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My name is Stephen Frayne and I am Senior Vice President, Health Policy of the Connecticut 
Hospital Association (CHA).  I appreciate the opportunity to testify on behalf of CHA and its 
members in opposition to HB 6671, An Act Concerning The State Budget For The Biennium 
Ending June 30, 2007, And Making Appropriations Therefor. 
 
According to the Department of Social Services (DSS), its budget, as proposed, outlines a series 
of difficult, but necessary, reforms to control expenditure growth. Those reforms are captioned 
under the banner “Preserving the Safety Net While Controlling Costs.”  In particular, DSS 
proposes to: 
  

• Reduce critical funding in the DSH and Urban DSH Pools in State Fiscal Year (SFY) 
2007 – the cut to hospitals is $15 million in SFY 2007 and every year thereafter;  

• Add 13,000 individuals to the ranks of the uninsured beginning April 1, 2005 – the cut to 
hospitals is $12 million in SFY 2006 and every year thereafter;  

• Continue ninety-five percent of the funding cuts imposed on January 1, 2004 to the State 
Administered General Assistance (SAGA) program – the cut to hospitals is $20 million 
in SFY 2006 and every year thereafter; 

• Limit transitional Medicaid to twelve months from twenty-four – the cut to hospitals is 
$2.4 million in SFY 2006 and $4.4 million in SFY 2007 and every year thereafter; 

• Reinstitute Medicaid co-pays (which, in general, are uncollectible as the Legislature 
recognized last year) – the cut to hospitals is $3.1 million in SFY 2006 and $3.3 million 
in SFY 2007 and every year thereafter; 

• Eliminate medical assistance for non-citizens beginning July 1, 2005 – the cut to 
hospitals is $2.6 million in SFY 2006 and $2.8 million in SFY 2007 and every year 
thereafter; 

• Eliminate self-declaration of income at application and re-determination, and require new 
verification under HUSKY A – the cut to hospitals is $800,000 per year beginning in 
SFY 2006 and every year thereafter;  

• Delay scheduled modest increases to the state’s lowest inpatient Medicaid case rates (that 
in many cases are reimbursing at less than half the cost of the care) – the cut to hospitals 
is $713,000 in SFY 2006 and $1.6 million in SFY 2007; 
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• Eliminate a subsidy to the Connecticut Children’s Medical Center (CCMC) – a cut to 
CCMC is $6.75 million in 2007 and every year thereafter. 

 
We respectfully disagree with the notion that these reforms preserve the safety net. 
 
Eliminating coverage for HUSKY Adults, perpetuating cuts to the SAGA program, speeding 
Medicaid recipients along into the ranks of the uninsured by limiting their transitional period, 
imposing co-pays (that in general are uncollectible), cutting funding for the uninsured while 
swelling the ranks of the uninsured, eliminating self declaration, delaying modest rate increases, 
and cutting funding to CCMC do not today, nor in the future, protect the safety net.  These 
strategies, by design, choke off the resources needed to care for those shoved off the safety net of 
insurance and into the ranks of the uninsured. 
 
It is tragically sad that the blues lyric “I’ve been down so long, it looks like up to me” succinctly 
portrays our jaded thinking relative to DSS’ proposed changes.  The irony is that the overall 
budget contains the promise of a nearly four percent increase in state expenditures in each of the 
next two years  – growing those state expenditures from current levels by more than $550 million 
in SFY 2006 and more than $700 million in SFY 2007.  Yet, despite that growth, those who will 
become uninsured, and the hospitals and other providers that serve those individuals, are here 
with hat in hand – pleading to get to zero – and hoping for a modest increase to help offset the 
routine cost increases every Connecticut employer experiences.  
 
Connecticut needs more, not fewer, insured patients.  The state relies on hospitals to be the 
healthcare safety net for all those needing care, regardless of their ability to pay.  Hospitals rely 
on the state to be the insurer of last resort for Connecticut’s most vulnerable citizens. The 
Connecticut Hospital Association requests that you please oppose the Governor’s proposed 
reductions outlined above. 
 
CHA and its members are grateful for the resounding support this Committee demonstrated 
yesterday when it voted in favor of HB 6438, An Act Concerning Restoration of HUSKY Plan, 
Part A Benefits for Parents and Needy Caretaker Relatives.  CHA is committed to working with 
you on the provisions of the budget needed to preserve and protect our public’s access to medical 
care. 
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