NJ FAMILYCARE
ENROLLMENT/RENEWAL EVENTS

DOES YOUR FAMILY NEED HEALTH
COVERAGE?

Y our family might be eligible for low-cost or free health care
coverage if:
e Family members are legal resident of the U.S. and NJ
residents
e Household meets income requirements
e Children are between 0-18 years of age

Holy Name Hospital
718 Teaneck Road
Teaneck, NJ

1-4pm
DATES:
March 23"
March 24"
March 25®
March 26™

IMPORTANT!
Please bring originals and copies of the following required documents:

e Social security card & birth certificate for each applicant

e Proof of household income (the most recent month) for each job and for
all other Income, including self-employment and rental income

e Resident Alien Card, other immigration documentation, or proof of
parent’s US military service for children who are not US citizens

e Proof of any other health insurance, or the letter you received if your
health insurance ended

Sponsored by the Access to Health Care Task Force, a committee of the
Community Health Improvement Partnership of Bergen County
and our partners:
AmeriChoice, AmeriGroup, University Health Plan, and Horizon Blue Cross and Blue Shield

For more information please call Maryanne Kenny 201-833-7198




