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If you do not have in sur ance 
cov er age for all of your
 hospital bills—and you do
not have Medicaid or NJ
FamilyCare—you may be
 eligible for the New Jer sey
Char ity Care pro gram to pay 
all or some of your hos pi tal
bills. Page 1

If you are you en roll ing
your child in school this
Sep tem ber, there are some
im por tant things you should 
know about school en roll -
ment and your child’s right
to at tend school. Page 6

A new fed eral law al lows
some work ers who have
been laid off or fired due to 
no fault of their own to
keep their health in sur ance
ben e fits at a re duced pre -
mium. Page 7

The dis abil ity tax credit may 
lower or elim i nate any taxes
you owe to the In ter nal Rev -
e nue Ser vice. Page 9
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al reverso.

Can Char ity Care Help Me
With My Hos pi tal Bills?

DO YOU HAVE health in sur ance that cov ers all the bills
for med i cal care that you re ceived from a hos pi tal in
New Jer sey? Or do you have in sur ance such as
Medicare or some other health in sur ance that cov ers
only part of your hos pi tal bills? If you do not have in -
sur ance cov er age for all of your hos pi tal bills—and
you do not have Medicaid or NJ FamilyCare—you may 
be el i gi ble for the New Jer sey Char ity Care pro gram to
pay all or some of your hos pi tal bills. 

What does Char ity Care cover?
If you are el i gi ble, Char ity Care will cover the costs

of most hos pi tal ser vices that you re ceive in an acute
care/gen eral hos pi tal in New Jer sey. It will also cover
the costs of hos pi tal out pa tient di al y sis and ad vanced
life sup port ser vices (of ten pro vided dur ing
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 emergency or am bu lance ser vices) if
you are el i gi ble for Char ity Care. There
may be some doc tors who treat you in the
hos pi tal who are not in cluded in the
Char ity Care pro gram, and they are al -
lowed to bill you for their ser vices. These
doc tors con tract to treat their pa tients at
the hos pi tal but do not re ceive Char ity
Care pay ments be cause they are not em -
ployed by the hos pi tal. If you have been
found el i gi ble for Char ity Care but you
get bills af ter wards from doc tors con -
nected to your hos pi tal care, you should
call the Le gal Ser vices of fice near est you
for as sis tance or LSNJ-LAW™, Le gal Ser -
vices of New Jer sey’s state wide, toll-free
le gal hot line, at 1-888-576-5529.

Who is el i gi ble for Char ity Care? 
To be el i gi ble for Char ity Care, you

must meet all of the fol low ing re quire -
ments: 
l Res i dency: You must show that you

lived in New Jer sey at the time you re -
ceived the hos pi tal care and that you

in tend to re main liv ing in New Jer sey. 
Non-New Jer sey res i dents may also
ap ply for Char ity Care if their health
or life would have been at se ri ous risk
if they had not sought im me di ate
med i cal care at a New Jer sey hos pi tal.
There is no cit i zen ship re quire ment
for Char ity Care el i gi bil ity, but you
will have to pro vide proof of iden tity
when you ap ply.

l El i gi bil ity for Medicaid/NJ FamilyCare:
You may have com mer cial in sur ance
(in di vid ual or group in sur ance) or
Medicare and still be el i gi ble for
Char ity Care. Of ten, these types of
health in sur ance do not cover all the
costs of your hos pi tal care. But you
will not be el i gi ble for Char ity Care if
you are el i gi ble for Medicaid or NJ
FamilyCare. The hos pi tal may re -
quire that you ap ply first for Medicaid 
or FamilyCare to show that you are
not el i gi ble for these pro grams be -
fore the hos pi tal can grant you Char -
ity Care.

l Fi nan cial El i gi bil ity: Both your in -
come and the value of your as sets

Char ity Care
con tin ued from page 1
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must meet Char ity Care lim its. You
will be el i gi ble for full Char ity Care
cov er age in 2009 if your an nual gross
in come for the 12 months be fore
your hos pi tal care was not more than
200% of the fed eral pov erty level,
which is $21,660 in 2009 for a fam ily
of one per son. If your an nual in come
was more than 200% of the pov erty
level, but not more than 300%, or
$32,490 in 2009, a por tion of your
hos pi tal bill in 2009 will be cov ered by 
Char ity Care. If your fam ily size is
larger—your fam ily in cludes you,
your spouse, any mi nor chil dren you
sup port, and adults for whom you are
le gally re spon si ble—the in come el i -
gi bil ity limit is higher. For ex am ple,
an ap pli cant in a fam ily of four will be
el i gi ble for full Char ity Care cov er age 
in 2009 if the fam ily’s an nual gross in -
come is $44,100 or less. And the ap -
pli cant will still be el i gi ble for par tial
Char ity Care cov er age in a fam ily of
four with in come that is greater than
$44,100, if the in come does not ex -
ceed $66,150.
  The in come el i gi bil ity limit in -
creases slightly ev ery year. So, if you
are be ing billed for hos pi tal care that
you re ceived in 2008, the in come el i -
gi bil ity level for 2008 is lower (200%
of the pov erty level in 2008 was
$20,800 for a fam ily of one and
$42,400 for a fam ily of four).

When you ap ply for Char ity Care, if
you pro vide the hos pi tal with proof of
your an nual in come for each of the 12
months be fore you re ceived the hos pi tal 
care, the hos pi tal must cal cu late your
an nual in come in three dif fer ent ways.
The hos pi tal must then use the cal cu la -

tion for the pe riod of time when your in -
come was the low est to de ter mine your
el i gi bil ity. This is how the hos pi tal must
de ter mine your in come eligibility for
Charity Care: 

1. You may give the hos pi tal proof of
your gross in come for each of the 12
months im me di ately be fore you re -
ceived the hos pi tal care, and the hos -
pi tal will use the to tal of the 12
months to de cide your an nual in -
come; 

2. You may give the hos pi tal proof of
your gross in come for the three
months im me di ately be fore your
hos pi tal care, and the hos pi tal will
mul ti ply the three months’ to tal by
four to de ter mine your gross an nual
in come; and 

3. You may also give the hos pi tal proof
of your gross in come in the month
im me di ately be fore you re ceived the
hos pi tal care, and the hos pi tal will
cal cu late your an nual in come by mul -
ti ply ing this amount by 12. 

As you can see, if your in come did not 
re main the same in each of the 12

If you pro vide the hos pi tal with proof of your
an nual in come for each of the 12 months be -
fore you re ceived the hos pi tal care, the hos pi -
tal must cal cu late your an nual in come in
three dif fer ent ways.
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 previous months be fore you re ceived
the health care, you want the hos pi tal to
cal cu late your in come with one of the al -
ter nate meth ods. There fore, it is very
im por tant to pro vide the hos pi tal with
the proofs of in come that al low them to
make this de ci sion in your favor.

The value of your as sets must meet
the Char ity Care lim its. As sets are items
that may be eas ily con verted into cash.
They in clude such things as sav ings and 
check ing ac counts, cer tif i cates of de -
posit (CDs), In di vid ual Re tire ment Ac -
counts (IRAs), trust funds, and eq uity
in real es tate that is not your pri mary
res i dence. Char ity Care el i gi bil ity lim -
its the amount of as sets that you may
have but, if you own your own home, it
will not count the value of the home
you live in. The as set limit for one per -
son is $7,500. A fam ily’s as sets may not
be greater than $15,000 as of the date of 
the med i cal care. To be el i gi ble, you
must sub mit a state ment from a bank or 
other fi nan cial in sti tu tion to show the
amount of your as sets. If you have no as -
sets, you must sub mit a signed state -
ment to the hos pi tal that you have no
as sets.

What if I make too much money?
If your an nual gross in come is more

than 200% of the pov erty level but does
not ex ceed 300%, Char ity Care will cover
up to 80% of your to tal bill based on a slid -
ing in come scale. This scale may be found
on the “New Jer sey Hos pi tal Care Pay -
ment As sis tance Fact Sheet” (from the
New Jer sey State De part ment of Health
and Se nior Ser vices). www.state.nj.us/
health/cc/doc u ments/ccfactsh.pdf.

If your med i cal ex penses are greater
than 30% of your fam ily’s an nual in -
come, the amount greater than 30% will 
be fully cov ered by Char ity Care.

There is also a spe cial pro gram for
chil dren in New Jer sey with very large
med i cal bills that are not cov ered by in -
sur ance. See “Help with Chil dren’s Un -
cov ered Med i  cal  Ex penses :  The
Cat a strophic Ill ness in Chil dren Re lief
Fund” for more in for ma tion, or call
1-800-335-FUND (1-800-335-3863).
www.state.nj.us/health/cc/doc u ments/
ccfactsh.pdf.

If your in come meets the Char ity
Care limit but your as sets are too high
($7,500 for an in di vid ual; $15,000 for a
fam ily), you may spend down your as sets 
on the un paid hos pi tal bill un til your as -
sets are within the Char ity Care limit.
This can make you el i gi ble for Char ity
Care cov er age for the rest of your bill.

How much should a hos pi tal charge
me if my an nual in come is more than

200% of the pov erty level? 
In Feb ru ary 2009, a law went into ef -

fect in New Jer sey that re quires hos pi tals 
to charge un in sured pa tients no more
than 15% above what the Medicare
 program pays the hos pi tal for the same
pro ce dure. If your in come is above

Char ity Care el i gi bil ity lim its the amount of
as sets that you may have but, if you own
your own home, it will not count the value of 
the home you live in.
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200% of the pov erty level, the hos pi tal
bill must not be more than 15% of the
Medicare rate. Medicare’s fee sched ules 
may be found on line by match ing the
CPT codes (Cur rent Pro ce dural Tech -
nol ogy, 4th Edi tion) listed at All
Fee-For-Ser vice Pro vid ers (from the De -
part ment of Health & Hu man Ser vices).
www.cms.hhs.gov/cen ter/pro vider.asp.

Al though the max i mum in come for
Char ity Care el i gi bil ity is 300% of the
pov erty level, this same law now re quires
New Jer sey’s De part ment of Health and
Se nior Ser vices to cre ate a slid ing scale
based on in come to 500% of pov erty for
the per cent age of a hos pi tal bill that an
un in sured pa tient must pay. How ever,
no new slid ing scale has yet been es tab -
lished by the State (500% of pov erty is
$54,150 for a sin gle per son in 2009).
www.state.nj.us/health.

When and where do I ap ply?
You must ap ply for Char ity Care at

the hos pi tal where you re ceived the
med i cal care. When you ap ply, a hos pi -
tal may ac cept your Char ity Care de ter -
mi na tion from an other hos pi tal, but it is
not au to matic and one hos pi tal does not 
have to honor an other hos pi tal’s de ter -
mi na tion of your el i gi bil ity. You may ap -
ply for Char ity Care at the hos pi tal’s
busi ness office or billing department.

You may sub mit a com pleted ap pli ca -
tion for Char ity Care up to a year from
the date that you were dis charged from
be ing ad mit ted as an in pa tient at the
hos pi tal or a year from the date you re -
ceived out pa tient care at the hos pi tal.
The hos pi tal may ac cept an ap pli ca tion
within two years of these dates, but the

hos pi tal is not re quired to take an ap pli -
ca tion past one year. That is why it is very
im por tant to ap ply for Char ity Care as
soon as pos si ble after you receive the
medical care.

Does the hos pi tal have to give me
Char ity Care if my in come is low? 
If the hos pi tal thinks you may be el i gi -

ble for an other pub lic ben e fit pro gram
to pay for your hos pi tal bill, such as
Medicaid or NJ FamilyCare, the hos pi tal
must re fer you to ap ply for that pro gram.
If you do not ap ply for the other pub lic
ben e fit pro gram within three months,
the hos pi tal may bill you for the cost of
your hos pi tal care. But if the hos pi tal
never informs you that you can ap ply for
Char ity Care, Medicaid, or NJ
FamilyCare to cover the cost of your care,
the hos pi tal must can cel your hos pi tal
bill as a cour tesy and can not bill you.

For more in for ma tion…
For more in for ma tion about el i gi bil -

ity for New Jer sey’s Char ity Care Pro -
gram, please see Le gal Ser vices of New
Jer sey’s hand book, New Jer sey’s Char ity
Care Pro gram: Find ing the An swers on Char -
ity Care. (A new edi tion of the hand book
will be avail able soon. See the Health
Care sec t ion on our Web s i te ,
www.lsnjlaw.org.) If you have been de -
nied Char ity Care or you would like le gal
help be cause you are be ing billed for
med i cal care, please con tact your re gional 
Le gal Ser vices of fice or call LSNJ-LAW™,
our state wide, toll-free le gal hot line, at
1-888-LSNJ-LAW (1-888-576-5529). The
hot line is open Mon day through Fri day,
8 a.m. to 5:30 p.m. r

By Linda Gar i baldi, Se nior At tor ney Emer i tus, Le gal Ser vices of New Jersey
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School Res i dency Re quire ments
Are you en roll ing your child in school this Sep tem ber? If so, here are some im por tant
things to know about school en roll ment and your child’s right to at tend school.* 

How do I know if my child is el i gi ble to
at tend school in New Jer sey?

Your child be tween the ages of 5 and 20
is en ti tled to a free pub lic ed u ca tion. If
your child has spe cial needs or you live in
cer tain low-in come school dis tricts, your
child may have the right to at tend pre -
school or stay in school un til the age of 21.

What if my child does not have le gal ized
im mi gra tion sta tus?

Your child can not be de nied ad mis sion
to a pub lic school based on his or her im -
mi gra tion sta tus. Schools are not al lowed
to ask about im mi gra tion or cit i zen ship
sta tus or re quest So cial Se cu rity num bers
as a re quire ment to en roll.

Where should I reg is ter my child?
In most sit u a tions, your child will be en -

rolled and at tend school in the school dis -
trict where you and your child live. There
are some ex cep tions to this, and these ex -
cep tions may ap ply if your child does n’t
live with you. For more in for ma tion, con -
tact Le gal Ser vices of New Jer sey.*

How do I en roll my child in school?
In or der to en roll your child in school,

you will have to show that you live in the
school dis trict. Schools can not ac cept only
a few types of doc u ments to prove where

you live. Schools must ac cept  a va ri ety and
com bi na tion of doc u ments to show where
you live. Some ex am ples of types of doc u -
ments in clude deeds, leases, let ters from
land lords, driver's li censes, and util ity
bills, but there may be oth ers that you can
use as well.

What if I live tem po rarily in the dis trict?
Even if your hous ing sit u a tion is tem po -

rary, your child has the right to en roll in
school. In some sit u a tions, your child may
be en ti tled to ad di tional rights and
protections due to your hous ing sit u a tion.
Ex am ples in clude if you live in a shel ter,
mo tel, or tem po rarily with friends/fam ily.  
For more in for ma tion, con tact Le gal Ser -
vices of New Jer sey.*

What if the school does n’t ac cept what
I give them as proof of where I live?
If the school de nies ad mis sion, they

must do so in writ ing and ex plain why your
child is not el i gi ble. If you do not agree
with the school’s de ci sion, you have the
right to ap peal this de ci sion and must do
so within 21 days of the date of the de nial
no tice. If you plan to ap peal the de ci sion,
you must tell the school that you plan to
ap peal. The school must al low your child
to at tend school while the ap peal is pro -
cessed and  decided.

By Ra chel Elkin, Su per vis ing At tor ney, Le gal Ser vices of New Jer sey Ed u ca tion Rep re sen ta tion Pro ject

* This ar ti cle pro vides a brief sum mary of the law. For ad di tional in for ma tion, see the School Open ing 
Alert: School Res i dency Re quire ments and Rights of Home less Stu dents pre vi ously pub lished in the June
2007 Look ing Out for Your Le gal Rights. You may read this ar ti cle on our Web site at
www.lsnj.org/PDFs/Look ing_Out/2007/June07LOWeb.pdf. If you have ques tions or need fur ther le -
gal ad vice about any of the in for ma tion in this ar ti cle or any other mat ter re gard ing your child’s
school ing, con tact LSNJ-LAW™, Le gal Ser vices of New Jer sey’s state wide, toll-free le gal hot line, at
1-888-576-5529, be tween 8 a.m. and 5:30 p.m. (Out side of New Jer sey, please call 732-572-9100 and
ask to be trans ferred to the hot line.)
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CO BRA and ARRA: Help Pay ing For Your
Health In sur ance If You Are Laid Off From Work

KEEP ING YOUR health in sur ance ben e fits
af ter you have been laid off from work
can be dif fi cult. But there is some help.
A new fed eral law al lows some work ers
who have been laid off or fired due to no
fault of their own to keep their health in -
sur ance ben e fits at a re duced pre mium.
The fed eral Amer i can Re cov ery and Re -
in vest ment Act of 2009 (ARRA) pro -
vides for smaller monthly pre mium
pay ments and other ben e fits un der an -
other fed eral law, the Con sol i dated Om -
ni bus Bud get Rec on cil i a tion Act of 1985 
(CO BRA). 

What is the dif fer ence be tween
CO BRA and ARRA?

CO BRA re quires that busi nesses em -
ploy ing 20 or more peo ple and pro vid -
ing group health plans must give those
em ploy ees the right to choose to con -
tinue their health cov er age for a lim ited
pe riod of time af ter they leave work. Un -
der CO BRA, group health plans may
charge qual i fied peo ple the en tire pre -
mium, up to 102 per cent of the cost of
the plan (the full cost plus a 2% ad min is -
tra tion fee) to con tinue cov er age. Un -
der ARRA, peo ple who are el i gi ble for
CO BRA cov er age are now el i gi ble to pay 
a re duced pre mium of 35 per cent of the cost
of the plan for up to nine months. Peo -
ple who pay the re duced pre mium are
treated as hav ing paid the en tire pre -
mium. The re main ing 65 per cent is re -
im bursed to the em ployer as a credit
against pay roll taxes. Here is an example 
of how this might work: 

Anna, an em ployee who works for
a large em ployer, is laid off from

her job be cause her em ployer is
down siz ing. The to tal amount she
paid for her health in sur ance pre -
mium be fore she was laid off was
$300. Un der CO BRA, Anna
would have to pay $306 ($300 pre -
mium plus a 2% ad min is tra tion
fee) per month to keep her in sur -
ance Now, be cause of ARRA,
Anna only has to pay $105 per
month (35% of $300).

How do I know if I qual ify
for ARRA ben e fits?

To get ARRA ben e fits, you must be
con sid ered an as sis tance-el i gi ble in di vid -
ual. Un der ARRA, an as sis tance-el i gi ble
in di vid ual is an em ployee or family
member who: 
l Is el i gi ble for CO BRA cov er age be -

tween Sep tem ber 1, 2008, and De -
cem ber 31, 2009;

Un der ARRA, peo ple who are el i gi ble for
CO BRA cov er age are now el i gi ble to pay a
re duced pre mium of 35 per cent of the cost
of the plan for up to nine months.
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l Elects CO BRA cov er age; and 
l Is el i gi ble for CO BRA cov er age as a

re sult of the em ployee’s in vol un tary
ter mi na tion be tween Sep tem ber 1,
2008, and De cem ber 31, 2009. 

For the pur poses of ARRA, the def i ni -
tion of in vol un tary ter mi na tion in cludes
but is not lim ited to:
l A lay off pe riod with the right of

 recall,
l Re tire ment where the em ployee

knows that the em ployer would have
oth er wise laid him or her off, and

l Ter mi na tion with cause. (This is dif -
fer ent from ter mi na tion for gross
mis con duct. Em ploy ees ter mi nated
for gross mis con duct may be in el i gi -
ble for CO BRA cov er age.)

How long will I be cov ered if
I am el i gi ble?

The pre mium re duc tion ap plies to
pe ri ods of CO BRA cov er age be gin ning
on or af ter Feb ru ary 17, 2009. For plans
that use a cal en dar month for the ba sis
of CO BRA cov er age, the pre mium re -
duc tion be gins on March 1, 2009. An as -
sis tance-el i gi ble in di vid ual is el i gi ble
for the pre mium re duc tion for up to
nine months. How ever, the pre mium
re duc tion will not ex tend be yond the
pe riod of CO BRA cov er age. Also, an as -
sis tance-el i gi ble per son who be comes
el i gi ble un der an other group health
plan or Medicare will no lon ger be el i -
gi ble for the pre mium re duc tion. 

Will I have to re pay the ARRA ben e fits?
If you have an ad justed gross in come

that ex ceeds $125,000 (or $250,000 for
joint fil ers), you may be li a ble for re pay -
ment of some or all of the pre mium re -
duc tions un der ARRA. You may choose
to waive the right to the pre mium re duc -
tion be cause you be lieve that you may be 
in these in come cat e go ries. How ever, if
you do, you may not later be able to get
the re duc tion if it turns out that your ad -
justed gross in come is lower than
expected. 

What hap pens if I would have
qual i fied for ARRA but did not know

about the new law?
ARRA re quires the em ployer’s health 

ben e fits plan ad min is tra tor to no tify in -
di vid u als who have a CO BRA-qual i fy ing
event from Sep tem ber 1, 2008, to De -
cem ber 31, 2009, that they may qual ify
for the pre mium re duc tion. For those
in di vid u als in vol un tarily ter mi nated be -
tween Sep tem ber 1, 2008, and Feb ru ary
16, 2009, who did not elect CO BRA
when first of fered or who elected CO -
BRA but ended the en roll ment pre ma -
turely, ARRA per mits elec tion or
re-elec tion. The elec tion pe riod be gins
on Feb ru ary 17, 2009, and ends 60 days
af ter the plan provides notice, as
required by COBRA. 

You may find more in for ma tion
about CO BRA and ARRA on the De part -
ment of La bor’s  Web s i te  at
www.dol.gov/ebsa/CO BRA.html. r

By Sa rah Hymowitz, Staff At tor ney, Le gal Ser vices of New Jer sey Work ers Le gal Rights Pro ject

An as sis tance-el i gi ble in di vid ual is el i gi ble for

the pre mium re duc tion for up to nine months. 
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The Dis abil ity Tax Credit
ARE YOU DIS ABLED or hand i capped and
un able to work? If so, you may be el i gi ble
for the dis abil ity tax credit. The dis abil ity
tax credit may lower or elim i nate any
taxes you owe to the In ter nal Rev e nue
Ser vice. To claim the credit, you must be:
l Ei ther a cit i zen of the United States

or a res i dent alien (you have a “green
card”); 

l Un der the age of 65 on De cem ber 31;
l Re tired with a per ma nent and to tal dis -

abil ity;
l Re ceiv ing dis abil ity in sur ance or dis -

abil ity pay ments from an em ployer;
and

l Youn ger than the man da tory re tire -
ment age set by your em ployer for re -
tire ment.

A per ma nent and to tal dis abil ity means
that you can not en gage in or per form
any sub stan tial gain ful ac tiv ity be cause of
a phys i cal or men tal con di tion. Sub stan -
tial gain ful ac tiv i ties are tasks or du ties
that you per form for in come. Sub stan -
tial gain ful ac tiv ity does not in clude ac -
tiv i ties that you per form for your self,
such as bath ing, cook ing, and shop ping
or hob bies such as at tend ing school, so -
cial pro grams, or other sim i lar ac tiv i ties.
Shel tered em ploy ment, such as the type of
work of fered at qual i fied lo ca tions to
peo ple with phys i cal or men tal im pair -
ments, does not qual ify as sub stan tial
gain ful ac tiv ity. 

The fact that you have not worked for
some time will not, by it self, con vince a
judge that you are un able to do any sub -
stan tial gain ful ac tiv ity. Gen er ally, a doc -
tor must cer tify that your phys i cal or
men tal con di tion may re sult in death or

has lasted or can be ex pected to last for a 
con tin u ous 12-month period. 

In come Lim its
Even if you sat isfy the above-listed

con di tions, your in come must be be low
a cer tain level to claim the credit. For
the year 2008, the in come lim i ta tions for 
dif fer ent fil ing sta tuses were the
following: 
l Sin gle/Qual i fy ing Widow: Your ad -

justed gross in come must be less than
$17,500 and your non-tax able ben e -
fits (such as SSI) must be less than
$5,000.

l Mar ried Fil ing Jointly and your spouse
sat is fies the above con di tions: Your ad -
justed gross in come must be be low
$25,000, and your non-tax able ben e -
fits must be be low $7,500;

l Mar ried Fil ing Jointly and your spouse
does not sat isfy the above con di tions:
Your ad justed gross in come must be

The dis abil ity tax credit is a nonrefundable
credit, which means that it may re duce or
elim i nate the taxes you owe. How ever, you
will not get a re fund.
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Or der Form

q Yes, I want to sub scribe to Look ing Out For Your Le gal Rights®. En closed is a
check/money or der for $10.00 for a one-year sub scrip tion (10 is sues).

q New Sub scrip tion q Re newal (please at tach mail ing la bel)

q Please send me an e-mail sub scrip tion. E-mail ad dress:_______________________

Name _________________________________________

Address _______________________________________

City, State, ZIP _________________________________

Make checks pay able to
Le gal Serv ices of New Jer sey

Mail cou pon and pay ment to
Le gal Serv ices of New Jer sey

P.O. Box 1357
Edi son, NJ  08818- 13579/09

be low $20,000, and your non-tax able
ben e fits must be be low $5,000.

l Mar ried Fil ing Sep a rately: Your ad -
justed gross in come must be less than
$12,500, and your non-tax able ben e -
fits must be less than $3,750.

Nonrefundable Credit
The dis abi l  i ty  tax credit  i s  a

nonrefundable credit, which means
that it may re duce or elim i nate the taxes
you owe. How ever, you will not get a re -
fund. You must use IRS Form 1040 or

Form 1040A to claim this credit. You
can not use Form 1040EZ. 

Fig ur ing out the ex act amount of the
credit to which you are en ti tled is com -
pli cated. The IRS has worksheets to help 
you. There are also VITA (vol un teer in -
come tax as sis tance) sites in each New
Jer sey county where you may get free,
in-per son help with your tax prep a ra -
tion. For more in for ma tion on the
credit, you may con tact the Tax Le gal
As sis tance Pro ject at Le gal Services of
New Jersey. r

By Marcie Har ri son, Se nior At tor ney, Le gal Ser vices of New Jer sey Tax Le gal As sis tance Pro ject

LE GAL SER VICES OF NEW JER SEY'S
TAX LE GAL AS SIS TANCE PRO JECT 

Le gal Ser vices of New Jer sey's Tax Le gal As sis tance Pro ject (TLAP) pro vides free le gal as sis tance to
low-in come New Jer sey tax pay ers who need help with tax prob lems and con tro ver sies.

When you get a no tice from the IRS, it may be hard 
to un der stand or you may be afraid to deal with it on
your own. TLAP can help.

TLAP can give you ad vice, ne go ti ate with the IRS
on your be half, or rep re sent you in Tax Court.

TLAP pro vides in for ma tion about im por tant tax is -
sues through sem i nars, com mu nity out reach, pub li ca -
tions, and its cli ent Web site, www.lsnjlaw.org.

Con tact TLAP by call ing 1-888-LSNJ-LAW
(1-888-576-5529), Mon day through Fri day, 8:00 a.m. to
5:30 p.m.



¿El programa para el cuidado
caritativo, Char ity Care, va a pagar 

sus cuentas de hos pi tal?
¿TIENE UN SEGURO que pague por todas las cuentas
de la asistencia médica qué recibió de un hos pi tal
en Nueva Jer sey, o un seguro como el Medicare o
algún otro seguro médico que cubre sólo parte de
los gastos hospitalarios? Si no tiene un seguro que
pague las cuentas hospitalarias—ni tampoco tiene 
el Medicaid o el NJ FamilyCare—usted podría
recibir la ayuda caritativa y así pagar todas o
algunas de las cuentas que tenga.

Look ing Out For Your Le gal Rights: flip over for Eng lish edi tion

Si no tiene un seguro que
pague las cuentas
hospitalarias—ni tampoco
tiene el Medicaid o el NJ
FamilyCare—usted podría
recibir la ayuda caritativa y 
así pagar todas o algunas
de las cuentas que tenga.
Página 1

Look ing Out
For Your Le gal Rights
Flip is sue over for the

Eng lish edi tion of
Look ing Out for Your

Le gal Rights.

El boletín de educación jurídica para los habitantes de Nueva Jer sey

ye sreJ we N f o sec i vreS l a geL
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continúa en la página 2

Cuáles Son Sus
Derechos Legales

 Septiembre 2009         Publicado por Los Servicios Legales de Nueva Jer sey



2 Cuáles Son Sus Derechos Legales / Septiembre 2009

¿Qué gastos cubre el programa?
Si cumple con los requisitos, el

programa pagará una gran parte de los
gastos de los servicios que usted reciba
en un hos pi tal situado en Nueva Jer sey
que brinde cuidado especializado y/o
gen eral. También si usted llena los
requisitos, el programa pagará los gastos 
de diálisis por consulta externa y los
servicios de soporte vi tal avanzado (a
menudo proporcionado en urgencias o
en la ambulancia). Pero puede haber
algunos médicos, que sin ser parte del
programa para el cuidado caritativo, se
les permite cobrar por los servicios que
le brinden a usted en el hos pi tal. Estos
médicos tienen contratos para tratar a
sus propios pacientes en el hos pi tal,
pero no reciben pago del programa
para el cuidado caritativo porque no son 
empleados del hos pi tal. Si se ha
determinado que usted cumple con los
requisitos para recibir la ayuda del
programa, pero después recibe cuentas
de alguno de los médicos que le
atendieron en el hos pi tal, debe llamar a

la oficina de los Servicios Legales más
cercana o a LSNJ-LAW™, la línea
directa gratuita de asistencia jurídica de
los Servicios Legales de Nueva Jer sey
para todo el  estado,  en el
1-888-576-5529.

¿Quién cumple con los requisitos para
recibir la ayuda caritativa?

Para l lenar los  requis i tos  de
participación, usted tiene que reunir
todas las exigencias a continuación:
l Domicilio: tiene que mostrar que vivía

en Nueva Jer sey en la fecha que
recibió el cuidado hospitalario y que
tiene la intención de continuar
viviendo en el mismo estado. Las per -
so nas que no residen en Nueva Jer sey
pueden solicitar también al programa
del cuidado caritativo, si su salud o
vida hubiera estado en grave riesgo de
no haber buscado asistencia médica
inmediata en un hos pi tal ubicado en
este estado. El programa no exige que
usted sea ciudadano, pero cuando
haga la sol icitud tendrá que
proporcionar un documento de
identidad.

Cuáles Son Sus Derechos Legales
Con respecto a Look ing Out 

Look ing Out for Your Le gal Rights® es publicada 10 veces al año

por los Servicios Legales de Nueva Jer sey. Si usted es un

cliente de los Servicios Legales, puede obtener una copia en

la oficina de Servicios Legales de su localidad. También

puede leer Look ing Out  en nuestro s it io Web

www.lsnj.org/espanol/selfhelp.htm.

Suscripciones

La suscripción cuesta $10 dólares por año.

Números atrasados 

Puede ver números atrasados en www.lsnj.org/espanol/selfhelp.htm. 

Los números atrasados impresos, en caso de estar disponibles, cuestan 

$3 dólares cada uno.

Cambio de Dirección

Si se muda, envíenos su nueva dirección y una copia de la

etiqueta pegada al ul timo ejemplar de Look ing Out.

Comentarios

Si tiene alguna sugerencia o comentario con respecto a Look -

ing Out, nos gustaría oírlo. Envíe toda correspondencia a:

Ed i tor, Look ing Out 
Le gal Ser vices of New Jer sey

P.O Box 1357
Ed i son, NJ 08818-1357
publicaciones@lsnj.org

Este boletín de noticias es sólo una información gen -
eral. Si tiene un problema jurídico, usted debería ver a
un abogado.

Una parte del costo de esta publicación se cubrió con
la ayuda proporcionada por el fondo IOLTA del
colegio de abogados de Nueva Jer sey.

© 2009 Le gal Ser vices of New Jer sey

Char ity Care

continúa de la página 1
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l Los requisitos para participar en el
Medicaid/NJ FamilyCare: Aunque
usted tenga un seguro médico
comercial (in di vid ual o de grupo) o
el Medicare, podría cumplir con los
requisitos para la participación en el
programa caritativo. A menudo, estos 
tipos de seguro médico no cubren
todos los gastos de su cuidado
hospitalario. Pero si usted cumple
con las exigencias de ingreso del
Medicaid o NJ FamilyCare, no podrá
recibir la ayuda caritativa. El hos pi tal
puede exigirle que primero solicite el 
Medicaid o el FamilyCare para
mostrar que usted no cumple con los
requis i tos  de ingreso a estos
programas an tes de que el hos pi tal
pueda concederle la ayuda caritativa. 

l Los requisitos financieros: Tanto el
monto de su ingreso como el valor de
sus activos tienen que estar dentro de
los límites impuestos por el programa 
para el cuidado caritativo. Primero,
podrá recibir la cobertura amplia del
programa para el 2009 si su ingreso
anual bruto du rante los 12 meses
anteriores a su cuidado hospitalario
no fue mayor al 200% del índice fed -
eral de pobreza, el cual es un to tal de
$21.660 dólares para una sola per -
sona. Si su ingreso anual excede el
200% del mismo índice, pero no el
300%, o $32.490, el programa pagará
una parte de los  servicios
hospitalarios que recibió en el 2009.
Si su fa milia es más grande—esto
incluye, su cónyuge, cualquier hijo
menor y  adulto de quien es
legalmente responsable y usted—el
límite de ingreso es más alto. Por
ejemplo, un solicitante con una fa -
milia de cuatro per so nas cumplirá

con los requisitos para recibir la
cobertura completa si en el 2009 el
ingreso anual conjunto fue menos de
$44.100. Y el solicitante todavía estará 
habilitado para recibir una cobertura 
parcial para una fa milia de cuatro
per so nas con un ingreso mayor a los
$44.100, si el ingreso no excede los
$66.150.
    Cada año, el límite de aceptación
en el ingreso aumenta ligeramente, si 
le están cobrando por la atención
médica recibida en el 2008, el índice
de aceptación era menor (en el 2008,
el 200% del índice de pobreza era de
20.800 dólares para una fa milia de
una sola per sona y 42.400 para
cuatro). 

Si cuando solicitó la ayuda del
programa que brinda el cuidado
caritativo, le dio al hos pi tal una prueba
de su ingreso por cada uno de los 12
meses an tes de que recibiera la atención
médica, el hos pi tal tiene que calcular su
ingreso anual de tres formas diferentes.
El hos pi tal entonces tiene que hacer el
cálculo por el período en que su ingreso
era más bajo para determinar si cumple
con los requisitos. A continuación se
presenta una descripción de las formas
en la  que el  hos pi  ta l  t iene que
determinar si reúne los requisitos
financieros para recibir la ayuda del
cuidado caritativo.
1. Usted puede entregar una prueba de

su ingreso bruto du rante cada uno de 
los 12 meses inmediatamente an tes
de haber recibido la atención médica 
y el hos pi tal debe usar la suma de los
12 meses para calcular su ingreso
anual.

2. Usted puede entregar una prueba de
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su ingreso bruto du rante los tres
meses inmediatamente an tes de
haber recibido la atención médica y
el hos pi tal multiplicará la cantidad
por cuatro para determinar su
ingreso bruto anual; y

3. Usted también puede entregar una
prueba de su ingreso bruto du rante
el mes inmediatamente an tes de
haber recibido la atención médica y
el hos pi tal multiplicará la cantidad
por12 para determinar su ingreso
bruto anual. 

Como puede ver, si su ingreso no fue
el mismo du rante cada uno de los 12
meses anteriores a la fecha en que usted
recibió la asistencia médica, le conviene
que el hos pi tal calcule su ingreso
usando uno de los métodos alternos.
Por lo tanto, es muy importante
entregarle al hos pi tal pruebas de su
ingreso para que ellos puedan tomar
una decisión a su fa vor.

El valor de sus activos tiene que estar
dentro de los límites de aceptación del
programa. Los activos son artículos que

pueden ser fácilmente convertidos en
dinero efectivo o liquido. Estos incluyen
cosas como las cuentas corrientes y de
ahorros, los certificados de depósito
(CD), las cuentas individuales para la
jubilación (IRA), los fondos fiduciarios,
y el valor adquirido en los bienes
inmuebles que no sean su residencia
primaria. Los requisitos para ingresar al
programa caritativo limitan la cantidad
de activos que puede tener, pero, si
tiene vivienda propia, el valor de la casa
en la que usted vive no se contará. El
límite de activos para una per sona es de
$7.500 y los de una fa milia no pueden
haber sido mayores a los $15.000 du -
rante la fecha en que se recibió la
atención médica. Para cumplir con los
requisitos, usted debe presentar el
extracto de un banco o de otra
institución financiera mostrando la
cantidad de los activos que posee. Si no
tiene activos, debe presentarle al hos pi -
tal una declaración firmada, explicando
que no tiene ningún activo.

¿Y si gano demasiado dinero?
Si su ingreso anual bruto es su pe rior

al 200% del índice de pobreza, pero no
excede el 300%, el programa caritativo
pagará hasta un 80% de la cuenta to tal
basado en un sistema de precios
reducidos según el  ingreso. La
descripción de este sistema se encuentra 
en el folleto New Jer sey Hos pi tal Care Pay -
ment  As  s i s  tance  Fact  Shee t  (del
Departamento Estatal de Salud Pública
y de Servicios para las Per so nas
Mayores). www.state.nj.us/health/cc/
doc u ments/ccfactsh.pdf.

Además, si sus gastos médicos son
superiores al 30% del ingreso anual de
su fa milia, la cantidad por encima del

Los requisitos para ingresar al programa
caritativo limitan la cantidad de activos que
puede tener, pero, si tiene vivienda propia, el
valor de la casa en la que usted vive no se
contará. 
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30% será pagada enteramente por el
programa. 

En Nueva Jer sey también hay un
programa es pe cial para niños que
tienen cuentas médicas muy grandes y
que el seguro no paga. Para obtener
información vea el fondo de Nueva Jer -
sey  para el  tratamiento de las
Enfermedades Catastróficas en el
Menor, (New Jer sey’s Cat a strophic Ill ness in
Chil dren’s Fund) (del Departamento
Estatal para los Servicios Humanos) o
llame al 1-800-335-FUND (3863).
w w w . s t a t e . n j . u s / h u m a n s e r v i c e s /
cicrf/home/in dex.html.

Si su ingreso está dentro del límite
requerido para la admisión al programa
que brinda el cuidado caritativo pero
sus activos son demasiado al tos ($7.500
dólares para una per sona; $15.000 para
una fa milia), puede bajar el monto de
los activos, pagando una cuenta de
servicios hospitalarios hasta que sus
activos queden por debajo del límite
establecido por el programa. Esto tal vez 
le permita que usted pueda recibir una
cobertura que pague el resto de la
cuenta que debe.

¿Cuánto va a cobrar el hos pi tal si mi
ingreso anual es más del 200% del

índice de pobreza?
En febrero de 2009, en Nueva Jer sey

una ley entró en efecto exigiendo que
los hospitales no les cobren a los
pacientes que no tienen seguro más del
15% de lo que el Medicare le paga al
hos pi tal por el mismo procedimiento. Si 
su ingreso está por encima del 200% del
índice de pobreza, la  cuenta
hospitalaria no puede ser su pe rior al
15% de la tarifa acordada con el
Medicare. La lista de los precios por la

asistencia médica se encuentra en el
internet al cotejar los códigos del CPT
(Cur rent Pro ce dural Tech nol ogy, 4th Edi -
tion) con las tarifas para todo proveedor
de servicios, All Fee-For-Ser vice Pro vid ers
(publicado por el Departamento de la
Salud Pública y los Servicios Humanos).
www.cms.hhs.gov/ cen ter/pro vider.asp.

Aunque el ingreso máximo aceptado
por el programa del cuidado caritativo
sea el 300% del índice de pobreza, esta
misma ley exige que el Departamento
Estatal de la Salud Pública y de Servicios
para las Per so nas Mayores cree un
sistema de precios reducidos basado en
el ingreso al 500% de dicho índice para
cubrir el porcentaje de la cuenta que un
paciente no asegurado debe pagar. Sin
em bargo,  el  estado aún no ha
establecido ningún sistema de precios
reducidos (en el 2009, el 500% de la
pobreza es de 54,150 dólares para una
sola per sona). www.state.nj.us/health.

¿Cuándo y dónde hago la solicitud?
Usted tiene que solicitar al programa

que brinda el cuidado caritativo en el
hos pi tal donde recibió la atención
médica. Cuando hace la solicitud, el
hos pi  tal  puede aceptar la
determinación hecha por otro hos pi tal
de brindarle ayuda caritativa, pero esto
no es automático y el hos pi tal no tiene
que aceptar la determinación hecha por 
otro hos pi tal. Usted puede solicitar la
ayuda del programa del cuidado
caritativo en la oficina administrativa o
de facturación del hos pi tal.

Usted puede presentar una solicitud
para ingresar en el programa del
cuidado caritativo hasta un año después
de la fecha en que fue dado de alta del
hos pi tal o un año a partir de la fecha
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cuando recibió la atención hospitalaria
por consulta externa. El hos pi tal podría
aceptar la solicitud an tes que se
cumplan dos años de dichas fechas,
pero no tiene la obligación de aceptarla
pasado un año. Por eso es  muy
importante que después de recibir la
asistencia médica, solicite la ayuda
brindada por el programa para el
cuidado caritativo cuanto an tes.

¿Si mi ingreso es bajo, tiene que darme 
el hos pi tal la asistencia brindada por el 
programa para el cuidado caritativo?

Si el hos pi tal cree que usted puede
recibir la ayuda de otro programa de
beneficencia pública para pagar por su
cuenta de hos pi tal, como el Medicaid o el 
NJ FamilyCare, el hos pi tal le pedirá que
solicite tal asistencia. Si usted no presenta 
la solicitud ante el otro programa an tes
de que se cumplan tres meses, el hos pi tal
puede enviarle una cuenta de cobro por
el costo de la atención médica. Pero si el
hos pi tal no le informa que usted puede
solicitar al programa caritativo o no le

pide que solicite el Medicad o NJ
FamilyCare, el hos pi tal tiene que
cancelar la cuenta como una cortesía y
no puede cobrarle a usted. 

Información adicional
Para obtener más información sobre

los requisitos para recibir la asistencia
del Programa en Nueva Jer sey que
brinda el cuidado caritativo, por fa vor
vea el folleto, “El programa que brinda
la ayuda caritativa: Las respuestas acerca
de la ayuda caritativa en Nueva Jer sey”.
(Estamos revisando este man ual. Muy
pronto tendremos disponible una
nueva edición). Si le han negado el
cuidado caritativo o le gustaría recibir
ayuda jurídica porque le están cobrando 
por algún servicio médico, por fa vor
póngase en contacto con la oficina re -
gional de los Servicios Legales o llame a
LSNJ-LAW, marcando el  1 -888-
LSNJ-LAW (1-888-576-5529). La línea
telefónica funciona de lunes a viernes
de las 8 de la mañana hasta las 5:30 de
la tarde. r

Traducido por: Al Moreno, M.A., Coordinador de los servicios lingüísticos en los
Servicios Legales de Nueva Jer sey

Formulario para hacer el pedido

q Sí, quiero suscribirme a Look ing Out for Your Le gal Rights®/Cuáles Son Sus Derechos Legales.
Adjunto encontrará un cheque/giro postal por $10.00 dólares para una suscripción por un año 
(10 ejemplares).

q Nueva suscripción q Renovación de la suscripción

q Envíe solamente una subscripción por correo electrónico. Dirección del correo
electrónico: ______________________________________

Nombre ___________________________________________

Dirección __________________________________________

Ciudad ____________________________________________

Estado, Código postal________________________________

Haga el cheque a nombre de 
Le gal Ser vices of New Jer sey

Envíe el formulario y el pago a
Le gal Ser vices of New Jer sey

P.O. Box 1357
Ed i son, NJ  08818-1357

9/09


