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Independent performance monitoring in the 
HUSKY Program fosters accountability in the 
Connecticut’s largest health insurance program.   

 Since 1995, the Connecticut General Assembly 
has appropriated funds for independent 
performance monitoring in the HUSKY Program 
as a means of ensuring that tax dollars are spent 
wisely.  Through this monitoring, Connecticut 
can track enrollment trends and the health care 
that children and families actually receive, 
including well-child care, dental care, emergency 
care, prenatal care, and other services.  Without 
independent tracking and oversight, families in 
HUSKY A may not get the care they need and no 
one will know. 

 Health care coverage for over 380,000 children, 
parents, and pregnant women in HUSKY costs 
Connecticut about $800 million per year. 

 
Funding for independent performance 
monitoring in the HUSKY Program is 
inexpensive and cost-effective.  

 In FY10-11, the Connecticut General Assembly 
appropriated $218,317 annually to continue 
independent performance monitoring in the 
HUSKY Program.  This monitoring costs less 
than 0.03% of the cost of HUSKY Program. 

 Since the federal government reimburses 
Connecticut 62 cents for every dollar spent on 
independent performance monitoring, the cost in 
state dollars for enhancing accountability in the 
program is minimal.  

 
Despite the FY10-11 appropriation, the Rell 
administration has not contracted for 
independent performance monitoring. 

 In the absence of a state budget on July 1, the 
Department of Social Services’ contract with the 
Hartford Foundation for Public Giving for this 
monitoring lapsed June 30, 2009.  In the current 

fiscal year, the Rell administration has not 
contracted for resumption of independent 
performance monitoring in the HUSKY Program, 
in clear violation of the legislature’s intent to fund 
performance monitoring. 

 In the absence of ongoing independent 
performance monitoring, the legislature will find 
it difficult to evaluate the effect on health care 
access and utilization of many recent program 
changes, including dissolution of the managed 
care program (January 2008), carve-out of 
pharmacy services (February 2008)and dental 
services (September 2008), increased 
reimbursement for children’s dental care (April 
2008), resumption of managed care with new 
contractors (July 2008), and implementation of 
primary care case management (February 2009). 

 
The General Assembly should pass SB 139 which 
would update and clarify the requirement for 
independent performance monitoring in statute. 

  Funding for performance monitoring is in the 
Department of Social Services budget line item 
labeled “Children’s Health Council,” a specific 
reference to the long-standing contractual 
relationship between the Department and the 
Hartford Foundation for Public Giving for 
conduct of this work.  However, the Children’s 
Health Council no longer exists as an 
organization.  (CT Voices for Children now 
performs this monitoring.) 

 Updating the line item language to refer to 
“Independent Performance Monitoring” and 
creating new statutory language requiring 
performance monitoring by an independent 
nonprofit organization will help to clarify 
legislative intent and ensure that essential, 
ongoing evaluation of the HUSKY program will 
continue. 


