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The HUSKY Program is Connecticut’s 
largest program for ensuring access to 
health care for children and families.   
• Over 425,000 children, parents and pregnant 

women are enrolled in HUSKY A (Medicaid) and 
14,000 children are enrolled in HUSKY B 
(Children’s Health Insurance Program). 

• HUSKY coverage facilitates timely access to 
preventive care, such as medical and dental 
check-ups for children, and helps women 
maintain good health before, during and after 
pregnancy.   

• Children and parents make up 76 percent of 
persons in Medicaid in Connecticut, but they 
account for just 27 percent of all Medicaid 
spending.1  

• The federal government reimburses Connecticut 
for 50 percent of the costs of HUSKY A and 65 
percent of the costs of HUSKY B. 

 
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 way of ensuring that tax dollars are spent 
wisely.   

• Through this monitoring, Connecticut can follow 
enrollment trends and utilization of health 
services, such as well-child care, dental care, 
emergency care, and prenatal care.  Connecticut 
can evaluate the impact of program and policy 
changes on enrollment and on utilization, over 
time and across beneficiary groups.  Without 
independent tracking and oversight, families in 
HUSKY A may not get the coverage or the care 
they need--and no one will know. 

Funding for independent performance 
monitoring in the HUSKY Program is 
inexpensive and cost-effective.  
• The HUSKY Program costs Connecticut over $1 

billion per year.   
• At $219,000 per year (FY13 appropriation), 

independent performance monitoring costs less 
than 0.02% of the cost of HUSKY Program. 

• Since the federal government reimburses 
Connecticut 50 cents for every dollar spent on 
independent performance monitoring, the cost in 
state dollars for ensuring accountability in the 
program is minimal.  

 
Independent performance monitoring in the 
HUSKY Program helps to show how well 
the program serves children and families 
and how it can be improved.   
• Results of independent performance monitoring 

have shown that HUSKY has been largely 
successful in recent years in enrolling families who 
have lost employment-based coverage; however 
children, parents and pregnant women are at risk 
for losing coverage, especially at the time of 
renewal.2   

• Results of independent performance monitoring 
show that 38 percent of all Connecticut births are 
to mothers with publicly-funded coverage, 
indicating that HUSKY serves a vital public 
health role.3   Improvements in maternal health 
were evident in the latest report:  smoking during 
pregnancy has declined dramatically over the 11 
years since HUSKY Program monitoring began.    

• Results of independent performance monitoring 
show the impact of program and policy changes 
on coverage and access to care.  Temporary 
suspension of managed care in 2008 had no effect 
of enrollment growth and little effect on 
utilization.4   Major reforms in the way children’s 



 

dental services are administered and reimbursed 
have led to increased utilization of preventive 
services and treatment since 2008.5   

 
Independent performance monitoring is key 
to understanding important aspects of the 
HUSKY Program that are not monitored by 
the Department or its administrative 
services contractors. 
• The Department is primarily responsible for 

administering the program.  Independent 
performance monitoring provides essential 
information about how the program actually 
serves children and families, information that is 
important for data-driven policy making and 
funding decisions.  

• Neither the Department nor its administrative 
services contractors monitor the dynamics of 
HUSKY enrollment over time or shifts in 
enrollment between HUSKY A and B, including 
ongoing problems of eligible families losing 
coverage.  

• Neither the Department of Social Services nor the 
Department of Public Health perform the annual 
data linkage necessary for systematically 
monitoring maternal health and birth outcomes in 
the HUSKY Program and Medicaid, including 
low birthweight, preterm birth, access to prenatal 
care, and smoking during pregnancy. 

• Neither the Department nor its administrative 
services contractors report on racial/ethnic 
disparities in children’s health services utilization. 

• Neither the Department nor its administrative 
services contractors report on differences in 
access and utilization associated with factors such 
as where children live or what language is spoken 
at home.    

 
The Connecticut General Assembly should 
continue state funding for independent 
performance monitoring in the HUSKY 
Program.   
• Since 1995, this appropriation has funded a 

public-private partnership between the 
Department and the Hartford Foundation for 
Public Giving for conduct of this work.  As the 
Foundation’s grantee, Connecticut Voices for 
Children performs this monitoring. 

• Funding for independent performance 
monitoring is in the Department of Social 
Services FY12-13 budget ($219,000 annually in a 

line item labeled “HUSKY Performance 
Monitoring”).   

• Costs Connecticut less than 0.02% of the total 
cost of the HUSKY Program, with 50 cents of 
every dollar reimbursed by the federal 
government.  
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