1-800-701-0710

FAM I'YCARE Income Chart effective March 1, 2020 TTY: 1-800-701-0720

Affordable health coverage. Quality care.
www.njfamilycare.org

Plan First** | Pregnant

Adult(s) (Family Women Children
EAMILY (Age 19-64) Planning) (Any Age) (Under Age 19)
SIZE * Federal Poverty Level % (FPL)
0-138% | >138-205%| O0-205% 0-147% | >147-150% | >150-200% | > 200 -250% | > 250 - 300% | >300 - 355%
Maximum Monthly Income
1 $1,468 $2,180 N/A $1,564 $1,595 $2,127 $2,659 $3,190 $3,775
2 $1,983 $2,946 $2,946 $2,112 $2,155 $2,874 $3,592 $4,310 $5,101
3 $2,498 $3,711 $3,711 $2,661 $2,715 $3,620 $4,525 $5,430 $6,426
4 $3,013 $4,476 $4,476 $3,210 $3,275 $4,367 $5,459 $6,550 $7,751
5 $3,529 $5,242 $5,242 $3,759 $3,835 $5,114 $6,392 $7,670 $9,077
6 $4,044 $6,007 $6,007 $4,308 $4,395 $5,860 $7,325 $8,790 $10,402
Ad:iat?:nal $516 $766 $766 $549 $560 $747 $934 $1,120 $1,326

Monthly No No No No No No $44.50*%**  $90.00*%**  $151.50%**
Premium premium premium premium | premium premium premium per family per family per family

Copayments | No copay No copay No copay | No copay No copay $5-$10

* The size of your family may be determined by the total number of parent(s) or caretaker(s), and all blood-related children under the age of 21
who are tax dependent, as well as any other tax dependent residing in the home.

** Plan First does not meet the minimum essential health care coverage requirement.
***Beginning with March 2020 billing (May charges), NJ FamilyCare premiums have been suspended until further notice.
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