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Research suggests that publicly-insured children are 
more likely to use emergency care services than their 
uninsured or privately-insured counterparts.1 National 
data show that nearly one out of five emergency 
department visits that occurred in 2004 were made by 
children under the age of 15, and that 15 percent of 
all pediatric care sought in emergency departments 
took place for non-urgent conditions.2  Utilizing 
emergency services for non-urgent conditions may 
indicate barriers to accessing primary care. 
 
The purpose of this study is to describe emergency 
department (ED) utilization in the HUSKY A 
program and to determine the association of well-
child care with ED use. 
 
METHODS 
This report is the fourth annual summary of 
emergency care in HUSKY A (Medicaid managed 
care) issued by Connecticut Voices for Children.3 
 
Using HUSKY A enrollment data, children under 21 
years of age who were continuously enrolled from 
January 1 through December 31, 2005, were identified 
(n=169,580).  Encounter data were searched for 
records corresponding to ED visits.4  The rate of ED 
visits among all child enrollees was determined across 
sociodemographic and enrollment characteristics (e.g., 
age, gender, race/ethnicity, residence, primary 
language, and health plan) by comparing children with 
any ED visit with all other enrollees. The proportion 
of ED visits made for major diagnostic groups and 
ambulatory-care sensitive (ACS) conditions also was 
determined by comparing the number of ED visits 
made by diagnosis or condition and the total number 
of ED visits.  The association between well-child care 
and  

any ED visit was determined by comparing the ED 
visit rate for children aged 2 to 18 by age group and 
health plan. 
 
RESULTS 
In 2005, 36 percent of children (60,728) in HUSKY A 
made at least one ED visit, for a total of 107,774 
visits with an average of 1.8 ED visits per child with 
any emergency care (range 1 to 36 visits). Although 
the number of ED visits remained virtually 
unchanged (107,881 visits in 2004), the percentage of 
children with any ED care increased in 2005 (up from 
33% in both 2003 and 2004).  The number of ED 
visits was about 9 percent higher on weekends than 
weekdays, with the majority of visits occurring on 
Sundays.  
 

Figure 1.  Proportion of ED Visits by Diagnosis 
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Among all ED visits in 2005, the leading diagnoses 
were injuries (26%), respiratory conditions (18%), and 
ill-defined conditions (18%) (Figure 1).  The 
distribution across diagnostic groups remained 
relatively unchanged from ED visits in previous years.  
The proportion of children with ED visits and the 
proportion of ED visits by diagnosis varied by age 
group (Table 1). 



 

Table 1.  ED Visits by Age 
 

Age Group (years) <1 1-5 6-14 15-20 
# children with ED visit  399 22,791 24,272 13,266 
% enrollees with ED 
visit 

55% 45% 29% 37% 

ED visits per child 2.2 1.9 1.6 1.9 
Proportion of ED Visits among Top Diagnosis Groups 
Injuries 7% 19% 33% 29% 
Respiratory system 26% 22% 16% 13% 
Ill-defined conditions 29% 20% 15% 15% 
Nervous system 12% 16% 9% 4% 
Infectious/parasitic 8% 9% 6% 4% 
Other conditions 18% 14% 21% 35% 
Note: Leading reasons in each age group are shown in bold, blue italics. 

 
The proportion of children who received any 
emergency care varied by managed health care plan 
(Table 2).  Children in CHNCT were more likely to 
have an ED visit while children in BlueCare (BC) and 
Health Net (HN) were less likely to have an ED visit 
when compared to all other children.   Children in 
Preferred One (PO) were no more likely to have an 
ED visit than other children. 
 
Table 2. ED Visits by Managed Care Plan 

Plan BC CHN HN Pref O
# children with ED 
visit 

23,209 10,899 16,092 4,932 

% enrollees with 
ED visit 

35% 39% 34% 36% 

ER visits per child 1.8 1.8 1.7 1.7 
 
Ambulatory-Care Sensitive Conditions: Two in 
five children who had an ED visit sought care for an 
ambulatory-care sensitive (ACS) condition (40% of 
children with ED care). One in four ED visits was 
made for an ACS condition (26% of all ED visits). 
ED visits were more likely to have been made for 
ACS conditions if the children seeking care were 
under age 5, Hispanic, or enrolled in CHNCT or 
Preferred One. 
 
The majority of ED visits made for ACS conditions 
were made for severe ear, nose, and throat infections 
(62% of all ACSC ED visits and 16% of all ED visits) 
and asthma (14% of all ACSC ED visits and 4% of all 
ED visits) (Figure 2).  The proportion of ED visits 
made for severe ear, nose, and throat infections and 
for asthma varied substantially by age group but not 
race/ethnicity or health plan. 
 

Figure 2. Proportion of ED Visits for ACS Conditions 
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Well-child Care and ED Visits: Among enrollees 
aged 2 to 18 who had emergency care in 2005, 36 
percent also had an annual well-child visit.  Contrary 
to expectations, the ED visit rate among children who 
had well-child care was significantly higher than for 
children who did not have well-child care (31%). This 
difference is consistent across all age groups and 
health plans without exception. 
 
Among enrollees aged 2 to 18 who had emergency 
care for an ACS condition in 2005, 64 percent also 
had well-child care. Among children who had an ED 
visit, well-child care users were more likely to have 
had an ED visit for an ACS condition than children 
who did not have well-child care (20% vs. 18% of 
children with no well-child care).   
 
DISCUSSION 
Children need regular preventive care to maintain 
good health, addressing acute needs before they 
become serious problems. Access to a primary care 
may enable children and their families to attend to 
non-urgent needs, keeping them out of costly 
emergency rooms and preventing unnecessary 
hospitalizations. However, an alarming number and 
proportion of children in HUSKY A obtain 
emergency care for treatment of ACS conditions.  
Further, well-child care does not reduce use of 
emergency care, suggesting that other factors such as 
reduced hours of access to primary care or a lack of 
parental knowledge may be involved in the seeking 
emergency care for conditions that can be treated in 
primary care setting.   
 



 

CONCLUSIONS 
• Over a third of children in HUSKY A are seen 

in emergency care settings each year. 

• Two out of five children who had an ED visit 
sought care for an ACS condition. 

• Emergency care utilization is not reduced by 
well-child care. 

 

RECOMMENDATIONS 
• Children in HUSKY A should have access to a 

primary care provider who can provide telephone 
consultation and advice to parents when their 
children are ill or injured. 

• Primary care should include parent education and 
support to avoid and handle common acute 
illnesses, injuries, and exacerbation of conditions 
such as asthma, otitis media, and upper 
respiratory infections.
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