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                                                   INSURANCE INFORMATION                                                     Page 2 of 3

	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	* TYPE OF INSURANCE:


	* TYPE OF INSURANCE COVERAGE:


	Medicaid Pending          
NY State Of Health 

    Marketplace          


	PRIMARY                                            OTHER


	INDIVIDUAL       FAMILY        N/A

	

	* INSURANCE PROVIDER:


	* PLAN NAME

	MEDICAID SNP (Amida Care)

	

	MEDICAID SNP (MetroPlus)

	

	MEDICAID SNP (VNSNY CHOICE SelectHealth)

	

	MEDICAID FHPLUS
	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York


	Health Republic Insurance (NY CO-OP)

Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York



	CHPLUS


	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York


	Health Republic Insurance (NY CO-OP)

Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York



	MEDICARE / MEDICAID

	
	

	 HEALTH HOMES – TCM

	
	

	 HEALTH HOMES – TCM ENGAGEMENT


	
	

	 HEALTH HOMES 

	
	

	 HEALTH HOMES - ENGAGEMENT


	
	

	MEDICAID MCO (MAINSTREAM)
	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York


	Health Republic Insurance (NY CO-OP)

Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York




	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	* INSURANCE PROVIDER continued

	* PLAN NAME continued

	MEDICAID FEE-FOR-SERVICE

	
	

	MEDICARE

	
	

	PRIVATE - INDIVIDUAL

	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York


	Health Republic Insurance (NY CO-OP)

Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York



	NO INSURANCE / SELF PAY (PRIMARY ONLY)

	
	

	HIV UNINSURED CARE PROGRAMS / ADAP, ADAP PLUS


	
	

	MILITARY / VA


	
	

	WORKERS COMPENSATION


	
	

	BLUE SHIELD

	
	

	BLUE CROSS


	
	

	HEPCAP


	
	

	PRIVATE - EMPLOYER

	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York


	Health Republic Insurance (NY CO-OP)

Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York



	IHS (INDIAN HEALTH SERVICE)

	
	

	MEDICAID FAMILY PLANNING BENEFIT PROG. (FPBP)
	
	

	PrEP ASSISTANCE PROGRAM (PrEP–AP / HUCP)
	
	

	PrEP MEDICATION ASSISTANCE PROGRAM (PrEP–MAP)
	Aetna Health
Affinity Health Plan
American Progressive (Todays Options NY)

AMERIGROUP New York

Atlantis Health Plan

Blue Cross Blue Shield Of Western NY

Blue Shield Of Northern Eastern NY

CDPHP – Capital District Physician’s Health Plan

CIGNA

EmblemHealth

Empire Blue Cross / Empire Blue Cross Blue Shield

Empire Health Choice HMO

Excellus Blue Cross Blue Shield

Excellus Health Plan

Fidelis (New York State Catholic Health Plan)

GHI HMO Select

Health Net Of New York

Health Republic Insurance (NY CO-OP)


	Health First

HealthNow New York

HIP (Health Insurance Plan of Greater NY)

Hudson Health Plan

Independent Health Association

Managed Health
MetroPlus Health Plan

MVP Health Plan

Neighborhood Health Providers

North Shore LIJ
Oscar Insurance Corporation

SCHC Total Care

The New York Presbyterian Community Health Plan

United Healthcare Of New York (Oxford)

Univera

WellCare Of New York

Gilead


	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	* EFFECTIVE DATE:   ____ ____ / ____ ____ / ____ ____ ____ ____

                                        MONTH             DAY                   YEAR


	

	   Expiration Date:     ____ ____ / ____ ____ / ____ ____ ____ ____

                                           Month               Day                    Year


	Employer:

	Policy Number:


	Sequence #:

	Group Number:


	Description:



	Deductible:    $


	Left:   $
	Invoice Number

	Co-Payment Type:
	
Percentage Coverage      Co-Payment Amount      Amount By Service      N/A


	Co-Payment Owed: 


	% Covered:

	

	Will Physician Accept Assignment?


	Is Patient Medicare Eligible?
	Is Patient Signature On File?

	Yes          No         N/A


	Yes          No         N/A


	Yes          No         N/A
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