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Talking Points: 
MCOs should not return to HUSKY 
 

• Medicaid MCOs are paid under a capitation model. In capitation, private insurance 
plans are paid a per-member fixed fee to cover all necessary care. This creates an 
incentive to deny care, both high and low value care, and to cherry-pick more 
lucrative members. Medicaid MCOs are very profitable. 

• There’s been recent national interest and from other states in Connecticut’s 
innovative, successful Medicaid model of managed fee-for-service. 

• The evidence does not support Medicaid MCOs improving either access to 
healthcare services or the quality of care provided to members. 

• According to MACPAC, Medicaid’s federal oversight commission, the National 
Conference of State Legislators, and the National Association of Medicaid 
Directors, despite many studies,  independent evidence does not support MCOs’ 
promises to improve access or the quality of healthcare for members. Syntheses 
of independent, peer-reviewed studies, cited below, also do not find evidence of 
improved quality or access.  

 
MCOs in HUSKY have a troubled history: 

• In a mystery shopper survey commissioned by DSS, 40% of providers listed in 
MCO panels did not participate in the program. 

• MCOs refused to comply with state Freedom of Information laws. 
• An audit by the Office of State Comptroller found that the state was overpaying 

MCOs by five percent. 
• The state medical society filed suit against the Medicaid MCOs for engaging in deceptive 

and improper practices that harm patient health. 

• One year after Connecticut’s transition to Medicaid managed care, the Office of State 
Comptroller documented problems with  

• attracting enough providers to the program resulting in enrollment suspensions 

• 10% of children did not have a primary care provider 

• difficulties reporting data on services delivered 
 
Finances since the shift to managed Fee-for-Service: 

• Connecticut has saved billions of taxpayer dollars since moving from MCOs to 
managed Fee-for-Service. 

• In a study published in Health Affairs, Connecticut Medicaid cost control was the 
best in nation. Between 2010 and 2014, the average annual change in 
Connecticut’s Medicaid per person costs fell by 5.7%, compared to of while the US 
average rose by 1.2%. Over the same years, Connecticut’s Medicare and private 
health insurance costs were up 1.2% and 3.3% respectively. 

https://www.nber.org/papers/w27762
https://kuziemko.scholar.princeton.edu/publications/%E2%80%9Cdoes-managed-care-widen-infant-health-disparities-evidence-texas-medicaid%E2%80%9D
https://apnews.com/article/d28892665a584408854cef461442fff1
https://www.managedhealthcareexecutive.com/view/connecticut-bucks-the-medicaid-managed-care-trend
https://legislature.idaho.gov/wp-content/uploads/sessioninfo/2023/interim/230831_mctf_03_WOOLSTON_2023%2008%20%20Idaho%20Medicaid%20presentation.pdf
https://www.macpac.gov/subtopic/managed-cares-effect-on-outcomes/
https://www.ncsl.org/health/medicaid-managed-care-101
https://www.ncsl.org/health/medicaid-managed-care-101
https://medicaiddirectors.org/resource/understanding-managed-care/
https://medicaiddirectors.org/resource/understanding-managed-care/
https://chlpi.org/wp-content/uploads/2014/01/PATHS-Innovations-and-Insights-in-Medicaid-Managed-Care-3.21.16.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Health-and-Home-Care/PCMH-Plus/2016_CT_DSS_Mystery_Shopper_Study_Final_Report.pdf
https://amednews.com/article/20060918/government/309189979/6/
https://www.kff.org/wp-content/uploads/sites/2/2011/12/dssaudit.pdf
https://psychnews.psychiatryonline.org/doi/10.1176/pn.36.6.0001b
https://osc.ct.gov/reports/health/medicaid/report.htm
https://osc.ct.gov/reports/health/medicaid/report.htm
https://cthealthpolicy.org/medicaid-switch-from-mcos-saving-taxpayers-billions/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2017.0416
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• Large employers, including the state employee plan, have moved away from 
capitation to self-funding their members. They have experienced lower costs and 
have more control over how healthcare services for their employees are delivered.  

o Currently, 81% of Connecticut businesses with over 500 workers are self-
funded. 

 
Connecticut’s Medicaid program is efficiently run. 

• Last year Connecticut spent only 21.9% of our state budget on Medicaid, well below 
the US average of 29.6%. Our lower Medicaid spending frees up $3.96 billion in 
our budget for other priorities. 

• Despite significant enrollment growth, Connecticut’s Medicaid spending trends are 
below national levels. Per member costs are stable. 

• Including MCO administrative spending, in 2021Connecticut Medicaid spent only 
2.75% on administration, compared to 8.5% national average. 

 
Source: Financial Trends in the Connecticut HUSKY Health Program, DSS presentation to 
MAPOC, 2/10/2023, red box added 
 
Quality of care in Connecticut Medicaid is much better than most states.  

• Just one study published this year found the rates of early-stage cancer diagnosis 
and survival among Medicaid members were substantially better in  Connecticut, 
without MCOs, than in New Jersey, a demographically comparable state that still 
has MCOs. Rates were comparable between the states until 2012, but when 

https://datatools.ahrq.gov/meps-ic/
https://datatools.ahrq.gov/meps-ic/
https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2023_State_Expenditure_Report-S.pdf
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20230210/HUSKY%20Financial%20Trends%20February%202023.pdf
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20230210/HUSKY%20Financial%20Trends%20February%202023.pdf
https://www.cga.ct.gov/ph/med/related/20190106_Council%20Meetings%20&%20Presentations/20230210/HUSKY%20Financial%20Trends%20February%202023.pdf
https://pubmed.ncbi.nlm.nih.gov/38295328/


May 22, 2024 cthealthpolicy.org  3 

Connecticut removed MCOs from our Medicaid program our rates steadily 
improved. New Jersey Medicaid’s rates did not change. 

 
Source: P Sunkara, et al, Association of Medicaid Privatization With Patient Cancer 
Outcomes, JCO Oncology Practice (2024) 31:OP2300297, with permission 
 

• According to Medicaid.gov in 2022: 
• 73.3% of Connecticut children and adolescents had a checkup, compared to 

54.2% national average 
• Child health -- Connecticut scored better than the national average in 16 of 22 

priority adult quality measures, Connecticut was in the top quarter of states for 
13 of those measures 

• Adult health -- Connecticut scored better than the national average in 20 of 28 
priority adult quality measures, Connecticut was in the top quarter of states for 
17 of those measures 
 

HUSKY leads the US in embracing innovations. 
• Connecticut’s current program, without MCOs, has adopted all the available tools 

MCOs use to control costs or improve quality and access to care. We don’t have to 
share any savings with MCOs. 

• Connecticut has implemented every quality reform cited by other states. 
• Connecticut Medicaid has also implemented four of five payment reforms and is in 

the process of implementing the last one. 
 

https://www.medicaid.gov/state-overviews/stateprofile.html?state=connecticut
https://www.kff.org/medicaid/issue-brief/state-delivery-system-and-payment-strategies-aimed-at-improving-outcomes-and-lowering-costs-in-medicaid/
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Source: E Hinton et. al. State Delivery System and Payment Strategies Aimed at Improving 
Outcomes and Lowering Costs in Medicaid, KFF (2022), red circles added 
 
What is likely to happen if MCOs come back to run Connecticut Medicaid/HUSKY? 

• Recent efforts to improve Medicaid will be at risk. Current initiatives include 
updating provider payment rates, improving primary care, connecting care to 
community services, support for justice-involved people, expanding access to 
mental health and substance use disorder care will be the subject of negotiation 
with private insurance companies. 

o Currently, if we want to improve services, we can just do it. Under MCOs, 
we will have to lobby the MCOs to cover it, even care that saves money, and 
probably pay them more. 

• Care under MCOs will likely be more fragmented, affecting the quality of care for 
members. 

• Providers will be required to get prior authorization for more services, and there 
will be more denial, which will reduce and/or delay access to care and, potentially, 
cause providers to avoid costly Medicaid members or leave the program 
entirely. 

https://www.kff.org/medicaid/issue-brief/state-delivery-system-and-payment-strategies-aimed-at-improving-outcomes-and-lowering-costs-in-medicaid/
https://www.kff.org/medicaid/issue-brief/state-delivery-system-and-payment-strategies-aimed-at-improving-outcomes-and-lowering-costs-in-medicaid/
https://pubmed.ncbi.nlm.nih.gov/31140914/
https://oig.hhs.gov/oei/reports/OEI-09-19-00350.asp
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• These problems fall hardest on communities of color expanding health 
disparities. 

• The very similar capitated Medicare Advantage private insurance plans have a 
history of cherry-picking more lucrative members, denying needed care, excessive 
prior authorization, and other provider burdens. Hospitals across the nation are 
dropping out of Medicare Advantage plans. Congress is investigating. This could 
happen to HUSKY. 

• The troubles with Connecticut Medicaid’s currently capitated private non-
emergency transportation (NEMT) plan would likely spread to the rest of 
Medicaid.  Scheduled rides for members often do not show up; members and 
providers can wait on hold for an hour trying to get a ride. 

• HUSKY’s successful Person-Centered Medical Home (PCMH) and Intensive 
Care Management (ICM) programs, that are likely responsible for a great part of 
Connecticut Medicaid’s success in lowering costs and improving quality of care, 
could be lost. Alternatively, the state could continue funding these programs, but 
the savings would go to the MCOs.  

https://kuziemko.scholar.princeton.edu/publications/%E2%80%9Cdoes-managed-care-widen-infant-health-disparities-evidence-texas-medicaid%E2%80%9D
https://kuziemko.scholar.princeton.edu/publications/%E2%80%9Cdoes-managed-care-widen-infant-health-disparities-evidence-texas-medicaid%E2%80%9D
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2792414
https://www.beckershospitalreview.com/finance/hospitals-are-dropping-medicare-advantage-left-and-right.html
https://ctnewsjunkie.com/2018/02/12/2018212_officials_say_medical_transport_company_dat_doesnt_match_experience/

