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Navigating to the online application

« To get to the online application for NJ FamilyCare, go to www.njfamilycare.org and click on the
“Apply Here” star shaped link.
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Apply
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www.nj.gov/StayCoveredNJ
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http://www.njfamilycare.org/

Starting a new online application

« To file a new application, click on the “Start New Application” button.

FAM LYCORE

Welcome, we're glad you are here!

Invitation Code Registered User New Client

Entor cods from e Email Address Start New Application
letter you received.

Invitation Code Password

Forgot Password?

el B O = L R N l”!"'"l "' “ |v } ‘.‘“.L"‘tj‘lll‘“-—' Lo,
N ot e

Next

f
A

Click g) For additional information on the field.
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Screening guestions

On the “Getting Started” screen, there are four screening questions that must be answered.
Answer questions 1 through 4.
Click on “Continue.”

FAM LYCORE

Before you can file an application, you must answer all the below questions and review the description of the NJ FamilyCare program.

Getting Started

NJ FamilyCare (Medicaid) can provide free or low cost health insurance for New Jersey residents who are citizens of the United
States or Qualified Immigrants.

Before you apply, we have a few questions to help direct you to the program that is right for you.
1. Are you age 65 or older?
O Yes O No
2. Do you already have Medicare? Medicare is not NJ FamilyCare (Medicaid). You would have a card like the one below. Click on the image to enlarge.

2. Has the Social Security Administration or the Division of Medical Assistance and Health Services (DMAHS) determined you disabled? 4
O Yes O No
4. Are you a resident of New Jersey?
Oves O No
Warning! This system contains U.S. Government information. By using this information system, you are consenting to system monitoring for law

enforcement and other purposes. Unauthorized or improper use of, or access to, this computer system may subject you to state and federal
criminal prosecution and penalties as well as civil penalties. At any time, the government may intercept, search, and seize any communication or

data transiting or stored on this information system.

(FJFAMLYCAORE
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Where your application is going

On the next screen, you will have a confirmation of what type of application you will fill out based
on how the screening questions were answered.
Click on the “Continue to NJ FamilyCare application” button.

FAM LYCORE

Before you can file an application, you must answer all the below questions and review the description of the NJ FamilyCare program.

Based on the answers you provided, it looks like you should apply for the NJ FamilyCare program. This program generally covers
people who are:

= Under age 65 and
» Not eligible for or enrolled in Medicare

Immigrant Information:

« Applicants age 18 and under and pregnant women must be a US Citizen or Qualified Immigrant whose documents allow them to remain here
permanently, regardless of date of entry.

« Applicants age 19 and older must be a US Citizen or Qualified Immigrant. Most must be Legal Permanent Residents for at least 5 years.

« \isit the NJ FamilyCare website for additional immigrant information.

To learn more about the NJ FamilyCare program, visit the NJ FamilyCare website.
How to make sure you get the health coverage you need:

+« The MNJ FamilyCare Eligibility Determining Agency (EDA) will verify the information you put on your application. If the EDA cannot electronically verify
your personal information, you may receive a letter asking you to provide proof. Failure to respond timely to these letters may delay the processing of
your application or cause denial of your application.

It's easy to apply!

= Filling out this online application will take about 10 minutes. Answer all questions. Fields with an asterisk (*) are required.
« You will need to provide information about your household income.
« When you are done, click 'Submit' on the last page.

Please do not apply again if you have submitted an application and it is still being processed.
Applicaticns that have been saved but not submitted will be deleted after 80 days.

Continue to NJ FamilyCare application

(W FAM LYCARE .2
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Privacy Policy
« All online applicants must agree to the Privacy Policy in order to continue with the online

application. If they disagree, they will not be able to continue with the online application.
* Click on the “Agree” button to continue.

FAM LYCARE

Before you can file an application. You must review and agree to the below content.

Privacy Policy

Privacy & Use Of Information

we'lll keep your information private as required by law. Your answers on this application will only be used to determine eligibility for health coverage.
we'lll check your answers using the information in our electronic databases and the databases of other states or federal agencies. If the information
doesn't match. we may ask you to send us proof.

We won't ask any questions about your medical history. Household members who don't want coverage won't be asked questions about citizenship or
immigration status.

Important: As part of the application process, we may need to retrieve your information from the Internal Revenue Service (IRS), Social Security. the
Department of Homeland Security (DHS), andsfor a consumer reporting agency. We need this information to check your eligibility for coverage and to
give you the best service possible. We may also check your information at a later time to make sure your information is up to date. We'll notify yvou if
we find something has changed.

Learn more about the M FamilyCare Privacy Policy and MNotice of Privacy Practices.

Privacy Attestation

I have reviewed the abowe "N] FamilyCare Privacy Policy” which describes how information about me and my family may be used and disclosed,
and how to get access to this information. The NMotice of Privacy Practices can be accessed at any time at the www.njfamilycare.org website under
“Apply”. You can request a paper copy of the NMotice of Privacy Practices by calling 609-588-2102 and providing your mailing address.

Il agree to have my information used and retrieved from data sources for this application. | have consent for all people I'll list on the application for
their information to be disclosed as well as retrieved and used from data sources.

Il understand that I'm reguired to provide true answers and that | may be asked to provide additional information. including proof of my eligibility.
If | don't provide true answers, | may face penalties including loesing my eligibility for coverage.

FAM LYCOIRE
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Estate Recovery

« All online applicants must agree to the Estate Recovery Acknowledgementin order to continue with

the online application. If they disagree, they will not be able to continue with the online application.
» Click on the “Agree” button to continue.

FAM LYCARE
Before you can file an application, You must review and agree to the below content.

ESTATE RECOVERY ACKNOWLEDGEMENT

| acknowledge notice that the Division of Medical Assistance and Health Services (DMAHS) has the authority to file a claim and lien against the estate
of a deceased Medicaid beneficiary, or former beneficiary, to recover all Medicaid payments for services received on or after age 55. The amount that
DMAHS may recover includes, but is not limited to, all capitation payments to any managed care organization, transportation broker, PACE provider,
or any other capitated provider, regardless of whether any services were received from an individual or entity that would have been reimbursed by
the managed care organization, transportation broker, PACE provider, or other provider that is paid by capitation payments. DMAHS may recover
these amounts when there is no surviving spouse, no surviving child{ren) under the age of 21, no surviving child(ren) of any age who are blind, and

no surviving child(ren) of any age who are permanently and totally disabled as determined by the Social Security Administration.

For more information about Estate Recovery, see Estate Recovery - What You Should Know.

| acknowledge that my estate may be required to pay back DMAHS for those benefits received.

N o Lo

1

( FAM LYCARE .2

Alccdablio heoth coveroge, Quality cove. 7




Electronic Notices

Electronic notices are only
available to people who create

a.n account_ FAM LYCARE Espaiiol Help
However, many notices are still

sent by mail.
Click on the “Agree” button to
CO ntl n ue . Electronic Notice Account Preference

Notices and communications about this application and about possible future annual renewals, and other relevant information about this healthcare
At th I S tl m e an O n I I ne a I ICatI On program can be provided to you electronically, with an email notification sent to your email address. If you would like to receive these notices by
] pp email, at account registration please provide an email address for the individual who should receive these notices -- you (the Applicant or the Head of
d t - th t . t Household), or for your Guardian or Power of Attorney (POA), or for the Designated Authorized Representative (DAR).
Oes no reqUIre a you regls er Electronic Notifications Consent
On I I ne I n Ord er to S u bl I I It_ | confirm that the email address provided at registration is the email address for the Applicant or Head of Household, Guardian, POA or DAR, which

is the only person who will receive electronic notices for this application and for future electronic communications regarding program eligibility and

If you wish to file as a guest, click .

« . ” | confirm that the email address provided at registration is the address which DMAHS should use for notices about confidential eligibility-related
On DI S ag ree communications including communications from DMAHS regarding this application, future renewals, or relevant information about this healthcare
- program. These communications may also be sent by regular mail to the street mailing address provided in the application.

Reg |Ste rl ng On I | ne al | OWS | agree to receive electronic communications at the email address | will provide. | understand that | am responsible for updating the email address

provided if it changes by calling NJ FamilyCare at 1-800-356-1561. | understand that | can revoke electronic communications at any time by calling N)

appl | Cants to m On |t0r the FamilyCare at the number above.

At this time, not all communication will be sent electronically. Please expect to receive communication by regular mail to a valid mailing

proceSSI ng Status Of thel r Case address while DMAHS is fully implementing its electronic notification system.

when they want and to submit -_

documents online rather than
mailing or faxing them.

Electronic Notices

1
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Registration Page

This is the “Register’ page where you can create an NJ FamilyCare account.

A valid emall address is required in order to register for an account.

If someone does not have an email address, there are a number of free services such as Google and
Yahoo where they can obtain a free email address.

Applicants will want to put their email address, first name and last name in the corresponding fields.
Click on the “Send Confirmation Email” button.

FAM LYCARE

Register for NJHelps Account ¥ NJHelps
A NJHelps account allows you to:

* Check your application status online

* Save application and finish later

* Receive notices electronically

* Upload documents from your smartphone, tablet or PC

To confirm your email address, we will send you a confirmation email with a link that you must click
before you can continue.

Use Applicant or Head of Household email address for registration.
Your email and personal information will be kept confidential.

E-mail Type Email

First Name Type First Name

Last Name Type Last Name

‘ Ssend Confirmation Email

(" FAM IYCARE -k
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Email registration confirmation

This page appears saying the
confirmation email has been sent.

At this point, the applicant must access
their email.

FAM LYCLRE

Register for NJ FamilyCare Account

Preliminary Questions  Claim Email Address

I r.
r o

You should get an email shortly to confirm your email address. You must confirm your email address before
you can file an application.

« This is an example of the confirmation email that will
be sent to an applicant. Click the link to confirm the
email address.

Note: This email can sometimes be filtered into the
spam or junk folder depending on the email used by
the applicant.

Mew Jersey Family Care <no_reply@dhs. state.nj.us= sent: Wed 6,/24/2015 10:29 AM
Applicant’s name or email address

NIDMAHS: Please confirm your email address
Hello. Applicant’s name
Please click this https:/njfc.force.com/familvcare/ConfirmnEmail ?

token=34337ef0163e01e8a5cefdd09f0f351641alab2ccfafIb0d90352{149e882e49& email=] i ’ i to confirm vour
email address.

Thank vou,
NIDMAHS

L Allcrdabio heoth coveroge, Quality cove.
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Password creation

After clicking the link in the confirmation email, this page comes up in the web browser.

Choose a password that is at least 10 characters long and includes at least one letter and one
number. Type it in the Password and Confirm Password fields (type the same thing in both boxes).
Click the box in front of “I’'m not a robot” to proceed with the CAPTCHA task that verifies a human
IS completing this application.

After completingthe CAPTCHA, click on the “Complete Registration” button.

FAM LYCARE il

Register for a New NJ FamilyCare Account

Preliminary Questions Claim Email Address Confirm Email Address

O

Almost there, Sample Name!

Please set a password for your family care account. This is an important step, because setting a password allows you to come back and work on your
application. Your password should be at least 10 characters long and contain at least one letter and one number.

Username
Password

Confirm Password

e e et - ARV RN YRN ST TN O —
’ » - . ‘ 4

FAM LYCARE |-
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Filling out the application — Contact Detalls

The application checks certain fields to see if they are entered correctly. Ex: It will check that the zip code has 5
digits, a phone number has 10 digits, and the email address is formatted correctly.
Do not use a PO Box as a home address. The home address is where the applicant lives. The mailing address is
where they receive their mail. A PO Box is where they get mail and will only be accepted as a mailing address if a
home address is entered.
Links on the left side of the page show which section of the application you are currently completing.

FAM LYCAOIRIE SR

Contact Details

Home Address

Home Street s

8 Cedar Drive]

Home Apt. #

Home City sk T i Home State
Trenton - Ll ]

Mailing Address

Ssame as Home Aaddress

Phone Numbers and Ermail

Home Phone No Cell Phone MNo
(&09) 123-4567F (891)011-1213

Email

EwosOo@gmail.corm

Sawve and MNext r

ARccdaobio heoth SOV ODe Qucliey cove.
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Filling out the application — Contact Detalls

« Sometimes during address verification, you will be prompted to choose the correct address.
« The window shows addresses with various house numbers and zip codes. Scroll down to see more
addresses if necessary.

Home Secure Messages(0)

FAM LI CARE Espafiol Help Logout (& Sample Name )

NAVIGATION: Contact Details

Home Address entered cannot be verified. Select from the choices below. If the
selection is a range, enter the house number or apartment unit in the text box.

Select Address Enter House # / Apt Unit
1 ... 9 Main St, Trenton NJ 08691-1408 | |
5 Main St, Trenton NJ 08691-1422

12 .. 28 Main St, Trenton NJ 08691-1402

13 . 27 Main St, Trenton NJ 028691-1401

13 Main 5t, Trenton NJ 08691-1420

Bank Plaza, 14 Main St, Trenton NJ 08691-1410
19 Main St, Trenton NJ 08691-1409

25 Main St, Trenton NJ 08691-1421

40 Main 5t, Trenton NJ 08691-1402

55 . 57 Main St, Trenton NJ 08620-2309

61 _.. 65 Main St, Trenton NJ 028620-2309

65 Main St, Trenton NJ 08620-2330

78 . 80 Main St, Trenton NJ 08620-2310

L= T Q2 kdain QFf Tramtan KL OSE20 2240

lodooooboooooon

(FJFAMLYCAORE
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Filling out the application — Contact Detalls

 If the applicant’s address is shown in the list,  If their address falls in a range, check the
check the box next to it and click “Submit.” box next to the range, enter the house
number or apartment unit in the box on the
right, then click “Submit.”

Submit
Submit Home Address entered cannot be verified. Select from the choices below. If the

Home Address entered cannot be verified. Select from the choices below. If the selection is a range, enter the house number or apartment unit in the text box.

selection is a range, enter the house number or apartment unit in the text box. select Address Enter House # / Apt Unit
1...9 Main 5t, Trenton NJ 08691-1408

5 Main St, Trenton NJ 08691-1422

12 ... 28 Main 5t, Trenton N) 08691-1402

13 ... 27 Main 5t, Trenton N) 08691-1401

13 Main 5t, Trenton NJ 08691-1420

Bank Plaza, 14 Main 5t, Trenton NJ 08691-1410
19 Main 5t, Trenton N) 08691-1409

25 Main St, Trenton N) 08691-1421

40 Main St, Trenton Nj 08691-1402
55 ... 57 Main St, Trenton NJ 08620-2309 \ -
61 ... 65 Main St, Trenton NJ 08620-2309

ARG Main St Trenton NIORRZN-2330

Select Address Enter House # / Apt Unit

(] 1.9 Main St, Trenton Nj 08691-1408
‘ M 5 Main St, Trenton NJ 08691-1422
12... 28 Main St, Trenton Nj 08691-1402
13... 27 Main St, Trenton NJ 08691-1401

13 Main St, Trenton Nj 08691-1420
Bank Plaza, 14 Main St, Trenton NJ 08691-1410 ‘

19 Main 5t, Trenton NJ 08691-1409

JO0@OoOoOooooood

(FJFAMLYCAORE
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Filling out the application — Contact Detalls

* *If* you choose to file as a Guest rather than register an online account, you will need to click the
box in front of “I'm not a robot” to proceed with the CAPTCHA task.
» Click “Save and Next” to continue with the application.

FAM LYCOARIE

You are filling in application as a Guest. Please do not refresh your browser or navigate away from this page until you are finished.

County of Residence 3 Home Fip Code &

MERCER ~ 08619 |- 1253

Mailing Address

Same as Home Address
Phone Numbers and Email

Home Phone Mo Cell Phone Mo
(509) 123-4567 (291)011-1213

Email

ewaD@gmail.com

reCAPTCHA
Sawve and MNext _

(W FAM LYCORE
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Filling out the application — Household

Enter the information for each member of the household even if they are not applying.

To add additional members, click on the “+ Add to Household” button.
If anyone wishesto be evaluated for the Plan First Program, click on the check box.

When you are finished, click on the “Save and Next” button.
FAM LYCAIRE comamel  tiein  Loseut (& Sampie Name)

MNAVIGATION: Household

Address -~

Household . B
Directions.
e First, prowvide your birthdate. sex., and marital status. Once you do that. press the 'Aadd To Household'

button. This will create a new row in the table below. so that you can describe another person living in
yvour household. Youw'll need to do this for all the adults living in your household. as well as all the
children under the age of 21.

If you plan on filing federal income taxes next year: Enter anyone who is filing jointly with you and
anyone you intend to claim as your tax dependent, even if that person does not want health coverage
or does not live with you. If you will be claimed as a tax dependent by someone else, enter the tax filer
and any other dependents the tax filer intends to claim. This information is regquired to determine
your correct household size.

If you DO NOT plan on filing federal income taxes next year: Enter all the adults who live in your
household and all the children under 21 who live in your household or are avway at school full-time.

MNumber
Is of babies Pregnant mMarital

DOB e Gender 3 Pregnant expected Due Date Status e

[raale ~ [Married |
[Femaie~]  © =
B [Fermeie~]  © @

If there are other people in your household, press "Add to Household" - Add to Household

button; if not. press Save and Mext, below.

First Name 3 Middle MName Last Name 3¢
| [rzme | [1r1r1226

|Sa|1’|c|e

|
| [r4ame | [272¢1986 |
|

|
|FSE'ane | |
|

| [rzme | [3#zr2022

If any person on this application is not eligible for N) FamilyCare, would you like them to be evaluated for
family planning services (Plan First Program)?
O Check here for all applicants on this application to be evaluated for family planning services. 4

Foe T e o
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Filling out the application — Relationships

In the Relationships section, you need to enter how people in the family are related.
This section helps NJ FamilyCare determine who should be included in which household.

NJ FamilyCare will determine the household size and eligibility based on what is entered.
When you are done, clickon the “Save and Next” button.
Secure Messages(0)

FAM I— I CARE Espaniol Help Logout ( & Sample Name )

e Relationships

Address v

Household " _ _
Directions.

Relationship Please fill in the blanks, so that we can know more about your family.

Family Details s
* Sample Name (01/01/1986) is a | Spouse v | of Fsample Name (02/02/1986)

* Sample Name (01/01/1986) is a | Parent/Legal Guardian v | of Child Mame {(03/03/2022)

s FSample Name (02/02/1986) is a [Parent.-‘Lega Guardian "] of Child Name (03/03/2022)

((TTFAM LYCARE |\
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Filling out the application — Member Info

» Verify the member’s name at the top of the screen before continuing as this section must be filled
out for EACH memberon the application.
» Atleast one memberhas to answer “Yes” to Question 1. Does this person want NJ FamilyCare?

Secure Messages(0)
FAM I_ I CARE Espaiiol Help Logout ( & Sample Name )

NAVIGATION:

Member Information - Sample Name
(01/01/1986)

Address
Household v

Relationship v

1. Does this person want NJ FamilyCare? Yes W™
Member Info - P J v *

2. Does this person have a Social Security Number? %
= If you do NOT have a 55N, have you applied for one? &%

- If you have not applied for a Social Security Number, what is the reason? % [Select

3. Does this person have Health Insurance? %  [Select v|

4, Is this person currently enrolled in NJ FamilyCare? %

Vanr ancweare ta nnectinne ahnnt rare and athnicitv can haln e carva the cammonmibte hattar Theaw will nat affact if

(FJFAMLYCAORE
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Filling out the application — Race & Ethnicity

The Race and Ethnicity questions collect data for health equity initiatives.

Select the appropriate option in the left box labeled “Available,” and click on the arrow to move the
selection to the right box labeled “Chosen.” More than one option can be chosen.

If the applicant prefers not to answer, select that option instead.

Your answers to questions about race and ethnicity can help us serve the community better. They will
not affect if you qualify for coverage or what services you can receive.

5.Race (Choose all that apply) %

Available
White
Black or African American
American Indian or Alaska Native v [

Chosen

6. Ethnicity (Choose all that apply) %

Puerto Rican Chosen

Cuban
Another Hispanic, Latino, or Spanish origin
Prefer not to answer

Your answers to questions about race and ethnicity can help us serve the community better. They will
not affect if you qualify for coverage or what services you can receive.

5.Race (Choose all that apply) %

Available
Black or African American

American Indian or Alaska Native
Asian Indian

Chosen
O yinite

-0

6. Ethnicity (Choose all that apply) %

A oChosen
Prefer not to answer

Mexican, Mexican American, Chicano/a
Puerto Rican
Cuban

Anather Hispanic, Latino, or Spanish origin

§

FAM LYCOIRE
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Filling out the application — U.S. Citizen

U.S. Citizen: A person born in the United States.
U.S. National: A person who was born in the outlying possessions of the United States.

Naturalized Citizen: A person who was neither born in the U.S. nor of U.S. origin, but granted U.S.
citizenship through the process of naturalization.

Derived Citizen (born outside of the U.S.): Is granted to foreign-born individuals whose parents are
born in the U.S., derivative citizenship is given to those whose parents themselves were naturalized
citizens or those who were adopted by people born in the country.

7. Are you a U.S. Citizen or U.S. National? %

8. Are you a naturalized or derived citizen? (This usually means you were born outside the U.S.) 3%

» Citizenship Certificate Type % |Naturalization Certificate v |

« USCIS Number % |A11223344

» Naturalization Certificate Number % ‘123456?89

(TEAM LYCORE ).
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Filling out the application — Non-U.S. Citizen

* Immigration status and the informationinput is vital to the processing of an application. The next
few slides outline different immigration statuses and document types along with where to find the
most pertinent information to input.

7. Are you a U.S. Citizen or U.S. National? s |No A

8. Are you a naturalized or derived citizen? (This usually means you were born outside the U.5.) %

- Do you have eligible immigration status? ¥ |Selectw o

« Immigration Document Type % |Select

- Status Type |Select

- Type your name as it appears on your immigration document & |Official Name on Card

- Have you lived in the U.S. since 19967 & |Select v

= Are you, or your spouse or parent, a veteran or an active-duty member of the U.5 military 3

(W FAM LYCARE .2
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Filling out the application — Eligible Immigration Status

 If the applicantis not a U.S. Citizen, they must answer if they have an eligible immigration status.

7. Areyou a U.S. Citizen or U.S. National? % |[No v

8. Are you a naturalized or derived citizen? (This usually means you were born outside the U.5.) %

- » Do you have eligible immigration status? % |Selectv 0

* The chart below shows some examples of how to answer that question.

==

» Child under age 21 or pregnant woman: Lawfully » Undocumented

residing in U.S. > Expired visa or work permit
» Adult: Lawful Permanent Resident for 5 years OR > Active C33 work permit

gualified non-citizen, such as refugee or asylee > Etc

« Keep in mind that a person who does not have an eligible immigration status (answers “No”) may
still qualify for coverage. One example is children under age 19, who can qualify because of the
Cover All Kids initiative.

((TTFAM LYCARE |2
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" UNITED STATES OFA

iy

AR ~ )

MERICA. pERMANENT RE

-~

sioew -

(may be referred to as USCIS #)

Card number

saagedwed ] (Fh

~ Card Expires:
Resident Since:

N e e

T N 0 L R
A RN

« USCIS # = "Alien" number (A#)

K32 00000001  IMENNITRUTRTINNWEEHTRIMIERERIIn - If A# does not have 9 digits, add 1 or 2 zeros

before the A# in Healthcare.gov

« Card number can be found on the back
or front of the card and will contain 13
characters:

» Begins with 3 letters

» Followed by 10 numbers
«» Older cards may NOT have card numbers

» Choose "Other documents® and enter

only A#; or

C1USA000000001¥SRCO00000000 Tx< R Ao el
2001012F0708214UTF <6
SPECIMENSLKLKTESTKVOIDLKLKLKLKLKLLLLLKL

if found, drop in any US Mailbox. USPS: Mail to USCIS, PO Box 82521, Lincoln, NE 68501-25

K
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Example immigration documents — Permanent Resident Card (1-551, “green card”)

OTHER CARD VARIATIONS:

PERMANENT RESIDENT CARD
NAME CRITTENDEN, LEE W, RES|DE NT ALIEN

CHOU,LAI PING

INS A# 022-345-679

07 10 50

AG28256001 A0

C1USAD22345679 (EAC9730053465%< R o 071 o
4910040M9411014¢ <<<9 Ly
CRITTENDEN<CLEE<HC<LCLLLLLLLLL £ = SAMPLE CARD

o

(NFAMILYCARE .=




Example immigration documents — Employment Authorization Card (I-776)

LS DEPARTMENT OF MOMELAND SECURITY, LS Cltbaemip snd bnsssigrastion Sexvion
EMPLOYMENT AUTHORIZATION CARD
Tl prersenns ihentified by ansthurioed o work i@ the U S for the culinbity of this card
wame VOID, VOID V

# {sd P
A LN AL e A

-

Card number

\-_/"ﬁ-e,

T NOT VALID FOR REENTRY TO U S

Category code

CARD VALID FROM 01/01/50 EXPRES(H1/01/50 ==

Expiration date

UNTRDSTATES ORAMERICA . o1 NENT A THORIIATIONGARD: /
i, Sumame

“&l“l fegr v ¥ '~ SPECIMEN
Grven Name
TEST V
USCise Catagory Card®
000-000-773 C09 SRC0000000773
Cauniry of Birth
Ethiopia
Terms ard Conditions
None

‘ ® ‘:ﬂ'ﬂmtu ?:mm ‘

: 7 Cord o 05/10/11 o
sal { LT Cend Explres :
NOT VALID FOR REENTRY TO US.

(NI FAMLYCARE
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Example immigration documents — Arrival/Departure Record (1-94)

Amival / Departure Record (I-54)
gectromt H34 AmviDepaiure Record Fomm

U.S, Customs and Border Protection

o Eeniuring dmeerica’s Besders
"

Gad |5 Bumber | 1AL FRQ

fdmission (B4] Number Ratrieval

Admizsion {|-34) Reoo=rd Humiber: S9000=28062
&dmit Untdl Date (MDD YY) 1019002012

Dessils provided sn Admiesian(] 34 loom;

Famiiy Harm! Li

FIrst |Ginaing Mam LyDa

Edrth Ciale (0 B 4T A940
Pz eport Mumber; PAZMZITS
Paszpart Country of [=suance Medecn
Duzna of Endry (MIATDYSYYE 044100432

Clasd o Ak son El

|84 number

« In 2013, a paperiess |94 recond process
b=gan

» Mo longer need to fill out a paper 94 form
upan arrtval In the LS.

» People can access thelr electronic record
anline through the LLS. Customs and Border
Protection (CEP) website

« Forthose with a paper -84 arrival'departure
rescard formm, It may be stapled In a forelgn
passport

» Mead to Include passpornt Information IF it s
within a passport

(TFAMLYCARE )&

L Allcrdablio heoth coveroge, Quality cove.




Example immigration documents — Arrival/Departure Record (1-94)

Form -84 Record (paper)

CEM AT OF SO AN ARy

bl

N

Bbome v e | v’ Cawnn

I-.O-MH——-
P e e g o ——y 1 W— g, w—
e — T ———— — ———y - —
P e L LT
- A tan @ B e

P —— ‘*--&‘_‘- ——

D e e

W e a— ey .
- —

e —— .

lh.pln Nzl

hebbh3ldleP3l 12

1 (" 2
Departure Record

\. Ln.d

Faraly Nanye

SIAIMIPILIEI | Y (O8] O79 D Y DN |

T.PL 23

OME M. 22011

F A
LJlllljllllj//"'

.l"‘-' ey,
J,.nn.\. 2\
s R -

J0N 3 5 905 2 5
& G .

L- 1 :
— =
20 [}{

© e (G Peon ) Nosne

JJAI LElJlJl,LJjjl

555588,

oA Cinrenidepy
1€W1211A1LAN01111111111

CR2 Farm [ 04 nu_m
STAYLE HERE

(
\

FAM LYCORE
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Example immigration documents — Re-entry Permit (1-327)

UNITED STATES OF AMERIGA U.S. Citizenship
Departmont of Homeland Security and lmmigration Services

Foomit 0 Re L reer
Form 1327 (Rev  ONOGORY Fhe Yacretn!
Tyt ategone CovvyTam tosmeiv do (rmaer

R MEXIC ASE99930%¢

[ e T ) Book MAF de Lvver
" 300024006
Cut= a~whoun

SPECIMEN

G Naveu/Franoms - Maddie NaredDeucasdms TS enom
TEST voID

Date of BaniDate 8o Kansassce GentecSevn
01 APR/AVR 2000 M

Dute ol pasoDue gw Débvemnon Do of EagorationOorw d 1 evon
31 MAYMAI 2008 31 MAY/MA| 2007

1 entrc Yo/l et e
Fermes ce Reantbe NONE — SAMPLE BOOK

TPUSASPECIMEN<STESTSVOIDCCCCCLCCCCCCLLCCLCL
500024006 7MEXDOOD4019MO705316LINDA99950006<20

(

\

FAM LYCORE

Alcrdabio heoth coverope, Quality cove.
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Example immigration documents — Refugee Travel Document (I-571)

UNDTED STATRS QIF AMIZRICA.  Tamigration services
Dmlnnto Homeland Security -

R Travel Document/ Type/ Catogone Country cod . p

Titre de voyage pour réfugié PT - USA

e x e e e R T
~ Firstname

@-un (Rev, 03102010)Y

 PTUSASPECIMEN<<
- 4003540374MEX5408173F1003259LIN0799950002<32

(TFAMLYCARE ) .&
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Example immigration documents — Foreign Passport

NART 1IN

L ey S ——

R s i R EEE JE L ere—uy

AL Q2 1234367870 12345¢
€ o -
AY IRAL 0T o hksh, Mailia
INCCEAR AN L L L LA LK

C2CANBIDIDITFOIOS 2RDCCccdceccccce<Dd

Passport number

Country of Issuance

Expiration date

((TTFAM LYCARE |2
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Example immigration documents —
Certificate of Eligibility for Exchange Visitor Status (DS2019)

Us llcpuumcm Of Male NG D EDVAL R By

+o CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS . s st sait 4 o

» ..,a..) "oe hpe 2

1o Pasly Mo ol N LCSN N T Gordor. Y 3
 Wang David MALE | NO001234587
ade of B 6 mam b rr7y u;.un; Conwary of Bk Chmralog Comntry Codel  Omtompbip Coawry SEVIS ID
0401/1970 Taipe TATWAN W TAIWAN

Laped Prrwanen! Kasdenie Comntrs ot Lagel Pormasens Rosdoncs Sonwry: Frvdden:
™ TATWAN UNIVERSITY TEACHING STAFF INCLUDING
VA Addveme College of Tagimsenag
1 Washisgies BLVD
New Yerk, NY 12345

1 Frogrom ! '
Happy Usiversity

Faihowmge Vit Nowwter
R AN b TN

" Y 1

(TFAMLYCARE )&
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Drop down selections for Immigration Document Type and Status Type

* On the application, select the documenttype from the drop-down list that corresponds with the most
current documentationand status.

» Immigration Document Type % |Select v | «Status Type |Select v

+ Status Type | Select I-327 (Reentry Permit) * Type your ng Lawful Permanent Resident
-551 EF’ermanent Resident Card) Legal Immigrant

I-571 (Refugee Travel Document

766 (Emplgoyment Authorization)f:ard) + Have you livaRefugee / Asylee
Machine Readable Immigrant Visa(with Temporary |-651 Language)
» Have you lived in the U.S. since | Temporary |-551 Stamp (on passport or [-94)

1-94 (Arrival/Departure Record)

1-94 (Arrival/Departure Record) in Unexpired Foreign Passport
Unexpired Foreign Passport

| -20 (Certificate of Eligibility for Nonimmigrant (F-1) Student Status)
- Were you i foster care at age 18| ngp019 (Certificate of Eligibility for Exchange Visitor(J-1) Status)
USCIS Number

0. Full-time Student? % |Select v | 1-94 Number

* Type your name as it appears on

N

+ Are you, or your Spouse or parer|

(TFAMLYCARE )&
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Documents Used to Show Immigration Status

Document Type What to List for Document ID
Permanent Resident Card (I-551) - "Alien" registration number (A%)
= Card number
Employment Authorization Card (1-766) - A
- Card number
- Expiration date
- Category code
Refugee Travel Document (I-571) - A
Temporary 1-551 stamp (on passport or [-94, [-94A) - A
Machine Readable Immigrant Visa (with temporary 1-551 - A
language) - Passport number
- Country of issuance

Arrival/Departure Record (I-94/1-94A) = 1-94 number

Arrival/Departure Record in foreign passport (I-94) = |-94 number
- Passport number
=« Expiration date
« Country of issuance

Foreign passport - Passport number
- Expiration date
- Country of issuance

Reentry Permit (1-327) - O

Certificate of Eligibility for Nonimmigrant Student Status - Student and Exchange Visitor Information System (SEVIS)
(1-20) 1D

Certificate of Eligibility for Exchange Visitor Status (DS2019) | « SEVIS ID

MNotice of Action (I-797) = AZ or |-94 number
=« Description of the type or name of the document

Other documents - AZ or |-94 humber
- Description of the type or name of the documenﬂ

(FNJFAMLYCAORE |

L Allcrdabio heoth coveroge, Quality cove.
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Filling out the application — Income

This sectionis for Income information FAM LYCARE ::. SH.., o sgs:ff:(:’mple -
for each household member.

The online application asks for the pay NAVIGATION:
period and amount for that pay period. Address
Be mindful when completing the Household
iIncome section that you enter the Relationship * This porson has neither Work'or Other’income AND...
amount for the pay period you Member Info - * This person did not change jobs within the last six months -AND-

* This person does not have any allowable deductions
Se Ie Cted . Income ~ Indicating no income will delay the processing of your application if 2 discrepancy is found during the electronic verification

process. It is important that you explain how you are living with no income in the Additiona! Commeants section on the next

For instance, do not enter the annual Health ¢

salary when the person said they are WORK INCOME

paid every two weeks. N O Check i this person does not have Work Income
*Note*grossincome (income . mplyeramek  Imsiranced - WorkTypesk
BEFORE taxes) must be reported. | [Work for Employer ¥] [Employergrandinc | [No ]
Income must be reported for every job Exmployer Addresst : Alcrmiiings: | Oty: # Zip %
and each person, including working [123 Wade Up Way | | [frengron | [oest
children age 16-20. Job sart Date taves por poy period)
Be sure to ask if this person had a HertPhene fumber i ramentpeie ® X
change in employment status in the

last 6 months. If they have, selecta

reasonfromthe dropdown box. !
FAM LYCORE | .2
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Income Info - Sample Name (01/01/1986)

O Check this box if ALL of the following statements are TRUE:-

600-123-4567 | |32g2010 | Every 2 Weeks v |sod | @




Filling out the application — Income

This is the lower half of the Income  1axperars.

SeCthn.-Here yOU will rgport If [J Check this box if you don't plan to file a federal income tax return NEXT YEAR (You can still apply

anyone Is plannlng on flllng a tax for health insurance even if you don't file income tax return)

return, if they are doing so jointly

with a spouse, and if they are

claiming any dependents.

If one Spouse SayS “YeS” tO f|||ng How are you related to tax filer: %

jointly, the other spouse listed on o = v
. . ] ) Will You File Jointly with spouse? %

the application will automatically

have the box stating they don't

plan to flle a federal tax return next Will you claim any dependents on your tax return?

year checked off. If Yes. Add Dependents

Dependents being claimed by

spouses filing jointly MUST be

claimed by the spouse answering

all of the tax questions.
Whenyou are done, click on the
‘Save and Next” button 0] Y T e

Will you be claimed as a dependent on someone’s tax return? %

If Yes, Please list the name of the tax filer: %

If Yes, Name of spouse: FSample Name

Yes hd

|Child Name 03/03/22 w]

FAM LYCARE ).

Alcrdabio heoth coveroge, Quallity core. 36




Filling out the application — Health Plan
FAM LYCORE

Doctor Information is optional and can
be left blank.
You will want to select the following:
v’ Select a Health Plan: Choose any
of the available Health Plans.
v Choose the Head of
Household/Point of Contact.
v' Choose the language the family
speaks at home if applicable.
Income/Additional Comments is a free-
form box that allows you to write any
clarifying information you may want to
add about income, family situation, etc.
This box is a required field if the entire
family reports NO INCOME. This box
must be used to explain how the family
IS surviving with zero income.
Verify the information, then click “Save
and Next.”

NAVIGATION:

Address
Household
Relationship

Member Info -

Income -

Health Plan

Health Plan

Doctor Information

Home Secure Messages(0)

Espafiol Help Logout ( & Sample Name )

Who is your child's Dottor?|

| Address:

Wha is your Doctor? |

| Address:

Please answer these questions

Choose Health Plan % MERCER v County:

Other Information

[Select v]
For help in choosing a Health Plan, call 1-800-701-0710.

The M) FamilyCare Plan selected only applies if you are eligible
for M) FamilyCare.

Choose Head of the Household/Point of Contact: % Sample Name 01/01/86 v

What language you speak at home:

*{Engl's*n v]

Income/Additional Comments:

I

(
\

FAM LYCOIRE

Alccdablio heoth coveroge, Quality cove.




Filling out the application — Review

On the Review page you can click the plus sign to expand the section to review that information
and click the minus sign to close the section.
If you need to change any information, you can click “Edit” next to that section heading and the
application will take you to that page.
Another way to go back to a previous page of the applicationis to click on that section in the
navigation menu on the left side of the page.

FAM LYCAOARE s S —

MNAVIGATIOM:

Review

Household

— Address Information

Home Address
Home Addr1/Street & Quakerbridge PI

Health Plan Home Addr2/Apt#

. Home City Trenton
County of Residence MERCER
Richts and Home State MNJ
Responsibilities Home Zip o8619

Relationship
Member Info -

Income -

A T T R

Mailing Address

Same as Home address

Phone Numbers and Email

Home Phone No

((TTFAM LYCARE ).

L Alccdablio heoth coveroge, Quality cove. 38




Filling out the application — Review

Review all sections to be sure the information entered is correct.

e To continue, click on the “Save and Next” button.

FAM LYCARE JO
Espancl Help Logout { & Sample Name )

Cell Phone No

Email htowne@gmail net

=+ Household Information Edit

=+ Relationship Information Edit

=+ Member Information-Henry Towne Edit

=+ Member Information-Sandy Towne Edit

=+ Member Information-Johnny Jones Edit

=+ Income Information-Henry Towne Edit

= Income Information-Sandy Towne Edit

= Income Information-Johnny Jones Edit

== Health Plan Information Edit

0 e e

(W FAM LYCORE

L Alccdablio heoth coveroge, Quality cove.
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Filling out the application — Rights and Responsibilities
+ This is the top of the FAM LYCORE e e sample Name)

Rights ang | o Rights and Responsibilities
Responsibilities
Page_ |t indicates Houseneld Receiving Agency - State Vendor

Relationship

where the application Viember info -
. Based on your estimated monthly income, your NJ FamilyCare application will be submitted to the State
WIII be Sent for Income - Vendor for processing.

prOCESSIng . Health Plan Applicant and Beneficiary Rights and Responsibilities

1 Review
Appllcants ShOUld Before signing this document, please read the rights and responsibilities cutlined below. If there is anything

. Rights and you do not understand or have questions about, please ask for clarification.
read and review each [

Print Rights and Responsibilities

statementon the
« [fl am a third party applying on behalf of another person, as evidenced by a completed Designation of

page SO th ey knOW Authorized Representative form, my signature below indicates that this application has been examined

by or read to the applicant and, to the best of my knowledge, the facts are true and complete. |

What IS bel ng Slg ned understand as a third party | may be criminally punished for knowingly providing false information.

. | understand that any information | give is subject to verification by the New Jersey Department of

electron I Cal Iy. Human Services, Division of Medical Assistance and Health Services (DMAHS) for the Medicaid/MN)
FamilyCare program, which is called “NJ FamilyCare” in this application. | understand that my medical
benefits may be reduced, denied, or stopped because of infoarmation received through this verification.

| understand that my situation is subject to verification from employers, financial sources and other third
parties. | hereby give permission to NJ FamilyCare to contact any individual or other source that may have
knowledge about my circumstances, or the circumstances of a person necessary for this application, for
the purpose of verifying the statements | have made. | give third parties permission to share information
about me with authorized State, State contractor, and county staff conducting investigations. Third
parties include, but are not limited to, financial institutions, credit reporting agencies, landlords, public
housing agencies, schools, utility companies, insurance agencies, employers, other governmental
agencies and others as necessary. | further authorize taxing authorities to release my tax information

and copies of my tax returns.
(FNIFAMLYCAORE | .2
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Filling out the application — Rights and Responsibilities
- Continue to review each FAM LYCOARE comanol v Logout (& Sample Name)

statementas you scroll [

through the nghts and S e e oo ee sesring et my snswers
. it 1 al rtify that:

Responsibilities Page. aiso certin

= | understand the gquestions and statements on this application.

» | understand that | may be subject to penalties under federal and state law if | provide false or untrue
When you get to the information.
. . | understand that an electronic signature has the same legal effect and can be enforced in the same way as a
Applicant Signature,

By signing below | also certify that | have read and understand the Applicant and Beneficiary Rights and

Carefu | |y read and reVi eW Responsibilities included.

% Step 1. Check box
eaCh Statem ent SO you O #* By checking this box and typing my name below, | am electronically signing my application.

know what is being #3502 e e
electronically signed.

Ch k th b I b I d If you are not registered to vote where you live now, would you like to apply to register to vote ? &
ec € DOX lapbele select ~

cc 9y - - If you have selected "yes” and would like to apply to vote please click below
Step 1 and fl II In the Voter Registration Application (English) click here
117 St 2,, Voter Registration Application (Spanish) click here
box Iabeled ep " If wvou would like help in filling out the voter registration application form, we will help you, call 1-800-356-1561.
To finalize and complete
th I t | k FOR HBC USE ONLY
e app ICa Ion ' C IC On Please tell us which NJ FamilyCare Assisting Agency helped you with this application:

the “Submit Application” celact
button.

The decision whether to seek or accept help is yvours. You may fill out the application form in private.

(FJFAMLYCAORE
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Filling out the application — Confirmation
FAM LYCORE

« The Confirmation page

shows the application was
submitted successfully to
the Eligibility Determining
Agency, in this case the
State Vendor. This page
also contains a phone
number for the agency so
the applicant can follow up
on their application.

Print this page and give it
to the family. The Family
should keep this page
for their records. They
can use the information if
they need help or have
guestions.

NAVIGATION:

Address
Household
Relationship
Member Info ~
Income -~
Health Plan
Review

Rights and Responsibilities

Hame Secure Messageas(D)

Espanol Help Logout ( & Sample Name )

Confirmation

YOUR APPLICATION HAS BEEN SUCCESSFULLY SUBMITTED
Thank you for submitting your application for NJ FamilyCare electronically to the State vendor. You can reach them
by telephone at 1-800-701-0710

Please DO NOT submit another online application and DO NOT mail in hard copy.
Note: You may print a copy of this confirmation for your records by clicking the button below.

Submission of this application does not mean you have immediate coverage.

You may receive a letter requesting verification of Income or other information within 45 days. This letter will also
include your policy number. Please refer to this number in any correspondence or phone calls regarding this
application.

Your Application Date is: 12/09/2019

22000952188

Print this page _

Your Application Confirmation number is:

Print Appendix B

Print and complete this form if you or a family member are Native American or Alaska MNative.

Done

To apply for other programs you may be eligible for such as SNAP (formerly food stamps) or cash assistance, click
here.

L ARccdaobio heoth SOV ODe Qucliey cove.
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Filling out the application — Confirmation

» This is what the printed Confirmation page looks like.

FAM LYCORE

Confirmation

YOUR APPLICATION HAS BEEN SUCCESSFULLY SUBMITTED

Thank vou for submitiing vour application for NJ FamilvCare electronically to the State vendor. You can
reach them by telephone at 1-800-701-0710

Submission of this application does not mean you have immediate coverage.

You may receive a letter requesting verification of Income or other information within 45 davys. This letter
will also include your policy number. Please refer to this number in any correspondence or phone calls

regarding this application.

Your Application Date 1s: 12/09/2019

Your Application Confirmation number 1s: 220000952188

(W FAM LYCORE

L Alccdablio heoth coveroge, Quality cove.
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FAM LYCORE

Affordable health coverage. Quality care.

Thank You

[
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