
Health Care Update – Summer 2013

Big Changes in Health Care
   Palm Beach County children and families will experience significant 
   changes in health care due to:
      •  The Affordable Care Act
  •  Florida’s Managed Medical Assistance Program

This brief reviews the key changes that will occur in the next 6 to 9 months, as well as other updates on 
health care accessibility and availability in Palm Beach County, including:

• The key role of policymakers, stakeholders and providers who influence and inform the public, who  
 may lack awareness and understanding of the changes.

• Highlights of health legislation and funding. 

• An update on how existing services, including Medicaid and KidCare, will be affected by the changes.

• Children’s Services Council’s new prenatal and child development programs, enhancing key  
 strategies in the maternal child health system.

• The Health Council of Southeast Florida’s Navigate PBC initiative funded by the Quantum Foundation,  
 which aims to improve navigation of the health and human services system and improve access to  
 care for county residents.

• An update on One-e-App, a web-based, common eligibility system that streamlines applications for a  
 range of public and private programs.
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Florida Health Care And The Affordable Care Act – Now What?
What will happen in Florida since the state didn’t pass major health care legislation?

Multiple proposals emerged in the state legislature regarding health care reform, with none passing.  The main 
difference in the proposals was between those that expanded Medicaid eligibility and accepted federal dollars 
and those that didn’t. If Medicaid eligibility had been expanded, the first three years would be fully covered by 
the federal government. The cost to the state over 10 years is estimated at $3.5 billion (News Service of Florida, 
3/20/2013). 

CS/SB 1816 proposed the Healthy Florida Program, integrating it with Florida Healthy Kids to implement insurance 
coverage for the low-income, uninsured adult population below 133% of federal poverty, approximately 1 million 
participants. Other proposals did not expand Medicaid and, instead, used state revenue to provide health and 
insurance products to a range of 60,000 to 115,700 uninsured adults not currently eligible for Medicaid (Florida 
Children’s Council, April 28, 2013).

Florida is one of 21 states electing not to expand Medicaid (Kaiser Family Foundation, July 1, 2013). While 
some hope the matter will be taken up by the legislature in a special session, there also is sentiment that due 
to the wide divide, a special session would not reach an agreement. Florida has to decide whether to accept 
the expanded Medicaid program to begin drawing down funds in the first year, starting in January 2014, from 
an estimated $51 billion in federal funds for Florida low-income residents over 10 years (Henry J. Kaiser Family 
Foundation; Palm Beach Post, April 12, 2013).

Three existing laws were amended, in part, to come into compliance with the Affordable Care Act. HB 1157,  
Health Flex Plans, is designed to provide affordable, alternative health care coverage for low-income individuals, 
and CS/SB 1844 amends statutes and expands the current Florida Health Choices Program eligibility guidelines 
by modifying the participation criteria for individuals and employers, as long as other program criteria are met. 
CS/SB 1842 on Health Insurance provides that the Florida Insurance Code applies unless it conflicts with a 
provision of the Affordable Care Act, and describes the roles of navigators. These bills may serve as vehicles to 
bring Florida into compliance with affordable care and for future health care legislation (Online Sunshine, House 
and Senate Bills, 2013 legislative session).

Who is uninsured?

• More than 4 million Floridians (21%) are uninsured, including 594,000 children (EDR 3/4/13).

• An estimated 297,878 are uninsured in Palm Beach County (Sun Sentinel, May 12, 2013).

• Approximately 1.1 million adults below 100% of the federal poverty level are uninsured. 

• Medicaid currently doesn’t cover single adults unless they are parents of children receiving Medicaid with 
 an income that is below 22% of the poverty level, $5,181 for a family of four.  

• A total of 1.9 million Floridians are below 138% of the poverty level, the percent eligible for coverage if the  
 state expanded Medicaid. This is $32,499 for a family of four. The costs to provide coverage for these  
 potential new enrollees were estimated to be approximately $1.26 billion in federal expenditures for the  
 state fiscal year 2013-14 (Palm Beach Post, March 17, 2013). 
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Key Dates: Affordable Care Act 

Regardless of the lack of state legislation, federal health care reform, which passed the U.S. Congress in March 
2010, and statewide Medicaid reform, passed in 2011, have various milestones beginning in October 2013 and 
key provisions starting in January 2014. 

October 1, 2013 - Florida’s Federal Marketplace to Buy Health Insurance is Available

As part of the affordable care timeline and requirements for health coverage, beginning October 1, 2013, 
comparison information will be available to individuals and small businesses about the insurance plans available 
from the federal Health Insurance Marketplace. Florida is one of 34 states that are using the federal marketplace 
instead of developing a state marketplace (Kaiser Family Foundation, June 20, 2013). The marketplace will provide 
a choice of plans at four different levels (bronze, silver, gold and platinum) with associated coverage and costs 
(Essential Health Benefits, HHS Informational Bulletin, healthcare.gov). As many as 10 Florida health insurers have 
filed documents seeking approval to participate in the Florida marketplace (Health News Florida, May 31, 2013). 

People and agencies can get information at www.Healthcare.gov or call the 24-hour toll free 1-800-318-2596 
hotline and speak with trained, multi-lingual customer service representatives to get answers to questions about 
the marketplace. People will be able to enroll themselves, directly through the website, or by calling the hotline. 
The Health Insurance Marketplace will allow anyone to explore health insurance options, even if they already 
have insurance. A three-page application is needed to apply. The only requirements to get insurance through the 
marketplace are that you live in the U.S., are a U.S. citizen or national (or lawfully present) and are not currently 
incarcerated, (www.healthcare.gov “Who’s Eligible”). 

Helping people with health care changes and the marketplace

Polling has indicated that people are unaware of the health care changes and are skeptical about getting 
insurance coverage (Enroll America, November 5, 2012, and Florida Philanthropic Network, University of Florida, 
June 2013).  Policymakers, stakeholders and health and human services providers can offer people key 
information about the changes – making sure they know about the insurance mandate and marketplace, 
including that:

• Insurance plans will have to cover doctor visits, hospitalizations, maternity care, emergency room care  
 and prescriptions, and they can’t deny coverage for a pre-existing condition.

• The plans must show the costs and coverage in simple language and financial assistance may be  
 available to pay for the health insurance plan.

• Help is available online and from unbiased personal navigators.

The Affordable Care Act requires states to conduct outreach and public awareness, and have navigators to assist 
people in accessing health insurance marketplaces (Georgetown University, Health Policy Institute, Center for 
Children and Families).  A total of $8 million is available to community health centers in Florida to provide personal 
assistance in the enrollment process (Health News Florida, Despite Snub, FL Gets Jobs, Cash from ‘Obamacare’, 
May 10, 2013).  A total of 48 health centers in the state were eligible to apply. The Health Care District ($409,878), 
Genesis Community Health ($64,918), and Florida Community Health Centers ($173,653) in Palm Beach County 
received funding (Health Resources and Services Administration, July 10, 2013). Health centers will be able to 
hire and train staff, conduct community outreach and other educational activities, help consumers understand 
their coverage options, determine their eligibility and enroll in new health insurance options. Community health 
center staff will provide unbiased information to consumers about the Health Insurance Marketplace, qualified 
health plans, Medicaid and the Children’s Health Insurance Program (CHIP) (Health Resources and Services 
Administration, U.S. Department of Health and Human Services, May 9, 2013). 
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Need affordablehealth insurance?New coverage options coming soon!Sign up at HealthCare.gov 
for email and text updates 
about the Health Insurance 
Marketplace. 

Learn more and get ready.
HealthCare.gov/subscribe

CMS Product No. 11635June 2013
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Marketplace - No wrong door

Enhanced federal funds are available to states to update their Medicaid systems and develop a seamless 
system of application for Medicaid, CHIP and the insurance marketplace, and provide incentives to integrate and 
streamline eligibility for other public benefits such as Supplemental Nutritional Assistance Program (SNAP) and 
Temporary Assistance for Needy Families (TANF) (Georgetown University Health Policy Institute Center for Children 
and Families, Eligibility and Enrollment Systems: An Advocates IT Toolkit, November 2012). This connection is being 
established by the Department of Children and Families in Florida (statement at KidCare Estimating Conference, 
June 2013).

Local efforts to help people navigate and access health care 

The Health Council of South East Florida (HCSEF), with funding from the Quantum Foundation, developed 
Navigate PBC to support improved navigation of the health and human services system, increase and enhance 
linkage to necessary services and resources, and strengthen the eligibility system in Palm Beach County to 
improve access to care for residents of the county. 

Navigate PBC was developed in response to the growing and substantial need for resources to help residents 
navigate the various aspects of the health and human services available in the county.  The initiative creates a 
forum for professional development, training, collaboration, sharing of ideas and promotion of consistencies in 
processes for individuals and organizations working in and with the community.  In April 2012, HCSEF organized 
the first Regional Navigate PBC Symposium.  With more 
than 100 attendees, the event was a huge success 
and gave participants the opportunity to increase 
their knowledge about the Patient Protection and 
Affordable Care Act, as well as topics including: the 
role of community health workers, program-specific 
information on Medicaid and Social Security, 
language access and motivational interviewing.

This is part of the Quantum Foundation’s overall worrk 
to improve health care in Palm Beach County. In 
addition to knowledge and practice improvements, 
the initiative will encourage communication 
and collaboration among organizations. See 
the HCSEF’s Navigate PBC website http://www.
navigate-pbc.org for more information.  The HCSEF 
also has applied to be a lead agency for health 
navigation in Palm Beach, Indian River, Martin, 
Okeechobee and St. Lucie counties for a federal 
grant submitted by the University of South Florida.  
Award notices are expected by August 15 with 
outreach, education, and enrollment activities 
beginning soon thereafter.  Approximately $5.85 
million is available statewide (Sun Sentinel, May 
12, 2013).



The program also works to complement the county’s common eligibility system, One-e-App, funded by Children’s 
Services Council, Quantum Foundation, United Way of Palm Beach County, and Palm Health Care.  One-e-App is 
a web-based program, developed by Social Interest Solutions, that helps streamline the application process for 
families and program administrators by providing one electronic application that collects and stores information 
and helps families enroll in a wide range of public and private programs. The tool currently screens for: Medicaid, 
Florida KidCare,  Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families 
(TANF), WIC, Earned Income Tax Credit, Child Tax Credit, low-income energy assistance (LIHEAP), low-income 
energy assistance for elders (EHEAP) and Project Access (health care for uninsured in Palm Beach County). 
Additionally, it interfaces with ACCESS Florida to allow for the electronic submission of applications for Medicaid, 
SNAP and TANF. Palm Beach County was the first in the state to launch One-e-App benefitting approximately 3,300 
people found eligible for 12,000 programs at an estimated value of $8 million in the first year. 

                 

4  Individual mandate requires everyone, including children, to 
 have health insurance.  Most individuals who do not have  
 health insurance face a tax penalty.

4 Employers with 50 or more employees were required to provide  
 insurance or face a penalty, but this was moved to January 2015.

4 Florida must decide to expand Medicaid or lose the opportunity  
 for the year. 

4 Coverage from the Health Insurance Marketplace begins.

4 Former foster children are eligible for Medicaid until age 26 if 
  they were enrolled in Medicaid while in care.

4 Health plans must cover pregnancy and newborn care, along  
 with dental care and vision care for children.

4 Employer-based health plans and new individual plans won’t be  
 allowed to deny or exclude anyone or charge more for a pre- 
 existing condition, including pregnancy.

4 No annual limits on the amount paid out by a health plan.

4 New health plans must cover certain preventive services without  
 cost (HealthCare.gov).
 

Who is Exempt from the
Tax Penalty?

• Individuals who cannot afford  
 coverage (exceeds 8% of  
 household income)

• Individuals with income below  
	 the	income	tax	filing	threshold,	 
 ($10,000 individual, $20,000   
 family)

• A member of an Indian tribe

• Individuals with a gap in   
 coverage of less than 3 months 

• Individuals determined to have  
 suffered a hardship in their  
 ability to obtain coverage under  
	 a	qualified	plan

• Individuals who are part of a  
 religion opposed to accepting  
	 benefits	from	a	health	insurance	 
 policy

• An undocumented immigrant

• An incarcerated individual 
 (Kaiser Family Foundation,  
 www.kff.org)

January 1, 2014 
Key Provisions of  

Affordable Care Become Effective
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Federal tax system will implement parts of Affordable Care Act 

Compliance with and eligibility for parts of Affordable Care Act are implemented through the federal tax system. 
Eligibility for insurance subsidies, Medicaid and CHIP will now be determined through Modified Adjusted Gross 
Income (MAGI). The act includes a tax penalty for most individuals (see exemptions) who do not have health 
insurance coverage beginning January 1, 2014. The penalty, which increases, is the greater of $285 for a family or 
1% of family income in 2014 to $2,085 per year for a family or 2.5% of household income by 2016 (Kaiser Family 
Foundation). 

Individuals above 100% of the Federal Poverty Level (FPL), who are not eligible for other coverage, are eligible for 
cost sharing and tax credits to purchase health insurance through the Health Insurance Marketplace.  The act 
provides a tax credit for premiums as a percent of income for those with incomes between 100% ($23,550 for a 
family of four) to 400% ($94,200 for a family of four) of the FPL (2013 Federal Poverty Guidelines).  Families below 
100% of FPL, and above the minimum threshold required for filing taxes, $20,000, will not be eligible for a credit 
and will be subject to the mandate to have insurance but will not be subject to the tax penalty because the cost 
of coverage exceeds 8% of their income. Single individuals with incomes below $11,490 and above $10,000 will 
also be subject to the mandate but exempt from the tax penalty because it exceeds 8% of their income. Because 
Florida did not expand Medicaid eligibility and the cost of care is unaffordable, many will likely remain uninsured.
 

Existing, Optional, Future
Medicaid/CHIP/Insurance Subsidy Eligibility

Infants up to 
Age 1

Children
(Ages 1-5)

Children
(Ages 6-18)

Age 19 & 20 Pregnant
Women

SSI. Aged,
Disabled

Parents Childless
Adults

Children, Adults 
Families

400%
$94,200

200%
$47,100

175%

150%

138%
$32,499

125%

100%
$23,550

75%

50%

22%
$5,181

0%

*FPL = Federal Poverty Level CSC modified this table from a presentation to the Senate Select Committee on PPACA, 2013 Legislative Session 

CCCHHHIIIPPP 222000000%%% FFFPPPLLL

CCCHHHIIIPPP 222000000%%% 
FFFPPPLLL///SSShhhiiiffftttsss
tttooo MMMaaarrrkkkeeettt

PPPlllaaaccceee

CCCHHHIIIPPP 222000000%%% 
FFFPPPLLL///SSShhhiiiffftttsss
tttooo MMMaaarrrkkkeeettt
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Current
Medicaid
185% FPL
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nnnooottt ooopppttt fffooorrr

NNNeeewww
MMMeeedddiiicccaaaiiiddd
111333888%%% FFFPPPLLL

FFFlllooorrriiidddaaa dddiiiddd
nnnooottt ooopppttt fffooorrr

NNNeeewww
MMMeeedddiiicccaaaiiiddd
111333888%%% FFFPPPLLL

FFFlllooorrriiidddaaa dddiiiddd
nnnooottt ooopppttt fffooorrr

NNNeeewww
MMMeeedddiiicccaaaiiiddd
111333888%%% FFFPPPLLL

Current
Medicaid
185% FPL

Current
Medicaid
74% FPL

Market
Place

Insurance
Subsidy not
available
0%-100%

FPL

MMMaaarrrkkkeeettt
PPPlllaaaccceee

IIInnnsssuuurrraaannnccceee
SSSuuubbbsssiiidddyyy 

aaavvvaaaiiilllaaabbbllleee
111000000%%%---444000000%%%

FFFPPPLLL

Current
Medicaid
133% FPL Current

Medicaid
100% FPL

Current
Medicaid
22% FPL

Current
Medicaid
22% FPL

BBBeeegggiiinnnsss
JJJaaannnuuuaaarrryyy 
222000111444

FFFlllooorrriiidddaaa dddiiiddd
nnnooottt ooopppttt fffooorrr

NNNeeewww
MMMeeedddiiicccaaaiiiddd
111333888%%% FFFPPPLLL

FPL Family of 4*

Mandatory/
CHIP

Transfer
New Medicaid 

138& FPL
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How will the subsidy work?

The Kaiser Family Foundation has extensive information about the Affordable Care Act including a calculator 
showing the amount of subsidy associated with various incomes and plans. It provides comparisons for those 
eligible and ineligible for subsidies. 

* Example from: http://kff.org/interactive/subsidy-calculator/. A person could also select the gold or platinum  
plans, which are more comprehensive and expensive.

      Affordable Care And Children - New Provisions Take Effect In 2014
The Affordable Care Act has already affected health insurance for children and young adults.
• Coverage exclusions for pre-existing conditions were prohibited as of September 23, 2010. 
• Young adults up to age 26 can stay on their parents’ insurance policy. 

New provisions that take effect in 2014 include:

• Former foster children are eligible for Medicaid until age 26 if they were enrolled in Medicaid while in foster care.
• New health plans must now cover 26 preventive services for children without cost to consumers, including: 
 • Regular pediatrician visits, vision and hearing screening
 • Immunization vaccines for children from birth to age 18 
 • Height, weight and Body Mass Index measurements for children, and counseling to address obesity and  
  healthy weight
 • Oral health risk assessments
 • Behavioral assessments for children of all ages

Services for young children include:

• Autism screening for children at 18 months and 24 months
• Developmental screening for children under age 3, and monitoring through childhood
• Hearing screening for all newborns 

Services for adolescents include:
• Alcohol and drug use assessments
• Depression screening
• Sexually Transmitted Infection prevention counseling and screening
• HIV screening for adolescents at high risk (healthcare.gov).

Comparison* A single person earning $15,000 annually (131% of FPL)
(not a tobacco user and not eligible for employer coverage)

   
                       

Unsubsidized Health Insurance Premium $2,501 $3,018 No insurance

Maximum % of Income to Pay 0% 2%/$300      $150.00   2014
the Premium/or Penalty   $325.00     2015
   $695.00     2016

Amount of Subsidy $2,501 $2,718 none without 
   insurance
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KidCare transition in health care reform

An estimated 69,127 children, ages 6-18, between 100% to 138% of FPL, and currently enrolled in Healthy Kids 
part of Florida KidCare, are required to transition to Medicaid on January 1, 2014. Children ages 1-5 between 
133% and 138% of FPL are also shifted from MediKids to Medicaid (see chart, p. 6), (Senate Select Committee on 
PPACA Medicaid Expansion, March 4, 2013). The Agency for Health Care Administration has requested that the 
transfer occur on the child’s KidCare renewal date instead of all children shifting in January (statement at KidCare 
Estimating Conference 6/20/2013).  

Affordable Care and pregnant women 

The Affordable Care Act requires health plans to cover pregnancy and newborn care. Employer-based health 
plans and new individual plans are not allowed to deny or exclude anyone or charge more for a pre-existing 
condition or pregnancy and require preventive services for women. Eight preventive services for women that must 
be provided at no cost: well-woman visits, contraceptives, screening for gestational diabetes, HPV DNA testing, 
HIV screening and counseling, breastfeeding support and supplies, and domestic violence screening and 
counseling. (Preventive Services Covered Under the Affordable Care Act, healthcare.gov. http://www.healthcare.
gov/videos/2010/06/pregnant-women.htm.)

Can Affordable Care help address a gap in health care for coverage for women? 

Many women don’t have a regular doctor. Some single women don’t go to the doctor and then become 
pregnant for the first time. Others, who have had a baby, also don’t see a health care provider. Some women 
become pregnant with pre-existing health problems and conditions that could have been ameliorated or 
controlled prior to pregnancy. 

Many problems in pregnancy are related to a mother’s health prior to conception. Issues like diabetes, low 
weight or obesity, and blood pressure can complicate pregnancy and lead to poor birth outcomes. Currently, 
women without children are not eligible for Medicaid regardless of their income. Parents are eligible up to 22% 
of the federal poverty level (FPL) or $5,181 annually for a family of four. When pregnant, women become eligible 
for Medicaid up to 185% of the FPL. However, after the birth of the baby, they may be ineligible again. Research 
continues to demonstrate the critical window of opportunity to promote good health prior to becoming pregnant. 
More women without health care have the potential to be served via the health care marketplace.  Women 
above 100% and below 400% of poverty will be able to receive a subsidy toward health insurance and, thus, 
address health concerns before and after pregnancy.  The required no-cost preventive services would help 
women to address health issues prior to becoming pregnant.

Since Florida is not expanding Medicaid, women below 100% of Federal Poverty Level will continue to lack access 
to affordable health coverage.  For those new mothers whose births were previously financed by Medicaid, the 
Affordable Care Act provides for 60 days of continuing coverage post-partum (Kay Johnson, Presentation for the 
Pew Home Visiting Campaign, June 11, 2013). In addition, Florida’s Medicaid Family Planning Waiver currently 
extends eligibility for Medicaid for family planning services to all eligible women between ages 14-55 who have 
lost Medicaid eligibility, are at or below 185% the federal poverty level and who have no medical insurance. There 
is no co-pay for family planning services. Eligibility is determined by the Department of Health (2012-2013 Florida 
Medicaid Summaries of Services, Agency for Health Care Administration). 
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Statewide Medicaid Reform - Who is Required to Enroll?

• Low-income families with children (Temporary Assistance for Needy Families TANF/TANF-related)

• Children with chronic conditions 

• Children in foster care or in adoption subsidy 

• Pregnant women (up to 185% of federal poverty level)

• Medically Needy recipients 

• Individuals with full Medicaid and Medicare coverage (Medicaid acts as a secondary payer) 

• Recipients who are elderly, blind or disabled, excluding the developmentally disabled population 

Other Medicaid recipients are not required but may choose to enroll.

Source: Division of Medicaid, Agency for Health Care Administration, Florida Managed Medical Assistance Program:   
Program Overview

9

Next Steps in Florida’s Statewide Medicaid Managed Care Transition

While Medicaid participants will not be required to purchase insurance and are not subject to a penalty, they 
will be required to move to a managed care plan. Separate from the federal Affordable Care Act, Florida passed 
Medicaid Reform in 2011, requiring Medicaid recipients to enter a managed care plan. The Florida Managed 
Medical Assistance program recently passed its final hurdle winning approval from the federal government 
(Health News Florida, June 14, 2013). This year, the elderly, long-term care population began the transition first. 
The broader Medicaid population of families with children and pregnant women will begin to transition no earlier 
than January 1, 2014, and is anticipated to be complete by October 1, 2014. The state will have a phased-in 
implementation by region (Center for Medicaid and Medicare Services Final Waiver, Amended June 14, 2013). 
Palm Beach County, which is part of Region 9, will have two to four health plans. A total of 18 agencies responded 
to the Agency for Health Care Administration’s invitation to negotiate. The state will notify Medicaid recipients 
whether they are required to enroll and, if required, how to enroll. Then: 

• They have 30 days to enroll in a plan.

• Once enrolled, they will have 90 days to change plans.

• After the 90 days, they must stay in their plans for 12 months.

• Newborns will automatically be enrolled in their mother’s plan. However, the mother can  
 choose another plan for the baby within 90 days.    



Children’s Services Council Targets Critical Windows of Opportunity                           
New	Research-based	Programs	fill	out	Prenatal	Care	and	Early	Childhood	Development	Strategies

A woman has critical times when her health is interwoven with her child’s health. Infants also have critical 
milestones in their development. Children’s Services Council’s Healthy Beginnings System (1-800-634-7900) works to 
coordinate screenings and services to all pregnant women and young children birth to 5 and integrate services 
with the greater maternal and child health provider community. The Healthy Beginnings System includes carefully 
selected programs that support healthy births, prevent child abuse and neglect and help children be ready 
for school. The Council does this by providing access to prenatal care, addressing maternal depression and 
mental health, enhancing parenting skills, promoting social-emotional abilities of young children and addressing 
identified child developmental concerns. For information about all 20 programs that are part of the Healthy 
Beginnings System, see: http://providers.cscpbc.org/direct-programs).

  

Key Healthy Beginnings Strategy: Prenatal Care  
Children’s Services Council has prioritized access to prenatal care as one its primary strategies to improve birth 
outcomes. The prenatal period is the fastest period of child development. For this reason, a mother’s health 
and nutrition can greatly impact the development of her baby. As a result of this research and intensive study, 
Children’s Services Council has recently funded or expanded research-based programs that help pregnant 
women improve their chances of having a healthy baby and gain access to services they may need. Prenatal 
Plus and an expanded Centering Program are targeted efforts to ensure that women and their babies get off to 
the right start. 

Healthy Woman

Healthy Newborn  

Healthy Child and Adolescent

Prenatal Care

Preconception/ Interconception
Before and Between Babies

Postnatal Care
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Prenatal Plus Program/Partners for a Healthy Baby Curriculum  
Palm Beach County Health Department, The Center for Family Services, Nutritious Life Styles, Inc. 

Case management, nutrition counseling and psycho-social services to pregnant women to strengthen 
families and improve birth outcomes

Children’s Services Council’s is pairing two researched practices: The Prenatal Plus Program and the Partners for 
a Healthy Baby curriculum to ensure good birth outcomes, prevent abuse and neglect, and strengthen families. 
The Prenatal Plus program is a  voluntary program that provides case management, nutrition counseling and 
psycho-social services to pregnant women who are at risk of having a low birth weight baby or other poor birth 
outcomes. Prenatal Plus services are in addition to a woman’s regular prenatal care. Women are enrolled in the 
program as result of a referral from a medical provider or their score on the Healthy Start Prenatal Risk Screen. 
The Health Beginnings nurses from the Health Department will provide case management, The Center for Family 
Services will provide psycho-social services and Nutritious Life Styles, Inc. will provide nutrition services.

The Prenatal Plus team works with each client to focus on and prioritize small goals during each  
session to: 

• improve their psycho-social and nutritional health status
• assist in developing and maintaining a healthy lifestyle during pregnancy and beyond- especially  
 discouraging the use of tobacco, alcohol and illicit drugs
• increase their ability to appropriately use medical and social services

The Partners for a Healthy Baby Curriculum provides the team with a nationally recognized, research-
based curriculum that has been found effective with helping programs:

• improve birth outcomes
• reduce rates of child abuse
• strengthen families
• enhance child health and developmental outcomes
• promote family stability and economic self-sufficiency.

CenteringPregnancy® Program 
Healthy Mothers/Healthy Babies Coalition of PBC, Inc.

Improving birth outcomes through the delivery of structured, group prenatal care

Children’s Services Council began a CenteringPregnancy® program to provide maternal and child health 
services through a group prenatal care model to Hispanic women in the Lantana/Lake Worth community in 
2007. In 2012, working with Healthy Mothers/Healthy Babies Coalition of PBC, Inc., the Children’s Services Council 
expanded the model to include the Haitian/Creole population at the Delray Health Department and added 
English-speaking groups to serve all pregnant women interested in participating in the program. 

Some factors that contribute to poor maternal or infant health outcomes:
• Smoking during pregnancy 

• Drug and/or alcohol use or abuse during pregnancy 

• Being underweight or not gaining enough weight during pregnancy 

• Having already had a low birth weight baby 

• Being 18 years old or younger 

• Having a high level of stress during pregnancy

11



Unlike traditional prenatal care that is provided to women on an individual basis by a medical provider, the 
CenteringPregnancy® program delivers prenatal care in a group setting integrating three major components 
of care: health assessments, education and support. Pregnant women enter the program prior to 18 weeks of 
pregnancy and meet with their health care provider and prenatal group for approximately 10 sessions. Sessions 
incorporate a risk assessment, including a review of medical history and a physical examination, patient  
self-monitoring, and group discussion focused on pregnancy-related health education topics and concerns  
and questions of participants. The program has produced improved birth outcomes for participants.

Key Healthy Beginnings Strategy: 
Identifying and Addressing Child Developmental Concerns  
                      

Healthy Steps for Young Children 
Evidence-Based Program - The Arc 

Parents with their child, newborn through age 3, receive help with health and development from a 
proactive	Healthy	Steps	Specialist	at	their	child’s	doctor’s	office	

Healthy Steps for Young Children brings families and health care providers together to improve the health, 
development and emotional wellness of children, newborn to age 3. The model places a Healthy Steps Specialist, 
who is a developmental specialist, nurse or social worker, in a pediatric primary care setting. Services provided by 
the program include: 

• A child development telephone information line

• Links to community resources
• Enhanced well-child care visits 

• Child development and family health monitoring

• Informational materials for mothers and fathers that emphasize prevention

• Parent groups 

• Home visits 

The program has been successful in helping with child health and development. Physicians who have 
participated report they like the support from the Healthy Steps Specialist and the use of the screening tool to 
assess developmental and behavioral concerns when serving children and their families. 

Maternal and Child Health Legislative and Budget Highlights
2013 Legislative Session

Pregnant Women and Newborns Substance Abuse Services

The Florida Legislature provided $8.9 million for the expansion of substance abuse services for pregnant women 
and their families identified in the recommendations of the Statewide Task Force on Prescription Drug Abuse and 
Newborns. The services include expanding residential treatment, outpatient treatment and post-partum case 
management supporting both the mother and child. The funds will go to counties with the greatest need  
and capacity.

12



KidCare

Funds were provided to serve an additional 6,900 children in the Florida KidCare program. Two KidCare bills did 
not pass. One would have reduced the 5-year wait for legal immigrant children to enroll and the other would have 
presumed eligibility for any child who applies to the program to ensure they are covered quickly.

Early Intervention State Funding

• $3 million additional non-recurring funds for the Healthy Families home visiting program

• $1 million in recurring funds that had previously been non-recurring funds for Healthy Start maternal  

 child health

• $3 million increase for The Early Steps program for young children with disabilities 

CS/SB 56 Infant Death 

The bill replaces Sudden Infant Death Syndrome (SIDS) with Sudden Unexplained Infant Death (SUID). The SUID 
classification occurs prior to an investigation of an infant death and includes numerous common causes, while 
SIDS is designated only after a full investigation. SIDS is one of several causes of SUID and is still a classification 
used in state reporting (Senate Staff Analysis, March 2013). The requirements for training first responders and birth 
centers are revised and protocols for medical examiners are modified to reflect this change. References to the 
SIDS hotline and local SIDS alliances are deleted.  

Bills and summaries from http://www.leg.state.fl.us/Welcome/index.cfm.

.

2014 Legislative Session Dates*

August 1, 2013   Deadline for filing claim bills  

January 24, 2014, 5 p.m. Deadline for submitting requests for drafts of general bills and joint resolutions,  
     including requests for companion bills 

February 28, 2014, 5 p.m.  Deadline for approving final drafts of general bills and joint resolutions,  
     including companion bills 

March 4, 2014  Regular Session convenes, deadline for filing bills for introduction (noon)

April 22, 2014   Last day for regularly scheduled committee meetings  

April 28, 2014   All bills are immediately certified/conference committee reports require only one 
     reading, motion to reconsider made and considered the same day

May 2, 2014   Last day of Regular Session 

*Interim Committee weeks begin September 23, 2013, and run through February 17, 2014.

http://www.flsenate.gov/Session Calendars.
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Summary Key Dates Health Care Changes and Delivery

August 15, 2013 Awards are announced regarding health care navigators; outreach and education 
  activities begin soon after

October 1, 2013  Florida’s Federal Health Care Marketplace is available
  Open enrollment begins

January 1, 2014  Nearly everyone is required to have health insurance under the Affordable Care  
  Act or face a penalty

  The Florida Managed Medical Assistance program will begin to be available in  
  certain areas

  Deadline for Florida to expand Medicaid for 2014

March 30, 2014 Open enrollment for Florida’s Federal Health Care Marketplace closes 

March 4-May 2, 2014 Florida Legislative Session

October 1, 2014          The Florida Managed Medical Assistance program is anticipated to be  
  complete in all areas 

January 1, 2015 Deadline for Florida to expand Medicaid for 2015
  Higher penalties are in force for those without health insurance
  Employers with 50 or more employees must provide insurance or face a penalty.

Primary Sources of Information about Affordable Care Act: 

Georgetown University, Health Policy Institute, Center for Children and Families
http://ccf.georgetown.edu/aca/legislation-regulation-guidance-2/

Health Council of Southeast Florida, Navigate PBC website http://www.navigate-pbc.org 

Kaiser Family Foundation www.kff.org
http://kff.org/health-reform/video/youtoons-obamacare-video/

R. Paul Duncan, PhD; Allyson G. Hall, PhD; Lilliana L. Bell, MHA, University of Florida  commissioned by the 
Florida Philanthropic Network & Its Health Funders Group, Florida Philanthropy, White Paper on the Patient   
Protection and Affordable Care Act & Its Implications, June 2013.

The Florida Senate http://www.flsenate.gov/topics/ppaca

U.S. Centers for Medicare & Medicaid Services Health Insurance Marketplace
www.healthcare.gov  http://marketplace.cms.gov/

For information about statewide Medicaid Reform
 
Agency for Health Care Administration
http://ahca.myflorida.com/Medicaid/statewide_mc/index.shtml#SMMC_Home_
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Children’s Service Council of Palm Beach County and The Quantum Foundation of Palm Beach County  
are partnering to keep our community up-to-date on the latest health care changes.

Who We Are
Children’s Services Council, a special district created by Palm Beach County voters, provides leadership, funding 
and research on behalf of the county’s children so they grow up healthy, safe, and strong. 

How We Work
To make the biggest impact possible, we focus on prenatal care and early childhood development so more Palm 
Beach County children are born healthy, are safe from abuse and neglect, are ready to learn when they enter 
school and have access to quality afterschool programming.

How	You	Benefit
Because of the wise investment Palm Beach County residents make in Children’s Services Council, our children are 
given the fundamental tools for success early in life, making them much more likely to:

• Reach vital growth and development milestones 

• Graduate from high school 

• Become productive members of society 

Quantum Foundation is a private grantmaking organization. The foundation funds approved charities and certain 
government agencies serving Palm Beach County, Florida. According to recent data compiled by the Florida 
Philanthropic Network (FPN), Quantum Foundation is the largest Palm Beach County-based health funder with 
100% of grant dollars staying in the county. Quantum Foundation’s mission is to inspire and fund bold initiatives 
that improve health care in our communities. 

Our funding supports people who provide health care, people who need health care and people who educate 
others about health care.

Researched and written by: Karen Deringer, Senior Communications Analyst, 
Children’s Services Council, 561-374-7566
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