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Statewide estimates 
The latest data from the US Census Bureau indicate 
that an estimated 43,000 Connecticut children under 
18 were uninsured for the entire year in 2007.1  This 
number represents 5.2% of all Connecticut children.  
The 2-year average uninsured rate for all persons in 
Connecticut decreased significantly between 2004-05 
and 2006-07; however, the uninsured rate for children 
was essentially unchanged (Table 1).2     
 
Table 1.  Uninsured in Connecticut, 2006-07 
 2006-2007 2004-2005 
All persons 
 

9.4%* 
325,500 

(290,000 - 361,000) 

10.9% 
381,000  

(343,000 - 419,000)
Children under 18 5.6% 

46,000 
(32,000 – 60,000) 

7.4% 
62,000 

(46,000 – 78,000) 
*Difference between 2006-07 and 2004-05 is statistically significant. 
Note:  2-year average estimated number of uninsured is shown with 
range (90% confidence level). 
 
An estimated 29,000 Connecticut children under 19 
who lived in families with income at or below 200 
percent of the federal poverty level were uninsured.3  
Nearly all of these children are eligible for 
coverage in the HUSKY Program. 
 
Comparison with US rates 
Nationwide, an estimated 8.1 million children under 
18 were uninsured for the entire year in 2007.  The 
number and proportion of US children who were 
uninsured in 2007 (11.0%) declined significantly from 
the previous year (8.7 million children or 11.7%). 
Among all persons—adults and children—the 
number with health insurance increased over the 
previous year due to an increase in the number with 
public health insurance, such as Medicaid, SCHIP and 
Medicare, while the number with private coverage did 
not change. 
 
 

Nationwide, children were more likely to be 
uninsured in 2007 if they were: 
 
• 12 to 17 years old (12.0%), compared with children 

under 6 (10.5%) and children 6 to 11 (10.3%); 
• Hispanic (20.0%), compared with White non-

Hispanic (7.3%), Asian (11.7%), and Black non-
Hispanic children (12.2%);4 

• Living in poverty (17.6%), compared with all 
children (11.0%).  

 
The Northeast and Midwest typically have lower 
uninsured rates than the West or South.  For children, 
the 2005-06 uninsured rates in New England states, 
including Connecticut, were substantially lower than 
the rate for all US children.5  
 
Comparison with other Connecticut data 
The most recent data from the Connecticut Office for 
Health Care Access (OHCA) show that about 24,700 
children under 19 (2.7%) were uninsured at the time their 
families were surveyed in 2006.6   According to that 
survey, 50,600 children (5.6%) were uninsured for 
some period of time during the previous 12 months.  
Different methods and measurements contribute to 
differences between the two estimates.7,8 These data 
also show that most uninsured adults and children in 
Connecticut live in lower income working families 
who cannot get or cannot afford coverage.   
 
County-level health insurance estimates are available 
but are not as timely as the CPS data and are not 
reported annually.  For example, OHCA reported 
county-level uninsured rates for 2006 for all persons, 
ranging from 8.6% in Fairfield and 8.5% in Windham 
counties to a low of 1.8% of all persons in Litchfield.9  
The US Census Bureau produced considerably higher 
county-level estimates for all persons in 2000.10 
 



Reducing the number of uninsured children 
and families in Connecticut 
Connecticut has taken important steps to reduce the 
number of uninsured children and parents.  Effective 
July 1, 2007, income eligibility for parents and relative 
caregivers in HUSKY A was increased to 185% of the 
federal poverty level, bringing it in line with the 
income eligibility level for their children.  Research 
has shown that children are more likely to be insured 
when their parents can get coverage too.11  Income 
eligibility for pregnant women was raised from 185% 
to 250% of the federal poverty level, effective January 
1, 2008, so that more women will have coverage 
during pregnancy and their babies will be covered as 
soon as possible after birth.  Connecticut resumed 
state-funding for community-based HUSKY outreach 
and application assistance in mid-2007. 
 
The Connecticut Department of Social Services has 
also helped families meet new, onerous 
documentation rules from the federal government 
that require paper proof of citizenship and identity 
for most HUSKY applicants, even babies.   
 
Federal funding 
The State Children’s Health Insurance Program 
(SCHIP) was due for reauthorization by September 
30, 2007.  Twice last fall, Congress passed bills that 
would have extended the program and added the 
additional funds that many states need.  Twice, 
President Bush vetoed the bills and Congress failed to 
muster an override.  Currently, SCHIP is funded 
under an extension that runs until March 31, 2009.   
Without reauthorization, Connecticut will have to 
choose between expanding Medicaid coverage for 
children, continuing coverage with state dollars only 
(i.e., without the federal matching funds of 65 cents 
for every dollar), or end coverage for about 16,000 
children in HUSKY B.  
 
What More Can Be Done? 
• Restore “continuous eligibility” to keep eligible 

children enrolled, even if family income 
fluctuates, and reduce other administrative 
barriers to successful application and enrollment.   

• Focus administrative and outreach efforts on 
helping eligible children remain enrolled. 

• Continue to fund effective community-based 
outreach and application assistance. 

• Support continuation of federal funding for 
children’s health coverage in Connecticut. 
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