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Quarterly Summary

Average Quarterly Expenditures by Program

Average Quarterly Enroliment by Program
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Please note that for the purposes of calculating PMPMs, the federal share of the Hospital Inpatient DRG supplemental payment is included in the QE 6/30/19. The funds to support this federal
share were supported by a special supplemental payment account and fell outside of the traditional Medicaid funding accounts. It is included in the PMPM, as the expenditures represent
reimbursement for Hospital Inpatient services provided to Medicaid beneficiaries. Starting 01/01/2021 the cost of Allied Community Resources Inc is allocated to Husky C only.
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HUSKY B

HUSKY B Average Quarterly PMPM

HUSKY B Average Quarterly Enroliment
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Limited Benefit

o000 Limited Benefit Average Quarterly PMPM Limited Benefit Average Quarterly Enrollment
$457.5,
$400.00 -
50,000 -
630000 | 42977 40,287
X $264.84 40,000
$200.00 - $101.87 30,000 -
20,000 -
$100.00 - 10000
$7.94  ¢73; $1031 $1106  $7.18 $63 577 774 1,110
$- T T T —————e — - .
9 9 0 0 A A 2 2 3 3
o e 19 o« 5""’&9@ N\a‘-;_o N 52"7’003 e n o« se""‘xag e n o Se"llaz N\a‘za Qese"ﬁ QEN\a‘l 0@52“ Qﬁ“\a‘l 0@5""’7’ Qi‘\“a‘l Qe‘-‘e"l QEN‘“‘L Qgse""' QE“‘a‘l Qgse‘”-

Limited Benefit Average Quarterly Expenditures
$500,000 -
$415,956
$400,000 -
$308,441
$300,000 $285,423
$254,089
$228,485
$200,000 -
PIS2898 5148572 $137,201
$105,050
$100,000 - $50,726
9 9 0 0 A A i3 3
e esee®® o™ (geer® ower ™ (geer® caa? peer? o o ser®

Page 4 of 5



/- Connecticut Department Connecticut State
deasnis - Department of Social Services

HUSKY A
HUSKY B

Bands

HUSKY C
HUSKY D

Limited
Benefit
PMPM

Definitions
Eligibility for HUSKY programs

Eligible children, parents, relative caregivers, and pregnant women.
Children’s Health Insurance Program (CHIP); children under age 19 in households with
income between 201% and 323% of the federal poverty level qualify under either band 1
or band 2.
Represent income eligibility thresholds and signify whether children are subject to
premiums. All children enrolled in HUSKY B (CHIP — Bands 1 and 2), except for American
Indians and Alaska Natives, are subject to co-payments for non-preventive services and
some co-insurance for dental services. Children enrolled in HUSKY B Band 2 pay
premiums. Also, it should be noted that the HUSKY B Band 2 data includes individuals
who are eligible but have not yet enrolled. Advance payment of premium is required to
enroll.
e Band 1 — Uninsured children in families with income >201%FPL — 254% FPL.
Cost-sharing applies, No premiums
e Band 2 — Uninsured children in families with income >254%FPL - 323% FPL. Cost-
sharing applies; $30 a month for one child; $50 a month for two or more
children
e Band 3 nolonger exists as of 1/1/14
Eligible individuals who are aged 65 or older, blind or have a disability.
Low-income adults aged 19 through 64 without dependent children, who do not receive
federal Supplemental Security Income or Medicare and who are not pregnant.
The Limited Benefit eligibility group is made up of DCF behavioral health for non-HUSKY
children (coverage is limited to selected community based behavioral
The Per Member Per Month cost for each enrolled member

Page 5 of 5



	Quarterly Summary
	HUSKY B
	Limited Benefit
	Definitions

