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PROPOSED INT. NO. 293-A:                       
By Council Members James, Fidler, Foster, Gentile, Koppell, Liu, Mark-Viverito, Martinez, Monserrate, Nelson, Sanders Jr., Sears, Stewart, Weprin, White Jr. and Gonzalez
TITLE:
A local law to amend the New York City Charter and the Administrative Code of the City of New York, in relation to making applications for Child Health Plus available in public schools and day care centers.

CHARTER:
Amends Subdivisions a and b of Section 1069 and adds a new Section 1069.1.

ADMINISTRATIVE CODE:
Amends Section 17-183.

INTRODUCTION

On November 19, 2007, the Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Governmental Operations, chaired by Council Member Simcha Felder, will hold a hearing on Proposed Int. No. 293-A, a local law that would make applications for Child Health Plus available in public schools and day care centers. Expected to testify are the Human Resources Administration (HRA), the Department of Health and Mental Hygiene (DOHMH) and interested members of the community.

BACKGROUND

There are 1.2 million uninsured City residents, comprising approximately 17 percent of the City’s population.
 Adults make up a disproportionate number of the uninsured,
 but Children’s Defense Fund-New York estimates that 8.6 percent of the children in New York State, or 415,000, lacked health insurance in 2005.
 Roughly half of these children are from New York City.
 Notably, the number of uninsured children in New York State increased by 17 percent between 2004 and 2005.
 This increase coincided with a decrease in enrollment in some of New York’s public health insurance programs.
 Nearly 5,300 fewer children were enrolled in Child Health Plus at the end of 2005 than were enrolled at the start of that year.
 

Approximately 70 percent of the uninsured children in New York State are eligible for some type of public insurance coverage.
 New York State’s uninsured children are primarily school-aged and more than eight out of 10 are citizens of the United States.
 Moreover, contrary to popular belief, the overwhelming majority of uninsured children live in working families.

The high number of uninsured individuals in New York City is a significant burden on the City’s health care infrastructure. For example, in 2005, the Health and Hospitals Corporation treated 435,000 uninsured individuals at a cost of $1.2 billion.
 A study conducted by Families USA in 2006 determined that, nationally, uninsured children are three times more likely than insured children to have not seen a physician within the past year.
 The study also revealed that uninsured children are 13 times more likely to lack a regular source of primary care.

Child Health Plus

Child Health Plus (CHP) was launched in 1991 as an ambulatory care insurance program for low-income children not eligible for Medicaid.
 In 1997, the federal government created the State Child Health Insurance Program (SCHIP).
 This federally funded initiative was modeled on New York’s program, as well as a handful of other state child health insurance initiatives.
 The federal government now provides matching funds to states that either expand Medicaid eligibility for children or administer separate SCHIP programs.

Child Health Plus is now divided into two programs, Child Health Plus A and B (CHP-A and CHP-B). Eligibility for both programs is restricted to children under age 19.
 CHP-A is sometimes referred to as “Children’s Medicaid” and is available for children whose families earn up to 250 percent of the Federal Poverty Level.
 CHP-A does not charge a premium.
 CHP-B is available for children who do not qualify for CHP-A because of their families’ immigration status or higher income.
 Families with higher incomes pay a small premium per child.
 Both CHP-A and CHP-B offer comprehensive medical care. The benefit package offered by CHP-A is very similar to Medicaid and covers regular medical care as well as hospital and specialty care, prescription drugs, dental care, mental health services and more.
 In New York City, children enrolled in CHP-A can choose the traditional Medicaid plan or they can choose to join a privately operated managed care plan.
 CHP-B enrollees must choose a managed care plan, and receive services similar to those covered under CHP-A.

PROPOSED INT. NO. 293-A

Section 1 of Proposed Int. No. 293-A would amend Subdivisions a and of Section 1069 of the Charter. Subdivision a would be amended to change a reference to the “board of education” to the “department of education.” Subdivision b would be amended to make a similar change, and require that DOE distribute applications for CHP provided to it by DOHMH along with the pamphlets on public health insurance program options that are distributed to people who appear in person to register a child in the public school system. DOE would also be required to make available to parents and/or guardians such pamphlets and applications in the main or central office of all schools throughout the school year.

Section 2 of Proposed Int. No. 293-A would add a new Section 1069.1 to the Charter that would require day care centers to distribute the applications for CHP provided to them by DOHMH to individuals who appear in person to register a child for day care. Day care centers would also have to make such applications available to parents and/or guardians on the premises throughout the year. For the purposes of new Section 1069.1, day care center would mean any child day care facility in the City that is required to be licensed or registered with DOHMH pursuant to Section 47.05 of the City Health Code and/or State DSS pursuant to Section 390 of the New York State Social Services Law.

Section 3 of Proposed Int. No. 293-A would amend Section 17-183 of the Administrative Code to add a new Subdivision b that would require DOHMH to ensure that applications for Child Health Plus (CHP) are provided in sufficient quantity to allow the Department of Education (DOE) to comply with Section 1069(b) of the New York City Charter. DOHMH would also have to ensure that applications for CHP are provided in sufficient quantity to allow day care centers to comply with Section 1069.1 of the Charter. For the purposes of Section 1069.1, day care center would mean any child day care facility in the City that is required to be licensed or registered with DOHMH pursuant to Section 47.05 of the City Health Code and/or the New York State Department of Social Services (State DSS) pursuant to Section 390 of the New York State Social Services Law.

Section 4 of Proposed Int. No. 293-A would make the local law effective on July 1, 2008.
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