
Medical Coverage is provided by the following 
plans: 

 
˚ Empire Health Choice  

FREE OR LOW-COST  
HEALTH INSURANCE  

 

 
 

 
  
 
 

 
 
 
 
 

 

Just Walk In 
 

Department of Health Education 
Robert L. Yeager Center, Building J 
Monday-Friday 9:00-12:00n 
   

Nyack YMCA 
35 South Broadway, Nyack 
Mondays 5:00-7:00 pm  
 
Department of Health Education 
Robert L. Yeager Center, Building J 
Tuesdays-5:00-7:00 pm 
By appointments only. 
   

Haverstraw Center; 2nd Floor 
50  West Broad Street, Haverstraw 
Wednesdays- 2:00-5:00 pm 
 
Louis Kurtz Civic Center 
9 North Main Street, Spring Valley 
Thursdays 3:30-6:00 pm  
 
Department of Health Education 
Robert L. Yeager Center, Building J 
Saturdays 10:00-12:00n 
By appointment only.   
 

Creole & Spanish speaking 

staff  will help you apply. 

 

Schedule is subject to change,  

Call to confirm. 
 

 

Enrollment 
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What should I bring 

to apply? 
 
►Birth Certificate & Driver  License, 
    Passport,Green card or Work ID 
 
►  Gross Income 
( Last four Paystubs or Employer Letter) 
     
 (All other income types must be documented). 
            
              Child Support/Allimony 
              Unemployment Benefits 
              Social Security Benefits 
              Disability Payments 
              Worker’s compensation 
              Interest/Dividends 
              Rental Income 
              Etc. 
 
►Social Security Card 
 
►Electric bill, Cable bill  or Phone bill 
 

 
 
 
 
 
 
 
 

County of Rockland 
 
   C. SCOTT VANDERHOEF                  JOAN FACELLE, M.D.,MPH 
   County Excecutive                               Commissioner of Health 

 
Rockland County Department of Health 

Robert L. Yeager Health Center 
50 Sanatorium Road, Bldg. J 

Pomona, N.Y.  10970 
 
 



Family Health Plus is a public health  
insurance program for adults between the 
ages of 19 and 64 who do not have health 
insurance, either on their own or through 
their employers but have incomes too 
high to qualify for Medicaid. 
Family Health Plus is available to single 
adults, couples without children, and  
parents with limited income who are resi-
dents of New York State and are United 
States citizens or fall under one of many 
immigration categories. 
Family Health Plus provides comprehen-
sive coverage, including prevention, pri-
mary care, hospitalization, prescriptions 
and other services. There are no premi-
ums to participate in Family Health Plus. 

_________________________________________ 
Income level guide 

   Adults  19-64 yrs            Monthly gross income 

1  Adult/Childless            $ 903     gross per month 

2  Adults/Childless          $1,215   gross per month 

   Family Size                     Monthly gross income 

         2                                 $ 1,822  gross per month 

         3                                 $ 2,289  gross per month 

         4                                 $ 2,757 gross per month 

         5                                 $ 3,224 gross per month 

         6                                 $ 3,692 gross per month 

         7                                 $ 4,160 gross per month 

 

 

Medical Coverage is provided by the following plans: 
 
˚ Empire Health Choice  
˚  Fidelis Care NY     
˚ Affinity                                    
˚ Hudson Health Plan      
˚  Wellcare 

 
♦Ask your primary doctor which company     
   would be best for you and your family 

New York State has a health insurance plan for  all 
kids, called Child Health Plus. Depending on your 
family’s income, your child may be  
eligible to join either Child Health Plus A (formerly 
Children’s Medicaid) for free or  
Child Health Plus B for free or at low-cost 
regardless of immigration status.  
Child Health Plus covers important services such 
as regular medical check-ups, prescription drugs, 
hospital care, eye exams,  
eyeglasses, mental health services, and much 
more 
_____________________________________ 

 
 

Monthly Gross Income Guidelines 
 

Family         Free            $9.00             $15.00                   
  Size                             Per Month       Per Month                               
                                      Per Child        Per Child             
 
    1              $1,443        $2,004            $2,257                            
    2              $1,942        $2,696            $3,036                     
    4              $2,939        $4,080            $4,594                 
    5              $3,348        $4,772            $5,373                 
    7              $4,436        $6,156            $6,933                 
    8              $4,935        $6,848            $7,713                      
    9              $5,434        $7,540            $8,493                 
  10              $5,933        $8,232            $9,273                 
  11              $6,432        $8,924            $10,053               
  12              $6,931        $9,616            $12,993               
  13              $7,430        $10,308          $11,613               
 
Family          $30.00                $40.00             
  Size           Per Month          Per Month           
                    Per Child            Per Child             
 
    1              $3,159                  $3,610 
    2              $4,250                 $4,857 
    3              $5,341                 $6,104 
    4              $6,432                 $7,350 
    5              $7,523                 $8,597 
    6              $8,613                 $9,844 
    7              $9,704                 $11,091 
    8              $10,795               $12,338           
    9              $11,886               $13,585 
  10              $12,977               $14,832 
  11              $14,068               $16,079 
  12              $15,159               $17,326 
  13              $16,250               $18,573 

 
 
 
 
     
 
 
 *If your income is over the $40 subsidized level  you still enroll at full pre-
mium.  
Full premium varies  from $105.68-$186.47 per month, per child depending on 
Health Plan. 
 
 

 

 

MEDICAID 

  MANAGED CARE              
 
New York State provides free health  
insurance for many pregnant women with lim-
ited income regardless of their  
immigration status under Medicaid and the 
PCAP program. 
Pregnant women who participate in the PCAP 
can receive a wide range of  
services designed to ensure a healthy preg-
nancy including prenatal visits and specialty 
medical care. 
 Services continue until two months after the 
pregnancy ends. Services will  
continue automatically for 12 months for the 
newborn baby.  
Family Planning Benefits are available for 24 
months. 


