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On November 7, the U.S. House of Representatives passed their health insurance reform package, the “Affordable 
Health Care for America Act.” On December 24, the Senate adopted its package, the “Patient Protection and 
Affordable Care Act.” Under normal procedure, the two chambers would convene a conference committee to 
reconcile the differences between the proposals and produce a final bill that will then be voted on in both the 
House and Senate. It has been widely reported that a more informal process will be utilized for this legislation, with 
Speaker of the House Nancy Pelosi, Majority Leader Harry Reid, and President Obama working together to 
negotiate the final bill to be voted on in both chambers. There are significant differences in the packages, and with 
compromise discussions about to begin, it is a critical time to evaluate how low-income children fare under the two 
bills. Connecticut currently provides coverage for children, parents, and pregnant women under its HUSKY 
Program. Connecticut receives federal matching dollars for the coverage. Coverage in the HUSKY Program will be 
affected under the current proposed provisions of the health reform bills. 

 
HUSKY A (Medicaid) 
Under Connecticut’s Medicaid program for children and families (HUSKY A), children under the age of 19 in 
families with income under 185% of the Federal Poverty Level (FPL), ($33,873 for a family of three) are eligible for 
coverage (19 and 20 year olds are also eligible but at income levels well below the poverty level). Parents or relative 
caregivers in families with income under 185% FPL and pregnant women in families with income under 250% FPL 
($45,775 for a family of three; a pregnant woman counts as two) also qualify for the program. 
 
The House bill maintains Connecticut’s current program and expands Medicaid to all individuals under 65 with 
household income under 150% FPL ($16,245 for an individual). It requires Connecticut to continue coverage in 
Medicaid for higher income persons who are currently eligible. Similarly, the Senate bill requires states to continue 
current coverage in Medicaid through September 30, 2019, while also expanding Medicaid coverage to everyone 
with income up to 133% FPL ($21,606 for an individual). Under both bills the federal government would pay the 
full cost of those newly eligible under the Medicaid expansion for the introductory years.  Under the Senate bill the 
full cost would be covered through 2014, and under the House version the cost would be covered through 2016.  
 
HUSKY B (CHIP) 
Under Connecticut’s Children’s Health Insurance Program (CHIP) program (HUSKY B), all uninsured children 
under 19 in families with income above 185% FPL are eligible for coverage.  The program has three income bands 
of coverage, with graduated cost-sharing and limits on out-of-pocket spending for families with income 185% to 
300% FPL. Coverage for families above 300% FPL ($54,930 for a family of three) is available but is not subsidized 
by the state and federal governments; there is no cap on out-of-pocket spending. For all three bands there are no 
lifetime maximums on benefits.  
 
Under the House bill, the CHIP program will be repealed on December 31, 2013. The bill requires states to 
maintain current levels of eligibility and subsidy for the program until repeal. As of January 1, 2014, Connecticut 
children in families with income over 150% FPL and in other states with separate non-Medicaid CHIP programs 
will be required to obtain coverage through the new Health Insurance Exchanges (HIEs).  At that time, families 



 

with children that were formerly in Connecticut’s HUSKY B program will qualify for premium subsidies from the 
federal government if they live in families with income below 400% FPL ($73,240 for a family of three). The 
premium structure set up in the House bill limits the cost to families based on their income as follows: 
 
     House Bill Cost-Sharing Provisions: 

 Family Income 
 

Family 
Contribution 

to Health 
Care Costs 

150-200% 
FPL 

200-250% 
FPL 

250-300% 
FPL 

300-350% 
FPL 

350-400% 
FPL 

Over 400% 
FPL 

3.0% to 
5.5% of 
income; no 
more than 
$2,000 out-
of-pocket 
annually 

5.5% to 8.0% 
of income; 
no more than 
$4,000 out-
of-pocket 
annually 

8.0% to 
10.0% of 
income; no 
more than 
$8,000 out-
of-pocket 
annually 

10.0% to 
11.0% of 
income; no 
more than 
$9,000 out-of-
pocket 
annually 

11.0 to 
12.0% of 
income; no 
more than 
$10,000 out-
of-pocket 
annually 

No cap on 
cost-sharing

    Source: “Affordable Health Care for America Act” (H.R. 3962) 
 
In the Senate bill, the recently incorporated Manager’s Amendment extends the funding for the CHIP program to 
September 30, 2015 and requires states to maintain current eligibility until 2019. At that time it is possible that 
families with income over 133% FPL will be required to obtain coverage through the HIEs and will be eligible for 
federal subsidies, depending on family income:  
 
    Senate Bill Cost-Sharing Provisions:  

 Family Income 
 

Family 
Contribution to 

Health Care 
Costs 

134-200% FPL 200-250% FPL 250-400% FPL Over 400% FPL 
4.0% to 6.3% of 
income; out of 
pocket costs limited 
to 10-20% of 
covered services 

6.3% to 8.1% of 
income; out of pocket 
costs limited to 20-
30% of covered 
services  

8.1 to 9.8% of 
income 30%; out 
of pocket costs 
limited to 30% of 
covered services  

No cap on cost-
sharing 

   Source: “Patient Protection and Affordable Care Act” (H.R. 3590) 
 
The House bill requires a report from the Secretary of Health and Human Services to Congress before the 
termination of the CHIP program, with recommendations to ensure that the HIE will provide coverage comparable 
to an “average” CHIP plan and proper procedures to transfer enrollees without coverage interruption. This report, 
while an important mechanism to protect children in the CHIP program, is problematic for Connecticut children 
who have more comprehensive benefit package in HUSKY B than what would be considered the benchmark for 
coverage under HIEs.  On the plus side, uninsured parents of HUSKY B children will be able to obtain coverage in 
the HIE and therefore whole families will be covered in the same plan.  

 
The Bottom Line 
It is critical that health care reform passes. Under the House bill, according to the Congressional Budget Office, 36 
million previously uninsured Americans will be eligible for coverage. Under the Senate bill, health insurance will be 
extended to 31 million Americans.  The bills, while not perfect, begin to address the issues of affordability for low-
income families while maintaining coverage and safeguards for children. While it is important to ensure that low-
income children are not harmed through enactment of reform, this new legislation will ensure that coverage is 
extended to entire families.  

 
 



 

 
 

Appendix:  How National Health Care Reform May Affect Families in Connecticut’s HUSKY Program  
 

  
Connecticut’s HUSKY Program 

 

House Leadership Bill 
“Affordable Health Care for America 

Act” (H.R. 3962) 

Senate Leadership Bill 
“Patient Protection and 

Affordable Care Act” 
(H.R. 3590)1 

 
HUSKY A 
(Medicaid) 
for children 
and families 

 
Children under the age of 19 in families with 
income under 185% of the federal poverty level 
(FPL) (19 and 20 year olds are also eligible but at 
income levels well below the poverty level). 
 
Parents or relative care givers in families with 
income under 185% FPL 
 
Pregnant women in families with income under 
250% FPL (Note:  for the purpose of eligibility 
determination, a pregnant woman is counted as 
two persons) 
  
Legal permanent residents who have been in the 
US more than 5 years are eligible; legal permanent 
resident children and pregnant women who have 
been in the US less than 5 years are eligible for 
coverage. 
 
Undocumented immigrant children, parents and 
pregnant women are not eligible for HUSKY 
coverage, but may qualify for emergency Medicaid 
when treated in an emergency department or 
hospital for life-threatening conditions or labor 
and delivery. No cost sharing (premiums or 
copayment for services). 

 
Expands Medicaid eligibility to all individuals 
under 65 with household income under 150% 
of the federal poverty level (FPL), effective 
January 1, 2013. 
  
Requires that states with higher income 
eligibility levels, including Connecticut, 
continue coverage in Medicaid (maintenance of 
effort at June 16, 2009 levels) with no end date.  
 
Legal permanent residents who have been in 
the US more than 5 years are eligible.  
 
Undocumented immigrants will not be eligible 
for coverage. 

 
Expands Medicaid eligibility to all 
individuals under age 65 with 
household income under 133% of 
the federal poverty level (FPL), 
effective January 1, 2014. 
 
Requires that states with higher 
income eligibility levels for children, 
including Connecticut, to continue 
coverage in Medicaid through 
September 30, 2019. 
 
Legal permanent residents who have 
been in the US more than 5 years are 
eligible. 
 
Undocumented immigrants will not 
be eligible for coverage. 



 

 

 
HUSKY B 

(CHIP) 
for 

uninsured 
children 

 
Uninsured children under 19 in families with 
income above 185% FPL (above 300% FPL the 
coverage is not subsidized by the government)  
 
Note:  Children must be uninsured for at least 
two months prior to applying for coverage; 
exceptions to this requirement include involuntary 
loss of employment, death of a parent, 
discontinuation of employer-based dependent 
coverage, expiration of COBRA benefits, self-
employment, extreme economic hardship, and 
other conditions that affect insurance status.   
 
Depending on family income, graduated cost-
sharing: 
• 185% - 235% FPL (Band 1):  No premiums; 

no copayments for preventive care; nominal 
co-payments for other services, up to a 
maximum of $760 per year 

• 235% - 300% FPL (Band 2):  $30 per child 
per month (maximum $50 per family per 
month); no copayments for preventive care; 
nominal co-payments for other services, up to 
a maximum of $1,360 per year (premiums + 
copayments) 

• 300% FPL and over (Band 3):  State-
negotiated group premium rate (unsubsidized) 
at about $200 per month per child; no annual 
maximum on co-payments and premiums 

• For all three bands, no lifetime maximum on 
benefits. 

 
Legal permanent resident children, including those 
who have been in the US less than 5 years, are 
eligible for coverage. 
 
Undocumented immigrant children are not eligible 
for coverage. 

 
Repeals CHIP effective December 31, 2013. 
 
Requires children in separate non-Medicaid 
CHIP programs (as in Connecticut) in families 
with income over 150% FPL to obtain 
coverage through the Health Insurance 
Exchange (HIE) beginning on January 1, 2014.  
 
Requires a report from the Secretary of HHS to 
Congress by December 31, 2011, with 
recommendations to ensure that the HIE will 
provide comparable coverage to the national 
average CHIP plan and that there are proper 
procedures in place to transfer enrollees 
without coverage interruption.  
 
Families with children that were formerly in 
Connecticut’s HUSKY B (CHIP) program will 
qualify for premium subsidies from the federal 
government if they live in families with income 
below 400% FPL. 
 
Depending on family income, graduated cost-
sharing is limited to:  
• 150-200% FPL: 3.0% to 5.5% of income; 

no more than $2,000 out-of-pocket 
annually 

• 200-250% FPL: 5.5% to 8.0% of income; 
no more than $4,000 out-of-pocket 
annually 

• 250-300% FPL: 8.0% to 10.0% of income; 
no more than $8,000 out-of-pocket 
annually 

• 300-350% of FPL: 10.0% to 11.0% of 
income; no more than $9,000 out-of-
pocket annually 

• 350-400% FPL: 11.0 to 12.0% of income; 
no more than $10,000 out-of-pocket 
annually 

• Over 400% FPL:  No cap on cost-sharing 

 
Requires states like Connecticut to 
maintain higher income eligibility 
levels for children in CHIP until 
September 30, 2019. 
 
Under the current version of the bill 
there is no discussion about the 
future of CHIP following September 
of 2019. 
 
Assuming CHIP ends and families 
would gain coverage through the 
HIE then families with children that 
were formerly in Connecticut’s 
HUSKY B (CHIP) program will 
qualify for premium subsidies from 
the federal government, depending 
on family income:  
• 134-200% FPL: 4% to 6.3% of 

income;  out of pocket costs 
limited to 10-20% of covered 
services 

• 200-250% FPL; 6.3% to 8.1% of 
income;  out of pocket costs 
limited to 20-30% of covered 
services 

• 250-400% FPL; 8.1 to 9.8% of 
income 30%; out of pocket costs 
limited to 30% of covered 
services 

• Over 400% FPL: No cap on 
cost-sharing  

1 All bills involving an appropriation are required to begin in the House; the Senate bill involves appropriations and has been assigned a House number.  



 

 
 
 
 
 

Annual Family Income as a Percent of the Federal Poverty Level (FPL) 
 

  
Family Size 

  
Two 

 
Three 

 
Four 

 
100% FPL 

 

 
$14,570 

 
$18,310 

 
$22,050 

150% FPL 
 

$21,855 $27,465 $33,075 

185% FPL 
 

$26,955 $33,874 $40,793 

250% FPL 
 

$36,425 $45,775 $55,125 

300% FPL 
 

$43,710 $54,930 $66,150 

400% FPL 
 

$58,280 $73,240 $88,200 

Source:  The 2009 Department of Health and Human Services (HHS) Poverty Guidelines were used to 
calculate these figures (available at http://aspe.hhs.gov/poverty/09poverty.shtml). The poverty guidelines are 
issued each year in the Federal Register by HHS.  The guidelines are used for determining financial eligibility for 
certain federal programs in the 48 contiguous states and the District of Columbia.   
 
Note:  The guidelines vary by family size, but not by state (except Alaska and Hawaii), metropolitan area, or 
city.   The guidelines are not adjusted for rural v. urban residence.  Thus the federal poverty guidelines are the 
same for rural Wyoming or Louisiana as they are for Connecticut, a state with a relatively higher cost of living.  

 

http://aspe.hhs.gov/poverty/09poverty.shtml

