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The 4 New Eligibility Groups
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0 to 200% FPL = $0
200% to 250% = $42.50
250% to 300% = $85.00
300% to 350% = $142.50

Regardless of the number of children
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19 to 64 years old -
Including 19-21 children - 

Medicaid Special (MS)
Age 18 and under 19 to 64 years old No age restriction

ADULTS/COUPLES 
WITHOUT 

DEPENDENT 
CHILDREN

PREGNANT 
WOMEN

None 5 years 5 years NoneLegal Immigration 
Restrictions

Up to 133% FPL Up to 133% FPL. Up to 200% FPLIncome 
Guidelines

Up to 350% of the 
Federal Poverty Level (FPL)

Crowd out
(3 month waiting period)

Those above 142% FPL 
with exceptions

None None None

Presumptive Eligibility
(PE) Yes Yes Yes Yes

Retroactive 
Eligibility

Only up to the 142% FPL Yes Yes Yes

Fee for Service Coverage
until Mandatory 

Enrollment into an HMO
Only up to the 142% FPL Yes Yes Yes

Service 
Plan

0 to 142% FPL Plan A
142% to 150% Plan B
150% to 200% Plan C
200% to 350% Plan D

New Enrolles
Plan ABP

Plan A

Plan ABP
MS- Plan A

Plan A

Monthly 
Premiums No premiums No premiums No premiums

above the 150% level No Co-Pay No Co-Pay No Co-Pay

How to Apply

Copayments

CHILDRENCATEGORY
PARENTS/

CARETAKER 
RELATIVES

For other medical assistance programs see
www.state.nj.us/humanservices/dmahs/clients/medicaid


