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Senator Larson, Senator Kelly, Representative Scanlon, Representative Sampson and esteemed 
members of the Insurance and Real Estate Committee,  
 
My name is Karen Siegel, and I am submitting testimony today on behalf of Connecticut Voices for 
Children, a research-based child advocacy organization working to ensure that all Connecticut children 
have an equitable opportunity to achieve their full potential. Thank you for providing this opportunity 
to voice our opposition to H.B. 5207 and our support of H.B. 5210.   
 
Connecticut Voices for Children is interested in these bills in part because we coordinate the Covering 
Connecticut’s Kids & Families (CCKF) project. For well over a decade CCKF has brought together 
state health insurance programs like HUSKY and the Access Health CT insurance exchange with 
health and social services community partners to share information to improve health coverage and 
access to care. 

 
H.B. 5207: An Act Expanding Health Insurance Products Available in This State 

 
The current language proposed for H.B. 5207 allows insurers to issue health insurance policies that 
do not meet the criteria set forth in chapter 700c of the general statutes.  
 
Connecticut Voices for Children is concerned that, depending on how insurance providers and 
regulators interpret the final legislative language, it is possible that this act will result in short-term 
health insurance plans becoming available in Connecticut. Short-term plans are not subject to federal 
requirements and often offer minimal coverage and few consumer protections.1 Should the federal 
government repeal or significantly alter the Affordable Care Act (ACA), this legislation could result in 
insurers offering longer-term insurance options that do not comply with ACA or state-mandated 
protections.  Should they become available, these plans could be harmful to low-income families.  
 



The intention of such options is to offer lower premiums. In practice, such plans offer little or no 
coverage for families who must be able to afford high co-pays and deductibles to access treatment or 
medications. These plans may also include caps on coverage costs or require participants to pay higher 
premiums due to their age or health status.2 The Urban Institute projects that such plans would result 
in a significant decrease in the number of families in Connecticut with minimum essential coverage 
and an increase in average premiums.3    
 
This is particularly alarming in the context of two recent reductions in income eligibility limits for 
HUSKY A parents. These parents and caregivers who are no longer eligible for Medicaid are unlikely 
to be able to afford any insurance coverage, even when accounting for subsidies for lower income 
families.4,5 Should poor-quality health insurance plans become available, families risk paying premiums 
and still being unable to access care due to the high cost-sharing and poor benefits of these plans.   
 
Connecticut has achieved low rates of uninsured adults and children with protections to ensure that 
insurance coverage is meaningful and useful. Prior to federal protections for essential health benefits, 
34 percent of enrollees had no coverage for substance abuse services, 18 percent had no coverage for 
mental health services, and 62 percent had no coverage for maternity services.6 Expanding insurance 
options to allow insurers to cover fewer services will limit access to vital health services, rendering 
insurance coverage less meaningful.  
 

H.B. 5210: An Act Mandating Insurance Coverage of Essential Health Benefits and 
Expanding Mandated Health Benefits for Women, Children and Adolescents 

 
H.B. 5210 seeks to codify, at a state level, the essential health benefits that health insurance plans must 
cover, including vital preventive services for women and children.  
 
We strongly support codifying essential health benefits to ensure that, in the event of further erosion 
or even repeal of the Affordable Care Act, health insurance coverage equates to health care access.  
 
Reduced income eligibility limits for parents and caregivers enrolled in HUSKY A, our state Medicaid 
program for children and families, will require thousands of parents to enter the state’s health 
insurance exchange if they are to remain insured. As a result, it is more important than ever to ensure 
that coverage through the state’s Access Health CT exchange remains robust and truly boosts access 
to care.  
 
While only a minority of parents impacted by cuts to the HUSKY A program will be able to afford 
coverage through Access Health CT, it is crucial that this option remain robust.7 The alternative is 
poor access to care for these parents along with others in the state who do not benefit from employer-
based health insurance. Participants in plans that do not include essential benefits as delineated in this 
legislation, bear the financial risk of ill health on their own, despite paying premiums for health 
insurance.8  
 
As noted above, prior to federal protections most non-group health plans did not cover many of these 
essential benefits.9 Specifically, 62 percent of enrollees had no coverage for maternity services.10 
Further, 20 percent of women put off preventive care to avoid out-of-pocket costs before insurers 
were required to cover these services.11 
 



The protections for women’s access to preventive care, maternity care, and breastfeeding support are 
particularly important to children and families because they ensure that all women insured by plans 
subject to state law have the opportunity to receive preventive care that improves the health of both 
women and their children. Meaningful access to preventive care for women before, during, and after 
pregnancy has life-long benefits for children born to mothers who are enrolled in health coverage.12,13  
 
This act will ensure that health insurance plans subject to state law remain robust and meaningful even 
if federal protections such as the Affordable Care Act are changed or repealed.  

 
Thank you for the opportunity to submit this written testimony opposing HB 5207 in support of 
HB 5210. I can be reached with any questions at ksiegel@ctvoices.org or at 203-498-4240, ext. 120. 
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