DO YOU NEED HEALTH INSURANCE?

NEW JERSEY
6 CITIZEN ACTION

EDUCATION FUND

You"may still qualify for coverage

SPECIAL ENROLLMENT PERIOD:
FEBRUARY 1st — OCTOBER 31st

Certain life changes allow you to enroll in health insurance
outside of the Open Enroliment Period

Annual family income is $27,180 Loss of Health Coverage
'% for an individual or $55,500 for a —

family of four
ﬁ Moving from state to state
Y JNewborn, adoption, or becoming a
@gfoster parent \L$TChange in income
If you recently got married or 0 —
@divorced Change in Immigration Status

Don't delay! -You must register within 60 days

of your life-changing event
FREE

Enroliment
ASSISTANCE

Call NJCA: (908) 469-6470

Email :Getcovered@njcitizenaction.org
Visit: GetCovered.NJ.gov




:NECESITA SEGURO MEDICA?
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EDUCATION FUND

NEW JERSEY
6 CITIZEN ACTION

.

Aun puede calificar para cobertura medica

PERIODO DE INSCRIPCION ESPECIAL:
1 DE FEBRERO - 31 DE OCTUBRE

Ciertos cambios de vida le permiten inscribirse en un seguro de
salud fuera del tiempo de inscripcion abierta

El ingreso familiar anual es de Pérdida de Cobertura de Salud
“é& $27,180 para un individuo o —

$55,500 para una familia de cuatro ﬁ

Mudanza de estado a estado
< Recién nacido, adopcion o , ,
> L . Cambio en los ingresos
convirtiéendose en padre adoptivo $

Si recientemente se caso o =
O

divorcio
iNo se demore! - Debe registrarse dentro de los 60 dias

de su evento que cambia la vida

ASISTENCIA DE llamar NJCA: (908) 469-6470
INSCRIPCION Correo Electrénico :Getcovered@njcitizenaction.org

GRATUITA Visita: GetCovered.Nj.gov




