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In order to promote maternal health and optimal 
birth outcomes, Connecticut provides Medicaid 
coverage for pregnant women in families with income 
less than 185% of the federal poverty level.1  Most 
pregnant women are enrolled in HUSKY A (Medicaid 
managed care).  Some pregnant women are covered 
with fee-for-service Medicaid, including eligible 
women who apply for coverage in the third trimester 
and whose prenatal care providers do not participate 
in one of the managed care provider networks are not 
enrolled in managed care.  Fee-for-service coverage is 
also available for births to eligible US citizens and 
qualified legal immigrant women who failed to apply 
during pregnancy (retroactive coverage) and to 
undocumented immigrant women (emergency 
Medicaid to cover hospital charges for care during 
labor and delivery).  Women are covered during 
pregnancy and for 60 days postpartum. 
 
Methods 
This report is the fifth annual summary of data on 
births by town to mothers in Medicaid.2 
 
Records of births in 2004 were linked with HUSKY 
A enrollment files and with Medicaid eligibility data in 
order to identify births to mothers who were enrolled 
in HUSKY A or Medicaid fee-for-service (FFS) at the 
time they gave birth.3   Results are shown by mother’s 
town of residence and expressed as a percentage of all 
births to residents of that town in 2004. 
 

Results 
In 2004, there were 42,004 births to Connecticut 
residents, including 10,373 births (25%) to mothers in 
HUSKY A and 2,535 births (6%) to mothers with 
FFS Medicaid coverage. 
 
Medicaid covered births in every Connecticut 
town.  In Connecticut’s three largest cities, Medicaid 
(HUSKY A and FFS) covered most births in 2004, 
including 76 percent of all births to Hartford 

residents, 62 percent of all births to New Haven 
residents, and 61 percent of all births to Bridgeport 
residents, compared with just 25 percent of births in 
all other towns (see table).  In six towns (Meriden, 
New Britain, New London, Putnam, Waterbury and 
Windham), more than half of all babies were born to 
mothers with Medicaid coverage.   
 
Conclusions 
• Three of every ten babies born in Connecticut 

in 2004 were born to a mother whose care was 
covered by Medicaid.  In some cities and 
towns--including the state’s largest and most 
disadvantaged—Medicaid covered a far greater 
proportion of pregnancies and contributed to 
offsetting the social and health differences that 
contribute to greater risks for low-income 
mothers and babies. 

• Connecticut can do even more to improve 
maternal and infant health.  Other states cover 
pregnant women at higher income levels,4 cover 
undocumented pregnant women,5 and provide 
coverage for new mothers beyond 60 days 
postpartum.6

                                                 
1 185 % FPL = about $29,000 for a family of three in 2004; a 
pregnant woman is counted as 2 persons for purpose of 
determining her eligibility.   
2 Connecticut Voices for Children is a non-profit organization 
that conducts research and policy analysis on children’s issues.  
This report was prepared under a contract between the CT 
Department of Social Services and the Hartford Foundation for 
Public Giving, with a grant to CT Voices from the Hartford 
Foundation.  CT Voices contracts with MAXIMUS, Inc. for data 
management and data analysis.  This report was prepared under 
the direction of Mary Alice Lee, PhD, Senior Policy Fellow, and 
is available at www.ctkidslink.org. 
3 Birth data were obtained from the CT Department of Public 
Health with approval of the Human Investigations Committee.  
Matching methods and evaluation of the match are described in 
a detailed report on 2003 and 2004 births to mothers in HUSKY 
A, available at www.ctkidslink.org.   



 

                                                                                     
4 Most other states in the Northeast cover women at higher 
income levels than Connecticut does (200% FPL in Maine, 
Massachusetts, and Vermont; 250% FPL in Rhode Island with 
state-funded coverage for pregnant women with income 251 to 
350% FPL; 200% FPL in New York and New Jersey). 
5 Four states (California, Nebraska, New Jersey, and New York) 
use state funds to provide Medicaid coverage during pregnancy 

                                                                                     
for undocumented women.  States that provide state-funded 
coverage during pregnancy can provide emergency Medicaid for 
labor and delivery with federal matching funds. 
6 Six states extend Medicaid coverage beyond 60 days 
postpartum (up to 1 year in Maryland; 2 years in Arizona, 
Florida, Rhode Island and Virginia; 5 years in Maryland). 
 

 
Table 1. Births to Mothers with Medicaid* by Town, 2004 
 

Births to Mothers with Medicaid* 

TOWN 
# of 

births 
% of all 
births 

ANSONIA 120 47.2% 
ASHFORD 10 32.3% 
AVON 6 3.4% 
BARKHAMSTED 5 11.9% 
BEACON FALLS 10 14.3% 
BERLIN 12 6.8% 
BETHEL 28 14.4% 
BLOOMFIELD 55 30.6% 
BRANFORD 47 19.8% 
BRIDGEPORT 1405 60.5% 
BRISTOL 226 31.0% 
BROOKFIELD 13 7.3% 
BROOKLYN 19 30.6% 
BURLINGTON 9 8.3% 
CANTERBURY 15 38.5% 
CANTON 8 7.1% 
CHAPLIN 7 38.9% 
CHESHIRE 14 5.2% 
CHESTER 5 11.6% 
CLINTON 29 20.3% 
COLCHESTER 29 13.9% 
COLUMBIA 5 11.1% 
CORNWALL 5 41.7% 
COVENTRY 19 17.1% 
CROMWELL 10 6.8% 
DANBURY 316 30.7% 
DEEP RIVER 12 19.4% 
DERBY 53 31.9% 
DURHAM 5 5.9% 
EAST GRANBY 7 12.3% 
EAST HADDAM 9 8.6% 
EAST HAMPTON 16 11.4% 
EAST HARTFORD 302 46.4% 
EAST HAVEN 87 27.9% 
EAST LYME 26 19.3% 
EAST WINDSOR 28 26.4% 
ELLINGTON 11 7.3% 
ENFIELD 120 25.4% 
ESSEX 7 8.6% 
FAIRFIELD 23 3.6% 
FARMINGTON 25 10.7% 
GLASTONBURY 19 5.5% 
GRANBY 7 6.9% 
GREENWICH 29 3.9% 
GRISWOLD 54 36.5% 
GROTON 119 18.1% 

TOWN 
# of 

births 
% of all 
births 

GUILFORD 12 6.3%
HADDAM 7 8.8%
HAMDEN 143 23.0%
HARTFORD 1627 76.0%
HARTLAND 5 20.0%
HEBRON 6 5.9%
KENT 9 31.0%
KILLINGLY 102 44.7%
KILLINGWORTH 7 10.4%
LEBANON 10 14.3%
LEDYARD 24 13.5%
LISBON 7 18.4%
LITCHFIELD 9 12.7%
MADISON 12 7.8%
MANCHESTER 223 31.1%
MANSFIELD 21 19.6%
MERIDEN 396 49.6%
MIDDLEBURY 6 8.6%
MIDDLETOWN 163 29.5%
MILFORD 64 11.6%
MONROE 12 5.9%
MONTVILLE 47 23.3%
MORRIS 6 35.3%
NAUGATUCK 124 31.2%
NEW BRITAIN 623 59.2%
NEW CANAAN 8 3.9%
NEW FAIRFIELD 12 7.2%
NEW HAVEN 1233 62.2%
NEW LONDON 215 54.8%
NEW MILFORD 51 13.9%
NEWINGTON 37 14.3%
NEWTOWN 18 6.5%
NORTH BRANFORD 10 8.8%
NORTH CANAAN 8 38.1%
NORTH HAVEN 17 7.9%
NORTH STONINGTON 10 19.6%
NORWALK 360 27.1%
NORWICH 234 44.2%
OLD LYME 10 14.9%
OLD SAYBROOK 22 23.4%
ORANGE 7 5.5%
OXFORD 8 5.6%
PLAINFIELD 78 39.8%
PLAINVILLE 39 22.0%
PLYMOUTH 25 21.9%
POMFRET 6 14.3%
PORTLAND 9 8.3%

TOWN 
# of 

births 
% of all 
births 

PRESTON 7 21.9%
PROSPECT 11 10.6%
PUTNAM 53 52.5%
RIDGEFIELD 6 2.3%
ROCKY HILL 18 9.6%
ROXBURY 5 27.8%
SALEM 8 22.2%
SEYMOUR 28 15.3%
SHARON 5 25.0%
SHELTON 47 11.1%
SIMSBURY 9 4.2%
SOMERS 11 14.9%
SOUTH WINDSOR 25 12.1%
SOUTHBURY 14 9.1%
SOUTHINGTON 65 13.9%
SPRAGUE 16 48.5%
STAFFORD 38 31.7%
STAMFORD 529 28.7%
STERLING 8 25.8%
STONINGTON 22 15.7%
STRATFORD 123 23.4%
SUFFIELD 14 11.8%
THOMASTON 21 25.9%
THOMPSON 21 21.4%
TOLLAND 14 8.5%
TORRINGTON 186 42.2%
TRUMBULL 14 3.6%
VERNON 130 35.3%
VOLUNTOWN 9 27.3%
WALLINGFORD 78 17.7%
WATERBURY 1008 61.4%
WATERFORD 29 17.5%
WATERTOWN 32 15.0%
WEST HARTFORD 83 11.2%
WEST HAVEN 281 39.6%
WESTBROOK 15 22.4%
WETHERSFIELD 25 9.3%
WINDHAM 178 52.8%
WINDSOR 63 21.6%
WINDSOR LOCKS 28 28.0%
WINSTED 46 41.8%
WOLCOTT 22 14.7%
WOODBRIDGE 5 9.3%
WOODBURY 5 5.5%
WOODSTOCK 5 8.1%
CONNECTICUT 12908 30.7%

* Includes births to mothers in HUSKY A and births to mothers with FFS Medicaid coverage. 
 

In the following towns, the number of births to mothers in HUSKY A or FFS Medicaid was less than 5:  Andover, Bethany, Bethlehem, 
Bolton, Bozrah, Bridgewater, Canaan, Colebrook, Darien, Eastford, Easton, Essex, Franklin, Goshen, Hampton, Harwinton, Lyme, 
Marlborough, Middlefield, New Hartford, Norfolk, Redding, Salisbury, Scotland, Sherman, Union, Warren, Washington, Weston, 
Westport, Willington, Wilton. 


