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Statewide estimates 
The latest data from the US Census Bureau indicate 
that an estimated 68,000 Connecticut children under 
18 were uninsured for the entire year in 2005.1  This 
number represents 8.2% of all Connecticut children.  
The uninsured rate was essentially unchanged from 
rates reported for Connecticut in recent years.   
 
An estimated 37,000 Connecticut children under 19 
who lived in families with income at or below 200% 
of the federal poverty level were uninsured.2  Virtually 
all these children are income-eligible for coverage in the 
HUSKY Program. 
 
Local estimates 
Most other sources of Connecticut-specific data on 
the uninsured do not provide local estimates of the 
number or proportion of uninsured children.3  
County-level health insurance estimates for the year 
2000 recently became available, but are based on 
methods that the Census Bureau considers 
experimental.4  
 
The number of uninsured children in a particular 
community is likely to be higher than the statewide 
estimate, if local population and socioeconomic 
conditions are present that are known to contribute to 
being uninsured.  For example, the uninsured rate is 
likely to be higher in a town with a relatively large 
population of Hispanic residents or in a town whose 
residents are mainly seasonal employees or employees 
of small businesses that do not typically offer health 
insurance. 
 
Comparison with other Connecticut data 
The Connecticut Office for Health Care Access 
(OHCA) recently reported that about 24,700 children 
under 19 were uninsured at the time their families were 
surveyed in 2006.5   According to that survey, 50,600 
children were uninsured for some period of time 

during the previous 12 months.  Different methods 
and measurements contribute to differences between 
the two estimates.6  
 
Comparison with US rates 
Nationwide, an estimated 8.3 million children under 
18 were uninsured for the entire year in 2005.  The 
number and proportion of US children who were 
uninsured in 2005 (11.2%) increased significantly over 
the previous year, from 7.9 million children (10.8%).7  
 
Children were more likely to be uninsured if they 
were: 
 
• 12 to 17 years old (12.6%), as compared with 

children under 6 (10.8%) and children 6 to 11 
(10.2); 

• Hispanic (21.9%), as compared with White non-
Hispanic (7.2%) and Black non-Hispanic children 
(12.5%); 

• Poor (19.0%), as compared with all children 
(11.2%).  

 
The uninsured rates for children in New England 
states, including Connecticut, were lower than the rate 
for all US children.8  
 
Reducing the numbers of uninsured 
children and families in Connecticut 
Since 2005, Connecticut has reversed many of the 
HUSKY eligibility cuts enacted in 2003.  State-funded 
coverage for legal immigrant children and their 
parents was restored.  Coverage was restored for 
parents and relative caregivers in families with income 
between 100% and 150% of the federal poverty level; 
evidence shows that children are more likely to be 
insured when their parents can also get coverage.  
Cost-sharing in HUSKY B was once again rolled back 
to prevent children losing coverage.  The requirement 
for submitting income documentation when applying 



for coverage was eliminated again.9  Presumptive 
eligibility, which allows same-day coverage of needed 
health care for eligible children, was restored.  
Funding for school- and community-based HUSKY 
outreach and application assistance was restored in 
part, though not at the levels funded in the earlier 
years of the program. 
 
However, several changes in eligibility or application 
procedures remain barriers to getting coverage and 
staying enrolled.  Continuous eligibility for up to one 
year for children in families with fluctuating incomes 
was not restored.  Transitional Medical Assistance 
(TMA) was cut from 24 to 12 months. TMA allows 
low-income working families who have earnings that 
would put them over 150% of federal poverty level to 
maintain HUSKY A family coverage. It is available 
for one year regardless of fluctuations in income.  
Since July 1, 2006, federal rules for the Medicaid 
program require proof of citizenship and identity 
(original documents) from all new applicants and 
those renewing coverage, even babies.10 
 
Recommendations 
• Expand eligibility to families with income under 

300% FPL and even higher (with affordable cost-
sharing); 

• Fund community-based outreach and application 
assistance; 

• Restore continuous eligibility and reduce other 
administrative barriers to successful application 
and enrollment for children and parents. 
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