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From: Toni Lasicki

To: Maureen Mussey

Subject: FW: HARP Plan Names

Date: Thursday, November 12, 2015 4:41:49 PM
Attachments: image001.png

Web

From: Swinford, Joseph W (OMH) [mailto:Joseph.Swinford@omh.ny.gov]

Sent: Wednesday, October 07, 2015 5:45 PM

To: Swinford, Joseph W (OMH) <Joseph.Swinford@omh.ny.gov>

Cc: omh.sm.co.omhmanagedcare <OMH-Managed-Care@omh.ny.gov>; Weiskopf, Gary M (OMH)
<Gary.Weiskopf@ombh.ny.gov>; Carito, Charlotte (OMH) <Charlotte.Carito@omh.ny.gov>; Lincourt,
Pat (OASAS) <Pat.Lincourt@oasas.ny.gov>; Meltzer, llyana (OASAS) <llyana.Meltzer@oasas.ny.gov>
Subject: HARP Plan Names

Subject: NYC Health and Recovery Plans (HARP) and Product Name

Below please find a grid listing the NYC HARP Plans and their HARP Product Name for your
reference.

Please note that HealthPlus Amerigroup has changed their name to Empire Blue Cross
Blue Shield HealthPlus. This plan has sent out new insurance cards to their members with
their new name and logo (see below for sample member ID card).

NYC Designation

Plan Name HARP Product Name Status
EMPIRE BLUE CROSS Empire Blue Cross Blue HARP
BLUE SHIELD Shield HealthPlus
HEALTHPLUS
(FORMERLY
HEALTHPLUS
AMERIGROUP)
HEALTH FIRST PHSP | HealthFirst Personal Wellness HARP
INC Plan
HEALTH INSURANCE EmblemHealth Enhanced HARP
PLAN OF GREATER Care Plus
NEW YORK (EMBLEM)
METROPLUS MetroPlus Enhanced HIV/SNP
PARTNERSHIP CARE HARP
SN
NYS CATHOLIC HealthierLife HARP

HEALTH PLAN INC

(FIDELIS CARE)
UNITED HEALTHCARE | UnitedHealthcare Community HARP
OF NY INC Plan-Wellness4Me
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Joseph Swinford

Director, Bureau of Stakeholder Engagement
Office of Managed Care

New York State Office of Mental Health

44 Holland Avenue, 8th Floor

Albany, New York 12229

(518) 474-6911 | (518) 473-8255 | joseph.swinford@omh.ny.gov

www.omh.ny.gov

IMPORTANT NOTICE:

This e-mail is meant only for the use of the intended recipient. It may contain confidential
information which is legally privileged or otherwise protected by law. If you received this e-
mail in error or from someone who was not authorized to send it to you, you are strictly
prohibited from reviewing, using, disseminating, distributing or copying the e-mail. PLEASE
NOTIFY US IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE
THIS MESSAGE FROM YOUR SYSTEM. Thank you for your cooperation.
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