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On August 8, 2014, the Centers for Medicare and Medicaid Services (CMS) reported on the impact of the 
Affordable Care Act (ACA) on enrollment in Medicaid and the State Children’s Health Program (CHIP) by state.1  
In the 49 states (including the District of Columbia) for which enrollment data were available for analysis, CMS 
reported that Medicaid and CHIP enrollment increased by about 7.2 million individuals (12.4%) by June 2014, 
compared with average monthly enrollment prior to Medicaid expansion (July to September 2013).2  The increase 
was higher in the 26 states and the District of Columbia that adopted the Medicaid expansion, with an average 
increase of 18.5 percent (ranging from 4.5% in DC and Delaware to 55.1% in Oregon), compared with just 4.0 
percent in states that did not expand Medicaid.   
 
According to CMS, baseline data for Connecticut were not available for the analyses; however, the Department of 
Social Services reports HUSKY Program (Medicaid and CHIP) enrollment by month, making it possible to conduct 
a similar analysis to assess the impact of the Affordable Care Act in Connecticut (Table 1).   
 
Table 1.  HUSKY Program Enrollment Before and After ACA Implementation and Medicaid Expansion 
 

After 
Medicaid 
expansion 

Prior to 
Medicaid 
expansion  Number  Percent 

         (June 2014)  (Jul‐Sep 13)  change  change 

Total HUSKY A, C, D (Medicaid)  723,236a  622,134  101,102  16.3% 

           

HUSKY A (children, parents, pregnant women)          471,241         432,914    38,327    8.9% 

HUSKY C (elderly, disabled individuals) 
  

          96,037             96,070           ‐33     0.0% 

HUSKY D (low income adults without children)          155,958  
   

 93,150     62,808  67.4% 

         

Total HUSKY B (CHIP; premium bands 1 and 2)b   12,538            12,384         154   1.2% 

 
Total HUSKY Program enrollment  735,774           634,518   101,256  16.0% 

         
a CMS reported Connecticut Medicaid enrollment of 735,767 individuals; however, counts for HUSKY A, C and D reported by the Connecticut Department of 
Social Services (Active Medical Assistance Coverage Groups—Eligibility Report, issued July 7, 2014) totaled 723,236 (not including 2,278 individuals with 
limited benefits for family planning, treatment of breast or cervical cancer, and treatment of tuberculosis).   
b Includes HUSKY B enrollment count for children with subsidized coverage in premium band 1 (7,881 children) and band 2 (4,657 children).  Children in 
HUSKY B premium band 3 (unsubsidized coverage) are not included in the count (412 children in June 2014, compared with 1,004 children on average July‐
September 2013).   HUSKY B enrollment counts that were previous reported were revised by the Department of Social Services. 
Source:  Analysis of HUSKY Program summary data by Connecticut Voices for Children.  HUSKY A, C, D data:  Connecticut Department of Social Services 
report on Active Medical Assistance Coverage Groups—Eligibility Report, August 6, 2014.  HUSKY B data:  Connecticut Department of Social Services, 
September 5, 2014.  



Connecticut Voices for Children 2 

 

Compared to average monthly enrollment in the pre-expansion baseline (July to September 2013), HUSKY 
Program enrollment increased by over 101,000 individuals (16.0%).   As expected, the greatest increase (67.4%) was 
in HUSKY D, since income eligibility for these low-income adults without dependent children was greatly expanded 
in January 2014.   The number of children in the subsidized portion of HUSKY B (Bands 1 and 2) increased about 
one percent.   Overall, the percentage increase in Medicaid and CHIP enrollment in Connecticut (16.0%) is less 
than the increase for all states that expanded Medicaid (18.5%). 
 
Discussion 
 
As a result of the Affordable Care Act, Connecticut is getting closer to covering every eligible Connecticut resident.   
Outreach and application assistance campaigns coordinated by Access Health CT helped the uninsured obtain 
coverage and likely contributed to increasing enrollment in both HUSKY and in private health insurance plans.   
 
Expanding Medicaid is a key feature of the Affordable Care Act (ACA), aimed at ensuring health insurance 
coverage for all Americans.  Connecticut was the first state in the nation to take steps under the federal law toward 
expanded coverage when the state converted a previously state-funded program to Medicaid in April 2010.3   On 
January 1, 2014, Connecticut became one of 26 states and the District of Columbia that expanded Medicaid to the 
income eligibility levels established by the ACA.4    Low-income adults without dependent children are now eligible 
for Medicaid coverage.5  
 
In 2012, Connecticut had a relatively low uninsured rate compared to the nation (9.2% under age 65, compared with 
17.7% nationwide). 6  This difference was due to two main reasons:  a larger percentage of Connecticut families with 
employer-sponsored insurance and a historically higher income eligibility level for children and families in the 
HUSKY Program (Medicaid and CHIP).   Adoption of the Medicaid expansion and successful development of a 
state-based health insurance marketplace have contributed to coverage for an additional 100,000 individuals in 
Medicaid or CHIP.  By the end of the open enrollment period in March 2014, more than 79,000 individuals had 
obtained private coverage through the marketplace, and most of them (78%) receive financial assistance.7  With 
more continuous, uninterrupted health coverage, children and adults are more likely to have  a regular source of 
health care, access timely care, and fill needed prescriptions.8    
 
Problems with application processing plague the program.  In 2013, the Department of Social Services rolled out 
ConnectCT, a new system for submitting applications and obtaining customer service.   Since then, clients have 
created nearly 78,000 online accounts.  However, many clients still experience long telephone hold times (76 
minutes on average in June 2014) and significant delays in application processing due to a backlog for manual entry 
of data into the eligibility management system.9   In June 2014, 72 percent of calls to the Benefit Centers were 
abandoned, up from 63-65 percent in earlier months.  Unfortunately, problems with ConnectCT and the new 
Benefits Centers were not resolved before January 2014 when Medicaid eligibility expanded and new income 
counting rules were adopted for the HUSKY Program.  The eligibility management systems for the health insurance 
marketplace will not be fully integrated electronically with HUSKY A, C, and D (Medicaid) and HUSKY B (CHIP) 
until 2016.  Until then, problems with application processing and renewal will continue to affect coverage 
continuity, i.e., the ability of eligible individuals and families to remain continuously enrolled in health insurance for 
a specified period of time, such as a year or more.  
 
Connecticut received permission from the federal Centers for Medicare and Medicaid Services to extend Medicaid 
coverage for six months to prevent gaps in coverage for enrollees during the transition to new procedures for 
counting income and establishing eligibility.10  This action may have temporarily increased the number of Medicaid 
enrollees over what may be attributable to the implementation of outreach and Medicaid expansion alone.   
 
Redeterminations of eligibility for coverage in HUSKY A and D will resume in September for those whose 
coverage was extended up to six months.11 For example, coverage for people who were scheduled for 
redetermination in March 2014 was extended until September when their eligibility for on-going coverage will be 



Connecticut Voices for Children 3 

reviewed.  Redetermination for all those whose coverage was extended will be conducted on a rolling basis as the 
six-month extension ends.  Using a new form for reporting on eligibility criteria, clients will be able to apply online, 
by phone, or by mail.  The renewal process for children in HUSKY B will be essentially the same.  The Department 
of Social Services and Access Health CT are planning for the increased volume of eligibility determinations in 
upcoming months.   
 
Connecticut policy makers should monitor enrollment trends to track the impact of the ACA on coverage and costs 
for the following reasons:   
 

 Predicting enrollment and expansion costs have proven to be challenging, according to state officials in 
states that expanded Medicaid prior to 2014 (including Connecticut). 12   

 Applications for Medicaid and CHIP coverage can be submitted at any time, not just during the open 
enrollment period for marketplace health insurance options that closed March 31.   

 When redeterminations of eligibility resume in September, individuals with HUSKY A, B or D coverage will 
be at risk for losing that coverage if they are confused about the timing or process for completing renewal 
forms.  Avoiding gaps in coverage is also dependent on the capacity of Access Health CT and the 
Department of Social Services for handling the additional number of eligibility determinations.     

 Eligibility systems for Medicaid and Access Health CT will not be integrated until 2016.  Research suggests 
that up to 50 percent of adults with income below 200 percent of the federal poverty level will move back 
and forth between Medicaid and marketplace coverage as their eligibility changes over the course of a year, 
providing further challenges to eligibility management and jeopardizing continuous coverage.13   Enrollment 
transitions should be monitored for gaps in coverage that can be addressed with policy or procedural 
changes. 

 The Affordable Care Act extends the Children’s Health Insurance Program (HUSKY B in Connecticut) 
through 2019, but federal funding is guaranteed only through September 30, 2015.  If Congress does not 
extend funding for CHIP before the end of 2014, HUSKY B coverage for 12,000 children is in jeopardy.  
Connecticut stands to lose at least $40 million in in federal matching funds in the next fiscal year for HUSKY 
B and for coverage of some children in HUSKY A (Medicaid).14  
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