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WHAT WE LEARNED

e NJ FamilyCare (New Jersey’s SCHIP program) enrollees from the lowest income families were more likely to be uninsured following disenrollment than children in moderate income families (e.g., 200% to 350% of the Federal Poverty Level), who were more likely to obtain private coverage. Most of the children who became uninsured after leaving the program appear to remain eligible.
e Patterns of disenrollment from NJ FamilyCare do not suggest adverse health risk retention. Rather, comparatively unhealthy children appear most likely to become uninsured.

e Respondents for disenrolled-and-uninsured children are more likely to express beliefs that would make them reluctant to seek care, which raise serious challenges for program administrators seeking to prevent children from becoming uninsured.
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children in low-income families.

Our findings suggest important challenges for retaining children in SCHIP, but in-depth qualitative interviews or focus groups are
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M E TH O D S e Of those disenrolled-and-uninsured:

— 44% were from Plan A

e However, disenrolled children from Plan A were most likely
to be uninsured, while those in Plan D were most likely to
have found other insurance (Figure 2).
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