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HOW DO | GET = FAM LYCLRE HEALTH COVERAGE?

ANYONE CAN APPLY WAYS TO APPLY

(1) Online at (2) In-person at your County
www.njfamilycare.org Social Service Agency

(3) Call 1-800-701-0710 (TTY:711). iello {7

) Mpuset
Translators available. %

INFORMATION NEEDED READ YOUR MAIL E + APPROVED? @
——] Use your benefits!
'! m 'l % DENIED? (X)
Your household Income Send in any extra information }4 Read your letter
members needed as soon as possible. carefully for

next steps. HUMAN
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