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PERSPECTIVE

Impact of Health Reform Bill (H.R. 3200)
On New Jersey — by County

Reduction New Federal

in Funds to

County Uninsured | Uninsured New Jersey

Population Insured | Uninsured Without With Bill With Bill

County 2008 2008 2008 Bill 2019 2019 2010-2019
Atlantic 268,330 238,890 29,440 34,331 23,523 $769,890,593
Bergen 884,858 782,913 101,945 118,881 81,455 $2,665,981,538
Burlington 428,006 389,977 38,029 44,347 30,386 $994,503,035
Camden 509,498 449,107 60,391 70,424 48,253 $1,579,295,611
Cape May 92,669 84,205 8,464 9,870 6,763 $221,343,545
Cumberland 146,093 124,551 21,542 25,121 17,212 $563,348,612
Essex 754,586 627,067 127,519 148,704 101,889 $3,334,771,688
Gloucester 286,174 260,047 26,127 30,467 20,876 $683,251,750
Hudson 590,483 475,193 115,290 134,443 92,118 $3,014,968,969
Hunterdon 126,587 119,356 7,231 8,432 5,778 $189,099,147
Mercer 358,508 319,654 38,854 45,309 31,045 $1,016,077,754
Middlesex 778,518 685,530 92,988 108,436 74,298 $2,431,745,463
Monmouth 635,185 572,869 62,316 72,669 49,791 $1,629,636,623
Morris 483,352 448,608 34,744 40,516 27,761 $908,596,425
Ocean 562,744 508,169 54,575 63,642 43,606 $1,427,200,377
Passaic 486,117 394,590 91,527 106,732 73,131 $2,393,538,597
Salem 65,261 57,547 7,714 8,996 6,164 $201,730,164
Somerset 321,726 298,718 23,008 26,830 18,384 $601,686,235
Sussex 149,927 135,313 14,614 17,042 11,677 $382,173,272
Union 519,805 427,738 92,067 107,362 73,562 $2,407,660,231
Warren 108,852 98,623 10,229 11,928 8,173 $267,500,369

Notes: For more details see The Right Rx for NJ: National Health Care Reform, Preliminary Analysis of H.R. 3200 by Raymond
Castro, New Jersey Policy Perspective, October 2009. All 2008 estimates in the above table are based on American Community
Survey (ACS) data. All other estimates are based on the statewide estimates in the report adjusted for the ACS data.

Most of the insured individuals have employment-based health coverage and therefore will also benefit from those provisions in
the bill that stabilize their health coverage, slow the growth of premiums, and limit cost sharing to avoid catastrophic costs, or
they are receiving Medicare and will benefit from the improvements in that program such as extending its financial solvency and
eliminating the "donut hole" in prescription drugs. New federal funds are those spent in the Exchange and Medicaid.
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Impact of Health Reform Bill (H.R. 3200)
On New Jersey — by Congressional District

Reduction New Federal

in Funds to

District Uninsured | Uninsured New Jersey

Population | Insured | Uninsured Without With Bill With Bill

District | U.S. Representative 2008 2008 2008 | Bill 2019 2019 2010-2019
1 Rob Andrews 668,908 | 587,709 81,199 94,689 64,879 | $2,123,449,261
2 Frank A. LoBiondo 666,668 | 592,586 74,082 86,389 59,192 | $1,937,331,348
3 John Adler 665,991 | 605,639 60,352 70,378 48,222 | $1,578,275,715
4 Christopher H. Smith 704,383 | 635,341 69,042 80,512 55,165 | $1,805,529,426
5 Scott Garrett 662,856 | 607,664 55,192 64,361 44,099 | $1,443,335,652
6 Frank Pallone, Jr. 646,612 | 548,751 97,861 114,119 78,192 | $2,559,180,139
7 Leonard Lance 673,465 | 624,589 48,876 56,996 39,052 | $1,278,164,831
8 William J. Pascrell, Jr 640,559 | 528,507 112,052 130,667 89,531 | $2,930,291,464
9 Steven R. Rothman 636,008 | 540,572 95,436 111,291 76,254 | $2,495,763,540
10 Donald M. Payne 620,912 | 495,948 124,964 145,724 99,847 | $3,267,955,436
11 Rodney Frelinghuysen 654,976 | 611,103 43,873 51,162 35,055 | $1,147,330,502
12 Rush Holt 681,860 | 635,853 46,007 53,650 36,760 | $1,203,137,109
13 Albio Sires 634,081 | 484,403 149,678 174,544 119,594 | $3,914,255,576

Notes: For more details on policy and estimates statewide see The Right Rx for NJ: National Health Care Reform, Preliminary Analysis of H.R.
3200 by Raymond Castro, New Jersey Policy Perspective, October 2009. All 2008 estimates in the above table are based on American Community
Survey (ACS) data. All other estimates are based on the statewide estimates in the report adjusted for the ACS data.

Most of the insured individuals have employment-based health coverage and therefore will also benefit from those provisions in the bill that
stabilize their health coverage, slow the growth of premiums, and limit cost sharing to avoid catastrophic costs, or they are receiving Medicare and
will benefit from the improvements in that program such as extending its financial solvency and eliminating the "donut hole" in prescription drugs.
New federal funds are those spent in the Exchange and Medicaid.
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