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L Introduction

Farmworker Health Services, Inc. (FHS), an organization which provides
temporary clinicians to areas on the East Coast with an increased farmworker population,
created the CHIPER Project--the Child Health Insurance Program Education &
Registration, an outreach project to increase enrollment of children in the migrant and
seasonal farmworker popuiationrin §1X coimties in the State of Florida into children's
health care insurance. The purpose of fhis outreach project was to increase the enrollment
of migrant farmworker children in Florida’s KidCare program by 4,500 kids. The State of
Florida developed a successful program enrolling uninsured children into a state-
sponsored health iﬁsurance plan. As Florida expanded health insurance in 1998, FHS
wanted té insure that children in the migrant and seasonal farmworker community would

take advantage of this program.

While FHS was unable to el;roll 4,500 children through its outreach efforts, it was
still able to identify 1,274 migrant farmworker children, about half of wﬁbm were not
insured--a rate that stands out because most data on the percentage of insured children in -
migrant and seasonal farmworker families is much lower than fifty percent.' ‘Unfortunately,
limitations of the data gathered do not give sufficient background on these cases and,
subsequently, do not allow questions such as: how long these children have been enrolled
in either Medicaid or the KidCare program, how often they take advantage of the benefits
of these programs, whether they have they been able to access health care through their

existing insurance plan, and whether their health status has improved, to be answered.
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A very real benefit of direct outreach efforts was that workers were able to help
many of the families begin the application process for the KidCare program. However,
even with direct contact, the outreach workers were still unable to convince many of the
eligible families to apply for the KidCare program. Thus, it is important for the State of
Florida to provide direc_t outreach and public education materials--specific to the migrant
and seasonal community--that clarify any doubts they might have regarding eligibility and

enrollment in the KidCare program, and that simplify the process for them.

II. Background

A, Children's Health Insurance in Florida

In an effort to increase the number c')f children with health insurance coverage,
Congress appropriated approximatéij.r $48 billion for a period of ten years through the
Balanced Budget Act of 1997, under Title XXI of the Social Security Act. The enlactment
of the State Children's Health Insurance Program (CHIP) is intended to -i;nprove access to
coverage for uninsured children from low-income families through: an expgnsion of
Medicaid, the development of a state-designed program, or some combination of the two.
Florida opted for the combination plan, receiving approval from the Health Care Finance
Adnﬁxﬁstraﬁon (HCFA) to create KidCare--an umbrella program that combined an
expansion to Medicaid with three other programs. In this way, the State of Florida
insured that most uninsured children, even those whose families are eligible for Medicaid,

could qualify for coverage under Florida’s KidCare program.



e

B. Dynamics of the uninsured population

The State of Florida, ranked fourth in the country in population growth, has a
large number of uninsured children, with 23 percent (%) of the state's children under age
19 being uninsured.’ Florida estimates that 42 percent of its uninsured children five in the
southern part of the state, 36 percent live in Central Florida and the remaining 22 percent
live in North Florida.” Of these uninsured children, the Governor's Office reported in
1998 to the Health Care Finance Administration that white children constitute the largest
group of uninsured children at 77 percent, 19.3 percent of African-Americans are the next
largest uninsured group, Asian and Pacific Islanders make up about 3.6 percent, and about
0.1 percent of the uninsured children in Florida are Native American.® Absent from this
breakdown is the Hispanic population of Florida--the Urban Institute estimates that in
1996, the Hispanic population constituted about 16.5 percent of the population while
immigrants (some of whom are Haitian and speak Creole) made up about 10 percent of

the total state population.*

Florida also attracts a migrant and seasonal farmworker population. While it is
difficult to get an accurate count of the total number of migrant and seasonal farmworkers,
the Department of Health and Human Services estimates that there are three to five

million migrant and seasonal farmworkers in the country every year.” This population is

! State of Florida, Florida KidCare Program: Amendment to Florida's Title XXI Child Health Insurance,

2PIan Submitted to the Health Care Finance Administration , hereinafter Amendment (December 1998) .
Id :

3 I_d_. B

* Pamela A. Holcomb et al., The Urban Institute, Income Support and Social Services for Low-Income

People in Florida: Assessing the New Federalism (1998).

* U.S. Department of Health and Human Services, Migrant Health Program, The Children's Health

Initiative and Migrant and Seasonal Farmworker Children: the current situation and the available

opportunities {(1997)[hereinafter DHHS].
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quite young; two-thirds of it being under thirty-five.* In fact, government figures estimate
migrant and seasonal farmworker children at about 1 million.” Many migrant farmworkers
travel with their children whenever they move from region to region to do farmwork.
Additionally, an estimated 36,000 children engage in farmwork.? Findings by the U.S.
Department of Labor's National Agricultural Workers Survey point out that the
proportion of farmworkers younger than seventeen (17) reached 8% in 1995, double the
figure from 1989.° The overall health status of these children is worse than that of non-
migrants. "

Migrant farmworkers usually have their permanent residence, or homebase, in the
South: primarily California, Texas, Florida, Mexico, and Puerto Rico. There are three
types of migration for migrant and seasonal farmworkers: (1) restricted circuit, (2) point-

to-point, and (3) nomadic. These types of migration are illustrated in the following map.

¢ U.S. Department of Labor, National Agricultural Workers Survey, A Proﬁle of U.S. Farmworkets
(1996)[hereinafter NAWS].

" DHHS, supra note 5.

8 NAWS, supra note 6.

’Id

' DHHS, supra note 5, citing Dever, GEA. Migrant Health Status: Profile of a population with complex
health problems. Migrant Clinicians Network, Monograph Series. (1991).
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-« (2) Point-to-point
@ (3) Nomadic

© 1997 Migrant Clin.icians Network

As illustrated in the map above, in a restricted circuit, migrant workers travel
throughout a season within a relatively small geographic area, have a greater

understanding of service networkers and work opportunities. In a point-to-point

- migration route, the people travel to a single place often over a considerable distance and

return to the point of origin during the course of a season. The third type of migration
pattern is nomadic where the people will travel away from home for a period of years
working from farm to farm and crop to crop. This group is characterized by lesser

familiarity with service networkers and social support. Some of these people may
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eventually settle out in an area to which they have migrated, while others eventually return
to their homebase. Patterns of migration are also important because of the migrant and
seasonal farmworker families regular interstate and intrastate mobility in pursuit of the
new crops ready for labor.

This discussion of the migrant and seasonal farmworker population in Florida is
necessary because the CHIPER project focused its outreach exclusively on this
population. Further, as explained earlier, it is believed that 72.8% of migrant children are
completely without health insurance. Most of these kids are currently eligible for Florida's
KidCare program, primarily through Medicaid, since the average income nationally for

migrant families is estimated at $7,500."

C. Characteristics of Florida's KidCare Program

The State of Florida preceded the federal government and the rest of the stafes in
their efforts to provide health coverage for uninsured children. In 1990, the Florida state
legislature established the Florida Healthy Kids Corporation to provide comprehensive
health care coverage to more than 20,000 children in 11 school districts across the state.
Florida Healthy Kids uses school districts to define its client base and the income criteria
of the National School Lunch prdgram to set sliding premium rates. This program
received an award in 1996 from the Ford Foundation and the John F. Kennedy School of
Government at Harvard for innovations in American government. When Congress
enacted the Children's Health Insurance legislation under Title XXI of the Social Security

Act, making federal matching funds available to the states to provide Health insurance

' NAWS, supra note 6,



coverage for uninsured children, the State of Florida chose to do a combination plan,

expanding Medicaid and creating Florida's KidCare Program.

Florida KidCare is the umbrella Child Health Insurance Program expected to
provide coverage for over 500,000 uninsured children in Florida, combining 5 different

health insurance programs. These programs are:

¢ Medicaid for families whose monthly income is within certain limits. There is
no limit on the number of children that can enter the program. Monthly
income limits are:

1. children birth through age 1, up to 185 % of the federal poverty

level 12

2. children ages 1 through 5, up to 133% of the federal poverty level. -

3. children ages 6 through 19, up to 100% of the federal poverty level,

¢ MediKids for children who are not Medicaid eligible, ages 0 through 5 years

old, up to 200% of the federal poverty level. MediKids is not an entitlement

program but it requires no co-pay.

¢ Florida Healthy Kids--a public/private partnership, providing comprehensive
health insurance for the school age population (ages 5 to 19 years old, and
their younger siblings). F amilies with incomes above the income limits may

buy into the program if Healthy Kids is available in their county.

12 Sog 1999 poverty guidelines in appendix. Taken from: 64 (52) Federal Register 13428-13430 (March
18, 1999).
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¢ Children's Medical Services Network (CMS) Network for children with
special health care needs (such as Spina Bifida, Leukemia, and Diabetes).
There are no co-payments; a monthly payment, typically $15, may be required.
Eligible children are ages 0 through 19, with a family income of up to 200% of

the federal poverty level.

¢ Employer-sponsored dependent coverage (pending approval from the Health

Care Financing Administration).

The following chart illustrates some of the common elements of this program.

MEDICAID MEDIKIDS HEALTHY CMS '
KIDs

ENTITLEMENT | YES NO NO NO
PROGRAM
CO-PAY NO NO YES YES
MONTHLY NONE - Average 315 Average §15 Average 15
PREMIUM
CONTINUOUS 12-month, birth | 6-month, birth 6 menth, birth 6 month, birth
ELIGIBILITY | throughage S | throughage 19 | through age19 | through age 19
APPLICATION" | Same application | same application | same application | same application

Eligibility to Florida's KidCare program is based on income. Other children who
do not qualify are: 1) children of career state employees; 2) children in certain public

institutions such as mental health institutions or juvenile detention centers; 3) children

* See English application in appendix,

10
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already covered under a qualified health insurance program; and children considered

unqualified aliens under the immigration and public welfare changes to the law since 1996,

Open enrollment is used so that eligible families may apply to Florida KidCare,
Children can only enroll during open enrollment periods. Applications received outside of
that period are processed during the following enrollment period. Initially, Florida’s period
of open enrollment was more extensive; however, the state was so successful with doing
outreach to the general population that it was overwhelmed with the number of
applications and it was forced to set up a shorter open enrollment period. There are
special 30-day open enrollment periods available for newborns, newly adopted children in
transition off of Medicaid, and children who are moving from one county to another and

are income/age eligible,

OI.  The CHIPER Project
A.  Project Design

Farmworker Health Services, set up the CHIPER project, an outreach program
which took place from January - May, 1999, to increase the number of children in migrant
and seasonal farmworker families with health care insurance in Florida. This outreach

effort was entirely separate from Florida’s outreach efforts by the Department of Health 14

Goals of the Project

" According to the Institute for Child Health Policy, Florida's extensive outreach strategy included a

seties of state and regional efforts to inform families about the program and extensive television and radio
marketing in English and in Spanish, see Institute for Child Health Policy, Under Contract to the Agency
for Health Care Administration, Preliminary Report - Florida KidCare (March 1999). '

11
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The stated goals of the project were: (1) to identify fhe health care insurance needs
of the children of migrant and seasonal farmworkers, (2) to identify children who qualify
for KidCare but were not yet participating in the program, (3) to enroll children who were
eligible, and (4) to identify—and consequently, eliminate—any barriers to enrollment in
the application process. More specifically, Farmworker Health Services set out to enroll

4,500 migrant children in KidCare plans.
Outreach Workers

FHS began this project by recruiting seven outreach workers—an additional
outreach worker was hifed in mid-season--including a nurse practitioner, Ms. Tina Prince,
to supervise the project. While the interviewers had a diverse background, all of .them
were familiar with migrant and seasonal farmworkers either because they themselves had
personal experience working as farmworkers, their families worked as farmworkers;
and/or they had worked with migrant and seasonal farmworkers through their previous
work in social work or migrant health. All of the interviewers spoke both English and

Spanish; two of them spoke Creole.

Location of Qutreach

The seven outreach workers focused on six (6) counties across the state. These
counties are: Collier, Manitee, St. Lucie, Putnam, Dade, and Polk, and were selected
because they regularly attract migrant and seasonal farmworker families to work.”® The

following are the number of migrant and seasonal farmworkers and their children

12
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participating in the Migrant Education Program and the WIC program in each of the six

counties. ™

Migrant and Seasonal Population in Six Selected Counties Based on Participation in
Migrant Education and the WIC program

COUNTY | Migrant WIC Total Single Total Seasonal TOTAL
Educati children il Migrant
i ' Male Family waorkers o
. Members and
Migrants . Seasonal
and Single
Workers
Males
Collier 6755 1685 8440 3069 15345 7808 23153
Manitee 2676 332 3008 1094 5469 5740 11209
St. Lucie 3043 113 3156 1148 5738 10463 16141
Putniam 578 64 642 233 1167 2036 . | 3203
Dade 3270 418 3688 1341 6705 9949 16654
Pk [ 337 636 4012 1459 7295 11871 19166

Period of Qutreach

The period selected for this project--January - April, 1999-—is based on the period
of open enrollment. The actual period of enrollment for Florida’s KidCare program is
from November to April. Farmworker Health Services was intefested in beginning this
project in November, 1998 but was limited by funding. Thus, the project centered on the

open enrollment at the beginning of 1999.

% See appendix to review the location of these counties in the state.
8 See appendix to review the figures for all the countics in the State of Florida,

13



Training
Before the outreach work began, the seven outreach workers went through a basic

two-day training which included information on sensitivity to migrant and seasonal

farmworker culture, information about Florida’s KidCare program and application, and
information on how to fill out the application itself. The training was conducted by
Farmworker Health Services. A represenfative from Florida’s Department of Health

demonstrated the use of the application form for the KidCare program, "’

Type of Outreach

The outreach workers focused their work entirely on the areas known as migrant
camps within the selected counties. They visited the homes within each of the camps to
talk to the families about children’s health care insurance in the state. Outreach workers

used two forms, in addition to the application form for the KidCare program,**

Once workers met with a family and identified children in that fa_l_nily, they used the
first form to determine whether the children were eligible for Medicaid or any of thé other |
programs under KidCére. The form simply lists the child’s name, the child’s address, the
child’s date of birth, the child’s social security number, the child’s parents, and a code
selected from a number of codes given at the bottom of the form—ranging from whether
the child was eligible for a specific program to whether the family refused an application.
Ox;ce the workers identified a child eligible under KidCare, they helped the family fill out
the application for enrollment. The second form was a weekly report gi_ven to the

project’s supervisor on the total number of children identified. Once the families were

14
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identified--and helped to enroll their children, in many of the cases, there was no additional

follow-up by the workers.
B. Methodology

To analyze the data collected by the outreach workers, each form submitted by the
outreach workers to their supervisor was reviewed. These forms included the weekly
report and the daily tracking of children identified, both of which can be reviewed in the
Appendix. In order to do the kind of data analysis necessary, SPSS, a statistics program
that allows for multi-variable analysis was used. A database in SPSS captured all of the

data directly from the daily tracking form. An analysis of all the data elements yielded the

) figures and graphs used in this report.

C. Limttations of the Data

While it is possible to gather i'rnportant conclusions from the data collected by the
outreach workers, there were serious limitations that must be mentioned. The biggest
limitation of this data is that the CHIPER Project was not set up as a research project but
rather as an opporturﬁty to enroll eligible migrant children into Florida's KidCare program.
This limitation was reflected in the record-keeping by the outreach workers. During a
review of each form filed by the outreach workers, and during data entry, it was apparent
that there was no consistency in the way in which the workers kept track of the migrant
children they identified. While the tracking form provided by FHS [See Appendix] had a
number of codes which were to be used by the outreach workers to identify the children in

terms of eligibility, type of insurance plan, and whether an application was completed or

17 See appendix to review application form.

15
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refused by the family, these codes were not always used by the workers. In some cases,
more than one child was included in one line without further commentary or
differentiation, while in other cases there was not enough information to determine
whether the parents had refused to provide the missing information, or what the cause of
the incomplete data was. During data entry, some assumptions were made because some

data elements were unclear.

The second limitation was inter-recorder reliability. There was an apparent lack of
understanding of the different plans under KidCare by all the outreach workers. Based on
their record-keeping and notes, some of the workers had a better grasp of the different
programs under KidCare than others. | Thus, there were varying degrees of tracking of all
the children identified. These gaps in the data are crucial not only for the information that
they provide but more importantly for the questions that they identify. Has the State of

Florida surpassed all the other states in the country in insuring migrant children? Is

-KidCare changing the face of migrant health? Has the increase of enrollment of migrant

and seasonal children improved their health.

The result of these limitations is that while there were important ﬁﬁdings made
about the insurance status of migrant farmworker children in the State of Florida, these
findings are not absolute. There is insufficient information in the data collected to givé a
clear and exact picture of the degree to which migrant children are insured and how their
health status has been impacted. A non-research oriented project, like CHIPER, is
valuable because it offers a picture of the availability and use of health cdre insurance fof

children in the migrant and seasonal farmworker community, however; that picture would

'® See appendix to review forms used.
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be clearer and its overall impact greater had there been more consistency to the data

collected by outreach workers and had there been better tracking of the children identified.
D. Data Results

The outreach workers visited a total number of eight hundred and twenty-eight
(828) migrant families during the months of January through May, 99 in the six (6)
selected counties. A total number of 1,274 children were identified. [See Figure I]. Of
these, FHS found that 1033 children, or 81.1% of the total number of children identified,
were possible candidates for enrollment in Florida's KidCare program because they could
immediately provide a social security number. Qutreach workers also identified 151
children who were undocumented and ineligible, represeﬁting 11.9% of all children
identified. There is incomplete data in the forms regarding. the documentation status of
90 of the children. It is therefore difficult to conclude much about these 90 childreﬁ asto

whether they were already insured, or were eligible for enrollment, or wanted to apply for

| KidCare.

Figure I

Documentation Status

Valid Cumulative

Frequency | Percent Percent Percent
Valid Undocumented 151 119 12.8 12.8
Documented 1033 81.1 87.2 100.0
Total 1184 92.9 100.0 '

Missing System Missing 90 7.1
Total - 90 7.1
Total 1274 100.0

17
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Qutreach workers helped the families to complete an application for KidCare for
242 of the children. [See Figure II] At the time of their visit to the migrant camps, the
outreach workers found that 448 of those children, or 35.2% of the total children
identified, were already insured. Furfher, an additional 185 children, or 14.5%, had
already applied for KidCare and their applications were pending. Of the remainder, 151
children were not eligible for KidCare. The families of 64 of the children were undecided
about applying for the KidCare program while the families of 85 of the children simply
refused an application, or refused information about KidCare. There were 99 additional
children for whom there is no indication of place in the application process or what their

status might be.

Figure IT

Application Status

' Valid Cumulative
Frequency .| Percent Percent Percent
Valid Refused .
application 85 8.7 6.7 6.7
Application
completed 242 19.0 19.0 25.7
Application _
pending 185 14.5 14.5 40.2
Unknown 96 75 |- 7.5 a7.7
Insured 451 35.4 354 83.1
Not Eligible 151 11.9 11.9 95.0
Undecided 64 5.0 5.0 100.0
Total 1274 100.0 100.0
Total 1274 100.0

Figure III takes the numbers a step further in that it actually establishes that 1,025
children, out of the 1,033 children identified, were eligible for enrollment, based on their

ability to demonstrate having a social security number and based on their family'’s income,

18
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for the KidCare program. What this means is that upon closer inspection, the 9 remaining
children must not have been eligible for Florida's KidCare program, possibly because of

income although the data is unclear as to what the reason might be.
Figure III

Eligible for KidCare?

Valid Cumulative
Frequency | Percent | Percent Percent
Valid no 167 13.1 14.0 14.0
yes 1025 80.5 86.0 100.0
Total 1192 936 100.0
Missin ste
9 a‘i'ssir:; a2 6.4
Total 82 6.4
Total 1274 100.0

In looking at the insured children against their application status, we find that a
total number of 375 children were already in the Medicaid system. [See Figure IV]. 01._1t
of these children, 364 were already covered under Medicaid while the remaining 11
children were somewhere in the application process. There were 80 children eligible for
Healthy Kids--with 28 of these children already covered under it, 22 had completed an
application, 12 had an application pending, and the families of the remainiﬁg 20 children
either refused an application or were undecided as to whether to apply for it. Twelve (12)
children were eligible for private insurance, with 3 of them having a pending application,
while 29 children were insured under an undetermined plan, different from Florida's
KidCare. However, there were also 708 children who were not yet insured. Out of these
uninsured children, it was evident that 151 children were not eligible for KidCare. But

outreach workers helped to complete an application for 211 more children while 152

19



™
()

T
N

children had their application pending. The families of sixty-two (62) of the children

refused an application. Finally, there is not enough information on 80 of the children to

get an understanding as to where in the application process they might be.

Figure IV

Insurance Status of those in the Application Process

Count
Application Status
Refused |Application | Application Not
application | completed | pending {Unknown | Insured Eligible | Undecided | Total
Insured? Not
insured 62 211 152 81 151 52 709 |
Medicaid 3 6 2 367 378
Medi Kids 3 5 8
CMS 13 13
Healthiy
Kids 6 22, 12 28 12, 80
Private . 3 9 12
Insured .
Other 3 29 ! 32
Total 71 242 169 84 451 151 64 1232

. already insured or had an application pending. Of the remaining half of the migrant

The following four graphs give a breakdown by percentage of the iumbers

discussed in Figures I - IV by documentation status, determination of eligibility for

KidCare, application status, and whether the children identified were insured when the

outreach workers met with the families. Generally, what can be seen through the data is

that the majority of the migrant children identified by the outreach workers have a legal

documentation status--which means that they are eligible for enrollment in Florida's

KidCare program;, and that approximately 50 percent of the children identified were

20
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children identified, only 12 percent were found to be ineligible for the KidCare program.
Outreach workers were able to assist the families to file an application for enrollment for
19 percent of the children. The remaining 19 percent is very significant because the

families for these children either refused an application, were undecided about applying, or

their status is unkno_wn.

Figure V

21
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Fi_gure VI

Application Status for Kid Care
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E. Findings
As is evident from the data, FHS was unable to enroll 4,500'children in the

KidCare p;ogram. This figure is quite high, considering the number of outreach workers,
the number of counties where the project took place, and the limited perioc‘i' of open
enrollment. However, FHS was able to identify a total of 1,274 children. Because the
migrant and seasonal population is normally difficult to track due to its mobility, it was
important that FHS focus its outreach work on six of the counties wheré migrant families
live and work. By identifying 1,274 children whose families live and work, at least p_art of
the year in those counties, FHS was able to add validity to the Migrant Education

| Program's and the WIC Program's already significant numbers of migrant and seasonal

farmworkers and their families in the area.
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More important, with the data collected by the outreach workers, FHS was able to

break down the number of migrant children identified into those that are insured and those

that are not. First, FHS has confirmed that the majority of the migrant children are eligible

for children’s health insurance, particularly in the form of Medicaid. Further, the outreach
workers then were able to enroll 19 percent of those children and to identify an additional
19 percent who need to be reached by Florida's Department of Health and/or KidCare
program for possible enrollment. It is important to identify the causes as to why this
number of migrant families would refuse information or would want additional time to
consider enrolling their children into the KidCare program. The data reported does not

provide sufficient information to explain the reasoning by the families.

The State of Florida has managed to create one application for all the programs
under KidCare, however, in practice the process of applying for KidCare is still
complicated by the 6to 8 weel_és delay in notifying the families that a child is enrolled in

the program. For thiose migrant and seasonal families whose primary residence is Florida,

the single open enrollment period is an obstacle for enrolling their children in KidCare

because they leave the state for migratory work during the period of open enrollment. For
those families migrating only within the State of Florida, KidCare is available to move as
they move from county to county, so long as the program they are enroﬁed in (i.e.
MediKids) is available in those counties. The application is available in English and in
Spanish but as of the time of this report not yet available in Creole. However, the state
does have a toll-free telephone number with operators able to speak to the community in

either English, Spanish, or Creole. The application itself still requires the parents' social

‘security number along with the social security numbers of the children. It is assumed,

24



however, that at least so long as the outreach workers were involved, they were able to
assure the parents that only the social security numbers of the children were necessary.
Public education regarding this fact is necessary for those migrant families that were not

reached by the outreach workers as part of the CHIPER Project. General awareness of

 the special needs of the migrant and seasonal population, on the part of Florida's KidCare,

is important for both its outreach efforts and its further development of the programs

available.

25
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1999 Poverty Guidelines for the 48 Contiguous State and the District of Columbia

Size of famuly unit ‘ Poverty Guideline
$ 8,240

$11,060

$13,880

316,700

$19,520

$22,340

$25,160

$27,980

GO ~3 G U B W R

For family units with more than 8 members, add $3,520 for each additional member,



Important Information
about Medicaid

The foliowing is important information shout your rights and
responsibilities you need to know if your children are eligible
for Medicaid:

The information | give on the application is true and
correct to the best of my knowledge. | realize that if | give
information that isn't true or if | withhold information and
iy children get health benefits for which they are not
eligible, | can be lawfuly punished for fraud. | may also
have to pay Medicaid back.

! understand that the information | give about our intome and
family situation will be checked, intluding computer matches,

| agree to et the Department of Children and Families get
needed information. | agree. inder penalty of perjury. that
everything on the application is true as best 1 know it, ! know
that Soeiat Security numbers will be given 1o other government
agencies to get information needed to prove eligibility.

| agree 1o nolify the Department of Children and Families
within 10 days if there are any changes in: the peeple who live
in our home; where we live or get our mail; our income: or our
health insurance.

1 understand that if my children are not Tound eligible for
Medicaid using the Flosida KidCare application, | can contact
the local office of the Depariment of Children and Famifies 1o
see if my children are eligible for Medicaid on some other
basis.

! give permission for Medicaid to: collect payments from
anyone who is supposed \o pay for that care; and share
medical information on my chitdren with any insurance
company to get the medical hills paid.

I know that Medicaid cannot discriminate because of face,
color, sex, age, disability, refigion, nationality, or political belief.

tknow that | can ask Tor 3 Fair Hearing from my Department
of Children and Families worker if | think the decision mads on
my case is unfair, Incorrect, or made 100 tate.

& o
N
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KidCare TALLAHASSEE, fL 32302-0980

O

FLORIDA KIDCARE

HEALTH INSURANCE FOR
UNINSURED CHILDREN

WWW.FLORIDAKIDCARE.ORG
1-888-540-KIDS
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Good news for Florida's families! How do | apply? What happens after | send in

the application?

Your child may mm eligible for health insurance through It's easy. Fill out the simple

Florida KidCare, even if one or both parents are Florlda KidCare application form * Within one week, we will mail a notice that we
working. Getting health insurance for your chiidren and mail it as soon as possible. received your application. It will take several weeks
before they get sick is very important. Children need to Sume programs have enrollment to process the application.

have regular check-ups 1o make sure they are growing periods with deadtines, m,:a some + We will check Lo see if yaur children might be
song and healthy. Heatthy children do their best at have limited space. Applications are eligible for Medicaid. If your children are efigible,
schoal and play. accepted on a first-come, first-served

you will receive more information. -
basis. U you waould like an application,

» if any of your children are etigible for other Florida
. . . call 1-888-540-KIDS.
hat is Florida KidCare? KidCare programs, we will let you know,

Note: If you are nant, apply now for your unborn
Through Florida KidCare, the State of Florida ¥ preg PPy ye

child by writing “unborn ™ in name blocks in Section. 2

offers health insurance for uninsured chil- WWhen does covera ge start?

of the application.
dren from birth through age 18, 1t includes PP
four different parts. or programs. When » If your children qualify for Medicaid,
you apply for the insurance, the KidCare How much do | pay each toverage begins in the month your
office will check which program your month for coverage? application is received. Medicaid

ehild may be eligible for: may also pay for some medical

» There Is no charge for Medicaid, services your children have

MediKids: for children under age 5.

* For other Florida KidCare programs, monthly already received.
Healthy Kids: for children age 5 through 18, available in premiums depend on your household's size and + Coverage for MediKids, Healthy
most counties. income, Most families pay $15. If you need to Kids and Children's Medical Services

pay more, we will let you know.

Chitdren's Medical Services Network: for children from Network begins after the application is processed

birth through 18 who have special health needs or * You may have to pay small charges or co-payments and approved. We will let you know when the
ongoing medical conditions, for some services. insurance begins. These Florida KidCare programs

.. will not pay for medical services your children
Medicaid: for children from birth through 18.

- recelved before the starting date,
N . ) What services are covered? g
Note: Eligibility for some KidCare programs is based

on ncame.

Here are sume services Florida KidCare covers: Where will -:w children get

medical care?

+ doctor visits « prescriptions

* check-ups * vision Al Florida KidCare programs use selected doctors,

+ shots *+ hearing haspitals, theraplsts, or health plans to provide

* hospitat * mental health services. In some areas of Florida, you may be

* surgery * emergencies able to choase from more than one heaith plan.
TN

S ~
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SEGTION 3. ABSENT PARENT INFORMATION

Please i qut if any children listed i the applicatian have a parent nat living in the househald.
If there is more than one shsern parent, please attach the information on a separata sheet of paper.

ff you do not war to giva Lthis information please check this box. D IF you do nst give this information. 11 will nat affect your chikds eligibility.

Absent ParentCs:

Narne Social Security Nurnber Data of Birth

ChildOs Name;

SECTION 4. HOUSEHOLD INFORMATION
1. Inthelast 30 days: did you move to Flonda? [:l Yes D Na did you adapt ane af the chitdren listed above? D ‘Yes |:| No

did yau lase heafth insurance for a crild listed abave? D Yes No I Yes, explain

2. Ifyau are applying for an unborn ctild, what is the due date?

3. Are you adding a ¢hild ta an axisting Flonda KidCare account? D Yes D No
4. Number of aduits living in your household: Number af children: Total;

Answer the fatfowing question only if you thirk you are eligible for Madicaid:
5. Do your children nave arty unpaid medical bills fram the past three months? D Yes D No

SECTION 5. INCOME WORKSHEET

List all incame: received by parerits and children listed an this agplication. Do nat list income far anygne outside of this househatd, Be sure to
snow the amaumt of incoma befare deductians. Use an extra sheet if needed. if you need heip filling this aut, call toll-free 1-888-540-KIDS.
{\Write in the momthiy amaunt for each kind of incoma.)

7 S R
NAMES Manthiy Monthiy Monthiy Monthly | Monthly workersC comp, | MONTHLY TQTALS

Income from Child Sacial ssi pension, retirement, (add up for
Work Support Security unesmploymant, other each nams)

\ Fonal Monthly Househald Income (Add ail TOTAS}

SECTION §. DAY CARE
Below, list the payments made for chifd care (or care for an adult with disabilities) so that somaana in your hausehold can work,

Nama of Person Name of Person Under age 27, Monthly Amount of
Wha is Working In Cara Yes/No Child Cara Payment

SECTION 7. MONTHLY PREMIUMS

There is no manthly cost for Medicaid. There is a minimum $15 monthly premium for MediKids, Healthy Kids, and ChildrenOs Medical Services Network,
Unless you are applying for Medicaid only, wa suggest you send a check or money arder for $15 with this apglication, 10 aveid delaying your chitdOs
coverage. If you afe denied coverage or are approved for Medicaid, the $15 will ba refunded.

SECTION 8, CERTIFICATION AND AUTHORIZATION

# centify that the informatien grovided an this application is true and correct ta the best of my knowledge. | understand that the infarmation will be kept
tonfidential in accordanca with Flarida and faderal law. | authorize the releass of personal, financial, and medical information for the purpose of determining
aligibility and for resessch. | understand the information 1 peavide will Be verified, which may inclucte computer file matching and that | may he requested to
provide ather infarmatian. | have read and understand my rights and respansibilities as they apply to the Medicaid program,

Signature of Parant or Guardian; Date:

A check or money order for $15 mada payable to Florida KidCare is enclased: D Yes D Ne

Mall to: Florida KidCare, P.Q. Box 980, Taflahassee FL 32302

What fanguage o you prefer to receive materials? (check ona} I:l English D Spanish D Creale

Whera did you hear about Florida KiaCare? [_] Senoat [ Friena/Famiy [_] Tw/Radio [ Newspaper [ Heatth Cara Provider

Other

Flufrida

n

IFYOU HAVE GUFSTIONS CALL 1-3B8.530-KH)S  THIS CALL IS FREF, Kidcars o

This application is available an-line at www.floridakidcare.org
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FLORIDA KIDCARE: CHILD HEALTH INSURANGE YOU CAN AFFORD

Florida KidCare Application

SECTION 1. PARENT [OR GUARDIAN) INFORMATION

List only parems or quardians now living in the househald, "Parent One” should be the persan who will receive mail.

parenNtone  wemer | | | F L F ] [T (I T T I T T T T T OIO0O 13 L1111
. First M., Lagt Sex (M. F) Date of Birth (M/D/Yaar)
Soewl Securty Number m—m-m
Sweeaooress [ [ ] [ T T TT T T T T T T T T I T T TTITTITITTIT1]
Nurnber Street Apt, Number
L L T I T T OO T T O T I I T T T 1
‘ Ciy State : Zip Cade Caunty
Malngaddess | | | | [T T T T T T T T [T T I T TTIPTTI T TI1]
(if differént frant street address): Number Street Apt, Number
L L T T T I T OO T I T T T T I
City State Zip Code County

Home Teiephane

LJCT T ] T T T emergencyCamact Teleprane ] | |1 [ T 1 ] T}
[

]
Work Telephene | | T [ ] | | 71 Name ot mptayer

PARENT TWO (if living in household):

wame | | [ L LTI T I T T T T T T TP T I T T 17
First M.1 Last Sex (M. F} Date of Birth (M/D/Year)

Social Securry Number  { } | - T H T T ]

Work Telephone | | ] ] LTTTTTT]  Nameatempayer

SECTION 2. CHILD INFORMATION
If you are applying for more than three childran, attach another piece of paper. If you are applying fer an unbom child, write "unbam™ in the Namg blocks

. and leave Date of Birth and Socia! Security Number blank.

CHILD ONE: NaM:LJ]IFI{IEIWDLf|||[|3||i||}D!i'f||I|—|
First Last ‘ Sex {M, F) Date of Birth (M/D/Year)
Social Seturity Number [ | I H_r—' l [ [T [ U.S. Citizen DY‘ DNO IfNu, date of entry inta US,__
Relatianship to Parent One: (] chua [[] stepenia [T other
Retationship to Parert Two: [ Crid [ stepera Cower

Does this chitd have heatth insurance? | [ves [ JNo  If Yes, name of insurance company

Does this child have a medical or developmental condition axpectad to fast mare than 12 months? || Yes || No

emotwo:  meme: [ | | [ T T T T T U T T I T T T T I T OO I I TIIT1]
First MI Lt Sex (M, F) Dats of Bith (M/D/Year)
Social Securty Numver [ | [ [ | | | 1 ] us Cuizen [_J¥es [No itNo, dateofantryinto US_____

Relatiarship to Parant Ore: [] cnia [ swpetita [Joher

Relationship to Parent Twa: ] cria (] srepetia [ Jouer

Does this child have heatth insurance? [ {Yes [ | Mo Yes, name of insurance campany

Does this child have 2 medical or davelopmental condition expected to last more than 12 menths? D Yas ]:1 No

CHILD THREE: Name: | | | | | | {jl:“_[ [T TT I T T T11T111]
First Sex (M. F) Date of Birth (M/D/Year)
Social Security Number D:D—ED—D:I:[:’ U.S. Citizan l:l Yes DNO If No, date of enlry iMtoUS_____
Relationship to Parart. One: (] coia [ stepenita [Jother
Relationship to Parers Twa: ] chia [ stepenia [Jotner

Does this child havae heaith insurance? D Yes I:I No  If Yes, name of insurance company

Does this chifd have a medical o developmental condition expactad to last more than 12 months? || Yes [ No

IF YOU HAVE QUESTIONS, CALL 1-A84H-540-KIDS. THIS CALL 1S FHFE.

65 1084, hiy 0
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(j CHILD HEALTH INSURANCE PROGRAM EDUCATION & REGISTRATION
. CHIPER WEEKLY REPORT

NAME: - # OF HOURS WORKED:
DATE:

# OF FAMILIES VISITED: .

# OF CHILDREN IDENTIFIED:

OF ALL THE CHILDREN IDENTIFIED

# ELIGIBLE: :
# NOT ELIGIBLE: _

# INSURED WHEN INTERVIEWED: .

# OF PARENT(S) PROVIDED INFORMATION: -
# OF APPLICATIONS COMPLETED: ; —_—
# OF CHILDREN IDENTIFIED DURING OPEN ENROLLMENT: L

# OF FAMILIES REFUSED INTERVIEW: - —_

Sign: CSW: .
( \ Supervisor: RCMA/MHOP2




