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| About Access Health

Connecting You to Quality
Health Insurance Plans

Access Health CT is Connecticut’s official
health insurance marketplace, where you
can shop, compare and enroll in quality
healthcare plans; and it is the only place
where you can qualify for financial health to
lower your costs, or be eligible for free or
low-cost coverage through
Medicaid/HUSKY.

Vision

“Provide Connecticut residents with access to the most
equitable, simple and affordable health insurance
products to foster healthier communities”

“To decrease the number of uninsured residents, improve
the quality of healthcare, and reduce health disparities
through an innovative, competitive marketplace that
empowers consumers to choose the health coverage that
give them the best value”
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CT ranks
among
the highest
in health
and wealth

The Results

Despite our Connecticut
high ranking in life
expectancy compared to
other states, significant
health and income
disparities exist.
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e o MILES AWAY, YETWORLDS APART comiéisien:

Born on the same day, the life experiences of

MARCUS

Marcus and Tyler are dramatically different.
% Do DEC 3/ 2020

Marcus reaches his first birthday, despite facing
a higher infant mortality rate than Tyler.

Both boys develop asthma, but school attendance is a challenge for
Marcus (24.18% Absenteeism Rate vs 5.94%) as his asthma is untreated.

Both try out for football. With untreated asthma, Marcus
is cut. This, plus few healthy food options (2.60 x higher
Food Insecurity Rate), contribute to his increasing weight.

Both boys dream of college, but Marcus can't

afford it and, due to health-related absenteeism, M —
- R his GPA is too low for scholarships. 64

Despite his attendance, Marcus w

hard to graduate on time, as does Tyler.

Without a degree, Marcus’s opportunities are limited. His low-paying
job has no benefits and just covers rent and inexpensive, processed food.

h 50, but Marcus spends itin
the ER. He learns he'll need medications,
which he can't really afford.

Life Expectancy
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Marcus continues to struggle and dies
as a result of diabetes at age 68.

Life Expectancy
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| We are Committed

The launch of the Office of

\‘ Health Equity and Outreach, a
l department tasked with
A 4

driving equity in access and
delivery of health care.

New Webpage

Increase the number of insured residents, improve
health care quality, lower costs and reduce health
disparities using digital destination - an innovative,
competitive marketplace that empowers consumers to
choose the health plan and provider that give them the
best value.

Health Equiky

Eliminating health disparities in Connecticut: You can help us
achieve true and sustainable health equity.

“Reducing health disparities is core to our mission at Access Health CT. We can only
achieve that goal for all people in Connecticut by addressing social determinants of
health, particularly those among communities of color. Join us in our mission-driven goal

aof health equity for all Connecticut residents, reaching across city lines, one

neighborhood at a time."

e

James Michel
Chief Executive Officer
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| Health Equity and Outreach
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Continue to support and
promote initiatives aimed
at reducing health

disparities i.e. The Broker
Academy.
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Conducting more
targeted outreach to
expand partnerships that
provide healthcare
services, assistance, and
information to

underserved groups and
individuals.
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Promote CAC training to
qualified organizations,
hospitals, and health
centers to ensure proper

CAC coverage throughout

the state.
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Update the new Health
Equity and Enrollment

event webpage and make

it more engaging and
educational for
consumers and

community partners.
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| What we’ve accomplished

Created the Health Equity
and Outreach department

Expanded the Navigator
program

Transitioned outreach New HEOCE committee

team internally and hired
new team members

Launched the Broker
Academy

Integrated a new contact
management tool
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| The Broker Academy

The Program will create a pathway to license
brokers by recruiting from, and building the

skillsets of, those who live and work in underserved

communities throughout Connecticut.

By activating members of these communities to become
licensed brokers, AHCT can build trust and rapport by meeting

members of the community where they are.

The objective is to reduce the uninsured rate and address

~health disparities in the State of Connecticut.

ey

More diversified
Broker
community

Provide access in
underserved
areas

&)

Economic
benefits to
students and
communities

HEALTH INSURANCE BROKER

Salary Jobs
L ]
L ]
$18,119 Connecticut Average $123,309
$73,00 1 lyear
$35 /hour

Health Insurance Broker Salary in Connecticut Comparison by Location

Nationwide

United States $66,077

Connecticut

United States $73,001
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| Committee goals

Improve consumer Expanding
access to Community
health insurance partnerships

Reduce the rate of the BUildi ati hi
uninsured and health uliding relauonships

disparities and partnerships

h N

Outreach Efforts

Increasing outreach
opportunities and
state-wide
collaborations
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| Essential Community Providers

An essential community provider (ECP) The ACA requires issuers to meet
serves predominantly low-income, specific standards for network
medically underserved individuals, and adequacy by including Essential
includes Federally Qualified Health Community Providers (ECPs) within
Centers (FQHC) as ECPs their QHP provider networks

AHCT’s ECP standard is to contract with

50% of the FQHCs
50% of the Non-FQHC providers on the AHCT ECP list.
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| Public Health Emergency (PHE) Update

Nearly 390k enrollees currently AHCT continues to delay action
benefit from extended HUSKY on open verification

coverage ,
' J requirements for QHP customers
HHS is expected to announce a PHE for the duration of the PHE

renewal in October 2022

PHE renewal periods have historically been 90-day
extensions

Preparation for the eventual end of the PHE is well underway.
Coordination with DSS includes:

Reverting eligibility/enroliment requirements to pre-PHE thresholds/configurations
Planning unwind schedule, enrollment volume, and renewal rules
Communication strategy and coordination with internal/external stakeholders

Operational readiness for increased customer support
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| Covered Connecticut Program

No-cost health insurance for adults who Covers consumer portion of premium
are ineligible for Medicaid due to income after APTCs under ACA, and consumer

cost-sharing amounts under a

and have annual income up to 175% of the e
P Qualified Health Plan

Federal Poverty Level (FPL)

Program also provides dental and Enroliment through Access Health CT,
non-emergency medical program administered by Dept. of
transportation benefits Social Services

Created in 2021 through Public Act 21-2
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Future Meeting Cadence
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Adjournment
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