
Application Assistance is now
available to help you, or

someone you love, apply for
insurance programs available

for adults and children who
are blind or disabled and

anyone over the age of 65.

Community Medicaid 

Medicaid for home care services

Medicaid for nursing home care or

other services in an in-patient setting

Medicaid for adults and children in

need of waiver services 

Medicaid for working people with

disabilities who want to buy into the

program

Medicare Savings Program for those

with Medicare that need help paying

Part A, Part B, and/or prescription

drugs

Medicare enrollment assistance for

those also eligible for Medicaid

Programs offered through 

New York State:

(including those with excess income

and/or resources)

(OPWDD, Traumatic Brain Injury,

Bridges to Health and other HCBS

programs, etc.)

Apply with an Application Assistance Enroller
by phone.

To keep everyone safe during the COVID-19
pandemic, application assistance will take place
over the phone. As calls come in, staff working
remotely will be assigned to callers to provide
assistance. 
 
With your written permission, the application
assistance enroller will complete your
application, sign it on your behalf, and forward it
to the local department of social services. We
continue to communicate, track, and monitor
your application until a determination is made. 

Provide necessary information & documents.

You will need to provide information such as your
age, identity, home address, income, and 
resources. Your assistance enroller will let you 
know if additional documents are needed.

FREE Health Insurance
Enrollment Assistance

Call us.

We can be reached Monday through Friday, 9AM
– 5PM at (631) 435-3000. After hours, please call
us at (631) 656-9783, press Option 2, and leave a
message. Someone will contact you the next
business day.

1383 VETERANS MEMORIAL HWY 
SUITE 26, HAUPPAUGE, NY 11788

(631) 656-9783
WWW.COVERAGE4HEALTHCARE.ORG

You may qualify for one or more programs - 

3 easy steps to help you find out

1.

2.

3.


