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Health Insurance Exchanges: Another Eye on Cost and Quality 
 
Under health care reform, all states must have a Health Insurance Exchange in place by Jan. 1, 2014. The 
exchanges are insurance marketplaces where individuals, families and small employers can compare 
insurance policies and buy the one that best suits their needs and wallets. The Exchange’s goals are to 
increase the availability of health insurance to a greater number of people, improve the quality of care and 
lower insurance costs through competition. 
 
Connecticut’s exchange, Access Health CT, will help consumers determine, based on their incomes, if they 
qualify for Medicaid, another insurance program, or an insurance plan discount. The site, which will be 
open for enrollment Oct. 1, 2013, also will include a calculator to help consumers select an appropriate 
plan. Under the Affordable Care Act, exchanges can be developed and implemented by the state or by the 
U.S. Department of Health and Human Services. Connecticut chose to develop a state-specific Exchange. 
About 345,000 or 10 percent of Connecticut’s population doesn’t have health insurance today. 

A PricewaterhouseCoopers study showed that of the 30 million Americans who will be newly insured under 
health care reform, 32 percent will be covered by Medicaid, 45 percent by the exchanges and 23 percent 
by their employers. The newly-insured will be less educated, more racially diverse, and more than twice as 
likely to speak a primary language other than English. They also are more likely to be under/unemployed, 
with many “cycling between Medicaid and the subsidized exchanges,” the report states. 

But not only state and federal governments are involved in exchanges. A growing number of private 
companies have established online marketplaces where employers and workers can shop for insurance 
benefits. In Connecticut, Fairfield startup InsuringCT has launched a private benefits exchange for 
businesses with 10 or more employees, putting them in competition with Access Health CT. In other 
states, insurers such as Blue Cross and Blue Shield are launching exchanges. The growing “health 
insurance exchange industry” is driven by employer demands for greater health plan choices and a more 
simplified and cost-effective approach to purchasing insurance benefits, the Hartford Business Journal 
(HBJ) recently reported. Exchanges also cater to the new trend of making employees responsible for 
purchasing their own benefit plans.  
 
"I think the whole concept of exchanges is a megatrend in this business," the HJB quoted Kevin Counihan, 
CEO of Access Health CT, as saying. "You are going to see the migration of a distinct segment of the 
employer population move toward this model of purchasing insurance benefits." 
 
Employers are looking for less-costly ways to provide this employee benefit. That translates into health 
care consumers who are increasingly conscious of the kind of health care they get for their money. 
Integrated Care Partners will help us deal with that aspect of our new health care world. 
 
Sincerely, 
Dr. James Cardon 
CEO, Integrated Care Partners & HHC Executive Vice President & Clinical Integration Officer 

Contact us at Integratedcarepartners@hhchealth.org 
Visit us at www.integratedcarepartners.org 
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Dr. Rocco Orlando III 
Board Member, Integrated Care Partners 
 
Dr. Rocco Orlando III is senior vice president and chief medical officer of Hartford 
HealthCare (HHC) with responsibility for assisting HHC clinical staffs in their efforts to 
achieve national pre-eminence in patient quality and safety and in creating seamless 
care coordination across the entire network. 

Dr. Orlando previously served as chief medical officer of Hartford Hospital and as vice 
president of Connecticut Surgical Group in Hartford. He is a general surgeon who has 
been on the medical staff of Hartford Hospital for more than 25 years. Throughout his 
time at Hartford Hospital, he has held various leadership positions, including president 
of the medical staff and member of the board of directors. 

Dr. Orlando has a national reputation for research and clinical excellence and has delivered more than 100 
medical presentations internationally and across the United States. He has written and contributed to 
more than 50 medical publications, abstracts and book chapters. 

Dr. Orlando received his medical degree from the University of Connecticut School of Medicine and his 
undergraduate degree from Hamilton College in Clinton, N.Y. He completed multiple internships and 
finished his residency at Hartford Hospital. He also completed a fellowship at the University of Miami – 
Jackson Memorial Hospital. He is a member of numerous professional societies and was named a fellow to 
the American College of Surgeons. He resides in Glastonbury. 

Hartford HealthCare is the premiere health care network in Connecticut with nearly 19,000 employees and 
more than $2.4 billion in net revenue. The health system includes Hartford Hospital; the Hospital of 
Central Connecticut; MidState Medical Center; William W. Backus Hospital; Windham Hospital; the 
Institute of Living psychiatric center, which is part of a greater Behavioral Health Network including 
Rushford and Natchaug Hospital; VNA HealthCare; Clinical Laboratory Partners with locations statewide; 
Hartford HealthCare Medical Group; Community Medical Partners; Backus Physician Services; Connecticut 
Senior Health Services, which includes five assisted-living and skilled-nursing facilities; Hartford 
HealthCare Rehabilitation Network; LIFE STAR air-ambulance service; and a number of community family 
health care centers and services. 
 

Why Do We Need Clinical integration? 
 
U.S. health care costs – almost 20 percent of our GDP – are the highest among developed nations. 
Despite that, patient outcomes and quality are uneven. Our method of delivering care is fragmented, 
because it's based on volume – or fee for service – rather than on quality. This is not sustainable, 
especially as our population ages and needs more care. The federal government (through health care 
reform), insurance companies and employers are demanding higher-quality care at lower costs.  
 
Coordinated care – using outcome data and moving toward a single electronic medical record, finding and 
sharing the optimum care approaches, and reducing duplicate testing – should provide better patient care. 
Clinical integration sets care standards, provides the tools for greater collaboration among physicians and 
hospitals, and focuses on patient wellness, which also reduces the cost of care. Everyone benefits. 

 

Connected Care will be distributed to physician leaders and throughout Hartford HealthCare on a regular basis as 
we work to integrate our clinical practice in support of our communities. 
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