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HUSKY is a central component of  
Connecticut’s health care infrastructure 
and the foundation upon which health 
care reform is built.   The HUSKY Health 
Program (Medicaid and the Children’s Health 
Insurance Program) provides free or low 
cost health care coverage for over 300,000 
children and almost 164,000 parents and 
pregnant women.  In addition, about 240,000 
Connecticut adults – seniors, low-income 
individuals, or disabled persons -- also rely on 
HUSKY for all or a portion of  their health 
care coverage. In total, about one in five 
residents of  the state relies on HUSKY for 
health coverage. 

HUSKY provides affordable coverage 
to children, low-income families and 
young adults.  Connecticut has done a good 
job of  expanding health coverage through 
opportunities afforded by the Affordable 
Care Act and the Children’s Health Insurance 
Program. Recent research demonstrates that 
expanded Medicaid coverage to low-income 
adults reduced mortality rates, and improved 
coverage and access to care.1  

HUSKY is good for the state economy and 
good for families’ budgets.  Health services 
is one of  the state’s largest job sectors.2  The 
success of  this area of  the economy, which is 
heavily reliant on public sector investment, is 
vital to the success of  the HUSKY program.  
For many Connecticut families, HUSKY 
has been a health care lifeline when jobs 
and access to employer-sponsored health 
coverage are not available or affordable during 

economic hard times. Fewer jobs today come 
with employer-provided health insurance, 
making access to HUSKY and subsidized 
private health plans offered through Access 
Health CT essential to lower-income working 
families.  

HUSKY is a cost-effective investment.  
The federal government currently reimburses 
the state for 50 to 100 percent of  the cost 
of  HUSKY, depending on the population 
covered. Federal funding for the Children’s 
Health Insurance Program (CHIP) covers 
50 to 65 percent of  the cost of  children’s 
coverage in HUSKY.  Investing $1 in state 
funds leverages $2 to $3 in federal funding 
for children’s health coverage.  In addition, 
children and parents in HUSKY are relatively 
inexpensive to cover, compared to other 
Medicaid enrollees.  In federal fiscal year 2010, 
prior to full expansion of  Medicaid to low-
income adults, children, parents, and pregnant 
women made up 76 percent of  persons 
covered by Medicaid in Connecticut, but they 
accounted for just 35 percent of  all Medicaid 
spending.3  

Continuous coverage is essential for 
children to access needed care and reduce 
administrative costs.  One in four children 
in the state relies on the HUSKY Program 
for preventive and comprehensive health 
care services.  Too often, however, children 
in HUSKY experience gaps in coverage due 
to confusing program notices and procedural 
snafus during the process of  renewing 
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HUSKY coverage.  These gaps in turn affect their 
access to timely and cost-effective care.  Recent research 
points out that gaps are costly to the state, as well as 
to families who have lost coverage.4  Children’s health 
care costs after a gap in coverage may be up to two 
times higher than before the gap, depending on how 
many months the child was without coverage, 5 and 
re-enrolling children dropped from coverage results in 
higher administrative costs.6

Implementation of  national health reform provides 
opportunities to strengthen HUSKY.  Connecticut 
now operates Access Health CT, a health insurance 
marketplace, through which uninsured middle-income 
individuals and small businesses can purchase health 
insurance.  Connecticut should ensure that families 
moving between HUSKY and Access Health CT do not 
experience gaps in coverage and loss of  access to timely 
and cost-effective health care. 

To maintain and improve health insurance 
coverage for Connecticut’s children and families, 
state policymakers should:
•	 Maintain current coverage and benefit levels.  

It is vital that Connecticut does not undermine or 
dismantle its financing infrastructure during these 
difficult economic times.

•	 Ensure that the proposed Health Innovation 
Test Grant Model, aimed at reforming 
the overall health care delivery system in 
Connecticut, supports access to timely and 
quality health care for children and families in 
HUSKY. 

•	 Ensure that all eligible young adults who were 
enrolled in HUSKY A when they aged out 
of  foster care maintain their eligibility until 
age 26, as required by the Affordable Care Act.  
Connecticut should also join the eleven states thus 
far that have chosen to cover these vulnerable 
young adults even if  they aged out of  care from a 
different state, an option under federal law.

•	 Ensure that the Department of  Social Services 
has the staff  expertise and resources to 
implement its many health reform initiatives 
that affect families in HUSKY and Medicaid, 
including the upgrading of  its computerized 
eligibility system.  More emphasis should be placed 
on maintaining coverage for families already 

covered by HUSKY, and ensuring that Access 
Health CT (the pathway through which families 
now gain coverage to HUSKY health insurance) 
and the Department of  Social Services work well 
together to ensure uninterrupted coverage.

•	 Ensure CHIP funding continues until 2019.  
Federal CHIP funding runs out on September 30, 
2015, unless Congress extends the funding. If  a 
planned increase in federal funds goes into effect in 
October 2015, Connecticut will be paying only 22 
cents on the dollar for covering children in its CHIP 
program (HUSKY B). If  funding is not continued, 
Connecticut risks losing tens of  millions of  dollars 
in federal funding that supports health coverage for 
thousands of  children in HUSKY. 

•	 Strengthen the network of  providers who 
participate in HUSKY.  Increased reimbursement 
rates have recently been an effective incentive to 
increase the number of  primary care providers 
willing to provide care to patients in HUSKY.  
Through state Fiscal Year 2015, primary care 
providers will receive increased reimbursements 
from a combination of  state and federal health 
reform funds.  Policymakers may need to continue 
the increased rates to maintain a sufficient network 
of  primary care providers, as well as adjust rates for 
specialty care providers or adopt other solutions to 
ensure that low-income children and families have 
access to the full range of  specialty care that they 
need.

•	 Ensure that sufficient resources are provided 
for timely data collection and independent 
evaluation of  how well the HUSKY Program is 
serving children and families.  Without data and 
meaningful evaluation, policymakers cannot know 
what is and is not working. 
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