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The HUSKY Program in Connecticut provides health insurance for over 300,000 children under Medicaid 
(HUSKY A) and Connecticut’s separate Children’s Health Insurance Program (HUSKY B).  The HUSKY Program 
is funded with state and federal matching dollars. The Affordable Care Act (ACA) authorizes the Children’s Health 
Insurance Program (CHIP) thru 2019, but federal funding is only guaranteed through 2015. If Congress does not 
extend funding for CHIP before the end of 2014, it will put more than 12,000 Connecticut children1 in HUSKY B 
at risk of losing coverage and will jeopardize an estimated $39 to $76 million2 in federal health care dollars for the 
next fiscal year.  Congress needs to act soon so that Connecticut can count on these federal monies as it crafts its 
state budget in early 2015.  
 
Connecticut’s success in expanding health care coverage has set a national example, allowing tens of thousands of 
Connecticut residents to access timely, quality health care.  The recent roll out of the ACA has led to further 
reduction in the numbers of uninsured in our State.3  Such progress will be undermined unless Congress takes 
action to extend CHIP funding prior to the end of the year.  
 
The Origins of the Children’s Health Insurance Program  
 
The Children’s Health Insurance Program (CHIP) is a health coverage program created by Congress in 1997 to 
increase the number of children with health insurance nationwide.4 In 2009, Congress passed the CHIP 
Reauthorization Act (CHIPRA) which restructured state allotments and expanded funding streams for the 
program.5 In CHIP, as in Medicaid, the federal and state governments share the cost of coverage. Unlike Medicaid, 
however, CHIP is the only public health insurance coverage with capped funding under the ACA.  
 
CHIP funding comes from a block grant which created a strong incentive for states to rapidly boost CHIP 
enrollment.6 As a result of CHIP, many states actively marketed their public health programs, many for the first 
time ever. CHIP drove many innovative outreach efforts to enroll and retain hard-to-reach populations in both 
CHIP and Medicaid. Many of the policies and procedures developed in CHIP were incorporated into the ACA.7 
 
Because of the shared funding for CHIP, continued federal funding is essential.  Under provisions of the ACA, 
CHIP is authorized through 2019; however, federal funding has been authorized only through September 30, 2015.8 
Absent an extension of CHIP funding, states will lose federal matching funds and millions of children will be at risk 
of losing coverage.  
 
In June, Senator Jay Rockefeller (D-WV) introduced S.2461, “CHIP Extension Act of 2014”, which extends CHIP 
funding through Fiscal Year 2019 and includes other improvements in children’s health coverage. S.2461 currently 
has no co-sponsors.9 Just before Congress recessed in July, Representative Frank Pallone Jr. (D-NJ-6) introduced 
H.R. 5364, known as the “CHIP Extension and Improvement Act of 2014”, which has 11 co-sponsors10, none of 
whom are from New England.11 Connecticut’s congressional leaders must continue to set a national example by co-
sponsoring S.2461 or H.R. 5364. 
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Why CHIP Matters in Connecticut 
 
In Connecticut, the publicly financed healthcare program for children, low-income 
parents, relative caregivers, individuals with disabilities, adults without minor 
children, and pregnant women is called the HUSKY Program. In response to 
federal CHIP legislation, in 1998 Connecticut renamed its Medicaid program for 
children and low-income families “HUSKY A” and established the separate 
“HUSKY B” program for uninsured children under 19 whose family income 
exceeds HUSKY A limits.  As a result, Connecticut’s CHIP program is called 
HUSKY B.  Together with HUSKY A, the program covers over 300,000 children in 
families with income up to 323% of the Federal Poverty Level (FPL). These 
children have access to comprehensive health coverage subsidized by the state and 
federal governments.12   

 
Children in families with income above 323% FPL may also obtain HUSKY B coverage, but without government 
subsidies. Since January 1, 2014, families in this income bracket are given the choice to purchase HUSKY B 
coverage or commercial coverage through Access Health CT, Connecticut’s health insurance exchange marketplace.  
 
If Congress does not extend CHIP funding, Connecticut is estimated to lose between $20-28 million for the 
HUSKY B program, dependent on whether or not a 2016 scheduled increase of 23 percentage points goes into 
effect.13 In addition, because Connecticut covers children in HUSKY A (Medicaid) above 133% FPL, it can use its 
CHIP funding to claim additional federal matching funds for these children that represent the difference between 
the usual Medicaid reimbursement rate and the enhanced CHIP rate. If this option no longer exists, Connecticut 
stands to lose an estimated $19 to $48 million by 2016.14 Total lost federal revenue if Congress does not extend 
CHIP funding is therefore estimated at $76 million.     
 
What CHIP Funding Means for Children in HUSKY B  
 
For families with children in Band 1 and 2, HUSKY B offers comprehensive and affordable coverage. In HUSKY 
B, there are no co-pays for preventive services15  and some co-payments and coinsurance for certain services. 
 
HUSKY B contains three levels of cost-sharing, depending on family income. These income levels are also called 
"bands".  
 
 Families in Band 1 (201% to 

257% FPL) pay no premiums. 

 Families in income Band 2 
(257% to 323% FPL) pay a 
monthly premium of  $30 for 
one child and $50 for two or 
more children.16  

 Families in income Band 3 
(above 323% FPL) pay the 
entire monthly premium cost 
of  $314 per child per month 
without a family maximum.17 
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A	mother	called	United	Way/2‐1‐1	because	her	son	with	special	
health	care	needs	was	unable	to	access	needed	services.		The	
child’s	health	care	provider	encouraged	Mom	to	apply	for	HUSKY	
coverage	but	she	was	convinced	her	family	earned	too	much	for	
her	child	to	be	eligible	until	she	spoke	with	staff	at	2‐1‐1.		The	
mother	literally	cried	with	joy	when	she	learned	that	her	son	is	
eligible	for	HUSKY	B	coverage.		She	was	advised	she	could	sign	
him	up	for	HUSKY	B	through	the	state	health	insurance	
marketplace,	Access	Health	CT.	

Source:		United	Way/2‐1‐1	
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Once a Band 1 or Band 2 family pays 5% of their gross income toward premiums and co-payments for care, they 
are no longer responsible for co-pays, co-insurance, and premiums during the rest of the year.  Children with special 
health care needs in income Band 1 and Band 2 are eligible for additional services at no extra cost (HUSKY Plus 
Physical).18 About 250 children per month receive such additional services.19 
 
Table 1.  Income Eligibility and Cost Sharing for Coverage in HUSKY B, 2014 

 
HUSKY B 

premium band 

 
Annual income 

level as % of FPL 

Annual income 
level in dollars 
(family of four)*  

 
 

Premiums 

 
Annual out-of 

pocket maximum
Band 1 201% to 257% $47,939-$61,295 None 5% of gross income 
Band 2 257% to 323% $61,295-$77,036 Maximum $30 for 

one child, $50 for 
two children per 

month 

5% of gross income 

Band 3 Above 323% Above $77,036 $314 per child per 
month 

No cap 

* As of July 1, 2014 Connecticut’s annual poverty level for a family of four is $23,850. See
http://www.ct.gov/dss/lib/dss/PDFs/PovSMI.pdf. 
 
Connecticut receives 65 cents on the dollar for children covered under HUSKY B who are under 323% FPL. 
 
There is strong indication that fewer families are purchasing HUSKY B unsubsidized coverage now that families 
may purchase family coverage through Access Health CT. 20  
 
Table 2. Coverage options for a Band 3 family enrolled in HUSKY B vs. Silver plan on Access Health CT 
Plan type Annual income Premiums Annual out-of-pocket 

maximum 
Band 3 family in 

HUSKY B 
Above $77,036.00 $314.00 per child per 

month 
None 

Anthem Silver 
DirectAccess Standard 

– cboa* 

$77,036.00 $177.86 for one child 
per month 

$6,250.00 

* Plan estimates were calculated through Access Health CT for a ten-year old in New Haven County with a family 
annual income of $77,036.00. Subsides on the exchange are pegged to the second lowest cost silver plan, as used for 
comparison in Table 2. “Cboa” is an internal code used by Anthem to distinguish among plans. 
 
What CHIP Funding Means for Children’s Coverage in HUSKY A 
 
In addition to funding HUSKY B in Connecticut, CHIP subsidizes coverage for many of the children in HUSKY A 
(Medicaid). In Connecticut, the federal Medicaid match rate is generally 50 cents on the dollar, and with CHIP 
funding Connecticut receives an additional 15 percentage points for children above 133% to 201% FPL. In total, 
the federal government pays for 50 to 65 percent of the cost of children's coverage in HUSKY.  
 
If CHIP funding ends, Connecticut stands to lose as much as $76 million in federal dollars.21 The ACA requires 
states to maintain eligibility levels and enrollment/renewal procedures for children until 2019, a protection called 
Maintenance of Effort (MOE). If CHIP financing is not renewed, Connecticut will still be required to maintain 
current child eligibility levels until 2019 at the lower regular Medicaid matching rate. As such, if CHIP funding is not 
renewed, Connecticut will pay more in state funds to comply with MOE thru 2019.22  
 
 



 

Connecticut Voices for Children 4 

Families Face Limited Choices without Renewal of CHIP Funding 
 
If CHIP funding is not renewed, more than 12,000 children are at risk of losing HUSKY B coverage in 
Connecticut.23 In the absence of HUSKY B, families would face the following choices: 
 

1. Families with access to employer-sponsored coverage can add their children to their plans 
(assuming they can afford coverage). 

Enrollment in HUSKY B has protected children from falling into the “family glitch” under the ACA. The 
ACA requires employers to provide “affordable” coverage to their employees but not to their dependent 
family members. Affordability of  coverage is based on the cost of  covering the individual worker and not 
the entire family.24 Thus, even when families have access to employer sponsored coverage, they may be 
unable to afford to add children to their plans because the premiums are too high. To make matters worse, 
families who have access to “affordable” employer sponsored coverage are ineligible for federal subsidies.  
If  their children do not qualify for Medicaid, then without HUSKY B, such children may become uninsured.  

OR 

2. Families can purchase coverage for their children through Access Health CT. 

Band 1 and Band 2 families may face higher premiums and out-of-pocket maximums through private 
coverage than what they pay through HUSKY B. These costs may be prohibitively high for many families 
with lower-income levels, and so children may become uninsured. Further, coverage offered through Access 
Health CT is often less comprehensive than HUSKY B coverage.  

 
OR 

 
3. Children become uninsured. This is not the goal of  the ACA and health reform in Connecticut. 

Congress Must Extend CHIP Funding 
 
Congress must extend CHIP funding before the September 30, 2015 deadline or else Connecticut stands to lose as 
much as $78 million in federal health care dollars. Connecticut’s lawmakers can set a national example by co-
sponsoring S. 2461 and H.R. 5364 to extend funding for CHIP through FY2019. CHIP funding in Connecticut 
provides crucial health coverage to hundreds of thousands of children on HUSKY A and HUSKY B.  Many of 
these children will not have access to quality health care without CHIP, and may go uninsured at a time when the 
state has finally made strides to increase the total number of people with health insurance. 
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