The issue of healthcare for children is important especially in our current economy.  Many families do not have health insurance offered through their jobs.  For those who do have employer based coverage, when their job is lost so is their insurance.  COBRA exists to help families pay for continued coverage but the premiums are so high that most opt out.  These families then look for private insurance usually with a high deductible.  However, if deductibles are too high families will put off regular check ups, prescriptions for needed medications, optional preventative tests and dental care.  Healthy development of children requires regular checkups and immunizations.  There are state sponsored insurance options available, which are being underutilized.
The Division of Child Behavioral Health Services (DCBHS) asked the Monmouth County CIAAC to develop a quality improvement project aimed at increasing the enrollment of eligible children and families in Medicaid/NJ Family Care.  To this end, the CIACC has worked to clarify some basic facts about Medicaid/NJ Family Care in order to provide information about available healthcare options.
Medicaid is a joint federal-state funded program currently based on the Federal Poverty Guidelines (FPG) and enacted, originally in 1965 as Title XIX of the Social Security Act. In 1996, the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) repealed Aid to Families with Dependent Children (AFDC), which previously required families to be receiving cash assistance (welfare funds) in order to receive Medicaid.  Cash assistance was replaced with Temporary Assistance for Needy Families (TANF) and Medicaid eligibility began to be determined solely on income as it relates to the FPG.   Children ages 6-18 and pregnant women are eligible for Medicaid if they are at or below 100% of these guidelines. Children ages 0-5 are covered at 133% FPG.  Medicaid funds also cover the disabled and the elderly (along with Medicare).

	The 2009 Poverty Guidelines for the
48 Contiguous States and the District of Columbia 

	Persons in family
	Poverty guideline

	1
	$10,830

	2
	14,570

	3
	18,310

	4
	22,050

	5
	25,790

	6
	29,530

	7
	33,270

	8
	37,010

	For families with more than 8 persons, add $3,740 for each additional person.


http://aspe.hhs.gov/POVERTY/09poverty.shtml
For help with Medicaid information please contact the Division of Social Services, 3000 Kozloski Road, Freehold, NJ, Monday – Friday, 8:30 AM– 4:30 PM, 732-431-6000.

There are many families above this income level without health insurance.  For these families with children the 1997 Balanced Budget Act was passed which established the State Children’s Health Insurance Program (SCHIP).  SCHIP, which is now referred to at CHIP (Children’s Health Insurance Program), was established to provide coverage for children who are not eligible for Medicaid because their families’ income is above the FPG.  CHIP is a lifeline for many families unable to obtain health insurance any other way.  

States are given the freedom to set up their CHIP programs how they see fit, and New Jersey’s program is called NJ Family Care.  Originally, $40 billion in federal funds were allocated to be used over 10 years. However, at the end of the 10 years, in 2007, President Bush vetoed its expansion.  A temporary extension was passed until March 2009.

One of first pieces of legislation signed by President Obama on February 4, 2009 was the Children’s Health Insurance Reauthorization Act of 2009 (CHIPRA 2009) providing $68.9 billion dollars in federal funds distributed in allotments over the next four and a half years (until September 30, 2013).  As indicated on the following page from the NJ Family Care website, www.njfamilycare.org, the eligibility levels are quite high and cover a wide range of family incomes. (See attached chart.) 

Another change implemented with CHIPRA 2009 is the coverage available for lawfully residing immigrant children and pregnant women.  Previously this population was only considered for coverage after living in the United States for five years.  Now, provided that they meet the program’s eligibility requirements, documented immigrants are eligible for Medicaid and CHIP irrespective of their date of entrance.  These programs are not available for undocumented immigrants. 

The Medicaid/NJ Family Care CIACC committee has identified service gaps related to the delivery of Medicaid/NJ Family Care. The information on the NJ Family Care website under “Need Help Enrolling” option is not current (contact person, site and phone number). Although some sites provide assistance filling out applications those sites are limited. The CIACC has provided a list of sites with available day, time, phone number and contact person. The public schools now have an updated emergency card through their Health Offices. Here is a sample portion of an emergency card requesting insurance information:
Does your child have Health Insurance?

Yes___ If Yes, name of insurance company _____________________________________

No___ NJ Family Care provides free or low cost health insurance for uninsured children and certain low income parents.  For more information call 800-701-0710 or visit www.njfamilycare.org to apply online.

You may release my name and address to the NJ Family care Program to contact me about health insurance

Signature________________________ Print Name_________________ Date ______
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Helpful websites
https://www.americasagenda-kidshealth.org
http://www.aecf.org (The Annie E. Casey Foundation)

http://www.childrensdefense.org
http://www.cms.hhs.gov/MedicaidCHIPQualPrac/01_Overview.asp
http://www.kff.org (Kaiser Family Foundation) 
http://www.njfamilycare.org
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