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Dear Members of the Public Health Committee of the Connecticut General Assembly I am in the healthcare policy and information technology (HIT) sectors for economic
development in Connecticut. I work with small startup businesses, major corporations,
hospitals, non-profits, and academic institutions (UConn & Yale Universities). I was in the
Practice Transformation Task Force (PTTF) group of the State Innovation Model (SIM) program
and currently serve in the Consumer Advisory Council of the Office of Health Strategy. Since
2015, I am a Connecticut Health Foundation Healthcare Leadership Fellow. The views expressed
in this testimonial are my own.
The scope of 2021 Bill SB-1 is vast with 35 Sections and I will limit my views to two critically
important areas: Health Information (REL Data Sec. 17) and School-Based Health Centers
(SBHC Sec. 33).
The COVID-19 pandemic has taken an unequal toll on Connecticut’s residents and has
unearthed serious issues of health equity2 and disparities3, and a call to action4 to address the
anomalies. These are pervasive in all aspects of mental, behavioral, and physical care.
It has also unearthed weaknesses in the state’s health information infrastructure5. But the state’s
School-Based Health Centers (SBHC) has proven itself to be more resilient6. It is important that
both facets be addressed with resources and strengthening its structure and functioning.
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Race, Ethnicity and Language Data (REL data Sec. 17 of SB-1)
The collection of race, ethnicity, and language (REL) data is a critical component of evaluating
health outcomes and ensuring health equity. By consistently collecting and publishing health
data broken down by race and ethnicity, we can evaluate who, how, and where disparities occur.
The Connecticut All-Payer Claims Database (APCD) project can benefit from a wider use of
Race, Ethnicity and Language (REL) data but currently, it only reflects ~3% of the said REL
population. This is critical in gauging the treatment of COVID-19 patients – from a recent article
on Health Disparities7:
“The importance of the racial and ethnic breakdown of those affected cannot be overemphasized
and may also impact philanthropic initiatives reaching communities. The concern is that while
there is an existing threat of an infectious disease that has the potential to infect and devastate
many, the particularly vulnerable will experience a greater proportion of disease burden and
social upheaval that includes increased mortality, limited health care access, economic collapse
with loss of wages and housing, and an overall lack of resources and equity to sustain in a
dynamic crisis.”

While the matter of data completeness (including REL data codification) and data quality are
critical – the data management and procedural use of REL data are equally important. The new
‘State Health Information Exchange (Connie)’ plans to orchestrate disparate sources of data
from numerous organizations8. This orchestration is no easy task as it calls for exceptional ‘data
sharing’ and the eradication of ‘data silos’9.
This data needs to be complete10 – complete with complete REL data elements - as it is
needed to study health disparities in clinical outcomes11 and are used in stratification analysis.
This is shown under the ‘Analyzing Primary Care Spending Data’ section of the OHS report12 –
“The future analyses included stratifying by provider/ACO, race/ethnicity, gender, multiple
comorbidities, modality (e.g., telehealth, in-person visits) and payment model (e.g., fee-forservice or alternative payment model).”
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However, the process of such algorithmic stratification is not clear as the impact of missing data
elements can introduce ‘biases’. The recent discovery of bias in a decision-making algorithm13
has garnered interest in the medical press14, including the State of New York regulatory body15. A
more recent study found the need for corrections of algorithmic bias across clinical fields – from
cardiology to urology16. Stratification algorithms need complete data elements with
transparency, accountability, and ‘explainability’ to mitigate clinical, ethical, and legal issues.

School-Based Health Centers (SBHC Sec. 33 of SB-1)
School-Based Health Centers (SBHC) in Connecticut are of paramount importance as a
healthcare delivery option. This is more pronounced for children who have limited access to
care. In June 2019, Dr. Velandy Manohar (psychiatrist) & I submitted a testimonial to CT
Commission on Educational Technology about School-Based Health Centers17. This was also
submitted to the State Office of Health Strategy initiative on 'Health Enhanced Community':
The benefits in deploying and using SBHCs are well known. With the availability of additional
resources, e.g. Community Health Workers (CHWs) and enhanced SBHCs, healthcare delivery
can improve outcomes and health equity.
To integrate SBHCs in to the ongoing healthcare reform efforts, the following needs to be
addressed:




Formal inclusion of SBHCs into the Medicaid program
Improvise SBHC’s data systems and infrastructure
Billing and coding of Medicaid services at SBHC

SBHC is a vital resource: an excerpt from Laurie Collins of the Connecticut Association of School
Based Health Centers recent statement18 - “During COVID, all the school-based health centers
have continued to offer medical and behavioral health care through a mix of on-site and
telehealth visits”.
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SBHC can address the vulnerable population with disproportionate reach, low-income students,
and those living in rural areas 19. While majority of SBHCs do provide vaccinations (e.g., flu
shots), it can also function as a platform for testing, vaccinations, and PPE distribution and
delivery20.
The Covid-19 pandemic has made it clear that public health and healthcare delivery systems
need to have bridges – one such bridge is the School Based Health Center (SBHC) 21.
I hope the above explanation provides you with insights to consider passing the proposed bill
2021 SB 1 which will ensure healthier people in our state.
I thank you for this opportunity to testify in support of 2021 Bill SB 1 - An Act
Equalizing Comprehensive Access To Mental, Behavioral and Physical Health Care
In Response To The Pandemic.

Thank you,
Supriyo B. Chatterjee MSc MBA MA (Econ)
E: sb.chatterjee@gmail.com
March 17, 2021

19

School-based health centers can deliver care to vulnerable populations during the COVID-19 pandemic
https://www.childtrends.org/blog/school-based-health-centers-can-deliver-care-to-vulnerable-populations-during-the-covid19-pandemic
20
Expanding Community-Based Immunization To Meet Today’s Vaccine Challenges | Health Affairs Aug 24, 2020
https://www.healthaffairs.org/do/10.1377/hblog20200820.465392/full/
21
The Imperative for Integrating Public Health and Health Care Delivery Systems | NEJM Catalyst April 2021
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0580

4 of 4

