Attachment 19 — NJ Helps
T1392; Health Benefits Coordinator (HBC) for NJ FamilyCare Managed Care Programs
Bid Solicitation 20DPP00442
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Language |English

& Welcome Kim Zab

Programs

FAMLYCORE Health coverage

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 iransiting or stered on this information system.

New Jersey Depariment of Human Services
Copyright © State of New Jersey 2017
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& Welcome Kim Zab

Additional Resources Secure Messages(0) Logout ( & Kim Zab )

App Type

FC

App Type
ABD

ABD

Confirmation Number

11000618404

Confirmation Number
A11000008127

A11000008062

FAM LYCORE

Your Applications

Apply

Date

037112020

Date
04/14/2020

04/08/2020

App Status

Complete

App Status
Pending

Complete

Health Coverage

Member Status

View Member Data

Member Status

View Member Data

Action

View

Action
View, Attach Documents

View
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Language |English v |

& Welcome Kim Zab

Health Coverage

Member Details
Confirmation # : 11000618404

Member Date of Birth Application Status
Kim 0G/18/1985 M - Mot Applying
Child 01/25/2015 E - Eligible

New Jersey Department of Human Services

Copyright © State of New Jersey 2017
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Home - Services Additional Resources Secure Messages(0) Logout { & Kim Zab )

& Welcome Kim Zab

Select the Program | NJ FamilyCare Health Insurance v

Select the Member | Select Member v |

Select the type of Document | -Select One- v

Attach File: | Choose File | No file chosen

Description:
Please provide a brief description of the file you are attaching.

Save Attachment

Member Name Attachment Type Description Date of Upload
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