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Affinity Health Plan 1(866) 247-5678

Fidelis Care New York 1(888) 343-3547

EmblemHealth (HIP) 1(800) 447-8255

Empire Blue Cross Blue Shield Health Plus 1(800) 600-4441
Healthfirst PHSP, Inc. 1(866) 463-6743

MetroPlus Health Plan 1(800) 303-9626

United Healthcare Community Plan 1(800) 493-4647
WellCare of New York 1(800) 288-5441
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MetroPlus Health Plan Partnership in Care
1(800) 303-9626

VNS CHOICE SNP 1(866) 469-7774
Amida Care 1(800) 556-0689
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