ‘very’ or ‘extremely important’

when choosing to stay with their current company versus searching for a new job, according to the
EBRI.
How can Connecticut possibly grow its economy when it can’t attract workers with affordable
quality health care options? And how can our workforce possibly be productive when employees
have no clue how they or their family will make ends meet if they face illness or injury (and everyone
does at some point).
I’m proud of the work that I’ve done as administrator of the state health plan to deliver the best
health care at the best price. When compared to the broader commercial market, our plan has
benefited from below-average cost trends, and we’ve done that while bringing people closer to highquality care. Why? Because when we give people access to life-changing and lifesaving care as early
as possible, we all win in the form of a healthy productive workforce and lower health care costs
over time.
I’m grateful that we’ve been able to do this for the state plan – but none of us entered public service
to say ‘I’ve got mine.’ This legislation would allow us to extend the successes of the state plan –
high-quality health care coverage at the best price – to more Connecticut residents, beginning with
small businesses and their employees.
Here’s what we can accomplish:
Phase 1: Immediately deliver a health care coverage option to small businesses and their
workforce.
This first step would open the state health plan to all small businesses and non-profits (those
employers with 50 employees and under) so that businesses can begin offering quality and affordable
health care coverage to their employees. Here’s how it would work:








The state currently already offers small group insurance to non-state public employees,
including towns and cities across Connecticut, where employees are able to enjoy the
benefits of the state employee plan.
This legislation would extend that opportunity beyond public employers, allowing small
businesses and nonprofits in Connecticut to join if they choose.
This legislation would allow the state to administer multiple plan designs so that employers
can select an option with the right balance between cost and coverage.
All plans will include the Health Enhancement Program (HEP), creating opportunities for
employees to seek preventive care services at no additional cost and avoid deductibles if they
enroll.
The state employee health plan, because of its size, has a more stable risk pool with low
administrative costs. This has allowed the state to seek minimal premium increases
compared to other small group plans.

Phase 2: Deliver an option for individuals by 2021.

This legislation would eventually allow the state to establish a program – “ConnectHealth” – that
would offer high-quality low-cost health insurance to individuals who do not have access to
employer-sponsored coverage. Here’s how it would work:





Through the Office of the State Comptroller, after negotiating a master contract the state
will contract with one or more private insurers to offer individuals a high-quality affordable
health plan, a fully insured insurance contract outside of the state’s risk pool.
Plans would be required to offer an extensive list of essential health benefits and will meet
standards outlined under the federal Affordable Care Act (ACA).
With this legislative authority and the negotiating power of my office, the state would be able
to offer lower premiums and reduced out-of-pocket costs for consumers compared to what
is currently available in the individual market place in Connecticut.

Phase 3: Establish system for continued health care quality and affordability innovation.
This component of the legislation would establish a multi-stakeholder advisory council to guide the
development of the ConnectHealth public option, and to continue the difficult work of innovating
and identifying new ways to improve the quality, affordability and access of health care for all people
in Connecticut.
For the sake of our state’s economic future, for the sake of our workforce, and for the sake of
ensuring that all Connecticut residents – those living here now and those we hope to attract – can
enjoy a superior health care system and the quality of life that comes with it, creating a high-quality
and affordable health care system must be a priority. For these reasons, I think the Committee, and
especially its leadership, for recognizing the urgency of these policies.

