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Council on Medical Assistance Program Oversight 
                        Women’s Health Subcommittee
Legislative Office Building Room 3000, Hartford CT 06106

  (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                                www.cga.ct.gov/ph/medicaid


All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Chair: Amy Gagliardi
Monday April 16, 2012 at 9:30 AM in LOB Room 3803 
The meeting commenced at 9:30 AM. 

Attendance and Introductions
Amy Gagliardi-Co-Chair,  Amy Ramano, Marcia Hudson for Carol Stone DPH, Renee Coleman-Mitchell DPH, Baker Salsbury, Bernadette Dalmeida CHNCT, Etuk Mobisson, Robert Zavoski MD DSS, Alice Minervino DMHAS, Mary Alice Lee CT Voices, Tracey Andrews CTDHP, Richard Jennings CNM

Renee Coleman Mitchell:  Community Transformation Grant

Renee Coleman Mitchell describes the opportunity the CT DPH has applied for through the CDC and Affordable Care Act. 

See attached Presentation. 
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The Community Transformation Grant (CTG) Overview:
· An opportunity for a grant came from the Center for Disease Control and Prevention (CDC) and the affordable care act (ACA) to address chronic disease and health disparities in CT. 

· 900 Million in Total Grant Funds

· 61 States were awarded

· Five year project period

· Conduct community transformation activities to reduce chronic disease rates, prevent the development of secondary health conditions and address health disparities. 

· At least 20 % of grant funds must be direct to rural areas.

CTG Funding Levels 

· Implementation ( In Process Currently) 

· Capacity Building 

· CTG’s Five Strategies- Policy, Environmental, Programmatic, and Infrastructures

· Tobacco Free Living- Required

· Active Living and Health Eating- Required

· High Impact Quality Clinical and Other Preventive Services- Required

· Social and Emotional Wellness- Optional

· Health and Safe Physical Environment- Optional 

· CTG Measures of Progress outlined in Affordable Care Act

· Changes in Weight

· Changes in Proper Nutrition

· Changes in Physical Activity

· Changes in Tobacco Use

· Five Counties and Lead Fiduciary Coordinating Agent Chosen will lead capacity building activities ( Rural Counties)
· Litchfield County- Torrington Health District

· Middlesex County- Chatham Health District 

· New London Country- Ledge light Health District

· Windham Country- NE District Department of Health 

· CTG Mandated Capacity Building activities for 5 Counties 

· CT DPH has developed and executed formal contracts with 5 County lead Fiduciary Agents, Participated in CDC Mandated Trainings, Established a mentor/mentee relationship among funded counties, met individually with each county to provide technical assistance and conduct assessment of county training needs and, coordinated a “data sharing day” to ensure accurate and easy access to data houses in DPH. 

· There has been state-wide leadership team established for CTG- Dr. Robert Zavoksi, Etuk, Baker Salisbury, and Renee Coleman-Mitchell. 

· Impact needs to be made at a policy level in order to reach impact on the global scale.  

· State was awarded $493,719 in capacity building per year. Includes training and support.

· Implementation will be awarded much more. 

· CDC Expectations

· CTG is led by a State Leadership Team, Capacity Building Activities are completed in years 1 to 2 of the grant, the two year Capacity Building Period may include pilot testing policies in select communities, apply for continuation funding- application due to DCD April 19, 2012, move to full implementation status on September 2013.

· Opportunities to address women’s health issues through network link for growing programs. Include other issues for other programmatic change. 

Questions and Comments

· How will the role out happen?

· There are established coalitions for each county.  

· The contacting coalition will let people involved what going on and how to become involved. All 5 counties have agents established or in process. 
· Middlesex and Litchfield haven’t had ACHIEVE, other counties have had mentors.

· Grant includes work plan

· CDC has been linking with other states

· Implementation phases will see more funding.

· Capacity building grantee is allowing DPH to attend implementation evaluations. 

· Grant is available on the website DPH and CTG

Mary Alice Lee: Birth to Mothers with Husky Program and Medicaid Coverage

Mary Alice Lee from CT Voices for Children presented the data from 2009 Husky Program and Medicaid Coverage. 

See attached Presentation. 
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Presentation and Report can be accessed on: 

http://www.ctvoices.org/publications/births-mothers-husky-program-and-medicaid-coverage-2009
CT Voices for Children - Birth to Mothers with Husky Program and Medicaid Coverage 

· 2010 Birth data set will be available soon.

· The data is linked from new husky enrollment and data set.
· Since 2008 DPH will no longer provide out-of-state birth data/There be a 2.5 % difference in births. Federal regulation.
· Presentation included:

· “Number of Births and Trends:  In 2009, there were 37,894 in-state births to Connecticut residents, including 12,024 births (31.7%) to mothers enrolled in HUSKY A (11,995 births) or HUSKY B (29 births), and 2,669 births (7.0%) to mothers whose births were covered by fee-for service (FFS) Medicaid. The proportion of births covered by the HUSKY Program and FFS Medicaid continues to increase, from 26.8 percent in 2000 to 38.7 percent of all births in CT 2009. Connecticut in 2009.”
· DPH Medicare Birth and WIC. Link inter-agency data set on website

· 38,000 in-state births / 12,024 births to mothers enrolled in Husky A/ 
· The bulk is emergency fee for service. High foreign born immigrants uses emergency fee-for-service

· 74% of mothers used fee for service were foreign born- 1800 Women’s Year bar will cover the delivery. Next month there will be immigrant information
· Teen Births are in the State of CT- 2600 teen births. Teen Births for women with 19 and under has not shown a steady decline.  84% of all teen births in CT are mothers of Husky Program or FFS Medicaid Coverage. 1,941 in Husky A or B and 270 for mothers with Fee for Service Medicaid- 2619 total in 2009. 
· April 1, 2012 enroll women in Medicaid and family planning program

· Family Planning program for women and men and childless adults. 

· Affordable Care Act- Family Planning Method Only. 

· Early Pre-natal Care- Mothers who had Husky or Medicaid coverage were not as likely as without publicly funded care to have had early prenatal care.  Prenatal care has generally slowly increased. 
· Smoking rates decline/ husky rate Medicaid programming is high. The Smoking rate among mothers with Husky program Coverage has declined steadily. In 2009 11.4 % is over seven times higher than for others mother in CT. Babies who were born to mothers with Husky Program who smoked were more likely to be preterm or low birth weight than babies born to nonsmokers. Treatment or cessation was not available in 2009, even for pregnant women. October 1, 2012 Smoking cession began from 2012. Enrollment in IQuit –CHN=DSS incentive program with financial rewards. Only being implemented at practices with PCMH

· Birth Outcomes- Pre-term Birth Rates less than 37 gestations for babies born to mothers with Husky program 10.5 or FFS Medicaid Coverage 12.1 were higher than the rate for birth to other moths 9.8% IN 2009. Low Birth Rate- was higher for babies from to mothers with Husky Program 8.8% and FFS Medicaid Coverage 9.8 than the rate for births to other mothers 7.3%.  
· Hartford has the highest % rate highest county with Husky Program and FFS Medicaid. 
Enrollment data with problems

· There has been an on-going problem with Children maintaining coverage from age y.o 1- 18. 

· After the baby is born with a mother on Medicaid the baby is covered for one year until its birthday. After 1st Birthday, baby is no longer covered on Medicaid until there is reapplication. Family receives notice of loss of coverage. Regular Medicaid applicants require no asset or income data, this application for the child requires income and asset data. 

· 40 % of babies aren’t covered because of the loss of coverage. 

· Husky Info line keeps receiving calls regarding the loss of coverage and complaints about DSS losing applications. 

· Babies are missing care during the loss of coverage when they need it the most during the first years for shots, checkups and immunizations. 

· 2011 enrollment data- 40% of babies were not eligible. 

· Action taken: Commissioner was sent a letter regarding the large concern. 
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· Similar to 18 and above access to care.

· Retroactive can only cover the 90 days from the gap of coverage. 

Discussion

· The notice, application, and procedure for renewal are a problem.

· Recipients are having a hard time with community providers because of their loss of coverage. Breaks down relationship between patients and providers.
· DSS discusses how the Commissioner is aware of this issue. There was discussion last week on how to address this problem.

· Suggestion: Extend the coverage until age 2 so immunizations are covered.

· Federal government can only guarantee coverage until age 1. 

· Discussion about Eligibility Assessment and Affordable Care Act making it difficult for people to enroll.

· Next Council Meeting the issue will be on the agenda.

Pay for Performance P4P- Update

· Dr. Robert Zavoski discussed how the Pay for Performance initiative is streamlining measures I.E.  I Quit measures to limit prematurity, low birth weight.  I Quit will be a part of the P4P with pregnant patients and continued for mothers included in a PCMH. 
· There was a review of what and how a PCMH- Person Centered Medical Home is used. Payments are going to practices for Primary Care for better and more care coordination. PCMH builds a partnership with a patient.  Not only do they meet the benchmarks, NCQA standards but go beyond those benchmarks for better coordination of care. There was discussion on how PCMH are different with each state agency DCF, DSS, DPH. 

· There was conversation about how they want the Medical home to be included with the P4P. Over time when P4P becomes more established there is restatement and fee for service. The application process for the fee-for-service is discussed. More details will come.  Suggestion on how race and ethnicity data need to be taken.  Ease, accuracy and ability for providers will encourage them to provide. 

NLAPH Team Update
· The leadership Training Public Institution is a pilot training program for team’s organized. Appling for funding to be working in the community within the health initiative. DPH selected to be a part of the training institute. 1 Year worth of training for each team. 

· Carol Stone, Amy Gagliardi, Baker Salisbury, Etuk are a part of the development team.

· P4P will be a part of the training, support obstetrics in the New London County. There are in-depth webinars 

· DSS and March of dimes are a part of this initiative. 

· Goal is the adoption of heat training. Making a transition from OB- to Pre-Natal Process. 
Next meeting date: May 14, 2012 at 9:30 AM 
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Renee Coleman-Mitchell, MPH, Section Chief
Health Education, Management and Surveillance Section

The Community Transformation Grant (CTG)

¢ conduct community

¢ awarded by the Centers for transformation activities to
Disease Control and reduce chronic disease rates,
Prevention - prevent the development of
secondary health conditions,
and address health

o gfr?d?ﬂhon in total grant disparities.
. ® serve approximately 120

* awarded 61 states and million Americans

communities throughout the

United States

® at least 20% of grant funds
must be directed to rural and

e five year project period frontier areas






CTG Funding Two Levels

e IMPLEMENTATION: 35 states and communities — funded to
implement evidence and practice-based policy, environmental,
programmatic and infrastructure changes.

e CAPACITY BUILDING: 26 states and communities - funded to
develop the human capital, skills, partnerships, and
infrastructure necessary to implement evidence and practice-
based policy, environmental, programmatic and infrastructure
changes .

¢ Connecticut Department of Public Health was one of the 26
states and communities funded to build capacity in
Connecticut’s communities.

CTG's Five Strategic Directions

CTG supports policy, environmental, programmatic, and
infrastructure changes related to five strategic directions:

1. Tobacco Free Living (required)
2. Active Living and Healthy Eating (required)

3. High Impact Quality Clinical and Other Preventive Services
(required, including HBP & HBC)

4. Social and Emotional Wellness (optional)
5. Healthy and Safe Physical Environment (optional)






CTG Measures of Progress

Implementation and Capacity Building activities should
demonstrate progress in performance measures outlined in the
Affordable Care Act including:

echanges in weight

schanges in proper nutrition

schanges in physical activity

schanges in tobacco use

schanges in emotional wellbeing and overall mental health
sachieving health equity and eliminating disparities to improve the
health of all groups

Justification for CTG Counties Selected

¢ URBAN COUNTIES: three largest urban counties in
“Connecticut (Fairfield, Hartford, and New Haven) have multiple

resources available for addressing well-documented health
disparities

e RURAL COUNTIES: five smaller counties in Connecticut,
comprised of mostly small or rural towns, have limited
resources for use across a larger geographic area, and have
limited access to data with which to document need.
Lacking the population density, these five counties are often
overlooked when funds are distributed in the state, and their

unique needs largely remain unmet.






Five Connecticut CTG Counties

Each of the 5 Counties have selected a Lead Fiduciary/Coordinating
Agent that will lead the County in all CTG capacity building activities.
The five counties and their Lead Fiduciary/Coordinating Agent are as
follows:

1. Litchfield County/Torrington Health District

2. Middlesex County/Chatham Health District

3. New London County/Ledgelight Health District

4. Tolland County /Eastern Highlands Health District

5. Windham County/Northeast District Department of Health

CTG Mandated Capacity Building Activities for 5 Counties

e Establish or strengthen a multi-sectorial, county-wide coalition
by conducting a local scan of existing coalitions, partnerships,
workgroups and task forces involved in the 3 strategic directions
for inclusion in the CTG county coalition.

* Ensure inclusion of all towns in the county as well as ensure
representation from subgroups in their county experiencing
health disparities.

* Conduct policy scans to identify gaps in existing policies,
environments, programs, and infra-structure related to the 3
required Strategic Directions.






CTG Capacity Building Activities for 5 Counties {Continued)

* Conduct countywide health needs assessment and/or compile
existing local health assessment data which must meet criteria
as set forth by CDC including the burden of chronic diseases
and identification of population subgroups experiencing health
disparities.

* Meet with Leadership member organizations representing
minority populations and/or population subgroups
experiencing health disparities to determine methods of
community engagement and to identify community
organizations for representation on CTG County coalitions

The Connecticut Department of Public Health {DPH) has .

* Developed and executed formal contracts with the 5 County Lead
Fiduciary Agents,
* Participated in CDC mandated trainings,

* Established a mentor/mentee relationship among funded
counties,

* Met individually with each county to provide technical assistance
and conduct assessment of county training needs and,

* Coordinated a “Data Sharing Day” to ensure accurate and easy
access to data housed in DPH.






CDC Expectations

* CTG s led by a State Leadership Team

* Capacity Building Activities are completed in Years o1 - oz of the
grant,

* The two-year Capacity Building period may include pilot testing
policies in select communities.

* Apply for continuation funding - Application due to CDC April 19,

2012,

* Move to full implementation status on September 2013.

Thank You and Questions

Renee D). Coleman-Mitchell, MPH
Section Chief
Health Education, Management and Surveillance
Public Health Initiatives Branch
State of Connecticut
Department of Public Health
410 Capitol Avenue
MS# n-HLS
Hartford, CT o6106
Phone: 860-509-7730
renee.coleman-mitchell@ct.gov
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VOICES

FOR CHILDREN Independent research and advocacy to improve the lives of Connecticut’s children

Via email
April 5,2012

Roderick L. Bremby, Commissioner
Connecticut Department of Social Services
25 Sigourney Street

Hartford, Connecticut 06105

Re: Keeping babies and teens covered under HUSKY

Dear Commissioner Bremby:

We are writing about our continuing concerns that babies turning one and teens turning 18 lose coverage
even though you and your staff have acknowledged the problems and began efforts two years ago (in the
case of 18 year olds) and a year ago with regard to the one year olds to rectify the problems. We know that
your agency has many pressing demands, limited staff, and is in the process of implementing the first steps
toward technological upgrades, but you yourself made addressing these problems a priority for the agency.
Knowing that, we want to bring to your attention the fact that the fixes agreed upon have not been
implemented — in particular the notices that are sent to families of babies turning one still read:

Notice of Discontinuance
F10 HUSKY A for Newborn Children

Your medical assistance will be discontinued on [date]. We are taking this action for the following
reason(s):

THERE ARE NO ELIGIBLE PEOPLE IN YOUR HOUSEHOLD
Policy Reference: 2000 8080.20 8540.25

YOU ARE NOT THE RIGHT AGE TO BE ELIGIBLE FOR THIS PROGRAM.
Policy reference: 2525 8080.20 8540.15

[child’s name here] . . ..

In the last couple of weeks the following situation was brought to our attention by one of our community-
based partners. It highlights the ongoing problem with the notice excerpted above. This case is
particulatly troubling because the fall-out from loss of the infant’s coverage not only had direct implications
for the child’s access to well-care (immunizations) but led to her mother being subjected to collection
actions, threatened by DSS personnel with filing a neglect complaint with DCF, and treated in the
emergency department for conditions that could have been managed in a primary care setting. Here are the
facts:

e A 19 year-old single mother gave birth in March 2010.

e The mother was notified right before the baby turned 1 year old that the baby was no longer
eligible for HUSKY (March 2011).
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e The mom continued to take the baby to the pediatrician without paying. The pediatrician’s office
informed her that her daughter was no longer insured.

e The pediatrician’s office began to bill her for the unpaid medical bills.

e The mom began taking the baby to the emergency room for medical needs (colds, fever, ear
infections). These visits resulted in accumulated emergency room bills.

e The mother sought assistance from a community based organization (CBO) which helped her
complete a HUSKY application in December 2011. The application was taken to DSS and date
stamped.

e Two weeks passed and the mom had not heard anything so she came back to the CBO for help.

e Staff at the CBO called DSS with the parent and were informed that the application was lost.

e The CBO staff brought copies of all the documents and applications from the mother’s file at the
CBO, and returned to the DSS office.

e (CBO staff and the mother were able to see a DSS case worker and were informed by the case
worker that the mother should have been reported to DCF and if it had not been for the mom
taking the child to a private pediatrician that she would have been reported to DCF. The worker
stated that if the child was a patient at Connecticut Children’s Medical Center she would have
been reported. The mother began to cry, and the DSS worker said that she would not report the
mother. The DSS worker told the mother to call the pediatrician and set up an appointment for
the child so that she could have her immunizations up to date and to inform them that the child
would be placed back on the HUSKY program.

e The mother did call and set up an appointment for the child to receive the immunizations she
needed to bring her current.

e The pediatrician did give the child the shots and continued to bill the mother because the
insurance coverage had not resumed. (December 2011)

e After the pediatrician gave the child the shots he informed the mother that she could not continue
to bring her into the office because of the outstanding bills and that when the bills were paid, she
would be able to come back.

e The mother decided that she would look for a new pediatrician. When she called to try and get an
appointment at another pediatrician’s office she was told that her child could not be seen because
she had an outstanding balance with the previous pediatrician.

e The mother received the HUSKY insurance card and took it to the pediatrician’s office where she
was initially took her child. The outstanding bills were all paid except for $110.00. The insurance
company would not cover the $110.00.

e The mother received notification that the balance was being forwarded to collections.

e The child’s grandmother paid the balance so that the child could continue receiving care.

e The child is now fully covered by HUSKY and receives routine check-ups at the initial
pediatrician’s office.

Not only do we continue to hear stories about the termination of coverage for babies turning one but also
about teens turning 18. United Way/2-1-1- continues to receive calls about 18 year olds losing coverage.
The erroneous discontinuance has implications for the teen that should remain eligible until 19, but in some
cases for the child’s parent(s) who may also lose coverage if the teen is erroneously dropped or moved to a
different coverage group. To our knowledge, revisions of the notice sent to families with 18 year olds have
not been finalized and implemented.

In anticipation of our last Covering Kids and Families Coalition meeting on February 29", we asked
Department staff to report on the status of the agency’s efforts to improve retention of infants turning one
and 18 year olds. We were told that the Department was not able to make such a report at that time.





We would like to meet with you and your staff to discuss the steps the Department is taking to rectify these
problems, including revising notices and the agency protocols for ensuring that inappropriate terminations
do not occur, and eligible babies and teens remain enrolled in HUSKY.

Thank you in advance for your prompt attention to this matter and our meeting request. We look forward
to working with you and your staff on improving retention in the HUSKY program.

Very truly yours,

W e

Sharon D. Langer
Senior Policy Fellow

C: Senator Toni Harp, Co-Chair
Senator Edith Prague, Co-Chair
Council on Medical Assistance Program Oversight
Christine Bianchi, Co-Chair
Consumer Advisory Committee
Council on Medical Assistance Program Oversight
Mark Schaefer, Director of Medical Assistance Programs
Department of Social Services
Peter Palermino, Manager
Department of Social Services

Mary Alice Lee
Senior Policy Fellow
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Tahle 2. Connecticut Births to Mothers with HUSKY Program or Medicaid Coverage, 2009:
Maternal sociodemographic characteristics

All CT Births HUSKYA & B FFS Medicaid All Others
Total % Total % Total % Total %
Total 37,894 100.0% 12,024 31.7% 2,669 7.0% 23,201 61.2%
Maternal age
19 and under 2,619 6.9% 1,941 16.1% 270 10.1% 408 1.8%
20-29 16419 43.3% 7,355 61.2% 1,546 57.9% 7,518 32.4%
30-39 17,126  45.2% 2,529 21.0% 765  28.7% 13,832 59.6%
40 and over 1,728 4.6% 189 1.7% 88 3.3% 1,441 6.2%
Mean age (years) 292 253 27.0 31.5
Maternal race/ethnicity
White Non-Hispanic 21,686 57.2% 4544  37.8% 683 25.6% 16,459 70.9%
Black Non-Hispanic 4,811 12.7% 2,746  22.8% 432 16.4% 1,626 7.0%
Hispanic 8,507 22 4% 4145 345% 1445 54.1% 2,917 12.6%
Other Non-Hispanic 2,817 7.4% 565 4.7% a7 3.6% 2,155 9.3%
Unknown 73 0.2% 24 0.2% 5 0.2% 44 0.2%
Maternal birthplace®
US Bomn 28028 74.1% 9,937 B82.8% 946  35.6% 17,145 74.1%
Foreign Born 9,774 25.9% 2,062 17.2% 1,708 64.4% 6,004 25.9%
Maternal residence
Hartford 2,156 5.3% 1,408 11.7% 265 9.9% 520 2.2%
Bridgeport 2,335 5.8% 1,115 9.3% 415 15.5% 784 3.4%
New Haven 2,184 5.4% 979 8.1% 239 9.0% - 829 3.6%
Other 33,752 83.5% 8522 T70.9% 1,750 656% 21,068 90.8%
Marital Status
Married 23,441 61.9% 3,116  25.9% 803  33.5% 19,432 83.8%
Unmarried 14,445 381% 8,905 7414% 1,772 66.4% 3,768 16.2%
Unknown 8 0.0% 3 0.0% 4 0.1% 1 0.0%
Maternal education
Less than high school 4,901 13.0% 2,848 23.8% 949  35.8% 1,104 4.7%
High school 9,787 25.9% 5170 43.2% 1,064 40.2% 3,653 18.1%
Some college 8,151 21.6% 3,040 25.4% 429 16.2% 4,682 19.9%
College 6,748 17.9% 598 5.0% 102 3.8% 6,048 25.7%
More than college 8,181 21.7% 316 2.6% 1086 4.0% 8,181 34.7%
Mean years of education 13.8 12.3 11.3 14.9

Source: Birth data from Connecticut Department of Public Health, linked with HUSKY A and HUSKY B
enroliment data and fee-for-service eligibility data from Connecticut Department of Social Services by Connecticut
* Number of births was 5 or fewer; not reported.





Table 3. Connecticut Births To Mothers with HUSKY Program or Medicaid Coverage, 2009:

Maternal residence

HUSKY Program
All CT Births and FFS Medicaid Other Births
Total Total % all births Total % all births

GRISWOLD 117 54 48.2% 63 53.8%
GROTON 562 153 27.2% 409 72.8%
GUILFORD 145 17 1M1.7% 128 88.3%
HADDAM 71 9 12.7% 62 87.3%
HAMDEN 837 166 26.1% 471 73.9%
HARTFORD 2,183 1,673 76.3% 520 23.7%
HARWINTON 26 5 19.2% 21 80.8%
HEBRON 79 11 13.9% 68 86.1%
KENT 25 5 20.0% 20 80.0%
KILLINGLY 167 96 57.5% 71 42.5%
LEBANON 66 14 21.2% 52 78.8%
LEDYARD 133 34 25.6% S99 74.4%
LISBON 30 9 30.0% 21 70.0%
LITCHFIELD 63 21 33.3% 42 66.7%
MADISON 84 12 14.3% 72 85.7%
MANCHESTER 780 301 38.6% 479 61.4%
MANSFIELD o 94 18 19.1% 76 80.9%
MARLBOROUGH 61 11 18.0% 50 82.0%
MERIDEN 860 451 52.4% 409 47 8%
MIDDLEBURY 80 6 10.0% 54 20.0%
MIDDLEFIELD 19 5 26.3% 14 73.7%
MIDDLETOWN 574 197 34.3% 377 85.7%
MILFORD 462 87 18.8% 375 81.2%
MONROE ' 154 14 9.1% 140 80.9%
MONTVILLE 163 52 231.9% 111 68.1%
NAUGATUCK 364 126 34.6% 238 65.4%
NEW BRITAIN 1,048 716 68.3% 333 31.7%
NEW FAIRFIELD 66 1M 18.7% 55 83.3%
NEW HARTFORD 48 8 18.7% 40 83.3%
NEW HAVEN 2,047 1,218 59.5% 829 40.5%
NEW LONDON 359 230 64.1% 129 35.9%
NEW MILFORD 272 58 21.3% 214 78.7%
NEWINGTON 249 46 18.5% 203 81.5%
NEWTOWN 189 21 11.1% 168 88.9%
NORFOLK 12 5 a41.7% 7 58.3%
NORTH BRANFORD 110 20 18.2% 90 81.8%
NORTH CANAAN 20 11 55.0% 9 45.0%
NORTH HAVEN 171 21 12.3% 150 87.7%
NORTH STONINGTON 24 7 20.6% 27 79.4%
NORWALK 1,242 337 27.1% 905 72.9%
NORWICH 545 300 55.0% 245 45.0%
OLD LYME 41 9 22.0% 32 78.0%
OLD SAYBROOK 80 21 26.3% 59 73.8%
OXFORD 101 12 11.9% 89 88.1%
PLAINFIELD 136 75 55.1% 61 44.9%
PLAINVILLE 175 46 26.3% 129 73.7%
PLYMOUTH 93 34 36.6% 59 - 63.4%
POMFRET 29 5 17.2% 24 82.8%
PORTLAND 81 12 14.8% 69 85.2%
PRESTON ' 30 14 46.7% 16 53.3%
PROSPECT 75 11 14.7% 64 85.3%
PUTNAM 90 52 57.8% 38 42.2%

33 19.5% 136 80.5%

ROCKY HILL 169





. UsIpiuD
10} SB0I0A INoNBULC) AQ S8JIMSS {BI00S JO juswieda( JnoRosuuos woy ekep AlqiBle plesipsly soAIes-J0)-99)
pUE BJEP JUSWjOIUS g PUB Y AMSNH UIM Paxul] YlesH S1idnd §O Juslupeda(q Jnolosuuo) woy elep yulg 82inog

%10 gl %0 ¢ %0 Ol %L0 82 umoLUN
0e86  S08'CZ %9E6 [6FC %5688 ¥¥9'0L %66 SF6'GE  ON
%9°L 08¢ %b'9 0/l %b LL  0L8°L %L 0Z6'L SBA
& foueubaud Buunp payowg
%50 ZLi %e’ L 9% %l'0 €8 %90 LET umouNun
wb'9l  86.°C  %ZTSL 90F %T 8k Z6LT %69 9629 s O JA0
%Iyl  SOZ'LL  %8L9 0L8'L %E99 896/ %z kL £86°'9Z  'SU0OF 019l
%88  CE0T  %ESL 90 %ZPl  LLLE %6°0L 6FL'Y "sqj 9| UeY) ssaT
%0 ¥5 %yro Ll %90 0.2 %0 GEL wbiem 307
uleh ybem |eusalepy
%G5G 0/2'L %O0E LB %L'e LIS %Sy 7Tl sidiyniy
%eV6  0/8'LC %06 88ST %06 0S9'LL %€'66 80L'9c  uowbuig
Ayeanid
%00 € %00 0 %00 | %00 ¥ UMOUNUN
%66l  CIop %e"1Z 8T %2'1Z  1ZEC %6'2¢ /.98 Aoueubeud seybly Jo payy
%E€9E  Ti¥8  %lL0E €08 %9'62  LSGE %l'ee TllzL  foueubaid puodsg
C%ger  vOLOL  %9TF 8Ell %L'Zh BELG wyer  L¥Pol AoueuBaud s
fed
%2’ 19 L0Z'€Z  %0'L 6992 %LLE  $Z0'ZL %000l +68'28 lejor
% 12301 % jeol % 1eyo4 % eyl
SipIq OY)O preoipafy S g% ¥ AMSNH syLug 12 1Y

sonstsjoeleyo Apueubaid
1600z ‘abeiancs piesipay 10 Weiboid AMSNH UM SISYICH 03 SUIF IN21I0dUUOD " ejqel





“UBIP[ILD) JO} SEOI0A INZEDaULOD

Ag sa0IAIRS [RID0S JO Juatlpieda] INo[oBUU0D WOl Bjep AyliqiBEe sOAI8S-10)-68) PUB BIRP JALLJI0IUD § DUE ¥ AMSNH W3 padjul] yyeaH dlignd Jo JuaLuuedaq JNoEIAULOD Wo elep Yiig 82Inos
'SYRIG 9ooz o1 Joud sisAeue

Joj a|qejieae jou asem abzianoo § ANSNH Uitk sI9YIow o} s o} Bje(] "spoadal YHig o) Bupju 1oy s|qe|lEAR joL alom abeieAcd pieoIpaly S4d UM SISLIow o} SUHIQ Z00Z-000Z 404 Bie(] 810N

. sjqe|ieAR jou o papodal jou mleG THN

usouqun

0 o 9 L= 0
88 8 €L 6e 98
2T zZ2 14 oc e
4 a a 0 0
3 3 I I k>
9t i Sl 6} g
214 44 9z e =4
sl 0z gl Ll 8l
L g v L 14
gl 61 144 Ll 61
0
[ g S 4 [
[4 [ € 4 [4
A 423 6 L Ll
4 >4 gl e LT
£r 1+ 4} €9 |74
6l [#4 e e 74

suoiesdwod 1Yo

s584181p [B19d

suonesndiliod s)ayIsauy
osdejoid piog

uoppodoidsip piajadojeyden
uonejussaldlewl 19LN0/YI9BIE
JonE| [BUoRAUNISA]

{sinoy pz<) Joqe[ pabuojoid
{sinoy g>) Jogel snepdidaid
salnziag

> Buipaalg Jeuto

Baasd BIBSRId

etuaoeld ondniay
sauelqLuBl J0 aunitni aimewsald
pinpl pauleIs-linitoasly
aflged

L]
[=]
o
(=]

suoljes|dwol
suonedljditios oN

29l BF. 194 e2L  BHL
00Z BODZ ZL0QF 8002 SODT  #0OT

(syurq gpo’l sad sased)

54 preolpaly yyiM S1sLo o3 syl AS[ i it
KioAlep BUE JoGE| jo suoneod A0 pledlpey /o Welbold AMGMH WM S4aUoy 03 SuHig Inoj1oeuuas e a|qel






"UBIp[IYD) 10} SSDIOA

JNoIPBULDY Ag SSAIAIBS [RI0S O juslupeda( InaldauueD Woly Blep AljgiBie pledipsly S0IA18s-10j-88) pue
BlEp JUSW0IUS & PUE Y AMSNH Ui pexull yilesH oijdnd Jo jusiupedag Jnoioauu0cy wol Bjep yuig 92inog

%40 191 %91 ¥ %Ll 6zl %60 ove umotiun
%L 8¥6 %Z 81 48¥ %0l gLz’ %02 €697 sjenbspeu]
%e'Cl Lv8'T %EviE £8¢ %8Cl SYS'L %921 QLY lelpalsiu]
%t S¥ 9/%'01 %l’8E zeo’t %S Ty L0L'G %8eh gL'l sjenbspy
%8°LE £9.°9 %l'Le gel %S'EE GZo'v %L'GE LLGEL SaIsusIL]
Aoenbape
aleo [ejeusld
%y 0 66 %0°E 8¢ %L'0 g8 %90 gle umounun
%10 [4> %P L LE %e°0 A %E0 Lol a.eo [ejeusid oN
%9'0 il %9'E 96 %¥'L 1ZA% %1 L Ly Jsjseluly payl
%18 (AN 4" %¥'eZ 665 %e9L ¥e6't %&0} G96'c IsjsaluLl puodss
%46 Lis'te %S L4 606°L %EL8 8..'6 %9’ L8 861 €E JelssLull] isad
. . : uebaq
aied jejeuasd Uayp
% 19 L0Z'ee %0°L 699'C %L LE 4 A %0°001L  ¥68'/€ €101
% {e10l % gl % jejod % 1E70.1
Sdefjoul BHIO Pie3ipo S44 g% VAMSNH sippiig 1D v

@ied [ejeuaid

16007 ‘©BeIaA0D presipajy 1o weiBoid AMSNH UNM SISUIOW 0} SYMIF INDI308UU0Y "R Bjgel










‘welboud 40D ui ucnedpiped Joj pjoysaly) swood] ON TN
‘a|geiteae Jo pelodal jou Ble tUN

“9)E1S BU) Ul Juswjjolue

pIESIPEN USAIB pajoadxs a0 pnom Teum Jou ejep Jeak Joud ypm sulf Ul JoU SI 800¢ Ul SHeSNYoBSSEN Ul vmﬁo.amh SUMIg pleatpapy Jo abejusoiad mo| sy
JUBLUNDAR SIY} Ul palodal S1 5007 PUB 8007 Ul pledmpay Ag palaaco sylig jhogosuues o sfiejuased aylt |
‘88)B)S 950U} SSOIOE WIoHUN a0 o} Ajax 10U ae obeianod diHD 10 PIEdIPaY Ui SIeUlow o} symiq Bununoo oy spoyisin 030N
4ad 01023 LYAdNHOWARD/SLYON/SoYs oA/ y/BI0 eBU M/ dRY e SjqelieAy "aleD jo
swisyshs Buinoiduy spiemo | ssalboid exely se1els ‘elepdn UlesH PIUD PUB [BLISEN §L0Z "S300BId 1$84 10} ISjUD UONBID0SSY SIOUISACS) [BUCHEN 82.N0S

%vy %y %¥y %y %l¥ VN Id4 %002 uowilsp
HN HN %.Y %or %LV Add %0SE Tdd %581 PUEIS| SpOUY
%eE %lLE %0E %8¢ FYXA N Tdd %581 alysdweHq meN
HN q%S %LE %4E %SE 7N Td4 %002 sposnyoessey
%0¥% %0P UN N =1 VN dd %002 sulei
p %68 %8¢ %g¢e %EE %ee VN TIdd %082 noRJIsuuoy
600¢ 800z 2002 800z s002 diHO prestpai 9eIs

(L1L0Z ‘uer) ploysaiy; Apiqibye swosuj

500Z-500Z ‘puelbul meN ‘ajers Aq sypig |ejot Jo mmmu:wu._mn_ B SE Syuig pledipoy "L} ojlqel






