Is your household income less
than $52.400* a year?

Chances are you qualify for the Essential Plan from
UnitedHealthcare Community Plan.

Apply for free or low-cost health insurance today. Benefits include:

The Essential Plan offered through NY State of Health is for lower You can get reimbursed
income families in NY who don’t qualify for Medicaid or Child Health up to $400 per plan year.
: . . That’s $200 for each
Plus. There are several Essential Plan types with certain income, or six-month enroliment
citizenship status requirements. We can help you determine which plan period when you attend
type is best for you. We’d be proud to have you as a member of the gym at least 50 times.
UnitedHealthcare Community Plan.
Option to buy dental and
vision coverage.

UHCCommunityPlan.com/Essential

No open enrollment period.
Enroll at any time.

@ 1-866-265-1 893, TTY 711 Premiums could be as low

as 0 or $20 a month

PEARL BODANSKY
Marketplace Facilitated Enroller
(917) 816-0275

Chlld Health Plus
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New York State sponsored health insurance programs.

To learn more about applying for health insurance, including Medicaid, Child Health Plus,
Essential Plan, and Qualified Health Plans through NY State of Health, The Official Health Plan
Marketplace, visit www.nystateofhealth.ny.gov or call 1-855-355-5777.

To find out if you qualify for Medicaid Managed Care or Child Health Plus offered by

UnitedHealthcare Community Plan, please call 1-866-265-1893. l l 't d I I alth ®
*Based on a four-person household level for a New York resident for 2020 JJ nl e e Care
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