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Senator Meyer, Representative McMahon, members of the Select Committee on Children, thank 
you for the opportunity to speak with you today.  My name is Marty Gavin, and I am President 
and CEO of the Connecticut Children’s Medical Center.  I am here to speak in support of HB 
6158, An Act Concerning Health Insurance Coverage for Children and HB 6722, An Act 
Concerning Healthy Kids Initiatives.  Through the introduction of these and several other bills 
this year, this committee and the leadership in both houses have demonstrated a strong 
commitment to creating a better health care system for Connecticut’s children and providing 
better access to high quality pediatric health care services. 
 
HB 6158 would provide health insurance coverage to every child in Connecticut and HB 6722 
would promote child wellness through healthy kids initiatives.  As Connecticut’s only hospital 
dedicated exclusively to children, CCMC fully supports the goals of these two bills.  All children 
should have the health care they need to grow and learn.  The children of Connecticut deserve a 
health care system that both provides them with coverage and enables them to access high quality 
health care services.  It is critically important for the State to provide coverage for uninsured 
children, but the coverage will not help them if providers cannot afford to treat them.  The State 
must pay safety net providers like CCMC adequately in order to ensure access to care. 
 
CCMC offers the full spectrum of pediatric care to children from each of Connecticut’s 169 cities 
and towns.  Each year, CCMC provides: 
• 30,000 primary care visits (78% for HUSKY kids)  
• 41,000 emergency care visits (62% for HUSKY kids)  
• 89,000 physician specialty care visits (40% for HUSKY kids)  
• 32,000 inpatient hospital days (43% for HUSKY kids) 
•   7,500 surgical procedures (35% for HUSKY kids) 
 
CCMC is a vital resource for children and families across the state.  We are the only independent 
children’s hospital in Connecticut and we are the Pediatric Department for the State’s medical 
school.  We have trained over 150 new pediatricians in the past 10 years and 66 of these are 
currently practicing in Connecticut.  We develop pioneering treatment programs for asthma, 
diabetes, cancer, pain management and other major concerns of childhood.  Our 10 hospital 
affiliation agreements and 13 satellite clinics are improving the quality of pediatric care 
throughout the state for all of Connecticut’s children. 
 
Connecticut’s HUSKY program has been very successful in providing coverage to vulnerable 
children with about 30% of all children enrolled in the program.  Unfortunately, HUSKY 
reimbursement rates are very inadequate.  This combination of high enrollment for children and 
low reimbursement puts an undue burden on Connecticut’s pediatric providers.  
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Unlike other hospitals, CCMC does not receive significant Medicare payments (which cover 97% 
of the average Connecticut hospital’s cost of caring for Medicare patients).  We also do not 
participate in the Uncompensated Care Disproportionate Share Hospital (DSH) pool or the Urban 
DSH pool.  We do receive a supplemental payment because we are in our own DSH category 
under the Medicaid State Plan.   
 
At CCMC, 43% of the children who receive inpatient care rely on HUSKY for their coverage.  
This is by far the highest percentage of any Connecticut hospital.  But by providing a critical 
safety net for HUSKY, CCMC suffers huge financial losses.  CCMC only receives 80¢ in total 
reimbursement (including the supplemental payment) for every dollar we spend caring for these 
vulnerable children.  Our growing Medicaid losses have resulted in a 3-year shortfall of $30 
million.   
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CCMC’s current and growing Medicaid shortfall threatens our long-term financial solvency.  The 
cumulative losses noted in the chart above and the potential for continued losses in the future 
diminish our ability to meet the needs of all of Connecticut’s kids, HUSKY or not.  This ongoing 
loss trend reduces our ability to make needed capital investments and impairs our ability to recruit 
and retain exemplary staff.   
 
CCMC’s ongoing efforts to cut costs and maximize other revenue cannot solve the problem.  We 
are one of the least expensive children’s hospitals in the country and our operating expenses per 
staffed bed are 20% lower than that of the average independent children’s hospital.  
 
CCMC’s FY 2007 supplemental payment does not allow us to fully meet the needs of HUSKY 
kids because our total projected FY 07 Medicaid loss is $26.3 million.  The State can eliminate 
this loss and create a more secure future by providing an increase in our Medicaid inpatient 
reimbursement rates, providing an increase in our Medicaid physician reimbursement rates, 
and/or increasing the level of our supplemental payment.  In any event, a long-term solution is 
required.  The State must fix the HUSKY reimbursement structure in order to preserve access to 
health care services for Connecticut’s kids. 
 

Page 2 of 2 


	Testimony of the Connecticut Children’s Medical Center
	to the Select Committee on Children regarding


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


