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State Budget Makes Sweeping Changes to HUSKY: 

Some Changes Require Federal Approval 
 

Revised December 1, 2003 
 
The recently approved FY2004 and 2005 state budget bills would make dramatic changes to 
HUSKY, reducing benefits and increasing costs for families. Families would pay more for fewer 
health services. 
 

Changes that are effective immediately 
 
Legal immigrants 
 

 Most legal immigrants and their children who have been in the country less than five 
years and apply for HUSKY, Food Stamps, SAGA, and other public benefits after June 
30, 2003 will not be eligible for these programs.  (As of October 1, children can get 
Food Stamps, regardless of their date of entry.) 

 
 However, many legal immigrants remain eligible for HUSKY: 

♦ Immigrants who are already enrolled.  They can also renew their coverage.  
♦ Legal immigrants who are victims of domestic violence or have mental retardation, 

regardless of their date of entry in the United States. 
♦ Legal immigrants who have been in the United States for more than five years. 
♦ Certain groups of legal immigrants who have been in the U.S. for less than five 

years. (See “Many legal immigrants remain eligible for HUSKY”, a fact sheet available 
from Covering Connecticut’s Kids and Families.) 

 
Presumptive eligibility 

Presumptive eligibility (PE) for children in HUSKY has been eliminated. HUSKY's "same 
day registration" allowed children to receive immediate, temporary coverage when they 
applied for HUSKY at certain provider offices and school health centers.  Now children 
seeking medical attention will no longer be able to get coverage on-site.  They will have to 
fill out the HUSKY application and wait up to 45 days or more for their application to be 
processed.  

 
Co-pays for adults in HUSKY A and Medicaid 

As of November 1, 2003, parents and caretaker relatives in HUSKY A will be charged a 
maximum $2 co-payment for medical services and $1.50 for prescriptions.  Elderly and 
disabled persons in fee-for-service Medicaid will also be charged these co-pays. 

 
Changes that require federal approval 

 
Most of the other changes to HUSKY A will require the state to apply for a federal waiver of 
Medicaid law.  Many of the HUSKY B changes will require a State Children's Health Insurance  

(over) 
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Program (SCHIP) plan amendment.  The process of developing, applying for and getting 
approval for these changes will likely take several months or longer.  Until any of these changes  
are approved, HUSKY will continue to operate largely under existing rules, except for the 
changes outlined above.  (HUSKY B premium and benefit changes may be implemented as 
early as November 1, 2003.) 
 
Reducing health benefits 

 No EPSDT guarantee for HUSKY A: The legislation would reduce HUSKY A benefits to 
a package similar to the state employee managed care plan. The benefit cutbacks in 
HUSKY A would be unprecedented.  For over 30 years, children in all states who are 
enrolled in Medicaid have received the guarantee of preventive and medically necessary 
health care under Early and Periodic Screening Diagnosis and Treatment guidelines 
(EPSDT). 

 

 Eliminates minimum benefits under HUSKY B: The budget implementation law 
eliminates minimum benefit requirements for HUSKY B and will change the benefit 
package to one similar to the largest commercially available managed care plan. 

 
Increasing costs for families 

 HUSKY A (Medicaid):  The new law would impose many new costs for families in 
HUSKY A: 
♦ Families at 50% of the federal poverty level (FPL) ($7,630 annually for a family of 

three) or above would be charged monthly premiums and could be denied coverage if 
they are 2 months behind on these payments. There are currently no premiums in 
HUSKY A. 

 

Family income Monthly premium 
50 to 100% of FPL $10 per person, 

$25 family maximum 
100 to 185% of FPL $20 per person, 

$50 family maximum 
 

♦ In addition to the increased co-pays on adults, the state may include co-pays for 
children and pregnant women in HUSKY A in its federal waiver request. 

 

 HUSKY B (SCHIP): The new law allows DSS to increase cost-sharing for children in 
HUSKY B.  Families between 185-235% of the FPL, who now pay no premiums, could be 
charged up to 5% of their gross family income ($1,412 per year for a family of 3 at 185% 
of the FPL).   

  
Prescription co-pays 

 Pharmacies will be able to deny prescriptions to individuals who "demonstrate a 
documented and continuous failure" to make co-payments.  A continuous failure is 
defined as failing to pay a co-payment for six months or failing to make co-payments on 
six or more prescriptions within a six-month period.   


