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Overview of School Outreach

Heidi J. Smith, RN, MSN
Director NJ FamilyCare Outreach
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Div. of Medical Assistance and Health Services
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School Outreach Timeline

+

School Lunch
Application

1999-2001

18'[
Essay o Dress School
and TV Pilgt Nurse
Ad training with
contest incentives
2004- 2005 2005- 2006
2008
2003 - 2004 Child health
Insurance
mandate
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2009-2011
i 100% Insured for Sure Grant!

Express Lane Free and Reduced Lunch Project

9 school districts (64,000 students).
Approximately 6,400 uninsured students
identified. 25,000 with unknown status.

5,000 coded Application packets mailed.
Sandwiched between “Heads Up” and a
*Reminder” Post Card mailing
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FAM LYCARE SCHOOL EXPRESS LANE www.njfamilycare.
L APPLICATION 1-800-701-0710 (TTY 1-800-701-0720)

E ) e (I T ey
A P 0 Box 8367, Tranton, NJ 08850

Tha NJ FamilyCare School Express Lane Application for children recaiving Free or Reduced Price Lunch is a quick and easy
way o enroll your child(ren) in the M. FamilyCare program. If you wish 1o apply for bonafits along with your child{ran), please
use the regular NJ FamilyCare Application, which is available online ai www. nifamilycare. org or by cﬂllng 1-800-701-0710 (TTY
1-B00-701-0720 for heanng impaired individuals).

Income aligibility will be based on your child s{ren's) eligibility for Free or Reduced Price Lunch. If you hawve had a recent change
of income you may want i apply using the regular NJ FamilyCare Application 1o e sure the comect income is used 1o deter-
mine your child's(ren’s) albgibility.

e
from us in 3-4 we

PARENT(s)/GUARDIAN(s) NAME Sex (M/F)| Social Security Number (Mot Regquired)
ADDRESS
HOme Address: Apt# Fioar: Home Prione:
Clty: Zhp: Call Phomne:
Malling ASiress (i afiseni): Ccounty: Emall Address:
Lizt ALL Children UNDER THE AGE OF 21 Living in Your Household Usespaper to add additional children.
[i] ‘Soctal Security Stabe/T of Birih Legal Permanant
Cchilg Name g | SeX Number nd Botdase (B0B) e SResident?
ramilycare?| MF|  (Reguired, if sppiying) MDY I yes, write Dafe of Eniry
O Yes Sutin: I ¥es | 1 Yes Duivar / ;
I Na OB r r QMo | ONa =7
1 Yes Suitary: L Tes | O Yes pewor / ;
=] e ] ] CiMa | Mg Eo7
i Yes SCay ClYes | [ Yez Duiear
Q1Mo — / / ke [Ome =7 1

Is anyone lisied above pregnant? [ Yes CI Na N yes, check ome: 1 Paremt [ ChiM (This information may ba used to determine housshold size)
Does anyone have unpald medical biis sor the kst 3 moniRe? O Yes O Mo

Health Maintenance Organization (HMO) Information: You will have to pick an HMO from the choices below to be enrolled.

2 AmeriChoice O AMERIGROUP 3 Healthfirst NJ 2 Horizon MJ Health
] Avalianie In Bengen, Exsay, Hudson, Mercer,
Avallabla In ALL counties #wallamie In ALL couniles; Middleax, Morriz, Passalc, Somerset, Sussex Avallabie InALL coungas
except Salem Gounty and Unian courtiles CNLY

Your child’s Docior's Mame & Addness:
Is amyone applying taking prescripilon medicines, using amy special medical eguipment or recelving amy medical ireaiment? [ Yes O No
If you need aszistance selecting your HMO , contact 3 Health Benefits Coordinator at 1-B66-472-5338.

By signing this form, | represent that | hawe read and understoed the Privacy Matice and the M FamilyCare program “Righss and Responsibilities”, which |
can azo gat at the MJ FamilyC-are website at waw njfamilycare org or by caling 1-800-701-0710, and that | will obey tha law and regulaions of the program.
| understand that | am giving tha M. FamilyCare program permission o release my medical records and thosa of any of my family mambers who enroll in
tha program, 1o the program's HMCs and its providars. | also authorize the NJ Division of Taxation 1o relsase my tax ranem informagon to NJ FamilyCare. In
addition, | heraby authorize any educasional instinmions or school district 1o refease my madical reconds or these of my child{ren) o the B FamiyCare
program for the purpoese of desermining eligibility and biling the Program. | certfy under panalty of law that everything | have staied in this application is ua.
|'am aware that if any of the stEements mada by ma in this application are williully faksa, | am subject o punishmant

HJRG-APP-SL-EXPF- 900

For Oificial Uise Dnly

4 a2~ SIGN YOUR NAME HERE: DATE: | Eoolimomsies

ELP-EXpF
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i 2011 School District Responsibilities

1. Ask health insurance status of each student. Maintain
electronic student database with the School Lunch
participation indicated.

2. Provide an accurate mail/outreach file of uninsured
students with a Free or Reduced lunch indicator whose
parents authorize information sharing. And, unknown
Insurance status by October 30" each year.

3. Allow families the opportunity of opting out of having their
School Lunch program participation shared.
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L essons Learned

Program awareness vs Program enrollment

Need a SPA to do Express Lane Eligibility. Screen and
Enroll.

Need an MOA - Education and Agriculture

Requirement of parental authorization to share child’s health
Insurance status. (HIPAA).

Parents must be given the opportunity of opting out of having
their SLP info shared.

Need comprehensive electronic student mail file which contains
the health insurance status and lunch indicator.

Ask the right question.
Alleviate fears of undocumented families.
“*Hand hold” the process.
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i Lessons Learned con'’t

Unknown health insurance status- data match.
Parents fall to return emergency cards

Incomplete emergency cards.
Lack of interoperability of student enrollment and

Free and Reduced Price Lunch information. Actual
Income?

School Lunch Database capture: Income? FPL?
Categorically eligible? category

CBO can not have access to list of uninsured school
students (FERPA)
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Thank Youl!

Heidi J. Smith, RN, MSN

Director NJ FamilyCare Outreach
Department of Human Services
Div. of Medical Assistance and Health Services
heidi.smith@dhs.state.nj.us
(609) 588-3526

FAM LYCORE

8 Alfordable health coverage. Quality care.

FAM LYCERE |
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