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HB 5005: Support to Restore Income Limits for HUSKY A Parents
My name is Alison Weir, and I am with Greater Hartford Legal Aid, which is a member of
the Medicaid Strategy Group.
I am here to ask as you consider the budget adjustment, HB 5005, that you consider
restoring the income limit for parents under HUSKY A coverage to 201% of the federal
poverty level (FPL), the current income level for HUSKY A children, as a way to mitigate
the benefits cliff. The HUSKY A income limit for parents was 201% FPL until the income
limit for parents was reduced to 150% of FPL in 2015 and then to 138% in 2017. Over
the last two sessions the state has restored some coverage, so now the income limit is
160% FPL, but even so, this level presents adverse consequences for families at the
margins.
The increase in the minimum wage, even at the first step from $10.10 to $11 per hour,
may push some parents who are currently covered by HUSKY A past the point of
coverage. For example, two parents working full-time at the old minimum wage might
earn $41,200, or 160% FPL for a family of four, but with the new minimum wage they
would earn $44,871, which is about 174% FPL for the same family, and would not
qualify for HUSKY A even though their children would. Parents buying insurance on the
marketplace, even after Affordable Care Act (ACA) subsidies, could have medical costs
of up to $6,900, or 15% of their income.
Eleven thousand parents lost coverage due to the downward changes in income limits
for HUSKY A. Parents who were dropped off HUSKY A as a result of the reductions did
not enroll in Marketplace insurance programs because of the expense even with the
subsidies. Even after a concerted campaign by Access Health CT, only 26% of those
who lost coverage had enrolled through the exchange as of July 2016. It was estimated
in 2018 that roughly 80 percent of the parents who lost HUSKY A coverage ended up
uninsured.i
This has implications for coverage for the entire family. Parents covered by Medicaid
are more likely to ensure that their children are also enrolled in Medicaid. Most
uninsured children are eligible but not enrolled in HUSKY.ii After Maine cut eligibility for
parents in 2012, child enrollment dropped 13 percent among those in the same income
bracket whose parents lost coverage.iii Uninsured parents are less likely to bring their
children to the doctor, even when the child is insured.iv
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An uninsured parent poses a potential financial risk to the family, because an untreated
serious illness may their ability to work and could result in large medical bills. Uninsured
parents are less likely to get health care themselves. Twenty percent of uninsured
adults reported that they went without needed care in 2017 because of cost, as
compared with 8% of adults with public overage and 3% of those with private coverage. v
Because they go to the doctor less frequently, uninsured people have an increased risk
of being diagnosed at later stages of diseases, including cancer, and have higher
mortality rates than people with insurance.vi Uninsured parents are also more likely to
experience avoidable hospitalizations, resulting in large medical bills for those who
cannot afford them, and uncompensated care covered by taxpayers. Nearly two thirds
of uninsured who had medical bill problems were unable to pay their medical bills at
all.vii
Medicaid as implemented in Connecticut is efficient. The total share of Medicaid costs in
Connecticut has risen less quickly than the costs of state employee health care or than
the General Fund overall.viii Medicaid in Connecticut. Per member costs for HUSKY A
have been stable. As reported by Health Affairs in 2017, Connecticut led the nation in
controlling cost trends on a per person basis from 2010 through 2014, reducing its per
person spending by 5.7%. Overall, Medicaid has better cost trends that private health
insurance and Medicare. Connecticut has continued this cost containment, with
negative per person cost changes from the previous year in FY 15, FY 16, and FY 18.
Over the four year period from FY 14 to FY 18, the per person per month cost
decreased by 8.1%.
Fifty percent of the cost of restoring HUSKY A coverage to parents with incomes up to
201% FPL would be covered by the federal government, increasing the impact of
Connecticut’s expenditure. The increased cost will result in significant benefits not only
to the individuals covered, but also their families, and the state as a whole. For these
reasons, I ask that you restore HUSKY A coverage for parents to 201% FPL.
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