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Connecticut healthcare insurance costs,

economy
1999 to 2014

avg total premium avg employee avg deductible for CT GDP
single employer contribution to single single plan
sponsored plan premium 1999-2018

Source: Medical Expenditure Panel Survey, AHRQ, HHS and Federal Reserve Bank of St. Louis

Key Findings

From 1999 to
2014,
Connecticut
private health
insurance have
premiums
grown more
slowly than our
economy, but
average
deductibles for

consumers
doubled.
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Source: State Health Expenditure Data, CMS



Price is the problem, not utilization

Per person . : : :
P Cumulative Growth in Spending per Person by State since 2013
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Source: 2017 Health Care Cost and Utilization Report, Health Care Cost Institute

Key Findings

Between 2013
and 2017,

CT per person
commercial
healthcare
costs grew
18.5% while
utilization fell
1.1%




Per capita spending, average annual growth

2001 to 2014
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Source: State Health Expenditure Data, CMS
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Key Findings

Trends vary
significantly
between payers.
From 2001 to
2014, average
Connecticut per
capita
healthcare
spending
tracked with
national trends.
However,
Medicaid per
person
spending
decreased while
nationally costs
rose.




State rank

highest

Per capita—2014

Average annual growth —
1991 to 2014

lowest

Source: State Health Expenditure Data, CMS
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Key Findings

While
Connecticut’s
relative per
capita health
care costs are
high among
states, the rate
of growth is
much lower,
particularly for
Medicaid.




Drug spending per capita

Average Annual Spending per Person on Prescription Drugs
in Connecticut
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Source: 2017 Health Care Cost and Utilization Report, Health Care Cost Institute

Key Findings

Prescription
drug spending is
higher for

Connecticut
residents than

for most
Americans.

And the gap is
growing.




State rank

per capita drugs,
nondurable product
spending

Per capita—2014

Average annual growth —
1991 to 2014

Source: State Health Expenditure Data, CMS
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Key Findings

Connecticut
residents spend
more per
person than all
but one other
state’s residents
on prescriptions
and nondurable
healthcare
products and
that rate is
growing much
faster than
other states.




Could a healthcare cost growth benchmark
help Connecticut?

Wouldn’t hurt, knowing how and where costs are growing, with timely data, across the system is
always an advantage

Massachusetts’s growth benchmark works because stakeholders trust the data and believe the state
will act with constructive, evidence-based policies, so the state devotes resources

Connecticut has trust, capacity issues

It needs to be more than a set of reports

To make it work, we would need:
* An operational, transparent APCD to identify problems

Build analytic capacity in-state, both in and outside government — then show the math

Independent leaders/facilitators using a transparent, multi-payer process to develop meaningful
solutions that are fair, reasonable and will address the problems

Be realistic about state levers and whether they are powerful enough to make a difference
Political commitment to follow through

» Test options, evaluate, revise

Beware unintended consequences — i.e. Medicaid shared savings



