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Families with HUSKY Program health insurance for their children must renew coverage at least annually and more 
often if family circumstances (e.g., income, family size) change.  These families are responsible for timely 
submission of complete HUSKY applications, including information and documentation that is required to 
establish ongoing eligibility.  The Department of Social Services is responsible for sending out timely reminder 
notices, sending out pre-filled HUSKY Program applications for signature, and processing renewal applications 
within 30 days (for HUSKY B--CHIP) or 45 days (for HUSKY A--Medicaid).  If needed, families can get in-person 
assistance with renewal from community-based health and social services providers.  In recent years, families could 
also call the HUSKY Program enrollment broker, the Department of Social Services or 2-1-1 /HUSKY Infoline to 
check on the status of the renewal.1   
 
The risk of losing coverage increases at the time of renewal, even for eligible children and adults.  In fact, Medicaid 
programs nationwide have long been plagued with “churning,” that is, people going on and off coverage during the 
year.  Some people elect to drop publicly-finance coverage if they obtain other coverage.  Others experience 
changes that directly affect ongoing eligibility (e.g., moving out of state, going over income, or changing household 
size), even temporarily.  Some lose coverage because they fail to complete the renewal application process.  In 
Connecticut, some families are unaware of the need to renew periodically or are simply confused by the notices, the 

 
KEY FINDINGS 

 
Maintaining continuous health insurance coverage is an important aspect of quality in the HUSKY Program, 
ensuring uninterrupted access to preventive care and treatment for acute and chronic conditions.  However, 
for a variety of reasons, children often lose their HUSKY coverage for periods of time, meaning that eligible 
children may go without the health care they need.  This study investigated gaps or loss of HUSKY coverage 
over the course of one year for 285,000 children under 19 who were enrolled in January 2012.  Findings:   
 

 Most children (86.5%) were enrolled for the entire year in 2012, without gaps in coverage.   
 Between 2010 and 2012, the percentage of children with gaps or loss of coverage declined from 17.9% 

to 13.5%.  As in 2010, infants and adolescents turning 18 were most likely to have experienced gaps or 
loss of coverage.    

 Children in HUSKY B (CHIP) were more likely to have had gaps or lost coverage than children in 
HUSKY A (Medicaid) (28.6% v. 12.8%). 

 
Based on these findings, we recommend steps to avoid gaps and loss of coverage in the HUSKY Program and 
to coordinate coverage with new health insurance options available through Access Health CT, 
Connecticut’s new health insurance marketplace.   
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paperwork, or the procedural complexity.2   Administrative barriers (e.g., delayed processing, lost paperwork) add to 
the risk of losing coverage.   
 
Several years ago, Connecticut Voices for Children reported that babies turning one and adolescents turning 18 are 
particularly vulnerable when age alone triggers a review of HUSKY Program eligibility. 3    Based on analyses of 
enrollment data and subsequent investigation of administrative procedures, we found significant risks for gaps and 
loss of coverage at age one and 18, due at least in part to administrative complexities associated with renewing 
coverage.  Age-related renewals can be unexpected when they do not coincide with renewal for other household 
members.  The notices were confusing.  Additionally, the Department’s processes for renewing coverage at age one 
and age 18 are not automated, so successful renewal is heavily dependent on eligibility workers for processing 
applications in a timely and error-free manner.  To address the problem, the Department has revised notices to 
families, alerted eligibility workers to the problem, and established accountability for successful renewals without 
gaps in coverage.  Through Covering Connecticut’s Kids and Families, a state-wide coalition, Connecticut Voices 
for Children has alerted community-based providers to the problem and suggested ways to help families maintain 
coverage for their children.4   
 
Purpose 
 
As part of a larger project of independent performance monitoring, Connecticut Voices for Children monitors 
enrollment dynamics in the HUSKY Program.5   The purpose of this investigation was to describe coverage 
continuity in 2012 and to identify children by age that were at greatest risk for gaps in coverage.  We compared 
results to an earlier investigation using 2010 data.    
 
Methods 
 
We used HUSKY Program enrollment records to identify all children under 19 (age as of December 31) who were 
covered by the HUSKY A (Medicaid) and HUSKY B (Children’s Health Insurance Program or CHIP) in January 
2012, then tracked coverage by month during the remaining eleven months of the year.  Children were considered 
continuously enrolled if they were in HUSKY A or HUSKY B or if they changed between HUSKY A and B 
without a gap in coverage.  We determined the percentage of children who were enrolled in January and 
subsequently continuously enrolled, by age and by program (HUSKY A, B).  We compared the findings for 2012 to 
those for 2010.   
 
The findings are subject to several limitations.  First, the data were not independently validated. Second, the reasons 
that a child was not enrolled could not be determined and characterized.  Third, the data for 2010 (HUSKY A) and 
2012 (HUSKY A and B) includes months of retroactive coverage when access to needed care was interrupted.  
Fourth, findings for HUSKY B were likely affected by improved data quality in 2012, allowing us to count months 
of retroactive coverage.  Finally, summary measures do not allow for determining the effect of any one policy or 
procedure, alone or in combination, on coverage continuity.  Nevertheless, the results shed light on enrollment 
trends, improvements, and lingering challenges to quality in the HUSKY Program.   
 
Results 
 
In 2012, most children (86.5%) were continuously enrolled throughout the year (Table 1).   However, seven of every 
100 children experienced a gap or loss of coverage.  Overall, there was significant improvement in the percentage of 
children who had gaps in coverage, decreasing from 17.9% in 2010 to 13.5% in 2012.    
 
The risk of losing coverage was greatest for babies turning one and adolescents turning 18 (Figure 1): 
 

 Babies turning one:  More than one of every five babies who turned one while enrolled in HUSKY A or 
B in 2012 (22.0%) had gaps or lost coverage during the year.  In HUSKY A, most babies were enrolled in 
the Medicaid coverage group for newborns (F10); 23 percent of them lost coverage.6   
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 Adolescents turning 18:  About one in four older adolescents (25.3%) lost HUSKY A or B coverage at 

some point in 2012.  In HUSKY A, 25 percent of 18 year olds who were covered in the Medicaid coverage 
group for families (F07) lost coverage.7    
 

 Trends:  Compared with 2010, the percentages of children age one and age 18 who had gaps or lost 
coverage in 2012 declined in both age groups but remained above the rates for children of other ages.   

 
Table 1.  HUSKY Program Coverage Continuity and Gaps or Loss of Coverage:  2010 and 2012 
 

2012 HUSKY Total HUSKY A HUSKY B 
    

Child was enrolled in January  …  285,000 270,931 14,069 
    

…then continuously enrolleda 
246,433 
 (86.5%) 

236,382 
 (87.2%) 

10,051 
(71.4%) 

OR    

… had gap or lost coverageb 
 38,567 
(13.5%) 

 34,549 
(12.8%) 

 4,018 
(28.6%) 

    
2010 HUSKY Total HUSKY A HUSKY B 

    
Child was enrolled in January  …  247,476 232,800 14,676 
    

…then continuously enrolleda 
203,163 
 (82.1%) 

196,795 
 (84.5%) 

6,368 
(43.4%) 

OR    

… had gap or lost coverageb 
 44,313 
(17.9%) 

 36,005 
(15.5%) 

8,308 
(56.6%) 

    
a Continuously enrolled for January and the subsequent 11 months in the calendar year, including children who changed between A and B 
without gaps in coverage.      b Had coverage gap of 1 to 11 months in A or B or A and B.   
Source:  Connecticut Voices for Children analysis of enrollment data from the Connecticut Department of Social Services. 
 

 
Source:  Connecticut Voices for Children analysis of enrollment data from the Connecticut Department of Social Services. 
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Figure 1.  Children in HUSKY A or B in January Who Had Gaps or Lost 
HUSKY Coverage During the Year
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The risk of losing coverage was greater for children in HUSKY B (Figure 2): 
 

 HUSKY B:  Children who began the year in HUSKY B were more likely than children in HUSKY A to 
have lost coverage for a month or more (28.6% in HUSKY B, compared with 12.8% in HUSKY A) and the 
risk increased with family income and the premium cost for coverage.8   Nearly 33 percent of one-year olds 
in HUSKY B lost coverage, compared with 22 percent of babies in HUSKY A.  Among adolescents turning 
18, nearly 35 percent lost coverage, compared with about 25 percent of older adolescents in HUSKY A.   

 
 Trends:  The risk of gaps or loss of coverage was higher for children in HUSKY B in both 2010 and 2012, 

though the difference was narrowed over the two-year span (Figure 1).   
 

 
Note:  Changes in HUSKY B may be due in part to data quality improvements in 2012.           
Source:  Connecticut Voices for Children analysis of enrollment data from the Connecticut Department of Social Services. 

 
Discussion 
 
For three years in a row, the federal government has awarded performance bonuses to Connecticut in recognition 
of the state’s efforts to increase child enrollment by simplifying access to coverage.9  The HUSKY Program’s 
success is directly attributable to the efforts of policy makers, agency staff, advocates, and community-based 
providers who have made health insurance coverage for children a priority.   

The effects of this collaborative approach to improving coverage are also evident in the results of this study.  
Between 2010 and 2012, coverage continuity improved for children in the HUSKY Program.  However, far too 
many children continue to experience coverage interruptions that may reduce access to care.  Working together, the 
Department and its community-based partners have reduced loss of coverage for all children and when age triggers 
an eligibility redetermination, but the problem persists for children age one and age 18.  In addition, differences in 
coverage continuity for children in HUSKY A and HUSKY B are particularly troubling.  The risk of gaps or losing 
HUSKY B coverage increased with family income bracket and premium cost, but was greater than HUSKY A even 
for children in families without premium charges.  While seamless transfer between HUSKY A and B is the 
program’s goal, gaps in coverage may occur when family changes affect eligibility.    

Coverage interruptions are costly for families who seek care when they are uninsured, for providers who continue 
to see their patients even when coverage has lapsed, and for Connecticut, if publicly-funded health care costs are 
higher after gaps in coverage.10, 11 
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In recent years, the application and renewal processes were simplified and streamlined for families in the HUSKY 
Program; however, successful redetermination also depends on the Department’s antiquated eligibility management 
system (EMS), an outdated computer system for processing applications and granting coverage.   In 2013, the front-
end processes for obtaining Medicaid coverage were “modernized” so that applicants can create online accounts, fill 
out and print applications, track eligibility and renewal status, and get assistance by phone from Department’s 
Benefits Center.12   However at this time, hard copies of applications must be submitted to the Department, 
scanned by a Department subcontractor, sent to another subcontractor for manual entry of client information, and 
forwarded to the Department for eligibility determinations.   Recently, reports from clients and advocates suggest an 
uptick in difficulties renewing coverage.13     

Until EMS is overhauled in late 2015 and both front- and back-end operations are truly modernized, timely renewal 
will continue to be challenging for the Department and its clients.  Coordination within the HUSKY Program and 
with the new health insurance marketplace is also critically important for low income families with income hovering 
around the cut-offs for Medicaid, CHIP and marketplace health insurance subsidies.  Monitoring coverage 
continuity at the client-level across publicly-funded and publicly-subsidized health insurance options is key for 
identifying problems and designing strategies to improve coverage coordination.  

One promising approach to stabilizing Medicaid and CHIP enrollment is adoption of a policy called “continuous 
eligibility,” that is, granting 12 months’ coverage to eligible individuals, even if they would otherwise lose eligibility 
due to changes in personal circumstances (e.g., income, family size).  Connecticut had continuous eligibility for 
children until the policy was eliminated in May 2003.   Twenty-three other states currently offer continuous 
eligibility for children in their Medicaid and CHIP programs, and an additional nine states have continuous eligibility 
for children in their CHIP programs.14   Research shows that continuous eligibility for children has resulted in 
longer periods of coverage on average.15   Recently, the federal Centers for Medicare and Medicaid Services 
recommended that in addition to continuous eligibility of children, states should consider continuous eligibility for 
parents and other adults.16 

Recommendations 

The following recommendations for stabilizing coverage in the HUSKY Program are consistent with state options 
under the Children’s Health Insurance Program Reauthorization Act of 2009, the Affordable Care Act of 2010, and 
recent recommendations from the Medicaid and CHIP Payment and Access Commission.  These steps for 
minimizing loss of coverage are also based on experience in other states, national research findings, and 
recommendations from national health policy organizations.  In addition to moving as quickly as possible toward 
fully integrated electronic eligibility management systems for Medicaid, CHIP and marketplace coverage, we 
recommend that Connecticut: 
 
 Continue state- and community-based efforts to improve coverage continuity for eligible children, especially 

infants and older adolescents; 
 Adopt 12-months continuous eligibility for children and parents, even if their circumstances change; 
 Continue to improve front-end systems for applying and renewing coverage in the HUSKY Program; and 
 Develop a plan for monitoring coverage continuity across all types of health insurance for individuals who 

obtain coverage in the HUSKY Program and in Connecticut’s health insurance marketplace  

------------------------------------------------------------------------------------------------------- 
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does not express the views of the Department of Social Services or the State of Connecticut.  The views and opinions expressed are those 
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1 Acting on a recommendation from the Governor, the Connecticut General Assembly eliminated funding for HUSKY Infoline, effective 
December 31, 2013.   
2 Conclusion based on calls to 2-1-1/HUSKY Infoline for information and assistance with maintaining coverage in the HUSKY Program. 
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Children.  HUSKY Program Coverage for 18 Year Olds:  Recommendations for Avoiding Gaps or Loss of Coverage.  October 2010.  
Available at:  www.ctvoices.org.   
4 Covering Connecticut’s Kids and Families (CCKF) is a statewide coalition of community-based organizations that convenes periodically 
to share information about policy and program changes that affect coverage in the HUSKY Program.  CCKF is convened by Connecticut 
Voices for Children and funded in part by the Connecticut Health Foundation.  Department of Social Services’ central office and regional 
office staff are active participants in the coalition. 
5 Contract between the Connecticut Department of Social Services and the Hartford Foundation for Public Giving (contract # 064HFP-
HUO-13/10DSS1001ME, 4/1/10-12/31/13), with a grant from the Hartford Foundation to Connecticut Voices for Children for the 
contracted reporting. 
6 3,365 of the 14,545 one-year olds who were enrolled in F10 (23.1%) in January 2012. 
7 2,161 of 8,699 18 year olds who were enrolled in F07 (24.8%) in January 2012. 
8 Had gaps or lost coverage by B premium band:  25.9% in B Band 1 (no premium), 30.5% in B Band 2 (premium $30/month per child; 
$50/family maximum), and 34.1% in B Band 3 (premium $314/month per child; no family maximum). 
9 Press release from the Office of Governor Dannel P. Malloy, December 31, 2013.  Under provisions of the Children’s Health Insurance 
Program Reauthorization Act of 2009 (CHIPRA), Connecticut qualified for $5.17 million in FY11, $2.98 million in FY12, and $1.72 in 
FY12.  Connecticut has adopted the minimum five of eight CHIPRA-recommended strategies for improving enrollment and retention, 
including liberalization of asset requirements, elimination of in-person interviews, use of same application and renewal form for HUSKY A 
and B, administrative renewal (pre-filled renewal applications sent to families for signature), and granting presumptive eligibility.   
Connecticut has not adopted three other CHIPRA-recommended strategies, including continuous eligibility for 12 months, use in Medicaid 
of personal information used to determine eligibility in other programs, and premium assistance subsidies. 
10 Seifert R, Kirk G, Oakes M.  Enrollment and disenrollment in MassHealth and Commonwealth Care.  Massachusetts Medicaid Policy 
Institute, April 2010.  Available at:  http://www.massmedicaid.org/~/media/MMPI/Files/2010_4_21_disenrollment_mh_cc.pdf 
11 Fairbrother G, Schuchter J.  Stability and churning in Medi-Cal and Healthy Families.  The California Endowment.  March 2008. 
12 Bremby RL.  Update on DSS service modernization progress.  Bulletin issued by the Department of Social Services, December 11, 2013.  
13 Becker AL.  DSS’ new system wrongly cutting off benefits, advocates say.  The ct mirror, November 16, 2013.  Available at 
www.ctmirror.com.   Stuart C.  Clients call for better service, DSS says it’s listening.  Ctnewsjunkie, December 11, 2013.  Available at:  
http://www.ctnewsjunkie.com/archives/entry/clients_call_for_better_service_dss_says_its_listening/ 
14 Georgetown University Health Policy Institute Center for Children and Families.  Medicaid/CHIP renewal procedures for children.  
Washington, DC:  Center for Children and Families, August 11, 2013.  Available at: http://ccf.georgetown.edu/wp-
content/uploads/2012/04/MedicaidCHIP-Enrollment-Procedures-for-Children2.pdf 
15 Ku L, Steinmetz E, Bruen BK.  Continuous-eligibility policies stabilize Medicaid coverage for children and c oud be extended to adults 
with similar results.  Health Affairs 2013, 9: 1576-1582.   
16 Centers for Medicare and Medicaid Services.  Facilitating Medicaid and CHIP enrollment and renewal in 2014 (SHO #13-003; ACA 
#26).  Letter to State Health Officials and State Medicaid Directors, May 17, 2013. 


