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  NJ FamilyCare 

NJ FamilyCare (Medicaid) provides New Jersey residents with 

free or low-cost health insurance. This program is administered 

either through the county you live in or through the state, 

depending on your situation. 

Important Tips 
• Presumptive Eligibility (Emergency Medicaid) – If anyone on your application requires 

medical attention before you have been approved for NJ FamilyCare, visit a state-approved 
facility such as a hospital or health clinic. If you make an appointment at CHEMED, you 
will be directed to the Financial Assistance Department before you see a doctor. A Case 
Worker will help you apply for immediate Medicaid coverage. CHEMED’s Financial 
Assistance Department can be reached at 732-364-2144 ext. 323. 

• For children to be eligible for the higher income brackets at the state (CHIP) they are not 
permitted to have other coverage when applying for or while covered by NJ FamilyCare. If 
your children are on a private plan, you must terminate it before applying and include a copy 
of the termination letter with your application.  The only exception to this is when children 
are on a qualified health plan through the marketplace.   

• If your children are on an employer-provided plan, a 3-month waiting period following 
termination from the plan may be required before receiving NJ FamilyCare. (The LRRC 
recommends applying immediately, however, as you might be approved sooner.)  

• If your income is below the 138% FPL for adults or 147% FPL for children, you can have 
private insurance while enrolled in NJ FamilyCare. If you have private insurance, NJ 
FamilyCare will act as a secondary insurance. If you incur a medical bill that is covered by NJ 
FamilyCare but not by your primary insurer, your NJ FamilyCare policy will pick up the 
charge. 

• Full-time students between age 19 and 21 are included in their parents’ family size, and 
eligibility is based on the family income regardless of their tax filing status.  
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• If the adults in your family are on NJFC and your child is a student, send in a student letter 
before his/her 19th birthday.  This will allow your child to continue on your plan until age 21.  

• If your child is approaching his/her 19th birthday and is not a student contact NJFC 1-2 
months before about reapplying.   

• You cannot select Medicaid as your primary health insurer for auto accidents. However, 
Medicaid may provide coverage on a secondary basis, such as when the costs of your care 
exceed the PIP limits in your auto policy.  

• Mail from NJFC or OCBOSS will not be forwarded.  Make sure to report any address 
change immediately. 

 

What Is It? 

What Benefits and Services Do I Get from NJ FamilyCare? 
NJ FamilyCare covers doctor visits, prescriptions, vision and dental care, mental health services, 
and hospitalization. There are two components of your NJ FamilyCare plan: Medicaid coverage, 
and your Health Maintenance Organization (HMO). When you are approved for NJ FamilyCare, 
you receive the Medicaid component immediately, which covers you for treatment in state-
approved facilities. You then choose an HMO, which gives you access to a network of healthcare 
providers and oversees all of your care. 
If you do not yet have an HMO but are eligible for NJ FamilyCare, Medicaid will cover medical 
services that you receive in a state-approved facility (such as a hospital, lab or clinic).  

Am I Eligible? 

Can I Get NJ FamilyCare? 
• US Citizens: Adults and children who live in NJ are eligible for Medicaid. 

• Non-US Citizens: You are eligible if you are an adult and have had a green card for 5 years. 
A child or pregnant woman with a green card or another permanent residency status such as 
a student visa is eligible immediately. Anyone with a temporary status, such as a tourist visa, 
an R-1 or R-2 visa, is not eligible. 

What Are the Eligibility Requirements? 
NJ FamilyCare assesses your eligibility based on two factors - household income and household 
size. 
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Income  

What is Considered Income for NJ FamilyCare? 
NJ FamilyCare income eligibility is based on your Modified Adjusted Gross Income (MAGI). Your 
MAGI is comprised of the following items on your Form 1040: 

• Adjusted Gross Income (AGI), which is your federally taxable income 

• Tax-exempt interest if applicable 

• Foreign income if applicable 

• Nontaxable Social Security benefits if applicable 
Most people do not have tax-exempt interest or 
foreign income and therefore will need to consider 
only the Adjusted Gross Income from their federal tax 
returns. If your income is more complicated, the 
LRRC suggests consulting with your tax professional 
to calculate your MAGI. 

What is Not Considered Income for 

NJ FamilyCare? 
As a general rule, anything not in your MAGI is not 
considered income. This category includes: 

• Gifts from Family  

• Parsonage  

• Pre-Tax Deductions - Including Health 
Insurance Premiums, HSA, Child Care, Retirement 
Accounts 

Family Size 
This number is the household size you will report on 
the Form 1040 for the year of coverage. Unborn 
children are counted in family size even if they are not 
born by the end of the year. 

Is There an Asset Limit? 
No. Eligibility is based solely on income. 

 

Income Table 

The Federal Poverty Level (FPL) is used to decide 
who is eligible. NJ FamilyCare provides a useful chart 
to determine your eligibility.  
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Locate your family size on the top row of the chart. Move your finger down your family size’s 
column until you reach your household income. 

• Adults are eligible only at 138% of the FPL or below. If your income exceeds the number in 
the top row (labeled “138%”), the adults in your family are not eligible. 

• Pregnant women are eligible until 200% of the FPL with private insurance and 205% of 
the FPL without private insurance.  

• Children are eligible up to 355% of the FPL. If your income falls anywhere within the chart, 
your children are eligible. 

How Do I Apply? 
You first must determine whether to apply to the county or the state. 

Apply to the county office in Toms River if: 

• Your household income is below 138% of the Federal Poverty Level 

• You are applying for children, and your household income is below 147% FPL 

• You are pregnant 
 
Apply to the state office in Trenton if: 

• Your household income is above 147% FPL, and you are applying for children 

• You are pregnant, and you have children currently covered at the state 

How to Apply 
We recommend mailing a paper application with all required documents to the appropriate office. 
State and county office addresses are on the back of this brochure. The LRRC is happy to review 
applications for completion in our office during regular walk-in hours. We recommend sending all 
documentation via Certified Mail and keeping a copy of the delivery confirmation. You can also 
apply online at www.njfamilycare.org.  

When Do I Apply? 
Apply as soon as you think you are eligible. NJ FamilyCare applications are accepted at any time 
throughout the year. 

What is the Application Process? 
• NJ FamilyCare will review your application. If you are eligible, you will receive an approval 

letter by mail. This approval will give you immediate access to medical services in state-
approved facilities (such as hospitals, labs, and clinics). You must then select your HMO, 
which will give you access to a network of doctors. To help you choose which HMO is best 
for your family’s needs, visit HMO Central on our website. There you will find important 
tips and helpful links: http://hmocentral.lrrcenter.org/  
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• Upon receiving your Medicaid approval letter, call NJ FamilyCare at 1-800-701-0710 to 
select an HMO. You should choose your HMO by speaking to a representative. You should 
call back the next day to make sure your HMO request is in the system. 

• PLEASE NOTE: HMO requests received by the 15th of the month will go into effect on 
the first day of the following month. If you select your HMO after the 15th of the month, 
your coverage will take effect on the first day of the second month after you choose your 
HMO. For example, if you choose an HMO on December 15th, your coverage will begin on 
January 1st. If you select an HMO on December 16th, however, your coverage will not start 
until February 1st. 

What Documents Do I Need to Apply? 
 
Each application must include one “Person One” form, as well as a “Person Two” form for each 
additional family member. Even if you are not applying for coverage for everyone, you still 
must submit a form for every family member.  
 
The following documents must be submitted for all of your family members, even those you are 
not applying for coverage for: 
The name on your application must match the name on your social security card. 
 
 
Proof of ID - Send in both for each family member  

 

• Birth Certificate or Passport 

• Photo ID or “Certification Format for Identity” form for children without photo ID 
(available at the LRRC) 

Proof of Income - send in all that apply to you  

• Paystubs from the most recent month 
o If you do not receive paystubs, provide a letter from your employer stating your gross 

annual income. 
o If you are paid over 10 months, provide a contract or letter from your employer 

clearly stating so. 

• Most recent Federal Tax Return - all pages (including all Schedules) 
o If you are not required to file taxes, write a letter stating that you did not file taxes. 
o If you filed for an extension for the current year’s tax return, provide a copy of the 

extension form and a copy of the previous year’s tax return. 
o If income from your most recent tax return is no longer relevant, submit a letter of 

explanation along with the tax return. 

• If you are self-employed, you must provide a current signed Profit and Loss Statement of 
the last 6 months.  
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• If you have any other forms of income, including interest, dividends, capital gains, and 
business or rental income, you must provide current proof of that income. 

 
Other Documents - send in all that apply to you  

• Student Letter stating the amount of scholarship funding you receive or stating that you do 
not receive scholarship aid 

• Letter of Parental Support 

• Current Unemployment or Disability award letter 

• If you have rental income, submit a Profit and Loss Statement listing the rental income and a 
breakdown of all expenses that will be deducted on your tax return. 

• If you have no income, submit a letter explaining how you cover your living expenses. 

• If you are pregnant and only the baby will be eligible for coverage, apply to the state. Include 
a cover letter stating that you are applying for the unborn child who will not have private 
insurance at birth. 

If applying to the county: Include the most recent month of bank statements from all accounts that 
generate taxable interest – checking and savings accounts, CDs, stocks, bonds, mutual funds, etc. 
(Include all pages, including blank pages.) 
 
Single Adults Living with Their Parents 

• A letter from your parents stating that you live at home rent-free and specifying whether or 
not they cover your living expenses. 

• A letter from yourself, explaining your current situation, including living arrangements, 
student and employment status, income, whether or not you file taxes, and/or have your 
own bank account. 

• If you will be claimed as a dependent on your parents’ tax return for the coming year, 
include proof of your parents’ income.  

 
 Keep copies of the application and documentation that you mail or submit. Put the date you 
mailed or submitted them on the copies. 

Responsibilities 

What Are My Responsibilities While I Am Enrolled in NJ 

FamilyCare? 
• You are required to apply every year for recertification. 

• You are required to report changes of address. 

• If your income changes you are required to report it. This includes income decreases, as well 
as increases that do not affect your eligibility. If you are reporting a change that you believe 
will disqualify you from the program, be on top of making sure the change is processed right 
away. This is important to ensure that you are not held responsible for costs incurred during 
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delays in processing your change if it emerges that you were no longer eligible. If you report 
a change and do not hear back within 30 days, call the LRRC. 

• You are required to let NJ FamilyCare know if you are pregnant. 

• You are required to let NJ FamilyCare know when you have a baby. You should report the 
birth immediately to guarantee that the baby has coverage from birth.  Send in the social 
security card once you receive it.  NJ FamilyCare needs the social security number before 
your child turns one.  

 

 Proof of all changes should be sent to the appropriate address below via Certified Mail. If 
you are on Medicaid at the county, you can e-mail the documents to 
NJFC@ocbss.ocean.nj.us. Be sure to include your case number, name, address, and phone 
number on each page. Keep copies of all correspondence including proof of mailing or e-
mailing. 

Office Locations and Contact Information  
 
County 

Ocean County Board of Social Services 
NJ Family Care 
Attention: ________ Unit 
1027 Hooper Ave 
PO Box 547 
Toms River, NJ 08754 
NJFC@ocbss.ocean.nj.us 
 

State 
NJ Family Care 
PO Box 8367 
Trenton, NJ 08650 
Fax number: 609-631-6323 
Phone Number: 1-800-701-0710 (To speak to a live representative choose the following 
prompts: 1 – for existing NJFC clients, 5 - for general info, then 0 - for a health benefits 
coordinator). 

 

 Except for new applications, any communication with the county office should be addressed 
to a specific department. 
The departments are: 

o AN/INTAKE unit: Address this unit regarding all changes and to add babies to your 
coverage. 

o MI/PROCESSING unit: Address this unit to submit any follow-up documents to 
your new application. This will generally be upon request from the agency. 

o AM/RENEWAL unit: Send all renewal applications to this unit.  
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NJ FamilyCare and Pregnancy 
• Medicaid covers pregnant women up to 200% of the Federal Poverty Level with private 

insurance and up to 205% of the Federal Poverty Level without private insurance. 

• Pregnancy coverage lasts until the end of the calendar month in which 60 days after the birth 
falls out. For example, pregnancy coverage for a baby born on September 15th will last until 
November 30th. 

• If the birth is reported correctly, the baby will be guaranteed coverage until the first birthday, 
even if your income increases. 

• Any pregnant woman with a green card can be eligible - there is no 5-year wait period for 
eligibility.  

• The unborn child is considered an additional household member when calculating the 
household size. 

•  If you are on NJ FamilyCare and would like to switch your HMO for pregnancy, make sure 
to request the switch at the beginning of your pregnancy. If you wait until the middle or end 
of pregnancy, your request to switch HMOs may be denied. Requests should be made by 
speaking with a representative at the state (1-800-701-0710), and not through the automated 
system.  

 
If you are applying to NJ FamilyCare because you are pregnant, you should apply right away. 
If you are eligible, services received in a state-approved facility will be covered retroactively to the 
beginning of the month in which you applied. If you require medical attention before you are 
approved for NJ FamilyCare, the Financial Assistance Department in CHEMED can help you 
obtain immediate Medicaid coverage. 
 
If you are already enrolled in NJ FamilyCare, you should immediately report to Medicaid (not 
your HMO) that you are pregnant.  You can write your own letter with your estimated due date, 
and if you are active at the county, you can send an e-mail to NJFC@ocbss.ocean.nj.us. Once you 
are approved for the pregnancy plan, you will not be terminated until two months after you deliver, 
even if your income increases.  
 
Once your baby is born, you must notify NJ FamilyCare.  

• If you are on Medicaid at the county level, fill out the birth form that you received during 
your pregnancy and send it back right away. If you did not receive a form, you must submit 
two of the following within 30 days: baby’s crib card, baby’s bracelet, discharge papers, 
souvenir birth certificate. Mail them via Certified Mail or e-mail them to 
NJFC@ocbss.ocean.nj.us. Make sure to include your NJ FamilyCare case number, the 
mother’s name, the baby’s name, and the baby’s date of birth. 

• If you are on Medicaid at the state level, call 1-800-701-0710 within 10 days to inform them 
of the birth. Mail or fax copies of the birth certificate and social security card as soon as you 
receive them.  
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• If this is your first child, your NJ FamilyCare coverage will terminate at the end of the 
pregnancy plan even if you were covered before your pregnancy.  If you are income eligible 
to continue coverage, you should submit a new application as soon as your baby is born.  

Pregnancy with Private Insurance  
• If you are income-eligible for NJ FamilyCare, you should apply early on in your pregnancy 

even if you have private insurance. This will ensure that your newborn has coverage from 
birth. Additionally, NJ FamilyCare may pick up some costs which your primary insurance 
does not cover, such as a hospital deductible and coinsurance. 

• If you are not income-eligible for NJFamilyCare but your baby will be, submit an application 
to the state during your third trimester with a cover letter explaining that you are applying 
for your unborn child. If you receive a letter of denial, call 1-800-701-0710, ask to speak with 
a supervisor, and explain that you are applying for your baby. If the supervisor advises that 
the application cannot be held until birth, call the LRRC for guidance. 

• If your doctor does not accept NJ FamilyCare, after your baby is born you should ask your 
doctor to hold off on billing until the hospital bills. (See “If you have not been approved by 
birth” below.)  

If You Are on a Marketplace Plan 
If you are receiving government subsidies to help pay for a Marketplace insurance plan and are now 
eligible for NJ FamilyCare because of your pregnancy, here are your options: 

• You can apply to NJ FamilyCare. Once approved for your HMO, you must either terminate 
your Marketplace coverage or begin paying full price for your Marketplace plan. If you 
choose to keep your Marketplace plan at full price, NJ FamilyCare will act as a secondary 
insurance. 

• You can continue with your subsidized Marketplace plan. If you choose to keep your 
Marketplace plan with subsidies, you cannot enroll in NJ FamilyCare. 

If You Have Not Been Approved by Birth 

• If you give birth before you get approved for NJ FamilyCare, the hospital portion of your 
bill will be covered by Medicaid. You will not have coverage for a private doctor. When you 
report the birth, the baby will receive Medicaid, which will cover services rendered in state-
approved facilities (including the hospital). The baby will not have an HMO until he is 
approved. In the meantime, you can take your baby to a provider that accepts Medicaid.  

• If your private insurance deductible has not been met, you should respectfully ask your 
doctor not to bill your private insurance until you receive a bill from the hospital for the 
birth. If the hospital bills your private insurance before your doctor bills, the insurance 
company will first apply the hospital bill towards your deductible. The hospital will then send 
you a bill for the portion of the deductible that was not covered (if any). You should let the 
hospital know that you are awaiting Medicaid approval. If you pay the bill out of pocket, 
Medicaid will not reimburse you. As soon as your Medicaid is approved, update the hospital 
with your Medicaid ID number and Medicaid will cover the hospital bill. Once your out of 
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pocket maximum has been met, your private insurance will cover any new bills for covered 
services. So, when your doctor bills your private insurance, the private insurance should pay 
the doctor’s bill in full.  

 

The information included in this pamphlet is general in nature. For specific guidance about your 

personal situation, schedule a time to speak with an LRRC representative by calling 732-523-1789. 


