
 

 

April 8, 2022  
  
The Honorable Xavier Becerra   
Secretary  
U.S. Department of Health and Human Services   
200 Independence Ave, SW  
Washington, DC 20201  
  
Re: New Jersey FamilyCare Comprehensive Demonstration 
  
Dear Secretary Becerra:   
 
The American Lung Association appreciates the opportunity to submit comments on the New 
Jersey FamilyCare Comprehensive Demonstration.  
 
The American Lung Association is the oldest voluntary public health association in the United 
States, currently representing the more than 36 million Americans living with lung diseases. The 
Lung Association is the leading organization working to save lives by improving lung health and 
preventing lung disease through research, education and advocacy. 
 
The American Lung Association is committed to ensuring that any changes to the healthcare 
system achieve coverage that is adequate, affordable and accessible for patients and 
consumers.1 New Jersey’s proposed continuous eligibility of coverage for adult beneficiaries will 
improve health equity and reduce negative health outcomes. New Jersey’s request to extend 
postpartum coverage from 60 days to 12 months will help patients to better manage serious and 
chronic health conditions and reduce negative maternal outcomes that disproportionately affect 
women of color. We urge the Department of Health and Human Services (HHS) to approve 
these requests.  
 
Additionally, New Jersey’s proposal includes provisions that could address home environmental 
triggers for patients with asthma. We also appreciate that the state has included subgroup 
analyses by race and ethnicity into the proposed evaluation design, which is an important step 
forward in collecting the necessary data to monitor the impact of this waiver on health equity.  
 
The American Lung Association offers the following comments on the New Jersey FamilyCare 
Demonstration Renewal Request. 
 
Continuous Eligibility 
The American Lung Association supports the proposal to provide 12 months of continuous 
eligibility for adults enrolled through the Modified Adjusted Gross Income (MAGI) pathway. 
Implementing continuous eligibility is an important step in improving health equity, and is 
considered a recommended course of action for states looking to improve access to coverage 
and health equity.2 Continuous eligibility increases equitable access to care, as individuals of 
color are more likely than their white counterparts to experience poverty and thus have changes 
to income eligibility.3  



55 West Wacker Drive, Suite 1150  |  Chicago, IL 60601  |  1-800-LUNGUSA  |  Lung.org 
 

 

 
 

For patients with lung conditions like lung cancer or COPD, a gap in healthcare coverage could 
mean delays in receiving needed treatments and services that ultimately lead to a worsening of 
their condition and other negative health outcomes. Research has shown that individuals with 
disruptions in coverage during a year are more likely to delay care, receive less preventive care, 
refill prescriptions less often, and have more emergency department visits.4 We support 
continuous eligibility as a method to reduce these negative health outcomes for patients. The 
proposal estimates that continuous eligibility will reduce churn, which will in turn reduce the 
administrative burden on Medicaid offices. We encourage HHS to approve this proposal.  
 
Postpartum Coverage 
The American Lung Association supports reapproving New Jersey’s proposal to extend 
postpartum coverage from 60 days to twelve months, as this will help patients to better manage 
serious and chronic health conditions. New Jersey’s proposal will help to prevent gaps in 
healthcare coverage for low-income women during the postpartum period. The need to increase 
coverage during this period is clear. Approximately 55% of women with coverage through 
Medicaid or the Children’s Health Insurance Program (CHIP) at the time of delivery experienced 
at least one month without healthcare coverage during the six months after delivery.5   
 
Improving postpartum coverage is an important component of reducing maternal mortality in 
New Jersey. According to research from the Centers for Disease Control and Prevention (CDC), 
an estimated three out of five pregnancy-related deaths are preventable.6 Access to a regular 
source of healthcare is important for conditions to be caught early and negative health 
outcomes to be avoided if possible.  
 
Access to care during the postpartum period is especially important for women with serious and 
chronic conditions that can impact maternal health outcomes, as well as for women who 
develop such conditions during their pregnancies. The postpartum period is also important time 
to ensure the women have access to the support they need to quit smoking and stay quit. In 
addition to the health impact on the mother, babies with mothers who smoke during pregnancy 
or who are exposed to secondhand smoke after birth have weaker lungs and are more likely to 
die from sudden infant death syndrome (SIDS).7 
 
Extending postpartum coverage is also important to reduce health disparities. Negative 
maternal outcomes disproportionately affect women of color. Black women in New Jersey are 
almost two times as likely to die from a pregnancy-related cause than white women in the 
state.8 Nationally, Medicaid covers 43% of births in the United States, including 60% of births to 
Hispanic women, 65% of births to African American women, and 67% of births to American 
Indian or Alaskan Native women.9  Extending postpartum coverage is therefore a critical 
opportunity to improve access to care and reduce pregnancy-related deaths in communities of 
color. We urge HHS to reapprove this proposal. 
 
Enhanced Housing Services and Community Health Worker Programs 
The American Lung Association appreciates the enhanced housing services that will allow 
patients to address mold and pest infestations, as these are common asthma triggers. Studies 
have shown that interventions with moderate remediation efforts in the home are both effective 
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for patients and cost-effective for providers.10 We are also excited about the proposed 
Community Health Worker Pilot Program, which can be used to reach patients with asthma for 
evaluation of needs and intervention. There is strong evidence to support that home visiting 
programs led by community health workers can lower asthma morbidity rates in children and 
lead to more positive health outcomes overall for patients.11 It is crucial that this program be 
implemented with active emphasis on health equity and cultural competence, to ensure 
accessibility for patients.   
 
Thank you for the opportunity to provide comments.  
 
Sincerely,  

 

Harold P. Wimmer 
National President and CEO 
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