Human Resources
Administration
Department of

Social Services CD #22-06
MEMORANDUM

DATE: March 8, 2022

TO: Job Center Directors, Supplemental Nutrition Assistance Program (SNAP)
Center Directors, Regional Managers

FROM: DSS Office of Procedures
SUBJECT: Common Benefit Identification Card (CBIC) Information

The purpose of this Center Director (CD) Memorandum is to:

e advise Job Center staff to provide CBIC information to Cash Assistance (CA)
applicants/participants at the end of the application/recertification interview;

e remind staff that Supplemental Nutrition Assistance Program (SNAP)
applicants/participants can get a vault card while waiting for a permanent or
replacement CBIC card in the mail; and

e remind staff that a temporary Medicaid card can be issued by the Disbursement
and Collections (D&C) unit.

The Job Opportunity Specialist (JOS)/Worker is required to make two telephone call
attempts to contact CA applicants/participants to conduct an application/recertification
interview. If contact is successful, at the end of the CA application/recertification
interview, the JOS/Worker must inform the applicant/participant that the CBIC card will
be mailed to their address of record based on the information provided in the interview
within ten (10) days of their case becoming active and benefits being issued.

If the applicant/participant needs to access their benefits immediately, staff must inform
them that they can go to the nearest Job Center for a vault card. This is a temporary
CBIC card that will give them full access to their benefits while they wait for the
permanent CBIC card to arrive in the mail.

SNAP applicants/participants can also take advantage of vault cards while waiting for a
permanent or replacement CBIC card in the mail.
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The Head of Household on a Medicaid case can obtain a temporary Medicaid card for
household members from D&C. To process this request, the D&C Staff/Clerk must:

e receive a request for a temporary Medicaid card from the applicant/participant for
whom D&C has completed the Request for Identification Card/Temporary
Medicaid Authorization/Update Existing CBIC (W-607A) form, or from a
JOS/Worker via a completed W-607A.

e access the Welfare Management System (WMS) using the
applicant’s/participant’s case number to identify the individual(s) in need of the
temporary Medicaid card.

e provide the applicant/participant the Temporary Medicaid/OTC Site Referral
Cards (LDSS-4113-2) and the How and Where to Apply for Medicaid (MAP-58d)
form.

Once the temporary card has been issued, the permanent Medicaid card will
automatically be mailed to the applicant/participant.

Note: Once a Temporary Medicaid card has been issued, Workers must not generate
an Over-the-Counter (OTC) Referral card to pick up the permanent card because the
system will automatically invalidate both the temporary card and the permanent card,

that is ready to be mailed. As a result, the applicant/participant will have no Medicaid

Card.

Effective Immediately
References:

PB #20-64-ELI

PB #20-12-SYS

PB #19-42-SYS
Disbursement and Collection (D&C) Manual

Attachments:

W-607A Request for Identification Card/Temporary Medicaid
Authorization/Update Existing CBIC (Rev. 8/9/19)

MAP-58d How and Where to Apply for Medicaid (Rev. 12/16/21)
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y Department of
Social Services
Human Resources Administration
Department of Homeless Services

Administration

Request for Identification Card/
Temporary Medicaid Authorization/Update Existing CBIC

Prepare in the following situations:

e Replacement of CBIC
or Medicaid card
e Update CBIC

e Undomiciled applicant/participant

e [ssuance of Immediate
Needs/Expedited Supplemental
Nutrition Assistance Program
(SNAP) Grant

m Authorized representative (payee) case

m Temporary Medicaid Authorization for
applicant before case is on WMS

Section I: (To be completed by JOS/Worker)

To: Reception/Disbursement and Collections Unit

From: Job Center/Supplemental Nutrition Assistance
Program (SNAP) Office: Caseload:

Case Name:

Applicant/Participant's Signature:

Authorized Representative (Payee) Name (print):

Authorized Representative (Payee) Signature:

Fingering Imaging/Photo/Signature
Completed

[

CIN:

Applicant/Participant

/]

Applicant/Participant Case Type/Case No./

Registry No./Suffix:
_\ —|

/N N\
Check Reason for Action: \j

[ ] 01 Lost card 06 Surrendér
[] 02 stolen 0
[] 03 Defective []¢
(104 Mutilated

irst qayd/néver re

update (no CBI
refernal/required

authgrized sentative; the [same two pieces must be
presented t Disbursemeni and Collections (D&C) Unit.

Family Independence

|dehtlfication documents witdebsed for applicant/participant or
repre
the
m

D en | ID Number

Section Il: Reason for Request (To be completed by JOS/Worker)

|:| Photo card?

[ ] 1sthe mailing address different than that on WMS?

] Is applicant receiving expedited SNAP
benefits and/or an immediate needs

[ INo []No [ Yes grant?
] Yes If yes, complete below. [1No [ Yes
Is the payee correctly established?
Care of Name L] No [Cves
If No:
[ ] Delete current payee
Street Apt. No.
CIN
[ ] Add new payee
City State Zip

(CBIC menu function 1)

(CBIC menu function 2)
] vault Card and Mail Card (CBIC Menu Option 1)

] Mail Permanent Card and Temporary Medicaid Card (LDSS-4113-2)

[] Over-the-Counter Permanent Card Request (LDSS-4113-2)

CIN

(Turn page)




Form W-607A (page 2 of 2) Human Resources Administration
Rev. 08/09/19 Family Independence Administration

Section II: Reason for Request (To be completed by JOS/Worker)

[_| Authorized Representative Card (CBIC menu function 3)
Be sure to send authorized representative to the AFIS Unit for photo and signature only.

Check one: [_| Agency pickup (at OTC Site) L] Mail [ vault Card

Authorized Representative:

First Name M.l.  Last Name

] Temporary Medicaid Authorization (LDSS-2831-A) Complete Section IV.
JOS/Worker's Signature Date Supervisor's Signature Date

Section lll: Signature Verification (To be completed by D&C or SNAP Reception)

] Vault card (Temporary) issued

] Permanent card mail request processed (to be decided by D&C or SNAP Reception) [_| Pickup CBIC (at OTC Site)
Applicant/Participant's Signature Date Authorized Representative (Payee)Signature Date

Signature(s) verified and documents listed in Section | seen.

SNAP Reception/D&C or Card Producer's Signature: Date:

DSS-283 ;) (To be completed by

To be Completed by Job Ce/{tg,r_Qm(Y

Section IV: Additional informatjon for\T mpor edlca
JOS/Worker)

\\ / / \\

Address |gtreet

City AN // // ISta\\

uwi v Ui | |

Enter 7-digit case Leave blank If enrolled in HIP or HMO plan,

number and 1-digit suffix enter "P." For all others, enter "A."
Enter insurance code

l l if available. If not l

available leave blank.

Case Number Category l l

. . Ins. | Cov.
CIN Last Name First Name Sex Date of Birth Code |Code SSN

If temporary Medicaid card (LDSS-2831A) is issued, please also give the Applicant/Participant
From
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Como y Dénde Solicitar Seguro Médico Publico Medicaid &1 & 2 2 & A

Medicaid BYEREE 5 AR5 BE Kak v rge nogatb 3asBneHue Ha Medicaid
Fason ak Kote Pou Aplike pou Medicaid Al (Slal s Medicaid dsbid o Jgandl qallay 203 dds
Comment et ou déposer une demande d’adhésion au Medicaid g9 O fHF@Ia 432 (HIATT
programme Medicaid IR FaTO 2 d

Jak i gdzie ubiegac sie o Medicaid o g Qi gbs gl s 8 S Medicaid

HiE Medicaid HI7RAHE 5

Effective January 1, 2014, most consumers who are seeking Medicaid coverage will be required to apply through the
Marketplace. While there are exceptions, the Medical Assistance Program will primarily only be able to continue to accept
direct applications from consumers who are either age 65 or over, or who are disabled or blind. Marketplace applications
can be submitted online at https://nystateofhealth.ny.gov/ or by phone, by calling 855-355-5777. The Medicaid Application,
DOH-4220, used by the Medical Assistance Program, does not capture all information that the Marketplace needs.

If you are eligible to apply directly to the Medical Assistance Program, unable to visit an office yourself, a relative, friend or
any person familiar with your situation may come in for you. If you have no representative, you may request a home
interview. For an application packet or additional information, call the HRA Medicaid Helpline at 888-692-6116 or write to:
Medical Assistance Program, Correspondence Unit, 785 Atlantic Avenue, 5% Floor, Brooklyn, N.Y. 11238.

See Pages 3 though 6 of this notice for a list of offices where you can apply and/or obtain assistance.

A partir del 1 de enero de 2014, la mayoria de los consumidores que deseen obtener cobertura de Medicaid tendran que
solicitarla a través del Marketplace. Si bien hay algunas excepciones, el Programa de asistencia médica principalmente
solo podra continuar aceptando solicitudes directas de consumidores que sean mayores de 65 afios 0 que tengan una
discapacidad o sean ciegos. Las solicitudes al Marketplace pueden presentarse en linea en https://nystateofhealth.ny.gov/
o por teléfono, llamando al 855-355-5777. La solicitud de Medicaid, DOH-4220, que utiliza el Programa de asistencia
médica, no captura toda la informacién que necesita el Marketplace.

Si es elegible para presentar una solicitud directamente al Programa de asistencia médica, y no puede visitar una oficina
personalmente, un pariente, amigo o cualquier otra persona que esté familiarizada con su situacién puede ir a la oficina
en su representacién. Si no tiene un representante, puede solicitar una entrevista a domicilio. Para solicitar un paquete
de solicitud o para obtener méas informacion, llame a HRA Medicaid Helpline al 888-692-6116 o escriba a: Medical
Assistance Program, Correspondence Unit, 785 Atlantic Avenue, 5™ Floor, Brooklyn, N.Y. 11238.

Consulte en las paginas 3 a 6 de este aviso una lista de las oficinas donde puede presentar una solicitud y/u obtener
ayuda.

H 2014 4£ 1 5 1 Ht - ZHEf iR Medicaid {rzny& = ELRZ 4 Marketplace Hi¥E « BRBAFISN - EEwHENE#]
(Medical Assistance Program) = SE{#[E A2 B4 65 pll b (& 65 %) - JEfE ok e Py E B (B 55 - Marketplace
P REREE v s R4S https://nystateofhealth.ny.qov/#%T » ST EEsE 855-355-5777 - E&EEwiBha1&{# Ay DOH-
4220 Medicaid H55E AR A2 Marketplace BB B0 & -

ﬁﬂ%uﬁ SO% LR B R B R R Y o (B AEE B BB ER R E&ﬂ’]ﬁﬁﬁﬁ?ﬁ&ﬂ%ﬁ (S AEAR] AER AT LA
o WIRLOHMRIA » WAIHERET S - NFFHFEREEAME - 55T 888-692-6116 Ii4% HRA Infoline » 555
E@J : Medical Assistance Program, Correspondence Unit, 785 Atlantic Avenue, 5t Floor, Brooklyn, N.Y. 11238 -
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Apati January 1, 2014, pifo kliyan k ap chéche jwenn pwoteksyon Medicaid pral gen obligasyon pou aplike nan
Marketplace. Menmsi gen kék eksepsyon, Pwogram Ed Medikal ap kapab sitou kontinye aksepte aplikasyon dirék kliyan
ki gen swa laj 65 ane oswa plis, oswa ki andikape oswa ki avég. Ou kapab soumeét aplikasyon Marketplace yo sou enténét
nan sitwéb https://nystateofhealth.ny.gov/ oswa nan telefon, depi ou rele 855-355-5777. Aplikasyon Medicaid, DOH-4220,
Pwogram Ed Medikal itilize a, pa pran tout enfomasyon Marketplace bezwen yo.

Si ou kalifye pou aplike dirékteman nan Pwogram Ed Medikal la, si ou pa kapab ale nan yon biwo poukont ou, yon manm
fanmi, yon zanmi, oswa nenpot moun ki byen konnen sitiyasyon ou ka vini pou ou. Si ou pa genyen reprezantan, ou kapab
fé demann yon antrevi lakay ou. Pou jwenn yon pake aplikasyon oswa [0t enfomasyon, rele HRA Infoline nan nimewo
888-692-6116 oswa voye yon léet nan: Medical Assistance Program, Correspondence Unit, 785 Atlantic Avenue, 5" Floor,
Brooklyn, N.Y. 11238.

Gade paj 3 jiska 6 avi sa a pou jwenn yon lis biwo kote ou kapab aplike epi/oswa jwenn éd.

HauvHasa c 1 aHBaps 2014 r. 60nblUMHCTBY 3asBUTENEn, KOTopble obpalualTca 3a npeaocTaBreHMeM CTPaxoBOro
nokpbITUss no nporpamme Medicaid, Heobxoaumo 6yaeTr obpawatbca uvepe3 Marketplace. lMporpamma Medical
Assistance Program B ganbHerwem bygeT HanpsMmyto NpyHUMMaTh 3asiBMIEHUs], Kak NMpaBuio, TOMbKO OT 3asBuTenen B
BO3pacTe 65 neT u ctaplue, a Takke OT MHBaNMAOB MUIn He3payunx. 3asasnexHus Ha Marketplace moryT 6bITb NogaHbl Yepes
BeO-canT https://nystateofhealth.ny.gov/ unm no tenegoHy 855-355-5777. ®dopma 3asBreHus Ha nonyyeHne Medicaid
DOH-4220, koTopasa ucnonb3yetcs B nporpamme Medical Assistance Program, He oxBaTbiBaeT BCHO WHOpMauUuio,
Heobxogumyto ansa Marketplace.

Ecnu Bbl MeeTe npaBo Hanpsmylo nogasaTth 3asasneHve B Medical Assistance Program, HO He moxeTe noceTuTb onc
CaMOCTOSTENbHO, BMECTO Bac MOXET NPUNTKM POACTBEHHMK, ApYr unun nioboe nuuo, 3HakoMoe ¢ Ballen cutyaumen. Ecnu
y Bac HeT npeacTaBuTens, Bbl MOXeTe NonpocuTb O cobecegoBaHum Ha AoMy. YTobbl nonyunTb nakeT Ans nogayu
3asBNEHNsT UM OOMONHUTENbBHY MHGOPMaLMIo, 3BOHMTE B cripaBoYHyto cnyx0y HRA Infoline no tenedoHy 888-692-
6116 wnu nuwute no agpecy: Medical Assistance Program, Correspondence Unit, 785 Atlantic Avenue, 5" Floor,
Brooklyn, N.Y. 11238.

Cnuncok yqpemeHMVl, roe Bbl MOXeTe nogaTb 3asiBNeHne n/mnm nony4ynTb nomoulb, NpnBegeH Ha ctpaHumuax c 3no6
AaHHOro yseaoMrieHus.

2014 91 ¥ 1 Y2 E Medicaid 22 A{dte HF22| AH|X= Marketplace £ &9 4173sHoF gLICt 2|z X
I 271 M (Medical Assistance Program)& 0| 2/ 2 2 65 M| O|&f EE= ZHOH QIO| L} A|ZH FOi Il AH|X7F A% 27 Al -
2 AELIC}E Marketplace 21 A& https://nystateofhealth.ny.gov/Of| Al 22}Q1O 2 = 855-355-5777 S Edf| M3}
ME=g 4 JASLICE o2 X| & T2 WA AL SH= Medicaid A1 & A 91 DOH-4220 2 2 & Marketplace 0| A 222 5=

2EFEE 2 4 gULh

[

ol X =S AF UEY = A= AF S 71X 0 Z2I0| A RAE

Z Of= 7HQlo| o4l =St EL|Ct o[ elo] g
St7{L} Medical Assistance Program,
Correspondence Unit, 785 Atlantic Avenue, 5t Floor, Brooklyn, N.Y. 11238 2 A2 2 EL| FHAIL,

MEME MESH AL X HE 28 + A= MFL 52 & SXIA 3HO|X[FH 6 HO|X|7HX[ & FZSHIAIL.

ol e s Marketplace Gk o il 2281 Medicaid ¢ dukasd Ao J pasll ¢ srin A eDeall alaza Ao dpalisw 2014 olhy 1 00 1 )lic )

sl ST Gle 85 Jead) e 0 sidy cpdll ekaadl (g (5 g B8l lllall J g ) peiu¥] bl IS5 a8 o)) el ac ) gals s ol el S sa
«wilgl &b e sl /https://nystateofhealth.ny.gov & s« e < 5y e Marketplace- dalall bl Jlu ) (Say i 0 il ilaal)
) e slaall B8 e ¢l peall guali s Leasiin 315 <Medicaid — Aalsll DOH-4220 ikl 5 jlaiul g 5ia3 Y .855-355-5777 a il Jlai¥ly
.Marketplace &) zU~
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785 Atlantic Avenue, Medical Assistance Program, Correspondence Unit : .l Gas Ju )i 5 888-692-6116 &8 e

.5th Floor, Brooklyn, N.Y. 11238
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LIST OF MEDICAID OFFICES

LISTE DES BUREAUX MEDICAID MEDICAID =5 —8&% wyd S 4 MEDICAID  CMUCOK O®UCOB MEDICAID
LISTA BIUR MEDICAID LISTA DE OFICINAS MEDICAID  MEDICAID Wt LIS BIWO MEDICAID
MEDICAID A 5% MEDICAID AFRA 2= SIferr hlsa dailh

a FORDHAM MEDICAID OFFICE RIDER MEDICAID OFFICE
8 2541-2549 Bainbridge Avenue, 2" Floor 305 Rider Ave, 4t Floor
@ (929) 252-3230 (718) 585-7872
BROOKLYN SOUTH MEDICAID OFFICE EAST NEW YORK MEDICAID OFFICE
~ 785 Atlantic Avenue, 15t Floor 404 Pine Street, 2" Floor
> (929) 221-3502 (929) 221-8204
S
o CONEY ISLAND MEDICAID OFFICE TEMPORAILY CLOSED DUE TO COVID-19 PANDEMIC
o 3050 West 215t Street, 3/ Floor KINGS COUNTY HOSP. MEDICAID OFFICE
(929) 221-3790 441 Clarkson Ave. “T” Bldg. Nurses’ Residence, 1t Floor

(718) 221-2300/2301

Z | CHINATOWN MEDICAID OFFICE DYCKMAN COMMUNITY MEDICAID OFFICE
- 115 Chrystie Street, 51" Floor 4055 10" Avenue, Lower Level

T | (212) 334-6114 Monday to Friday 8:30 A.M. - 5:00 P.M.

< (212) 939-0207

=

0 QUEENS COMMUNITY MEDICAID OFFICE JAMAICA COMMUNITY MEDICAID OFFICE
& | (Long Island City) 165-08 88" Avenue, 8™ Floor

& | 32-20 Northern Boulevard, 3rd Floor (929) 252-3193

O | (718) 784-6729

STATEN ISLAND MEDICAID OFFICE

215 Bay Street
(929) 221-8823/8824

STATEN
ISLAND

NOTE: Offices are opened from 9:00 A.M. to 5:00 P.M. Monday through Friday.
NOTA: las oficinas estan abiertas de 9:00 A.M. a 5:00 P.M. de lunes a viernes.
HEARA=ER20M =22, 9:00 A.M. Hl A 5:00 P.M. Dt Xl 2R &LILCH
MPUMEYAHME. OTpenenusa paboTatoT ¢ noHegenbHuka no natHuuy ¢ 9:00 A.M. go 5:00 P.M.
NOT: Biwo yo louvri ant 9:00 A.M. ak 5:00 P.M. depi lendi jiska vandredi.
AR PRAE PR A —FE A > 1 9:00 AM.E] 5:00 P.M. -
Axaall ) EY) (50 5:00 P.M. Y 9:00 A.M. Zeludl (e CilSall midh 1Adaadla
REMARQUE : les bureaux sont ouverts du lundi au vendredide 9 h a 17 h.
UWAGA: biura sg czynne od 9:00 do 17:00, od poniedziatku do pigtku.
ER: BAERSHEARP—2E2M T, EF 9:00 £ 7/ 5:00.
HRAT: WFS VAR (A(F WA TFE 9:00 BF (ATF [P 5:00 BT =S (41T |
op S SO e eSS 20 5100 Al s 20 9100 mea iy 1omgS) W0
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NEW YORK CITY NAVIGATOR AGENCIES
AGENCIAS DE ASESORIA DE LA CIUDAD DE NUEVA YORK
TS St
AJANS KONSEYE VIL NEW YORK

TELEPHONE NUMBER
NUMERO TELEFONO
BRI
NIMEWO TELEFON
HOMEP TENIE®OHA

CURRENT SERVICE AREA
Area Actual de Servicio
Spzilil5730u5
Zon Sévis Aktyel
PaiioH o6cnyxuBaHus

P kel 3= B MHIA XS
KOOPOMHALUMOHHbBLIE ATEHTCTBA IOPOOA HbIO-UOPKA gl ad et daasd) dikaia
S2A AZ2MCICHT a0 2 NUMERO DE TELEPHONE | ZONE DE SERVICE ACTUELLE
o A S8 ) IS NUMER TELEFONU BIEZACY OBSZAR USLUG
U529 Adaday Al YY) YIS 9 \ N -
HiE5 METRSVEH
AGENCES-CONSEILS DE LA VILLE DE NEW YORK e t— S S S —
INSTYTUCJE NAWIGUJACE MIASTA NOWY JORK sl G eiald Ol 2352 54 S Cladd
AT S LY 2|2 2|00
o} D —
3 29 5% =fStota wTegraf | 2 2| 2|8
~+ (/) —
i AR (5955 Ao Sy E 5 @
g
o
AMERICAN INDIAN COMMUNITY HOUSE 212- 598-0100 ° ° ° o | o
APICHA COMMUNITY HEALTH CENTER 866-274-2429 °
ASIAN AMERICANS for EQUALITY 212-358-9922 ° °
BRONX — LEBANON HOSPITAL CENTER 718- 992-7669 °
BRONXWORKS 718-508-3040 °
BROOKLYN ALLIANCE, INC. 718-875-9300 °
BROOKLYN PERINATAL NETWORK, INC. 718-643-8258 Ext.13/Ext.21 °
CENTER for the INDEPENDENCE of the DISABLED NEW YORK 646-442-4145 ° °
COALITION for ASIAN AMERICAN CHILDREN and FAMILIES (CACF) | 212-809-4675 ° ° ° °
COMMUNITY HEALTH CENTER of RICHMOND, INC. 718-924-2254 Ext.211 °
COMMUNITY HEALTH PROJECT, INC. 212-271-7200 Ext.7800 o . . o
212-271-7270
COMMUNITY SERVICE SOCIETY of NEW YORK 888-614-5400 ° ° ° o | o
EMERALD ISLE IMMIGRATION SERVICES 718-478-5502 Ext.209 °
HISPANIC FEDERATION 866-432-9832 ° ° ° o | o
JEWISH COMMUNITY CENTER of STATEN ISLAND 718-981-1400 °
JOSEPH P. ADDABBO FAMILY HEALTH CENTER 718-868 -8291 ° °
KOREAN COMMUNITY SERVICES of METROPOLITAN NEW YORK | 212-463- 9685 ° °
718-886-4126
LAGUARDIA BUSINESS SERVICES at LAGUARDIA COMMUNITY 718.482.5493 o
COLLEGE
718-418-7690 (Brooklyn)
MAKE the ROAD NEW YORK 718-565-8500 ( Queens) ° ° °
718-727-1222 (Staten Island)
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NEW YORK CITY NAVIGATOR AGENCIES
AGENCIAS DE ASESORIA DE LA CIUDAD DE NUEVA YORK
AT SR
AJANS KONSEYE VIL NEW YORK

TELEPHONE NUMBER
NUMERO TELEFONO
NIMEWO TELEFON
HOMEP TENIE®OHA

CURRENT SERVICE AREA

Area Actual de Servicio

H Al R# =
Zon Sevis Aktyel
PaitioH obcnyxusaHusa

- 4511 S = A R
KOOPOMHALMOHHBIE ATEHTCTBA FOPO[IA HbIO-MOPKA asds B A= XIS
~ iilgl) a8, Aullall daadl) ddlaia
FEAN ASZMNGET} OO 2 - o
) NUMERO DE TELEPHONE ZONE DE SERVICE ACTUELLE
s Agday SLd YIS NUMER TELEFONU BIEZACY OBSZAR USLUG
AGENCES-CONSEILS DE LA VILLE DE NEW YORK HE R AR T B
INSTYTUCJE NAWIGUJACE MIASTA NOWY JORK GftsR g7 TSN AfFTA O
AATHRF RN sl il Ol 0392 9a S Cuard
78 2 5ife fStsa siegref ©» @ |z |0 |
Ohming) AR 5 o8 A Sl 5 S |o |8 |5 |2
= o = @ )
= @ S S
< = ] —_
S Q <22
] Q
-]
o
MANHATTAN CHAMBER of COMMERCE FOUNDATION 212-473-7805 °
MORRIS HEIGHTS HEALTH CENTER, INC. 718-483-1260 [ ] [ ]
NADAP, INC. 212-986-1170 L4
: 212-491-9640
NEW YORK WOMEN'S CHAMBER of COMMERCE e 02t 207 .
NORTHERN MANHATTAN IMPROVEMENT CORPORATION 212-822-8341 [ ] °
PUBLIC HEALTH SOLUTIONS 646-619-6400 Ext.4 [ ] [ ) [ ] ° [ )
RETAIL ACTION PROJECT 646-490-5925 L]
SAFE SPACE NYC, INC. 718-526-2400 ®
SINGLE STOP USA 800-290-7189 [ ] [ ] [ )
SOUTH ASIAN COUNCIL for SOCIAL SERVICES 718-321-7929 ° [ )
STATEN ISLAND CHAMBER of COMMERCE 718-727-1900 L]
STRUCTURED EMPLOYMENT ECONOMIC DEVELOPMENT _ ~ ° ° ° ° °
CORQPATION (Seedcn) 866-365-0916
THE ACTORS FUND 917-281-5975 (] (]
THE LESBIAN, GAY, BISEXUAL & TRANSGENDER COMMUNITY 646-556-9300 °
CENTER
UNITED JEWISH ORGANIZATIONS of WILLIAMSBURG 718-643-9700 ®
914-813-5192
WESTCHESTER COUNTY DEPARTMENT of HEALTH 914-813-5088 [ ]
) 718-686-2188
YELED V'YALDA EARLY CHILDHOOD CENTER, INC. T8 0862189 o .
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MEDICAID PARTICIPATING MANAGED CARE PLANS

TELEPHONE NUMBER

CURRENT SERVICE AREA

PLANES DE ATENCION ADMINISTRADA PARTICIPANTES NUMERO TELEFONO Area Actual de Servicio
DE MEDICAID BRI B R AR E
MEDICAID £ iy a B3 (MANAGED CARE PLAN) NIMEWO TELEFON Zon Seévis Aktyel
PLAN SWEN KONTWOLE MEDICAID K AP PATISIPE HOMEP TENE®GOHA Paiton obcnyxmBaHun
YYACTBYIOLUME B POrPAMME MEDICAID MfIAHbI ases BM ABI~ XIS
KOOPOWMHUPOBAHHOIO OGCNY)>XMBAHUSA MANAGED CARE gl o8 el dassl) dakaia
MEDICAID 04 o/ 2 22| Z@H(Participating Managed Care Plan) | NUMERO DE TELEPHONE | ZONE DE SERVICE ACTUELLE
MEDICAID - fa il 48 a5 Jsa) At ) Bl NUMER TELEFONU BIEZACY OBSZAR USLUG
REGIMES DE SOINS GERES PARTICIPANT A MEDICAID BE S =
efteN g7 ISUN AT % g
PLANY OPIEKI ZARZADZANEJ UCZESTNICZACE W MEDICAID
. sl G shils Ol 0352 50 1S Cuadd
245 MEDICAID H)EE R BRI - - =zl ol
MEDICAID SR* ISR THIRT (N e ARG *ffwgn S S| Bl 5|2
Cublas ey mgeaia 0 pUT) S &S ,4 s MEDICAID 3 = o % 3
< = —_
=) Q 128
-} o)
>
o
AFFINITY HEALTH PLAN 866-247-5678 e e . ¢ |
EMBLEM HEALTH (formerly GROUP HEALTH INSURANCE/HIP
HEALTH PLAN OF GREATER NY- GHI/HIP) 800-447-8255 i i i * | o
HEALTHFIRST PHSP, INC. 866-463-6743 . . o o | o
EMPIRE BLUECROSS BLUESHIELD HEALTHPLUS 888-809-8009 o o o o | o
METRO-PLUS (METROPOLITAN HEALTH PLUS) 800-303-9626 . . o | o
NY STATE CATHOLIC HEALTHPLAN/FIDELIS 888-343-3547 . . o o | o
UNITED HEALTHCARE COMMUNITY PLAN
(formerly AMERICHOICE BY UNITED/ AMERCHOICE OF NY INC.) | 800-493-4647 d d . ¢ | o
800-308-2571
WELLCARE OF NY, INC. 800-215-1531 i ¢ ¢ *
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