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OPPOSE The Governor’s Proposal to Eliminate HUSKY
Program Coverage for Pregnant Women

The Governor has proposed to eliminate HUSKY health insurance coverage for pregnant women with incomes
between 190% and 263% of the federal poverty level (FPL), (about $38,171 to $52,836 yearly income for a
family of three), beginning July 1, 2015. Pregnant women in this income range who apply after July 1, 2015
will no longer be eligible for HUSKY A coverage.

The Governor assumes that these pregnant women will purchase coverage through commercial plans offered
by Access Health CT (AHCT), Connecticut’s insurance marketplace. Further, the Governor assumes that these
families will enroll their newborns shortly after birth in HUSKY B because they will no longer be eligible for the
federally guaranteed coverage for the first year of life.

The Governor has also proposed elimination of HUSKY coverage for over 34,000 parents with income over
138% FPL (over $28,000 annual income for a family of three). Researchers at the University of Massachusetts
Medical School Center for Health Law and Economics recently estimated that up to 10,000 parents and
pregnant women will likely become uninsured because of the high cost of health insurance coverage available
to them through Access Health CT .

The Governor’s budget documents do not indicate how many pregnant women will be affected if the policy
change is adopted by the Connecticut General Assembly. OPM has estimated that about 500 pregnant
women would no longer qualify for HUSKY coverage. In recent years, the HUSKY Program has covered nearly
15,000 births on average.> Policymakers should consider the following factors in deciding whether to rollback

coverage for pregnant women:

B Over 2/3 of states cover pregnant women above
190% FPL because policymakers across the
nation recognize the importance of ensuring
that pregnant women get the care they need to

deliver healthy babies.

B Pregnant women who are uninsured will not be
able to obtain timely coverage through AHCT for
prenatal care and other needed services. They
will have to wait for the annual open enrollment

period to sign up for coverage.

B Costs through AHCT will be too high for pregnant
women even when federal subsidies are
included. Although AHCT offers no-cost prenatal
care, higher premiums and co-pays may cause
pregnant women to delay care for other needed

health services.

B HUSKY Program coverage is tailored to the needs

of pregnant women, giving them access to a

full array of all medically necessary services,
including prescription drug coverage without
co-pays, coordinated behavioral health services,
dental services, vision services and transportation
to medical appointments. Plans offered by AHCT
do not include the comprehensive benefits

needed by pregnant women.

Unlike HUSKY, AHCT plans do not include
subsidized coverage for dental coverage.
Untreated dental disease during pregnancy has
been associated with adverse birth outcomes,
including preterm and low birthweight births.
AHCT offers separate and unsubsidized dental
plans for adults, with no consideration for income

level and special circumstances like pregnancy.
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B Reducing the income eligibility level after July 1, 2015 for pregnant women will mean that fewer
babies will have immediate health coverage. Under federal law, babies born to mothers on
Medicaid get one year of automatic HUSKY A coverage. This federal policy ensures that new
mothers on Medicaid do not have to file a separate application for their newborns. The babies will
be able to get all their regular check-ups without the need for reviewing eligibility during the first
year of life, a critical period for healthy development

Connecticut has been a leader on expanding coverage for pregnant women and their babies for almost three
decades. The Governor’s proposal will reverse the gains the state has made in ensuring the health of pregnant
women and their babies. Connecticut should preserve HUSKY Program coverage for pregnant women and
newborns.

Bridgeport Child Advocacy Coalition
Community Health Center Association of Connecticut (CHCACT)
Connecticut Association for Human Services
Connecticut Chapter of the American Academy of Pediatrics
Connecticut Children’s Medical Center
Connecticut Conference of the United Church of Christ
Connecticut Health Policy Project
Connecticut Legal Services
Connecticut Voices for Children
Connecticut State Medical Society
Greater Hartford Legal Aid
Keep the Promise Coalition
[egal Assistance Resource Center of Connecticut
NAMI Connecticut
National Association of Social Workers, Connecticut Chapter
New Haven Legal Assistance Association
Planned Parenthood of Southern New England
Universal Health Care Foundation of Connecticut

For further information, contact:
Sharon Langer, MEd, JD
Advocacy Director
Connecticut Voices for Children
203-498-4240 (x121)

slanger@ctvoices.org

* Pregnant women affected by the Governor’s proposal are in HUSKY A (Medicaid for children, parents
and pregnant women). See separate fact sheet on how the Governor’s proposal also negatively impacts
coverage for parents in HUSKY A.
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