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Connecticut State Innovation Model                                                              April 4, 2018 

Re:  Public Comments on SIM Primary Care Payment Reform 

I am the Executive Director of Khmer Health Advocates (KHA), a not-for-profit organization in 

West Hartford that promotes the health of Cambodian refugees in Connecticut.  KHA is also part 

of the Connecticut Southeast Asian American Health Coalition, along with the Vietnamese 

Association of Connecticut, and the Lao Association of Connecticut (the Coalition).  I am 

submitting comments on the Practice Transformation Task Force’s report on Primary Care 

Payment Reform, dated February 1, 2108, on behalf of the Connecticut Southeast Asian 

American Health Coalition. 

First, the Coalition would like to commend the Task Force for its ambitious report on the 

limitations of the state’s shared savings reforms and for its recommendations for transforming 

primary care.  The Coalition agrees that the Fee-For-Services (FFS) model does not promote the 

overall health of primary care patients.  The FFS model only rewards providers who schedule 

more patient visits, order more tests, and negotiate higher fees with payers.  It also limits the time 

providers spend with patients and does not allow for the engagement of other care team 

members, such as community health workers, whose services are not payable on the fee 

schedule.  The Coalition also supports most of the Task Force’s recommendations for primary 

care payment reform.  The Coalition does have a few comments to make about gaps in the 

report, however.  These comments are not intended in any way to detract from our overall 

support of its recommendations.  Our Southeast Asian American community members are 

concerned about two issues that did not seem to surface in the Task Force’s report.  

First, the need to mandate that providers collect, report and analyze demographic data on 

patient populations.  The Community and Clinical Integration Program (CCIP) states as a goal 

“introducing new care processes to reduce health equity gaps” (p. 5).  Category 4 payment 

models are called “population-based” payments (with no definition of what constitutes a 

“population”), implying that primary health care would be concerned with improving the overall 

health of certain groups of patients (p. 20).  The LAN PCPM report recommends that primary 

care practices be held accountable “for demonstrating success on metrics of patient access, 

quality of care, comprehensive provisions of services,” and the like (p. 13).  Payers want 

providers to demonstrate accountability for their upfront payments.  Accountability requires 
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evidence-based monitoring and reporting.  Health equity, population studies, accountability for 

success---all of these essential components of primary care payment reform assume the need for 

data.  

The Coalition recommends that the Task Force include a mandate for providers to collect 

extensive demographic data, such as age, gender, primary language, race, and ethnicity, 

including smaller ethnic subgroups currently subsumed by the OMB’s pan-ethnic categories. 

Without that data, it will be impossible to identify or improve health inequities.  Without that 

data, there can be no metrics of success.  Without that data, providers cannot demonstrate to 

providers their successes in improving the health of various populations.  The various 

recommendations imply the need for demographic data, but the Task Force recommendations do 

not expressly require the collection of that data.     

Second, the failure to consider the hidden costs of providing language services to Limited 

English Proficiency (LEP) patients, and to acknowledge the role that community health 

workers play in providing access to health care for many of the Limited English 

Proficiency (LEP) patients in the state.  The Task Force report does not acknowledge that LEP 

is a significant barrier to health care for the over 730,000 people in Connecticut who do not 

speak English as their primary language.  Neither does the report focus on the role that 

community health workers play in ensuring access to health care for LEP patients.  Community 

health workers provide language interpretation and translation.  Because providers are not 

reimbursed for taking the time for language interpretation, or for providing language services, 

LEP patients are often denied access to primary health care.   

The issue of how to reimburse providers for providing federally mandated language services did 

not seem to be part of the Task Force’s considerations.  While community health care workers 

were often mentioned in the report, there was no recognition of their role in providing language 

services.  This failure to reimburse providers for the use of community health workers as 

language interpreters results in unserved, or underserved, LEP health care patients.  It should be 

noted that many of the alternatives to office visits referred to in the report, such as e-consults and 

text message support, require literacy and English proficiency.  The Coalition is also concerned 

that many of these alternatives assume that patients have computers and know how to use them--

-an assumption that cannot be made of most Southeast Asian refugees.  LEP patients, as well as 

many elderly patients, are often on the wrong side of the digital divide.  Reliance on e-Health, 

without translation support for LEP patients or assistance for those without computers, may 

result in more health inequities.     

The Coalition is grateful for this opportunity to make public comment on the Primary Care 

Payment Reform report.  Our comments reflect two issues that are of great concern to the 

Southeast Asian American communities that we serve:  the silence about the need for data, and 

the failure to consider the hidden costs of providing LEP language services.  Thank you very 

much for your consideration.  

Theanvy Kuoch  

Executive Director 
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