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The following chart shows the monthly premium for the NJ HCTC Insurance Plan.
The premiums listed below are effective January 1, 2009 through
December 31, 2009. If you decide to enroll, please complete the NJ HCTC
Enrollment Application and return it along with a check for the first
month’s premium. Please keep a copy of the application form for
your records.

If you have any questions please call 1-800-234-8454 Prompt 1.

 
Single	 $   608.00 	

Couple	 $1,215.00 	

Parent/Child	 $1,036.00 	

Family	 $1,643.00 	

This medical expense plan provides coverage for charges incurred by eligible 
persons for covered services and supplies. 

NJ HCTC –  
Health Coverage Tax Credit

New Jersey

The application and initial  
premium should be sent to:

Aetna
Individual Billing Admin., R62N
P.O. Box 2117
Fall River, MA  02722


