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Rethinking Affordability, Access & Innovation in CT
Healthcare
SoNE HEALTH’s Crushing Healthcare Podcast Summary

Connecticut’s healthcare system is under growing pressure from two sides
\'\ gE at once: rising costs for employers and patients, and rising administrative

complexity for providers. While debates often focus on national policy, some
of the most immediate opportunities and challenges are unfolding at the state level, where
decisions can shape whether care remains affordable and whether clinicians can keep
practicing.

Host, Michael Johnson describes the stakes in blunt terms, pointing to the need for affordability
and accessibility and argues these issues deserve more attention locally. “They are topics that |
don’t believe are really expressed as frequently on the state level. It's more national themed.”

Association Health Plans: A Different Lever for Affordability

One policy option resurfacing in Connecticut is the expansion of association health plans.
Johnson explains the intent. “The structure would allow groups to combine their efforts and join
into the market providing what'’s called an association health plan,” he states. The motivation, he
says, is simple. Connecticut’s small employer options are constrained, and many stakeholders
believe new pathways could help.

Lisa Trumble, President and CEO at SONE HEALTH, explains how employers and independent
practices feel stuck. “Healthcare is unaffordable in the state, it's unaffordable nationally,” she
reinforces. “And, doing the same thing is just the definition of insanity.”

For Lisa Trumble, the concern is not only price, but the lack of viable alternatives. “We’re
making it harder for small businesses to survive economically in this state because they are left
with only the existing process to insure their employees. We know that that’s unaffordable. In
some cases, they can’t even get insurance quoted.”

Miriam Hakim-Zargar, MD, an orthopedic surgeon and President of the Connecticut State
Medical Society, highlights how association health plans could strengthen the physician
workforce. She echoes that the cost pressure is especially severe for small practices. “Small
practices are buying their health insurance on the open market and paying the highest premium
rates; and they’re seeing twenty to thirty percent annual increases in their rates.”

She emphasizes the potential upside of scale. “Association health plans will give these
independent physicians and small practices the ability to basically band together and purchase
health coverage as a large group. Then, they can take advantage of the economies of scale.”
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In her view, affordability is tied directly to workforce realities. “As you know, we have a workforce
issue. We don’t have enough doctors. In that environment, she says, benefits matter. “When
they have good benefits, that’'s always a good feature for recruiting physicians into Connecticut
communities.”

The Downstream Effect: When Coverage Isn’t Usable

Cost is not just an employer issue; it shapes whether patients get preventive care or wait until
problems escalate. Lisa Trumble describes how plan design often shifts risk to employees. “The
affordability of the plans is generally a design that has a high deductible, which means people
don’t have the ability to go and get care because they have to pay for it.” The result, she urges,
is a familiar spiral. “Patients get less care, they don’t seek the care, they get sicker, and then the
care becomes more expensive.”

Al in Insurance: Efficiency, or a New Layer of Friction?

A second major theme surrounding this topic is the use of Al by insurers, especially in
reimbursement, coding, and coverage decisions. Lisa Trumble speaks to the use of Al for
responsible innovation. “There’s so much that can be gained and learned, and efficiencies that
could be had from the appropriate use of Al.” But, she draws a bright line around intent and
impact. “When it's used for nefarious purposes, then that's being done solely for purposes of
extracting value out of the practice.”

Dr. Hakim-Zargar describes how “down coding” lands in the real world for independent
practices. “It looks to me like an insurance company is looking at their quarterly bottom line and
saying, ‘Oh, we didn’t meet our quarterly benchmarks so let's downcode some codes and pay
less.” Dr. Hakim-Zargar adds that this is especially punishing for smaller groups. “Small
practices don’t have the resources to micromanage these things.”

She also points to broader Al-driven coverage decisions. “Insurance companies are using Al
algorithms to deny prior authorizations or limit coverage. They’re not looking at the clinical
nuances, they’re not looking at the clinical notes, and there’s no physician input or oversight.” In
her view, the effect is predictable. The subsequent appeals process causes delays in care and
can lead to disease progression, complications, poor outcomes, and even higher downstream
costs.

A Shared Message: Reform Has to Reduce Friction, Not Add to It

Lisa Trumble explains how administrative growth has become its own cost center. “We all have
to have an army of people to fight denials, and that process is an entire waste.” She points to a
worrisome conclusion: “The way we’re doing it now is not the right way.”

Michael Johnson ultimately frames the path forward as collaboration. “It's a partnership, and the
goal is how to be collaborative in terms of expanding access to care and making it more
affordable and effective.” The policy choices Connecticut makes next with regard to coverage
structures and with Al guardrails will shape whether that collaboration produces real relief for
patients and providers alike.

2|2



