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Email Received June 22, 2014 

To: Patricia Checko and Arlene Murphy, Co-Chairs, Consumer Advisory Board 

From: Bob Krzys, Consumer Advisory Board member 

Re: Issue Brief #5-Employer Engagement 

In response to your request that I comment on Issue Brief #5, I offer the following: 

Issue Brief #5 touches upon a proposed initiative in the SIM application to engage employers in primary 

care payment reform and in the accelerated adoption of value-based insurance design. The brief takes 

the position that employers are important stakeholders in the adoption of value based payment reforms 

and value based insurance design and details a timeline to increase the uptake of both through an 

employer led consortium which will provide, among other things, a template for standard VBID designs 

and a toolkit for employers to use for implementation. The brief also proposes an employer led learning 

collaborative as the process unfolds. 

As someone who was intimately involved in the negotiation of the VBID design of the State Employee 

Health plan known as the Health Enhancement Program, I would fully support the initiative outlined in 

Issue Brief #5. 

It is, however, important that the effort be decidedly consumer friendly so that the consumer is also 

fully engaged. Without the education of the consumer as to why certain services are being incented, the 

desired uptake in consumer engagement will be hampered. 

Consequently, the guidance given to employers, both insured and self-insured, should include robust 

guidance as to understanding how to engage the persons employed. There are many techniques to 

informing employees and each group is different. Communication must be tailored to the group at issue. 

Additionally, the employees must have a feedback loop and must be able to suggest improvements to 

the plans in effect. After all, they are the ones utilizing the services. They must be surveyed to inform all 

stakeholders of the effect of the program focusing on what is working and what is not. 

Also, VBID plans consist of carrots and/or sticks. A careful analysis of these elements is crucial. 

Behaviorists differ on what drives people to select courses of action but in the area of one’s health, it 

makes little sense to use financially punitive measures to drive reform on either the payment or design 

front. Positive incentives will be more likely to drive people to certain services and to foment a culture 

change emphasizing the benefits of good health such as a better lifestyle and less costly premiums.  

Moreover, there must be a real appeal process for employees who are not compliant with the 

requirements of any program. When something is judged unfair or punitive, it will not breed an uptake 

in the goals of the program. 

I agree with the Issue Brief’s position that the collection of data and the reporting of data is key. A solid 

approach to value based payment and benefit design reform requires thoughtful analysis of the needs of 

the particular consumer group involved and a plan that is nuanced to relate to their needs. The 

establishment of a central place for the accumulation of a business intelligence and for toolkits and 

learning collaboratives is an initiative that will help spearhead a value, not volume, approach across all 



sectors of the health care spend here in Connecticut. I especially agree that there should be an effort 

made to place value based design offerings on Access Health. Too many of the current plans have high 

deductibles that are barriers to accessing care. Enrolling more of Connecticut’s uninsured and 

underinsureds in such high deductible plans in not sound policy. 

I would also echo the comments of fellow CAB member Steve Karp when he previously pointed out the 

importance of labor unions in the VBID payment reform and design initiative. Unions have readymade 

communication channels which can be important to worker engagement. They also provide an existing 

mechanism to have on-going discussions of such programs through labor management committees. 
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Email received June 24, 2014 

To: Pat Checko, Arlene Murphy, Co-Chairs, CAB 

From: Bob Krzys, CAB member 

Re: Issue Brief #8, additional comments 

I did speak with Ron Preston about Issue Brief #8 as he was the author. 

He fully supports the premise of attempting to recruit former assisters into the effort. He noted that 

four Connecticut Community colleges are currently offering or are about to offer non-credited and 

credited courses in the field of Community Health worker. This has been jumpstarted by a grant from 

the federal DOL. 

As to questions by CAB members regarding the job specs of a CHW and as to who will they work for, it 

seems that the jobs they fill will be generalist positions within the PCMH’s, the APCMH’s and/or the  

ACO’s in the sense they will be dealing with diverse illnesses. If employed in the prevention centers, it is 

anticipated the skill set will be more specific to a particular condition such as diabetes.   

As to the question of who will employ them as raised by Steve Karp, that question is open. If the Quality 

group establishes metrics that include serving an underserved population and/or effectively serving such 

a population, those payment reimbursement methodologies may incent providers to employ  a 

community health worker as part of the care coordination team in order to meet the metrics. 

Alternatively, they could, of course be funded by public funds but the appropriation within the state 

budget would have to be established. 

I am sure Jeff Beadle will have thoughts on these issues as he reports to the Steering Committee on 

Thursday and Ron said he would be speaking with Jeff before that to further discuss the CHW model. 

 


