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Connecticut’s HUSKY health insurance program 
provides low-cost or free health coverage to more 
than 328,000 children, parents, and pregnant 
women.1 HUSKY has helped reduced the number of 
uninsured families in the state and is far less costly 
than commercial insurance plans. The federal 
government subsidizes HUSKY coverage. 
Connecticut receives 50 cents in federal matching 
funds for every dollar spent on HUSKY A (Medicaid) 
and 65 cents for every dollar spent on HUSKY B 
(SCHIP).  
 
Preventive care through HUSKY reduces costs 
for the entire health care system. Uninsured 
families often forgo preventive services and needed 
care. This leads to far more costly emergency room 
visits and hospitalizations. These higher health care 
costs are shifted to providers, other areas of the 
budget, and low-income persons themselves. 
 
As of January 2008, HUSKY enrollment has 
nearly recovered what was lost during the 
cutback and program restrictions experienced 
from 2003 to 2005. In recent years, state lawmakers 
enacted eligibility restrictions, cutbacks, and other 
program changes that discouraged families from 
enrolling in HUSKY and complicated the enrollment 
process. The resulting confusion has led to reduced 
enrollment. Some, but not all, of these changes were 
reversed. Enrollment into HUSKY has steadily 
increased since July 2006 and current enrollment 
numbers are on par with HUSKY’s peak enrollment 
of 325,000 in June 2005.   
 
Some recent changes have reduced barriers to 
coverage and expanded eligibility, including: 

• Aligning the eligibility requirements for parents 
and children under HUSKY A at 185% of the 
federal poverty level (FPL), which, as of April 
2008, translates to $32,560 for a family of three 
(effective 7/1/07); 

• Expanding eligibility of HUSKY A to cover 
pregnant women with income up to 250% of the 
FPL (effective 1/1/08); 

• Increasing reimbursement rates for HUSKY 
health care providers to a level that encourages 
participation by primary, specialty, and ancillary 
care providers (effective 1/1/08); 

• Increasing by $1.0 million the funds to support 
“hands on” application assistance and outreach by 
community organizations (effective 7/1/07); 

• Creating an online HUSKY application by the 
Department of Social Services (not yet implemented); 
and 

• Centralizing the HUSKY eligibility process to 
reduce administrative costs and to expedite 
coverage (not yet implemented). 

 
Connecticut policymakers can encourage 
enrollment of eligible families in HUSKY and 
further reduce the number of uninsured by 
taking the following steps: 
 
Reduce Barriers to Coverage  
• Restore “continuous eligibility,” which enables 

children to keep HUSKY coverage for one year, 
regardless of modest fluctuations in family 
income. 

• Ensure state-funded coverage for applicants who 
make a good-faith effort to obtain documents to 
prove their citizenship and identity, but are unable 
to do so within the required federal timeframe. 

 



 

Maximize the Use of Available Federal Dollars to 
Improve HUSKY B 
Connecticut is foregoing millions of dollars in federal 
funds that could be used to increase the number of 
uninsured children who can access health coverage in 
the HUSKY health insurance program, to reduce 
premium costs for families enrolled in HUSKY, and 
to increase the health benefits available to children.  
Of the $263 million allocated by the federal 
government to Connecticut for the State Children’s 
Health Insurance Program (Connecticut’s HUSKY B 
program) between federal fiscal years 1997 and 2005, 
the state has returned $108 million, or 41% of the 
dollars allocated to the state.  By making smarter 
policy choices, Connecticut can improve health 
coverage and access for children, while maximizing 
the use of available federal dollars: 
• Reduce premiums.  Families with incomes between 

235% and 300% of the federal poverty level 
(FPL) pay a maximum of $50/month for a yearly 
total of $600 dollars in premiums.  While less than 
the cost of insurance on the private market, this 
burden is high for families living in a high-cost 
state like Connecticut. 

• Eliminate caps on certain services.  For example, 
currently there are cost-sharing and caps (arbitrary 
limits) on family planning, hearing, eye, and dental 
services in HUSKY B. 

• Expand access to the benefit package.  Currently, only 
about 200 children per month with special health 
care needs in HUSKY B access certain specialized 
services (such as adaptive and specialty 
equipment) through the “HUSKY Plus” program. 
It is designed to be a supplemental package of 
benefits and is administered by the CT Children’s 
Medical Center. In order to take advantage of 
HUSKY Plus services, a family must apply 
through the CT Children’s Medical Center.  
Folding the HUSKY Plus benefit package into the 
regular HUSKY B program would allow children 
with special health care needs better access to the 
care they require.   

• Eliminate the “lockout period.”  If a family misses one 
premium payment, the child enrolled in HUSKY 
B is not allowed to receive benefits for three 
months; this is the lockout period. In order to re-
enroll the child, a family must first pay any missed 
premiums and prepay the next month’s payment.   
This gap in coverage could be reduced or 
eliminated to provide greater coverage for 
Connecticut children in the HUSKY program.   

• Expand outreach funding.  Many uninsured families 
aren’t aware that they are eligible for HUSKY.  
Outreach, education, and application assistance 
are essential to reaching and enrolling these 
families.    

 
Expand Coverage for Families  
• Provide state-funded coverage for all income-

eligible children, pregnant women, and parents, 
regardless of citizenship status. 

• Eliminate the premium “cliff” above 300% FPL 
($51,510 for a family of three) and replace it with 
a graduated premium structure. Over 300% FPL, 
the cost of health insurance for children in 
HUSKY B is not subsidized by the State, so the 
monthly cost of premiums rises dramatically from 
$50 for two or more children to $158 to $230 per 
child, making it unaffordable for many families.   

• Expand access to HUSKY Plus (a supplemental 
benefits program) for children with special health 
care needs who live with families with incomes 
greater than 300% FPL or $52,800 for a family of 
three. Currently, these children are ineligible for 
HUSKY Plus. 

 
Support Federal Efforts for Affordable and 
Accessible Coverage 
To encourage enrollment and reduce barriers to 
coverage, Connecticut’s Congressional delegation 
should: 
• Continue their support of Medicaid and SCHIP 

and increased funding for healthcare coverage for 
children living in low-income families. 

• Take the lead in efforts to repeal the Medicaid 
citizenship documentation requirements (in effect 
since 7/1/06) that act as a barrier to access and 
enrollment of US citizen children. 

• Take the lead in reversing the harmful Centers for 
Medicare & Medicaid Services (CMS) directive 
that will limit Connecticut’s ability to receive 
federal reimbursements to cover children whose 
family income exceeds 250% in the HUSKY B 
program, and to oppose the President’s recent 
proposals to restrict federal funding for health 
care coverage for lower income children.  

                                                 
1 CT Department of Social Services. HUSKY Enrollment Data: 
January 1, 2008.  HUSKY enrollment data by town is available at 
www.ctkidslink.org/covering_data.html  


