
New Jersey INtegrated 
Care for KIds (INCK)

Available to Those Who Provide 
Primary Care to Children in 

Monmouth and Ocean Counties

If you have any questions,  
please email the InCK Team at 

InCK@njaap.org.

Beginning January 1, 2022  
all practices accepting NJ Family Care 

 in Monmouth and Ocean Counties will 
receive expanded payment  

for completing screeing of those  
children and families for development, 

trauma and social determinants of  
health under the InCK model.

This NJ InCK project is supported by the Centers for Medicare and Medicaid 
Services (CMS) of the U.S. Department of Health and Human Services (HHS) as 
part of an award totaling $2.3million, in 2020, with 0 percentage financed with 
nongovernmental sources. The contents are those of the author(s) and do not 
necessarily represent the official views of, nor an endorsement, by CMS, HHS or 
the U.S. Government.

AIMS OF THE InCK MODEL
•  Early identification and treatment of children 

with multiple physical, behavioral, or other 
health-related needs and risk factors through 
population-level engagement in assessment and 
risk stratification.

•  Integrated care coordination and case 
management across physical health, behavioral 
health, and other local service providers for  
children with health needs impacting their 
functioning in their schools, communities,  
and homes.

•  Development of state-specific APMs to align 
payment with care quality and supporting 
accountability for improved child health outcomes 
and long-term health system sustainability.

Serving  
Monmouth and  
Ocean Counties

Place Business Card Here



The InCK model aims to improve the care of children 
with complex needs through early identification and 
integrated care management.  An Alternative Payment 
Model (APM) will be tested to support pediatric health 
care professionals in Monmouth and Ocean Counties  
in the provision of integrated community based core 
child health services for patients covered under NJ 
Family Care. 

HMH is partnering with the VNA and a broad-based 
Partnership Council (PC) to monitor and execute the 
model.  NJ Medicaid, HMH and the Quality Institute are 
collaborating to design and implement the APM.

WE ARE HERE TO HELP! 

The New Jersey Chapter, American Academy of 
Pediatrics (NJAAP) is partnering with HMH on the  
CMS InCK model to provide education and support  
for you to be successful in implementing the model.  
We will work with you and your practice team in the 
early identification and treatment of children with 
health-related needs and to integrate existing services 
within the health delivery system to make resources 
more accessible for children and families. 

The goals of this population health model are to: 

Hackensack Meridian Health (HMH), in partnership with 
NJ Medicaid, NJ Health Care Quality Institute and the 
Visiting Nurse Association of Central Jersey, has entered 
into a collaborative agreement with Centers for Medicare 
and Medicaid Services (CMS) to establish the  
NJ Integrated Care for Kids (InCK) model. Working with 
those who provide primary care to children  in Monmouth 
and Ocean Counties, NJ InCK will test an Alternative 
Payment Model (APM), for NJ Family Care programs, 
by providing payment for screening and provision of 
integrated community based core child health services.

1.
Ensure that all children receive 
expanded EPSDT care at least 
annually.

Identify children and adolescents 
who have higher than average 
health, behavioral or social issues.

Provide community based care 
management that integrates with  
the pediatric health system. 

2.

3.

PRACTICE BENEFITS

Payment for Screening

•  Expanded payment for annual screening of all 
children enrolled in NJ Family Care

•  NJ Medicaid will develop an APM to support case 
management teams for families and children with 
high health complexity

•  NJ Medicaid and managed Medicaid will 
collaborate to ensure active engagement 

Community-based Care Coordination

•  For children and families with the greatest health 
complexity, a team of community health workers, 
social workers, and others will partner closely 
with practices to develop  shared plans of care for 
patients with the greatest health complexity

•  Information on all core community child services 
and referral processes will be provided to your 
practice to assist with integration of care and 
improve community support for all families, 
regardless of health complexity level

Education and Support

•  Education on the program and related topics will 
be provided for all practice teams

•  Practice teams will be engaged on all aspects of 
care management

•  Maintenance of Certification Credits will be 
offered for Part 2 and 4 credit

•  Support for clinicians to increase skills and move 
their practice to NCQA status

• Telehealth for some services


