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Purpose
 

To assess outreach, retention, 
 and coverage continuity among 
 children and adults in the 

 HUSKY Program
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Previous studies have focused on problems facing 1 year olds and 18 year olds







Who is Eligible for HUSKY A? 
 (Medicaid for children and families)

•
 

Children under 19 who live in 
 Connecticut, are US citizens or qualified 

 legal residents, and live in families with 
 household income under 185% FPL 

•
 

Parents/relative caregivers …
 

qualified legal 
 residents in the US five years or more …

 
with 

 income under 185% FPL

•
 

Pregnant women …
 

under 250% FPL
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LPR parents—about 4500 lost coverage last Spring when CT Supreme Court upheld a statutory change to eligibility for recent immigrants that had been passed by CGA in 2010.



Who is Eligible for HUSKY B?
 (CHIP for uninsured children)

•
 

Uninsured children under 19 who live in 
 Connecticut, are US citizens or qualified 
 legal residents,  and live in families with 
 household income…

…185% ‐
 

300% FPL (subsidized coverage)

…Over 300% FPL (unsubsidized coverage)
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Recent Changes
•

 
Eligibility expansions:
–

 
Parent/relative caregivers to 185% FPL (7/1/07)

–
 

Pregnant women to 250% FPL (1/1/08)

•
 

Cost‐sharing:
–

 
HUSKY B co‐payments and premiums (Band 2, 3) 

 increased (7/1/10; premium increase rescinded)

•
 

Outreach funding:
–

 
State funding ended in 2009

–
 

Federal CHIPRA funding for Connecticut ( 9/09‐9/11)
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Year
HUSKY A

HUSKY BChildren Adults
2012 TBA TBA 14,379

2011 256,808 134,248 14,874

2010 239,531 125,370 15,657

2009 223,443 108,076 13,654

2008 214,211 98,464 16,132

2007 204,561 88,547 16,796

2006 211,991 90,070 15,163Note:  Enrollment as of January 1
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From DSS/ACS enrollment reports for January 1 each year---managed care enrollment  (and FFS in  2008)



Overall, steady growth (total 317,224 in 2006 to 380,558 in 2010).

Nearly all program growth has been in A (v. B)



Eligibility expansion:

	Parents 150% to 185% FPL (7/1/07)

	Pregnant women 185% to 250% FPL (1/1/08)



Outreach funding:

	State funding for outreach ended 2009

	Federal funding CHIPRA for outreach ended September 2011 (over $1.5 M/2 years to CHC, Inc., Community Health Center 	Association of Connecticut, and Catholic Charities in Hartford)



Procedures:

	Cit doc and proof id Id 2006

	SSA match 2009 or 2010?



Enrollment Study Questions
•

 
How many children and adults were newly 

 enrolled in 2010 (not enrolled in the 
 previous 12 months)? (new enrollment)

•
 

For every 100 new enrollees, how much did 
 net enrollment increase or decrease? 

 (“retention ratio”)

•
 

What percent of those who are ever enrolled 
 are enrolled for an entire year? (coverage 

 continuity)
Connecticut Voices for Children
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HUSKY A and B enrollment data used to identify new enrollees

Data obtained from DSS for HUSKY Program performance monitoring— longitudinal enrollment dataset going back to 2004



Some may have been enrolled in previous years but not enrolled in previous 12 months

12 months—conservative estimate of new enrollment



Net increase:  December enrollment 2010 – December enrollment 2009, etc.



CE=12 months of CY



RESULTS

Connecticut Voices for Children



Trends in New Enrollment
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New enrollment increased “significantly” in 2009, then declined in 2010, but still above 2008 levels for HUSKY A



CT recession:  March 2008-January 2010 (22 months) v. US December 2007-June 2009 (16 months)

CT lost 119,000 jobs

Young, racial/ethnic minorities, urban residents—disproportionately affected

Only the health care sector grew, while manufacturing lost the most jobs





Newly Enrolled Children and Adults
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2009 HUSKY B count (and total) corrected since last report.  Change over in ID numbers resulted in duplicate counts that have been removed



Band 1 185-235% FPL

Band 2 235-300% FPL

Band 3 over 300% FPL



Nearly 6 of 10 new enrollees in A were children 

New enrollment in HUSKY B was way down from previous years (5594 in 2009, 3680 in 2008, 4231 in 2007, 3457 in 2006).





Maintaining Coverage
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*

 

Net increase (decrease) enrollment  for every 100 new enrollees   

Presenter
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2006, 2007 data previously reported



NOT THE SAME PEOPLE!  RATIO, SO NOT A RATE



* Percent of ever enrolled who were continuously enrolled 12 months in the calendar year
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Scale—to enhance visibility of trend; however, don’t make too much of slight changes; rather, focus on change from 2007 to 2010 (substantial)



Overall, increased about 10 percent from 58.2% in 2007 to 64.2% in 2010



Average length of enrollment of those who were not CE in 2010:  about 6 months (including babies born during the year, children who age out of the program at 19 and their parents, pregnant women who lose coverage postpartum, and others who lose coverage when they fail to complete the renewal requirements.   





CONCLUSIONS and 
 RECOMMENDATIONS
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Outreach and
 
Retention

•
 

Outreach, eligibility expansions, and 
 adoption of simplification strategies 
 have resulted in increased enrollment 

 during the recent economic 
 downturn

•
 

Although many enrollees lose 
 coverage, retention may be 

 improving  Connecticut Voices for Children
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Our success in covering eligible children and families is a combination of outreach (take-up) and retention (successful renewal)



The HUSKY Program is doing just what it is supposed to do—help children and families during times of economic challenge



National data show that 1 in 4 uninsured children were disenrolled from Medicaid or CHIP coverage they’d had the previous year



National data suggest that disenrollment may have peaked in 2006; HUSKY data agree







Recommendations
•

 
Support community‐based efforts to 

 assist with applications and renewal

•
 

Support HUSKY Infoline assistance for 
 maintaining coverage

•
 

Continue to monitor coverage 
 continuity, an important dimension of 

 quality in health care

Connecticut Voices for Children
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DSS and ACS report on enrollment at points-in-time v. longitudinally



As Connecticut emerges from the economic downturn that lasted until January 2010, need for ongoing monitoring is  vitally important.



Moreover, coverage continuity is an important dimension of quality; will be included in CHIPRA core measures going forward



Implications

Reliance on enrollment 
 simplification strategies AND 

 continued enrollment increases 
 may qualify Connecticut for 

 another CHIPRA performance 
 bonus in 2012

Connecticut Voices for Children
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CT was one of 23 states (16 of which received performance bonuses in 2010)

Awards ranged from $1.3 M ID to $28.3 M MD



	Adoption of continuous eligibility

DONE	Liberalization/elimination of assets test

DONE	Elimination of requirement for face-to-face interview

DONE	Same application and renewal form for Medicaid and CHIP

	Adoption of “express lane eligibility”

DONE	Adoption of ex parte or administrative renewal

	Premium assistance subsidies

DONE	Adoption of presumptive eligibility (Medicaid and CHIP)





Implications

Lessons learned in the HUSKY 
 Program should be applied to the 

 development of AND investment in 
 support for individuals and families 
 seeking coverage under health 

 reform
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Analyses of national data for low income adults <200% FPL suggest that more than 50 percent (28 M) may experience a change in program eligibility within a year, including a sizeable proportion that will shift back and forth between Medicaid and coverage available thru the HIE.  

(Sommers & Rosenbaum, 2011)



Investment:  

	outreach

	community-based application assistance

	HUSKY Infoline assistance for families with questions and problems with coverage continuity

	assistance with renewal

	trouble-shooting

	more eligibility staff (law suit)
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For more information:

Mary Alice Lee, Ph.D.
Connecticut Voices for Children

33 Whitney Ave

New Haven, CT 06510

203‐498‐4240

malee@ctkidslink.org
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Report “Trends in New Enrollment in the HUSKY Program: 

 2010 ” is available at www.ctkidslink.org/publications 
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