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AFFINITY HEALTH PLAN 866-247-5678 YR EE RN
EMBLEM HEALTH (i GROUP HEALTH
INSURANCE/HIP HEALTH PLAN OF GREATER NY- 800-447-8255 YR EE RN
GHI/HIP)
HEALTHFIRST PHSP, INC. 866-463-6743 o o 0o |0 o
HEALTHPLUS AN AMERIGROUP COMPANY 800-950-7679 o o o0 o
METRO-PLUS (METROPOLITAN HEALTH PLUS) 800-303-9626 o o |00 o
NY STATE CATHOLIC HEALTH PLAN/FIDELIS 888-343-3547 o o | o0 o
UNITED HEALTHCARE COMMUNITY PLAN (§f
AMERICHOICE BY UNITED/ AMERCHOICE OF 800-493-4647 YR EEREENE
NY INC.)
800-308-2571
WELLCARE OF NY, INC. 800.215.1531 o o 0| o

MEDICAID %53 5

785 Atlantic Ave.
Brooklyn, NY 11238

888-692-6116
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ARG SR, TG SR HA N 4 &% 4558 (Social Security Number, SSN). AN T
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WEETEE ANFEREA AR NFANTT LARKRILE T [F) 5 FAE A 5RE BR 3 AT A BT {5
B AR R R B T PRAB SR AL E N IEATIR T« AP EE B B B E I A BERR R, BRI
TRAEFRAEE . AT AR BT AR R i sk 4120 M A2 (New York State Department of Health,
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o

Early Intervention 1% & T Medicaid Wk i1 H ), WRANFLIEEZALIMN Early
Intervention it %l (New York State Early Intervention Program) 3% 25 T %k, &A
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BT R AL T AR IEE S (New York City Human Resources Administration) #4343k B4
B F0 R O R, MR https://wwwl1.nyc.gov/assets/hra/downloads/pdf/services/micsa/
privacy notice.pdf . W W LL UG M Al A M P AE BN EEBRKR A, Wik
https://www.health.ny.gov/health _care/medicaid/program/hipaa/notepriveng.htm.

A EREBARTZIMEMET . WREAEMABEREEFRE,
BAISAERNTRIW G EAFRIBITIRA, Pk

(https://www1l.nyc.gov/assets/hra/downloads/pdf/services/micsa/privacy notice.pdf)

o A T B B PR ERBR M L JHL 1 R 75 L 45 0 L B A3 0 0 5 A A 01
TR IR 7 A LIS HRA SRR RS RATATBIME B2 7. i3
fh 888-602-6116 S MTHER. 1l LIZEFIYT HRA 70 S R AR, R EALE,
et LRI
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https://www.health.ny.gov/health_care/medicaid/program/hipaa/notepriveng.htm
https://www1.nyc.gov/assets/hra/downloads/pdf/services/micsa/privacy_notice.pdf
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