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Line 

Number 

 
PID 
Code 

Line 01  
Line 02  
Line 03  
Line 04  
Line 05  

 
To be used 

only  
at initial eligibility 

 

Line 06  
 

 

 
Borough 

 
Product 

 
 

Provider Name 

 
PID 

 
Provider 

ID   
BK 

 
BX 

 
QN 

 
MN 

 
SI 

 
MA 

 
FHP 

 
Affinity Health Plan 

 
82 

 
00477156 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Amerigroup NY LLC (Formerly Care Plus) 

 
KP 

 
01617894 

 
  

 
 

 
 

 
 

 
 

 
 

 
Emblem Health  (Formerly GHI/HIP) 

 
99 

 
00313979 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Health First PHSP, Inc 

 
SF 

 
01479670 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Health Plus PHSP 

 
77 

 
00798398 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Metro-Plus (Metropolitan Health Plus) 

 
92 

 
00894519 

 
 

 
 

 
 

 
 

  
 

 
 

 
Neighborhood Health Providers PHSP 

 
NP 

 
01527962 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
NY State Catholic Health Plan/Fidelis 

 
SP 

 
01751046 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
United Healthcare Community Plan  
(Formerly Americhoice by United) 

 
MO 

 
01403176 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Wellcare of New York, Inc 

 
WC 

 
01182503 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 

NOTE 

 

For a successful PCP enrollment enter the valid 2-character alpha/numeric  
equivalent of the 8-character PCP Provider ID into WMS Screen NCEM15 

 


