ONE STEP PCP DATA ENTRY DESK REFERENCE
(Medicaid Managed Care Plans Excluding LTMC & HIV/SNP)
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Affinity Health Plan

00477156

Amerigroup NY LLC (Formerly Care Plus)

01617894

Emblem Health (Formerly GHI/HIP)

00313979

Health First PHSP, Inc

01479670

Health Plus PHSP

00798398

Metro-Plus (Metropolitan Health Plus)

00894519

Neighborhood Health Providers PHSP

01527962

NY State Catholic Health Plan/Fidelis

01751046

United Healthcare Community Plan
(Formerly Americhoice by United)

01403176
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Wellcare of New York, Inc

01182503
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NeX=m For a successful PCP enroliment enter the valid 2-character alpha/numeric
equivalent of the 8-character PCP Provider ID into WMS Screen NCEM15




