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To find out if you are eligible for public health insurance such as Medicaid, Family Health Plus or the Medicare
Savings Program, you have the option of applying by mail. You may also choose to visit any Medical Assistance
Program Community Office or the office of any Facilitated Enroller for assistance.

If you are 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 InfoLine at 718-557-1399 or write to: Medical Assistance Program, Correspondence Unit,
330 W. 34th Street, 9th Floor, New York, N.Y. 10001.

See pages 3 and 4 of this notice for a list of offices where you can apply.

Coémo y Dénde Solicitar Seguro Médico Publico

Para averiguar si es elegible para seguro de salud publico tales como Medicaid, Family Health Plus o el Medicare
Savings Program, tiene la opcion de presentar la solicitud por correo. También puede optar por visitar cualquier
oficina comunitaria del Medical Assistance Program o la oficina de cualquier centro de inscripcion facilitada para
recibir ayuda.

Si no puede visitar una oficina en persona, un pariente, amigo o cualquier persona familiarizada con su situacioén
puede acudir por usted. Si no tiene un representante, puede solicitar una entrevista en el hogar. Para obtener un
paquete de solicitud o informacién adicional, llame a la linea de informacion de la HRA al 718-557-1399 o escriba a:
Medical Assistance Program, Correspondence Unit, 330 W. 34th Street, 9th Floor, New York, N.Y. 10001.

Vea las paginas 3 y 4 de este aviso para una lista de oficinas donde puede presentar su solicitud.
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Kijan ak Kote pou Aplike pou Asirans Sante Piblik

Pou konnen si ou kalifye pou asirans sante piblik tankou Medicaid, Family Health Plus oswa Medicare Savings
Program, ou gen chwa pou aplike pa lapds. Ou kapab chwazi tou pou ale nan nenpot Biwo Kominoté Medical
Assistance Program oswa nan biwo nenpot moun k ap fasilite anrejistreman pou jwenn asistans.

Si w pa kapab ale nan yon biwo poukont ou, yon manm fanmi, yon zanmi oswa nenpdt moun ki abitye avek
sitiyasyon nou kapab prezante pou ou. Si ou pa genyen reprezantan, ou kapab fé demann yon antrevi lakay ou. Pou
jwenn yon pake aplikasyon oswa 1ot enfomasyon, rele Liy Enfomasyon HRA nan 718-557-1399 oswa voye yon lét
nan: Medical Assistance Program, Correspondence Unit, 330 W. 34th Street, 9th Floor, New York, N.Y. 10001.

Al gade paj 3 ak 4 avi sa a pou jwenn yon lis biwo kote ou kapab aplike.
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Kak n rge nogatb 3asiBfieHMe Ha Nosly4eHue rocygapcTBeHHOro MeauLMHCKOro
cTpaxoBaHuA

Ecnu Brl xoTuTe y3HATH, MMEeTe 1M BBl paBo Ha rocyJapcTBEHHOE CTpaxoBaHUE 370pOBBs, Hampumep, Medicaid,
Family Health Plus unun Medicare Savings Program, Ber MoxkeTe oOpatuthcsi mo moure. Bbl Takke Moxere
0o0paTuThCs 32 TIOMOLIBIO B MECTHOE oOTneneHue mporpammbl Medical Assistance Program wnm K mocpeaHHKY-
0 OPMHUTEIIO.

Ecmu Bl He B COCTOSIHUM SIBUThCS JTMYHO, BMEeCTO Bac MokeT mpuaTu Bamn pojcTBeHHUK, 3HAKOMBIH WIH JH000E
nmIo, 3HaKoMoe ¢ Barmeit curyarnueii. Eciin y Bac Het mpencraBurernst, Bel MoxeTe 3alIpOCHTH MOCEIICHHE Ha IOMY.
3a OmaHKamM 3asBICHUS U JONOJHHUTENbHONH MH(pOpManueil oOpamairech B CIpaBodHyIO CiIyxO0y «MHbpomainy
HRA 1o tenedony 718-557-1399 mnm numute 1o angpecy: Medical Assistance Program, Correspondence Unit, 330
W. 34th Street, 9th Floor, New York, N.Y. 10001.
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LIST OF MEDICAID OFFICES

Human
LISTA DE OFICINAS MEDICAID CMUCOK O®UCOB MEDICAID Adminitration
MEDICAID AtR4A =5 LIS BIWO MEDICAID Social Sarvioes
MEDICAID&:E 57 B e Ghlsa Aad
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BRONX LEBANON HOSP. MEDICAID OFFICE NORTH CENTRAL BRONX HOSP. MEDICAID OFFICE
< 1316 Fulton Avenue (1% Floor) 3424 Kossuth Avenue (1% FI. — Room 1A 05)
g (718) 860-4634/4635 (718) 920-1070p
% LINCOLN HOSPITAL MEDICAID OFFICE MORRISANIA MEDICAID OFFICE
234 East 149" St. (Basement — Room B-75) 1225 Gerard Avenue (Basement)
(718) 585-7872/7920 (718) 960-2799
BOERUM HILL MEDICAID OFFICE EAST NEW YORK MEDICAID OFFICE
£ 35 4™ Avenue 2094 Pitkin Avenue (Basement)
g' (718) 623-7427/ 7428 (718) 922-8292/8293
8 CONEY ISLAND MEDICAID OFFICE KINGS COUNTY HOSP. MEDICAID OFFICE
m 30-50 West 21° Street 441 Clarkson Ave. “T” Bldg. Nurses’ Residence (15 FI.)
(718) 333-3000 (718) 221-2300/2301
BELLEVUE HOSPITAL MEDICAID OFFICE METROPOLITAN HOSPITAL MEDICAID OFFICE
462 First Avenue “G” Link (Ground Floor) 1901 First Avenue (1% Fl. — Room 1D-27)
= (212) 679-7424 (212) 423-7006
<
E CHINATOWN MEDICAID OFFICE MANHATTANVILLE MEDICAID OFFICE
< 115 Chrystie Street, 5™ Floor 520-530 West 135" Street - 1% Floor
<zz (212)-334-6114 (212) 939-0207/0208
= *NY PRESBYTERIAN HOSP. HEALTH AND HUMAN SERVICES OFFICE
622 West 168" Street 1%, Floor PH 040
(212) 342-5102/5103

* You may also apply for Food Stamps, receive managed care counseling and obtain information about and/or receive certain other services for
senior citizen at this office.

* También puede solicitar cupones de alimento, recibir asesoria de cuidados administrados y obtener informacion y/o recibir algunos otros servicios

para personas de la tercera edad en esta oficina.
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* Bbl Takke MoxeTe 06paTuTbcs 3a NofyYeHnem NPOAYKTOBbLIX TANIOHOB, NOMYYUTb KOHCYMbTaLMo OTHOCUTENBHO KOHTPOIIMPYEMOrO MEAULIMHCKOIO
poGCnykmMBaHUS U MOMYYUTL MHPOPMALIMIO O U/UIK MOMNYYUTb HEKOTOPbIE APYrue YCNyru Arsi NOXMIbIX FpaxaasH B JaHHOM ocumce.
* Ou kapab aplike pou Koupon pou Achte Manje, resevwa konséy pou swen kontwole ak jwenn enfomasyon sou séten 16t sévis pou
granmoun aje
nan biwo sa a ak/oswa resevwa sévis sa yo nan biwo sa a.
* ) el gl e J peanll anill U @li€o; Food Stamps (LS (e ol sall (5580 cilaad e Jseanll 5l 5 e e gl GlIX 5 pala) Ble 55 il o Jganlly ¢
Sl 138 & il

QUEENS COMMUNITY MEDICAID OFFFICE
45-12 32" PLACE (1°'Fl.)
(718) 752-4540

QUEENS

STATEN ISLAND MEDICAID OFFICE
215 Bay Street
(718) 420-4660/4732

S..

NOTE: Offices are opened from; 9:00 A.M. to 5:00 P.M. Monday through Friday except Coney Island which also opens on Saturdays 9:00 A.M
to 12:00 noon.

NOTA: Las oficinas atienden de lunes a viernes de 9 a. m. a 5 p.m., excepto Coney Island que también atiende los sabados de 9 a. m. hasta
el mediodia.
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NOT: Biwo yo louvri ant 9:00 A.M. ak 5:00 P.M. Lendi jiska vandredi sof Coney Island ki louvri jou samdi ant 9:00 A.M ak 12:00 noon.
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LIST OF FACILITATED ENROLLERS AND MEDICAID RENEWAL SITE
LISTA DE FACILITATED ENROLLERS Y DE SITIO DE RENOVACION DEL MEDICAID
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Human Resources
Administration

Department of
Social Sarvices
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TELEPHONE NUMBER

Current Service Area
Area Actual de Servicio
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AFFINITY HEALTH PLAN 866-247-5678 [J [ [J ° [
ALIANZA DOMINICANA, INC. 212-740-1960, ext. 3636 o
AMERIGROUP NYLLC (formerly CAREPLUS) 800-950-7679 °
BROOKLYN PERINATAL NETWORK, INC. 718-643-8258, ext. 12, 13, 19 o [ ] o [ ] [ ]
CHILDREN'’S AID SOCIETY 212-503-6804 o
EMBLEMHEALTH (Formerly GROUP HEALTH INSURANCE/
HEALTH INSURANCE PLAN OF GREATER NY- GHI/HIP) 800-447-8255 ° ° ° ° °
FIDELIS CARE NEW YORK (NY STATE CATHOLIC HEALTH
PLAN, INC 888-343-3547 [J [ [J [ [
HEALTHFIRST PHSP, INC. 866-463-6743 / 800-662-1220 (TTY) [J [ ] ® ®
HEALTHPLUS PHSP 800-300-8181 [J [ ] ® ®
HISPANIC FEDERATION 212-233-8955 [ °
JEWISH COMMUNITY CENTER OF STATEN ISLAND 718-981-1400 [
METRO NY COORDINATING COUNCIL ON JEWISH 212-453-9532 [
METROPLUS HEALTH PLAN, INC. 800-303-9626 ] ° ® ®
MORRIS HEIGHTS HEALTH CENTER 718-483-1260 [J
NEIGHBORHOOD HEALTH PROVIDERS 800-826-6240 ) [ ) ® ®
NYC DOH BUREAU OF HEALTH INSURANCE SERVICES 347-396-4669 ) [ ) ® [
PUBLIC HEALTH SOLUTIONS (formerly MHRA) 646-619-6541 [ ] ®
RIDGEWOOD-BUSHWICK SENIOR CITIZENS COUNCIL, 718-366-1830 [ [
SAFE SPACE 718-526-2400, ext. 2053 [
SAFE SPACE NYC, INC. 718-785-9050
SEEDCO (STRUCTURED EMPLOYMENT ECONOMIC ° °
DEVELOPMENT CORP) 212-473-0255
UNITED HEALTHCARE COMMUNITY PLAN (formerly
AMERICHOICE BY UNITED/ AMERICHOICE OF NY, INC.)
800-493-4647 [ ° [ [ °
WELLCARE OF NY, INC. 800-308-2571 / 800-215-1531 [J [ ] [
YELED V' YALDA EARLY CHILDHOOD CENTER 718-686-3700 [ [

MEDICAID RENEWAL SITE

340A West 34™ Street —1° Floor,
Manhattan

212-630-9867
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