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You asked us to explain what happens when a family's income increases, moving it into a different HUSKY eligibility band. You characterized this as a “cliff” effect and suggested that in some instances, families cannot buy into the program after their income reaches a certain level. You also asked if the Department of Social Services (DSS) and the Family Support Council were proposing measures to soften this effect. 
We believe your concerns arise from a family in Band 2 of the HUSKY B program moving into Band 3 (unsubsidized coverage) because its income exceeds 300% of the federal poverty level (FPL, currently $ 60,000 annually for a family of four). In addition to paying higher premiums, these families, if they have children with special health care needs, lose access to a package of services (e. g. , physical therapy) for which they previously had coverage. 
SUMMARY
The HUSKY B program offers subsidized health insurance to children in families with incomes between 185% and 300% of the federal poverty level. Families with children who have severe physical or behavioral health problems may also qualify for HUSKY Plus benefits, which provide services beyond those available under the regular HUSKY B program (e. g. , physical therapy). 
Families with incomes above 300% of the FPL can buy into HUSKY B (Band 3) by paying fairly large premiums, but they cannot buy into HUSKY Plus. While the basic benefit package for their children is the same as it is in the subsidized portion (Bands 1 and 2), state law allows HUSKY Plus benefits only for children in the program's subsidized portion, even when family income is $ 1 over the 300% limit. 
According to Vicki Veltri of the Office of the Health Care Advocate, the Family Support Council has been concerned about this “cliff effect” for some time and has made two recommendations to change it. First, it would like to see some type of “spend down” for families who are in Band 3, which would allow them to deduct any excess income using medical bills to reach the 300% level, thus qualifying them for HUSKY Plus. The group would also like the state to provide assistance to families with private insurance (who, by definition cannot get HUSKY B), essentially by offering “wrap around” coverage to pay for services their private plans will not. 
HUSKY B—CLIFFS FOR FAMILIES MOVING INTO UNSUBSIDIZED CARE
The HUSKY program consists of (1) HUSKY A, which provides Medicaid-funded, subsidized health insurance to children living in families with income up to 185% of the federal poverty level (FPL) and their parents or caretaker relatives if family income is no more than 150% of the FPL and (2) HUSKY B, which provides identical services to children in families with income between 185% and 300% of the FPL. HUSKY B is funded by the federal State Children's Health Insurance Program (SCHIP)-funded and state funds. 
HUSKY B contains two parts: Band 1, which is for families with incomes between 185% and 235% of the FPL, and Band 2, for families between 235% and 300% of the FPL. Families in HUSKY B who have children with special physical or mental health care needs may also qualify for HUSKY Plus, which provides a package of additional services (e. g. , physical therapy) that is not part of regular HUSKY B services. 
Families with incomes over 300% of the FPL can buy into the HUSKY B program. This coverage is called Band 3. The premiums are significantly higher (about $ 200 per month per child) than for Band 2 ($ 30 per child per month with $ 50 family cap). (Band 1 families do not pay premiums, only co-payments. ) Although Band 3 families can get the same services as the other two bands, they cannot, by state law, get the HUSKY Plus benefit package (CGS §17b-294(a)). Thus, families whose income goes even $ 1 over the 300% of FPL limit (currently $ 60,000 for a family of four), face higher premiums and no access to the HUSKY Plus benefits and must instead pay for these services out-of-pocket. 
FAMILY SUPPORT COUNCIL RECOMMENDATIONS
According to Vicki Veltri of the Office of the Health Care Advocate, which has a representative on the Family Support Council, the council would like to redress the problem in two ways. First, it would like to see something akin to a “spend-down,” in which higher income families can spend any excess income on medical costs down to the 300% level. 
The second recommendation addresses the council's concern that families with private insurance (who, by law, cannot qualify for HUSKY B), have plans that do not pay for the extra services (sometimes called catastrophic coverage) that HUSKY Plus provides. It believes the state should provide some kind of “wrap around” plan to help with the uncovered services for which families would pay a premium. 
POTENTIAL OPTIONS OFFERING FEDERAL FUNDING
We previously had discussed the second proposal with DSS staff. They suggested a few ways the state could help these families, especially given the long waiting list for the state's Medicaid Katie Beckett waiver, which generally offers these same services to families and does not have Medicaid's normal strict income eligibility guidelines. 
One way would be for DSS to seek a waiver of the federal SCHIP rules for families with incomes up to 300% of the FPL. (The waiver would be needed because of the federal law's private health insurance prohibition. ) The state could also allow higher income families to buy into the program as they can with HUSKY B Band 3. Families would be asked to pay a portion of the wrap around coverage (HUSKY Plus) in a monthly premium. State law (CGS § 17b-294(a)) would have to be changed to allow this to occur. 
A second option would be to create a Medicaid coverage group for children who meet the federal Social Security definition of disability, taking advantage of a provision in the recently passed federal Deficit Reduction Act of 2005. Using this option, family income is generally limited to 300% of the FPL, but states can increase the income limits without a federal match. The state would not need a waiver to use this approach. Rather, it could amend its Medicaid state plan. Families that have access to employer-sponsored health insurance generally would have to purchase that insurance and the premium caps on family income would be slightly higher than under SCHIP (7. 5% instead of 5% of income). And the federal match would be 50% instead of the 65% the state receives for every HUSKY B (SCHIP) expenditure. 
Please see OLR report 2006-R-0144 for additional information about the second option. 
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