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NJ on The Road to
Universal Health Coverage

> New Jersey is committed to providing health
Insurance to children and affordable coverage
options for their parents/guardians.

> In July 2008 Governor Corzine signed a law

significantly expanding the NJ Family Care program.

= Mandates all children age 18 and under have health insurance.
= Amended NJ tax form to request dependents health insurance status.

= Expands income eligibility for parents and guardians to 200 percent of
the Federal Poverty Level (FPL) or $44,100 for a family of four people.

= Formed a collaborative Workgroup of State Departments and
agencies for Outreach, Retention and Enrollment.
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i Simultaneous Federal Law Supports

State Enrollment Efforts

> CHIPRA allows states to comply with the
citizenship and identity documentation
requirement by using a data matching
process with the Social Security
Administration in 2010.

> CHIPRA allows states to do Express Lane
Eligibility (ELE).

> Provides outreach grants and performance
bonuses.

FAM LYCLRE

bin haalth rovmga. Gualty con




N A N A K

i ldentifying Uninsured Dependents

> In January of 2009, all tax filers completing their 2008
NJ Tax 1040 form were asked to declare the health
Insurance status of all dependents.

> To date, a total of 269,332 households representing
434,455 uninsured dependents 18 years or younger

were identified.

= Of those households, 104,099 NJ residents applied for the
earned income tax credit (EITC), an indication that these
families may be eligible for either Medicaid or NJ FamilyCare

. (NJFC).
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Express Lane Outreach

> State law allows the NJ Taxation Dept to electronically
send the mail file of all residents who have uninsured
dependents to NJFC for outreach.

» 11,332* households were sent application packets on May
gth. (Small sample size will allow NJFC to address any unanticipated issues.)

> Subsequent mailings will occur on an ongoing basis, each
round will reach approx 25% more households.

5 *Figure is based on the 269,332 households identified January - April
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Application Packet

> Each resident on the outreach list is
sent an application packet containing:

= A letter from the Governor explaining why they are receiving
the Express Lane Application packet in the mail.

= EXxpress Lane Application coded for tracking purposes.
= NJFC factsheet containing general program information.
= Rights and Responsibilities

= Privacy Notices

= Brightly Colored Yellow Pre-Paid Self Addressed Return
Envelope
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TAX TIP Ko ""I"”m I II"I STATE OF NEW JERSEY

@ Taken From 2008 1040 Tax Booklet 2008 INCOME TAX-RESIDENT RETURN
Line 13 - Dependents' Information ':C".QED:;;:: ongriion ﬂsﬁdilnuxl«r;&rlfésfr:if [ Fneh mp.;;::f e e . it

¢ Socin Sacurty Namber Last Mama, First Nama and Initia i:;-l:-:;_a-_'—\:r..---;-, anch - [ w3 gt e ra

You must enter on Line 13 the full name, social | | | | | | } | | | |__| e = = -
security number, and year of birth for each [ 5 I 2 |°J|| Tmln sl‘ i ”ll | e T
dependent child or other dependent claimed on — - -
Lines 9 and/or 10. You must also fill in the M Tt Dt r*..ue e
appropriate oval to indicate whether or not each D D |:| D e
dependent has health insurance coverage on the B e CY ol bt o oo oo %
date you file the return. If you have more than | {Fill in cnly ono} R s B ENTER
four dependents, enter the required information |1, Binge 6 Rogder @Yl S gupamer = pamee | 0L INERET
fOI’ the first fOUI’ dependents on Lines 138. _ d and 'u_:"l-:e = r11|||l.:.lll\lrl_l|lJ Couple, fling E 7. ApeBSarCwer 0 Yoursell —— SpouseCU Parinar T
enclose a statement with the return listing the e E By Bl or Qisebled 3 Youesalh: = BrustA] Pedner L
information for the additional dependents. The |e S A STl .
dependents you list must be the same persons 2. . - i "
who qualify as your dependent children or other | coeving o . s
dependents for Federal income tax purposes. | | g GU Parr it el e L b 120 =] | |
Enter the same social security number, 18. Dopendant’s Last Nam, Depandant’s Social Sacurty Number Birh oar )

First Nama, Middia Indial

individual  taxpayer identification number
(ITIN), or adoption taxpayer identification
number (ATIN) for each dependent that you

LLL -LL LI T ILLI1]l = =

DEPENDENTS
m

B ___-__'____ | - —
entered on your Federal return. To obtain an g T L EED B L L LI L]
ATIN, file Form W-7A, Application for Taxpayer d EEE T, AEEEEEE N
Identification Number for Pending U.S. GUBERNATORIAL Do yeu wish 1 dasigaale $1 ofyour faxas for (s fund? = Yas| & ho

ELECTIONS FUND W joint ratumm, doas your spousa‘CL partner wish to designate §17 2 Yes: 0 No o

Adoptions, with the Internal Revenue Service. e
; : L ; schackan s sintarmach "!".‘.‘r"é.L‘f.?“i’u“.'&“'w'r"'é'ﬁl&‘?;;':ﬁﬁLt'fn:"ﬁ?ﬂ‘n.L”“m“n'.‘:L"a‘r‘é‘cﬂf.."p'i.i"f'ﬁ"ﬂ:!‘.uﬁ'umﬁ"‘“"‘F‘.‘""“

See page 16 for information on obtaining a social At k|3 g o 5 AT o] A 3 P PG e o OB | 2006 ¥ raprd o & pason ier

ty number or |T|N than taepayer, s declaralion is based on all infermation af which the prepans: baa any knowledga.
securi .
aur Signaturs Dinin
Note: If you qualify for the New Jersey earned
income tax credit (see the instructions for Line Lo ’ !

. . . . o ol axahion o discus 2uy ralurn and onclasures Wll1r|, =l|

50) and you listed a “qualifying child” on your m.:uff.’..cu..m. o m— o
Federal Schedule EIC who is not claimed as your | LLL 11T ]

dependent for New Jersey purposes, you must i SO i” l‘”'"i'*""l“' SEEES
enter on Line 13 the child’s name, social security

7 number, and birth year. = DO NEEEOTIIEII,

Daln

P
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The MJ FamilyCare Express Lane Application is a guick and easy way to enrcll your childiren) in the MJ FamityCare program.
If you wish to apply for benefits along with your child{ren), please use the regular NJ FamilyCare Application, which is available
online at 4 ifami or by calling 1-800-701-0710 (TTY 1-800-701-0720 for hearing impaited individuals).

In order to use the Exprese Lana Application for your child{ren), your Social Security Number(s) is needed in the space
provided, If your Social Security Number(s) is not available, then you can apply for benefits for your childiren) using the regular
MNJ FamilyCare Application,

In mestl cases, you will not nead to submit any supperting documentation.  Verification of your income will be done wsing an
income match with your most recenily submitted State of Naw Jerssy Income Tax Return (1040 Form). If you have had a
recent change of income since submitiing your fax return, you may want to apply using the regular MJ FamilyCare Application
Lo be sure the correct income is used to determing your child's{ren's) eligibility. You can expect to hear frem us in 3-4 weaks.

PARENT(s)/GUARDIAN{5) NAME Sex (M/F) Social Security Number
ADDRESS
Hixme Address: MApié Floar: Home Phone:
Gity: | Zip: Cell Phome:
Mailing Address (1 decent): | County: Email Address:
| List ALL Children UNDER THE AGE OF 21 Living in Your Househald  Use paper fo agd additiona) children.
| 3 State/Coundry of Birh and us Oiher hesls
child Hame . Sacial Secerity Number Birthaela (DOB) Citig? | INSUFESGE Huw £ in
M/F MRODMYYY PR | the gaet 3 marhe?
Sty s A Yes
qu8: ! ! L Hn e
Sty Ofes |- Oes
DO: / ! hn JMa
SUTIy O s Oves
3B i ! I hn O He

Is amyone lisled above pregranl? 1 Yes O No Ifyes, check one: 1 Parant 2 Child (This infarmatian may De used 10 deerming househald size)
Do aryone have unpaid medical bills for the last 3 months? U Yes L No

Health Maintenance Organization (HMO) Information: You will have to pick an HMO to he enrolled.

Select an HMO from the choice balow:

< AmeriChoice | O AMERIGROUP 0 Healthiet 2 Harizan NJ Health 2 University Health Plans
Awgilaile in ALL Avedable in ALL counties; Availanle in ALL sounties; except Mlantiz, | Awailanls in ALL sountias Avalanle in ALL counties;
COUNGes excapt Sakem County Cape May, Susses and Warran Caunties | sxcapd Capa May Gounty

Your child's DoctorName & Aldress: -
Is anyone applying aking prescription medicines; and/or using any special medical equipment; and/or receiving any medical ireatmen? 2 Yes INo
It you need assistance seleciing your HMO, contact 2 Healih Benelits Coordinalor at 1-866-472-5338.

SPECIAL NOTICE

If the children in your family ae net elgible for N FamilyGars coveraga because your household income is abave 350% of the Federal Poverty Lavel (for

reasonable costs, 1o children up to the age of 19, Please call Harzan NJ Haalth at 1-800-837-2357, ar visit thair website at www, harzonnjhealiheom,

axample 36,432 par monih for a househeld size of four), 1hana is anather program called MJ FamilyCere ADVANTAGE, which offers healthcars coverage, at

Signalure
By sigring this lorm. | revesant St | have read and understood the Privacy Notics and the MJ FamilyCara prograan “Righls and Responsiltios”, which | can 25a gel a1 e k)
Family Carg wabsite al www ilamivears arg or by salling 1-800-709-0710, and that | wil aoey the |aw and regdalians of the pagram | undirstand that | am grdng the MJ Fam.

dyCang program parmission 1 releasa my medical records and thase of any of my Samily mambers whe envollin the pregram, i the prograr's HMOs and its providers, | alss
Autharize the N Division of Taxaton lo release my 1= return information o MJ FamiyCare. i adiien, | hereby authonze 2oy educaticeal inslittions o school district 10 nelaass
my madical meands or those of my chikdjren) to the M FamilyCars program lor $e purpese of determicing eligbibly and biling the Frogram, | carsfy under panaly of law that
everyhing | have siated in this application is inue. | am aware that il any ol the statemana mage by mé i e apphcalion 2 wilfully falss, | am subject to punishment.

=" SIGN YOUR NAME HERE: DATE:

MUFC-APP-TAX.0405
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i Express Lane Eligibility Process

1. Resident self identifies insurance status on 2008 NJ
1040 Form.

2. Taxation sends monthly mail file to NJFC Health
Benefits Coordinator (HBC) and they mail Express
Lane Application packets.

3. The applicant mails the completed and signed
Express Lane application using the yellow pre-paid
return envelope.

= Applications are tracked, so if a resident fails to send in an
application, a reminder postcard is sent in the mail.
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Express Lane Eligibility Process
Continued

4. Using the parents’ social security number, applicant authorization, and
interagency agreement, a match is done with the taxation database to
obtain Gross Income.

5. When income information is verified by Taxation, a series of electronic
verifications continue which include:

= The HBC checks to see if the applicant is already enrolled in Medicaid or NJFC.
= HBC checks status of other insurance.

= The child’s social security number is then matched against other state databases
to determine citizenship and identity.

6. If income is below AFDC standard applicant is sent information about their
local County Welfare Agencies informing them that they may be eligible to
receive additional social services.

10
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Express Lane Eligibility Process
Continued

7. HBC finishes eligibility process (including screening and
enrollment requirements) and mails determination letter. If the
applicant is eligible (and depending on the plan) he/she is
charged any applicable premiums.

If the applicant is not found eligible for the ELE process, he/she is
given the opportunity to apply thru the normal NJFC process.

8. Once premiums are received (if applicable), the children are
enrolled and receive their identification cards in the mail.

If an applicant’s income is over the limit, they are then sent
information about the NJFC Advantage Program or told they can

reapply using the normal process.
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Advantages of Express Lane

> Verification of information is done via electronic
databases, not paper documentation

> 2008 NJ 1040 tax form i1s used for income
verifications

> Processing time from beginning to end is cut
substantially.

= If applicants meet eligibility requirements and their
information can be electronically verified, the process only
takes 3 — 4 weeks.

12
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i Express Lane Works Best for:

> Children who are U.S. Citizens

> Children whose parents are wage earners
(not self employed)

> Children whose parents are willing to provide
their Social Security numbers

> Children with no other insurance

> Children in households with no significant
changes in income from 2008

13
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| essons Learned
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Timing is everything. Legislative support for Express Lane Eligibility is
important.

Involve CMS early. State Plan Amendments are required.

Use the help from national experts to think outside the box and current
state process.

Appreciate that you are your State Medicaid Expert to discern from the
expert's recommendations what could work best.

Form a small cohesive and trusted Medicaid/SCHIP team with a “can
do” attitude.

Form an Express Lane Eligibility interagency collaboration with one
ELE Champion as lead. Must have database sharing however be
prepared to work within the constraints of the agency and come up with
workarounds.

Alert key stakeholders, legislature, local agencies of the initiative and
the new process so they are informed and can support the process.
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