
IF YOU NEED HEALTH INSURANCE 
 

 
IF YOU OR YOUR CHILD(REN) ARE UNINSURED, AND 
YOU ARE UNABLE TO AFFORD HEALTH INSURANCE,  

 
YOU MAY BE ELIGIBLE FOR LOW/NO COST HEALTH 

CARE SERVICES THRU  
 

“ACCESS TO HEALTHCARE PROGRAMS”  
 

 
To Enroll, Or for More Information, Visit Or Call  

the Financial Counselor at the 
 
 
 
 
 
 

270 Broadway, Long Branch NJ 
335 Broadway, Long Branch NJ 

80 Pavilion, Long Branch NJ 
 

 (732) 923-7100  
(732) 923-7104 fax 

 



 

 

Access to Health Care Document List 
 

[   ] IDENTIFICATION:  (SELF / SPOUSE) - 2 forms of ID 
 US Passport 
 Legal residency card 
 Birth Cer�ficate 
 Social Security card 
 Driver’s licenses 
 Employee Photo ID 
 Public Assistance Iden�fica�on Card 
If you are married, we need a copy of the marriage certificate along with your SPOUSE ID 
 
[   ] CHILD 
 Birth cer�ficate or 
 Government issued ID 
 
[   ] CHILD IINSURANCE 
 Commercial  
 Medicaid / Medicaid HMO Insurance card 
 
[   ] PROOF OF INCOME 
 Pay stubs (weekly 4) (bi-weekly 2) 
 W2 or previous year income tax 
 Leter from current employer 
 Unemployment pay stubs (last 3 stubs) 
 Social Security En�tlement – Social Security Disability 
 If you’re not working, please have the person that supports you fill out and sign the 

enclosed” LETTER OF SUPPORT”. We also require an ID for the person that is signing the 
leter of support.  

 
[   ] ELIGIBILITY FOR PUBLIC ASSISTANCE 
 Proof of insurance card for each family member  
 Proof of denial from Medicaid. 
 For children up to and including age 18, parents must apply for NJ Family Care first. Proof of    

application and the status of the application (pending or denial) must be provided.  
 If you are not working, you must go to the board of social services (General Assistance) to 

see if you qualify for any of their programs.  If they tell you that you do not qualify for 
General Assistance you must get a denial leter to submit with your applica�on 

 
     [   ] PROOF OF RESIDENCE 
 A recent u�lity bill 
 Lease agreement 
 Driver’s license with current address   
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