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The Connecticut Hospital Association (CHA) appreciates this opportunity to comment on the Report, 
“Primary Care Payment Reform: Unlocking the Potential of Primary Care Report from the Connecticut 
State Innovation Model.”   
 
Before commenting on the Report, it is important to point out that Connecticut hospitals provide high 
quality care for everyone, regardless of their ability to pay.  Connecticut hospitals are dynamic, complex 
organizations that are continually working to find innovative ways to better serve patients and 
communities and build a healthier Connecticut.  By investing in the future of Connecticut's hospitals, we 
will strengthen our healthcare system and our economy, and deliver affordable care that Connecticut 
families deserve. 
 
CHA supports the need to engage Medicare and convene the state’s public and private payers to 
examine how primary care payment reform can become an essential component of Connecticut’s care 
delivery and payment reform strategy.  We also agree that there should be a pathway for participation 
for all payers, including Medicare and Medicaid, for continued sustained progress to occur.   
 
CHA supports the efforts of the SIM Project Management Office to ensure that the design of primary 
care payment models work for all practices – small and large.  CHA encourages the SIM Project 
Management Office to continue work toward that goal. 
 
Hospitals believe it is important to ensure that primary care is adequately resourced so providers can 
effectively manage the complex system of care delivery.  CHA would like to emphasize, however, the 
importance of funding these efforts through channels other than a reduction to current hospital 
funding.  Connecticut's Medicaid reimbursement rates to hospitals remain among the lowest in the 
nation.  There should be no additional reduction to hospital funding and it should be a priority of the 
state to bring Connecticut’s Medicaid rates in line with the national average. 
 
We would like to raise a concern regarding recommendation 5, which states “the design of primary care 
payment models should not increase out of pocket costs. As much as possible, the cost of new services 
should be included in the determination of the prospective primary care bundled payments and care 
management fees, rather than paid FFS as this will ensure that the costs of such services are not subject 
to the deductible. In addition, providers should not be permitted to charge co-payments for services and 
support that are included in bundled payments and care management fees such as phone and video 
communication or health coaching provided by community health workers.”   
 
As written, this recommendation implies that a provider would have the ability to charge or not charge a 
co-payment for services, but this is not a decision made by the provider.  Co-payments are insurance 
design features; to eliminate them as per the recommendation, the insurance product would have to 
change.  CHA is unclear how this recommendation would be implemented and coordinated with payers. 
 
The Connecticut Hospital Association welcomes the opportunity to partner with the state and all 
stakeholders to deliver innovative solutions that will improve patient care while maintaining a 
sustainable reimbursement structure for providers. 
 
 
 
 


