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HY MA MEXt(Facilitated Enroller)
X|2 1-800-544-8269 tHHO 2 MBISIA| 7L} 717712 APRAE YR B3 AN
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MANHATTAN

Chinatown

27 East Broadway
3rd Floor
646-647-4496
E320//50f

66 East Broadway
929-270-2179
F320/20f

East Harlem

158 E. 115th Street
917-903-4028
Am[Qlof/E0]

1901 First Avenue
3rd Floor

OPD Building
917-903-4028
Am[elof/E0]

BROOKLYN

Sheepshead Bay
2555 Ocean Avenue
2nd Floor
646-640-7334
otzroi/of

Bedford-Stuyvesant
930 Halsey Street
Basement Office 1
646-942-1149
2melol/E0]

Visit healthsolutions.org for more information.

Fort Greene

295 Flatbush Avenue
Extension, 3rd Floor
718-312-9115
Albanian/Bosnian/
Serbian/
Macedonian/
E{7]01/%0f

Sunset Park
462 36th Street
2nd Floor
718-219-4539
s30//90f

5002 8th Avenue
646-899-9025
5201/50f

4101 8th Avenue
4th Floor
929-270-2179
s30//90f

BRONX

East Tremont
515 East Tremont
Avenue
347-380-1106
Am[Ql0{/H0]

[y =3

= 1T

QUEENS

Astoria

12-26 31st Avenue
718-312-9114
AH|210{/H0]

Corona

103-24 Roosevelt
Avenue

3rd Floor
646-632-5285
646-640-7330
AH|210{/H0]

Elmhurst

79-01 Broadway,
1st Floor
646-899-9027
AH|210{/H0]

Flushing

133-14 41st Avenue
7th Floor
646-647-5943
F=20//80f

42-60 Main Street
917-246-7965
F30{/%0f

142-38 37th Avenue,
2A

646-647-5943
F30{/%0f

Al570 2= XHX|FLOf| A BHLEEA 5= QUSLICEH
Al

SRRt

Jamaica

90-40 160th Street
646-647-5002
Am|elof/do

Ridgewood

55-05 Myrtle Avenue
3rd Floor
646-584-2855
AM[Q10{/H0]

STATEN ISLAND

Castleton Corners
1698 Victory
Boulevard
646-899-9025
E310{/F0]

1385-1387 Bay
Street
646-899-9025
E310{/F0]
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HE MH MEXt(Facilitated Enrollers)= CHEst A E FARSHH MEXIO| LR AtSS

O[SHEILICH 3 A AREXHE ZBLIE| LY A2t & QU 7|zol A SHE T UL
HoZ Qlef OA & gt AL AT} N JhE WES £2 2k UALICH B A
AEERHS AN S2 MAIS T2 ool Ch o o xI2sH SaiLich
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. ZTE o5 HRAOI A X|= . Medicaid 244! |2

CtS 370 & ofLioll 65M|7t E|A[HLt 65M] O] &Q! B2, Medicare T2 WS Sl F7t 2=
e S HHS £ UASLICH Medicaid X+H ZHOZ MedicareS A& s{of BL|CH X357t
ot E2|ZISLICH Medicare A1 A| 222 X212 H|28] E2|= £ El Medicare
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Medicaid: X|SHAtz] 7|8t &7| 2|2 MH|A(Community-Based Long Term Care Services)
FF0| H2elo] XAty 7|8t 2

ool 22XE 9|8t Medicaid HIO|2l(Medicaid Buy-In for Working People with
Disabilities, MBI-WPD): Z0H2l 2EX}2| AL Medicaid 712 E& H& ¢ 7|2

Medicaid =1t &5 T2 (Medicaid AHE CH2): 9|2 HIZZE (Medically Needy)2|
HES AS JI0|EEIQIE XtohE A5 JHE L2 ol 2 ™ ®ls

Medicare H2F T2 124: Medicare 28 E X|2 X[

Medicare: Al2|2¥ =5 St M Al =88 E8 & UASHCL

ME Al XIF Ar

A Hot2 of|efF A|ZHS ™ok X[EF AtSEE =I5t A2, B, 2 JHX| O S E50| e 4
ULLICE

Medicaid
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