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February 2022
Dear esteemed members of the MAPOC and DSS,
Please accept these comments on behalf of Health Equity Solutions, a nonprofit organization with a
statewide focus on promoting policies, programs, and practices that result in equitable health care
access, delivery, and outcomes for all people in Connecticut. Our vision is for every Connecticut resident
to attain optimal health regardless of race, ethnicity, or socioeconomic status.
Health Equity Solutions has made several public comments and repeatedly testified on the disparities in
access to health insurance in Connecticut, which are rooted in systemic racism and disproportionately
impact people of color. We support the state’s efforts to create affordable health insurance options for
more of Connecticut’s residents and urge the state to carefully track Covered CT to evaluate its ability
to reduce inequities in health care coverage and cost experienced by Black, Indigenous, Latino/a, and
other people of color in our state.
The impact of Covered CT will depend on both enrollment and utilization. We strongly urge the state to
fund community-based health navigators or community health workers (CHWs) to ensure people are
able to navigate the increasingly complex health insurance options and access care. Very few individuals
have enrolled in Covered CT in the months since the option became available in July. While this may be
due in part to some caregivers remaining enrolled in HUSKY due to the pandemic-related maintenance
of effort requirements, this also suggests that Covered CT marketing efforts are not reaching eligible
individuals. More targeted outreach through trusted, community- and faith-based organizations would
build on lessons learned from pandemic-related outreach. In addition, the dental and transportation
benefits are key to the wellbeing of enrollees and navigators could play a vital role in ensuring Covered
CT enrollees are aware of and know how to use these benefits.
Further, churn—individuals moving on and off of HUSKY due to changes in income or difficulty filing
paperwork—has long been a concern. According to presentations by the state’s Medicaid program, prior
to the pandemic nearly 25% of HUSKY D members were disenrolled at least once per year. Thus, it is
likely that a significant number of state residents will be enrolled in both Covered CT and HUSKY in any
given year. While Covered CT increases the possibility these residents will remain insured, the process
remains confusing. Those moving from HUSKY to Covered CT will see a change in covered benefits and
provider networks. Enrollees, particularly those with chronic health care needs, may find it difficult to
maintain continuity of care should their HUSKY provider not accept their new coverage or vice versa.
As noted in the Waiver Application, redeterminations at the end of the public health emergency are
anticipated to result in many state residents being found ineligible for HUSKY and offered enrollment in
Covered CT. Therefore, actively supporting CHWs and community-based health navigators as a strategy
within the public communications campaign is critical for residents from minoritized communities to
receive the services for which they are eligible.

Connecticut should also consider an “easy enrollment” option, like those being implemented and
considered in other states. These efforts rely on tax filings to determine eligibility and engage in
outreach to eligible individuals. While tax-based processes only reach individuals who file taxes, some
states are also pursuing automatic enrollment processes, especially for individuals who lose Medicaid
eligibility.
To promote health equity and ensure Covered CT is serving our state as intended, it is important to
track the progress of this new program and course-correct when necessary. To that end, we
recommend the following:
• Stratify all metrics by race, ethnicity and, where possible, language consistent with the PA 21-35
race, ethnicity and language data collections standards
• Ensure metrics assess program quality and responsiveness to diverse needs of enrollees; for
example, process measures such as the number of rides completed do not offer insight
regarding whether transportation services were timely or adequate to meet enrollees’ needs
• Require Covered CT to engage in enrollee outreach to gather qualitative and quantitative data
on enrollee experience for quality improvement
• Track utilization, particularly of dental and transportation services, and state expenditures to
cover cost sharing; low utilization can be an indicator of network inadequacy or uncertainty
about the cost and process for using the insurance coverage
•
Consider the adequacy of dental and NEMT networks to ensure care is accessible to all HUSKY
and Covered CT enrollees
•
Develop a clear plan for how the state will ensure access to affordable health care if enhanced
premium subsidies should expire
•
Develop clear, simple messaging on how Covered CT enrollees can seek support when receiving
an errant bill from a provider; messaging should be included in standard enrollment and
renewal communications and via navigators, as described above to ensure enrollees know their
costs are covered
Finally, we note that while the Waiver Application discusses recent increases in the state’s minimum
wage, an adult working full-time and earning minimum wage today, before the additional increases in
July 2022 and June 2023, already exceeds eligibility for Covered CT for a household of one. In other
words, affordability will remain a concern for many households. Evaluating Covered CT carefully will
enable the state to make informed choices about how best to extend affordable health coverage to
the many residents who remain unable to access health care.
Thank you for the opportunity to submit this comment on the Covered CT Program Demonstration
Waiver Application. I can be reached with any questions at ksiegel@hesct.org or 860.937.6437.

