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To find out if you can get public health insurance such as Medicaid or Family Health Plus, you and/or your representative
must apply in person and be interviewed. If you want to apply for Medicare Savings Program coverage only, you have the
option of applying by mail.

If the coverage you need requires an interview but you are unable to apply in person, a relative, friend or any person familiar
with your situation may appear 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 1-877-472-8411 or write to: Medical Assistance Program,
Correspondence Unit, 330 W. 34th Street, 9th Floor, New York, N.Y. 10001. See the reverse side for a list of offices where
you can apply.

Para saber si puede obtener seguro de salud publica como Medicaid o Family Health Plus, usted y/o su representante deben
presentar la solicitud en persona y ser entrevistados. Si desea presentar la solicitud solo para la cobertura del Programa de
Ahorros de Medicare (Medicare Savings Program, MSP), tiene la opcion de solicitarla por correo.

Si la cobertura que usted necesita requiere de una entrevista y no puede concurrir en persona, en su lugar puede concurrir un
familiar, amigo o cualquier persona que conozca su situacion. Si no cuenta con un representante, puede solicitar una entrevista en
su casa. Para obtener un paquete de solicitud o informacién adicional, IIame ala Ilnea InfoLine de la HRA al 1-877-472-8411 o
escriba a: Medical Assistance Program, Correspondence Unit, 330 W. 34" Street, 9" Floor, New York, N.Y. 10001. Vea en el
reverso la lista de oficinas en las que puede solicitar el beneficio.
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Pou chéche konnen si w ka gen asirans sante piblik tankou Medicaid oswa Sante Fanmi Anplis (Family Health Plus), oumenm
ak/oswa reprezantan w lan, nou fet pou aplike pésonélman e se pou nou fé yon antrevi. Si w vle aplike pou Pwogram Epay
Medicare la (Medicare Savings Program, MSP) se€lman, ou gen opsyon pou aplike pa lapos.

Si pou sa gen asirans ou bezwen an fok ou fé yon antrevi, men ou pa kapab aplike pésonélman, yon fanmi, zanmi oswa yon moun
ki konn sitiyasyon w lan kapab prezante pou ou. Si w pa gen okenn reprezantan, ou ka mande pou yo fé yon antrevi adomisil. Pou
w sa jwenn yon paké aplikasyon oswa enfomasyon anplis, rele liy enfomasyon HRA a (HRA Infoline) nan 1-877-472-8411 oswa
ekri nan: Medical Assistance Program, Correspondence Unit, 330 W. 34th Street, 9th Floor, New York, N.Y. 10001. Gade nan do
paj la pou yon lis biwo kote w ka aplike.

YT1obbl y3HaTb, MOXeTe N Bbl NONy4nTb roCcyAapCTBEHHbI MEOULMHCKUIA CTPaxoBOW nonuc, Takon kak Medicaid nnm «®amunm
xenc nnacy (Family Health Plus), Bel unn Baw npegcrasutens AOMKHbI IMMHO NoaaTh 3asBMNEHUA U NPOUTU cobecenoBaHMe.
Mo noyTe NpvHUMalOTCA 3a8BNEHUS TOMNbKO Ha MOMyyYeHue CTpaxoBoro nonuca cbeperatensHoi nporpammbl Medicare (Medicare
Savings Program, MSP).

Ecnu npouenypa nony4yeHus HyxHoro Bam ctpaxoBoro nonvca npegycmatpuBaeT NpoxoxaeHue cobeceoBaHusi, a Bel He MoxeTe
NNYHO MPUATU B COOTBETCTBYIOLLIEE OTAeneHne, BMecTo Bac moxeT npunTtu Baw poacTtBeHHWK, Apyr unu noborn apyrov YenoBex,
XOpOLUO 3HaKoMbI ¢ Bawwmm nonoxeHnnem. Ecnv Bbl He B COCTOSHMM HanTy YenoBeka, KOTOpbI CcMor 6bl NofaTh OOKYMEHTHI 3a
Bac, Bbl BnpaBe npocuTb O NMpoBedeHnn cobeceaoBaHUS MO MECTY XUTeNbCTBa. 3anpocuTb KOMMNMEKT AOKYMEHTOB AN Nopayu
3aABMEHUSA U NONYYUTb LOMOSHUTENBHYK MHGAOPMALMIO MOXHO B cnpaBoyvHon cnyxbe «UMHdonaiH» HRA (HRA InfolLine) no
TenedoHy 1-877-472-8411 nnn nucbMeHHo no agpecy: Medical Assistance Program, Correspondence Unit, 330 W. 34th Street,
9th Floor, New York, N.Y. 10001. INMepeyeHb oTAeNEHWIA, NPUHUMAIOLLMX 3asiBIeHUs, NpuBeaeH Ha obopoTe.
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LIST OF OFFICES WHERE YOU CAN APPLY FOR
PUBLIC HEALTH INSURANCE

Human Resources Administration
Medical Assistance program

BRONX LEBANON HOSP. MEDICAID OFFICE

NORTH CENTRAL BRONX HOSP. MEDICAID OFFICE

X | 1316 Fulton Avenue (1* Floor) 3424 Kossuth Avenue (1% Floor- Room 1A 05)
% (718) 860-4634/4635 (718) 920-1070
% LINCOLN HOSPITAL MEDICAID OFFICE MORRISANIA MEDICAID OFFICE
234 East 149" St. (Basement- Room B-75) 1225 Gerard Avenue (Basement)
(718) 585-7872/7920 (718) 960-2799/2752
BOEhRUM HILL MEDICAID OFFICE EAST NEW YORK MEDICAID OFFICE
= 35 4" Avenue 2094 Pitkin Avenue (Basement)
> (718) 623-7427/7428 (718) 922-8292/8293
-]
X | CONEY ISLAND MEDICAID OFFICE WOODHULL HOSPITAL MEDICAID OFFICE
o 30-50 West 21 Street 760 Broadway (Third Floor)
8 (718) 333-3000/3001 718-630-3397/3398
o KINGS COUNTY HOSP. MEDICAID OFFICE
441 Clarkson Ave. “T” Bldg. Nurses’ Residence (1 Floor)
(718) 221-2300/2301
BELLEVUE HOSPITAL MEDICAID OFFICE METROPOLITAN HtOSPITAL MEDICAID OFFICE
<Z | 462 First Avenue “G’ Link (Ground Floor) 1901 First Avenue (1% Floor— Room 1D-27)
IS (212) 679-7424 (212) 423-7006
-
<C | CHINATOWN MEDICAID OFFICE MANHATTANVILLE MEDICA!D OFFICE
L | 115 Chrystie Street (5" Floor) 10002 520-530 West 135" Street (1% Floor)
E (212)-334-6114 (212) 939-0207/0208
=
) | ELMHURST HOSPITAL MEDICAID OFFICE JAMAICATHMEDICAIDmOFFICE
2 | 79-01 Broadway (Room D4-17) 165-08 88" Avenue (6" Floor)
H (718) 476-5904 (718) 883-8264
8 ROCKAWAY MEDICAID OFFICE
219 Beach 59" St. (2™ Floor)
(718) 634-6910
— | STATEN ISLAND MEDICAID OFFICE
¢) | 215 Bay Street

(718) 420-4660/4732

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






