New York City Department of Health and Mental Hygiene

The Office of Health Insurance Services [OHIS]
OHIS/Early Intervention Partnership

HEALTH INSURANCE AND OTHER BENEFITS

FOR CHILDREN IN THE EARLY INTERVENTION PROGRAM
Referral for Health Insurance Services to a DOHMH Certified Application Counselor (CAC)
Name of Provider Agency making Referral: ____________________________________________
To Service Coordinators: 
Please indicate below which services you wish to refer families to the CAC.
Child has no health insurance: [private or Medicaid] Family needs to apply for health insurance

Family wants assistance with their Medicaid Renewal






Family interested in the Children with Special Health Care Needs Program (CSHCN) 



Child aging out non- Medicaid eligible, refer to (CSHCN)



Family wants assistance with SSI and how to apply  

Family wants to apply for Food Stamps                                                                             
  






FAMILY INFORMATION
Child’s Name: ______________________________EI #: _____________________(D.O.B______________
Child’s Name: ______________________________EI #: _____________________(D.O.B______________
Name of Parent or Guardian___________________________________Preferred Language_______________
Address:____________________________________________________Boro/Zipcode_________________
Phone Numbers: ____________________________________/_____________________________________
Best times to contact: 

 Morning [  ] 
Afternoon [  ] 
Evenings 
TO ALL SERVICE COORDINATORS: PLEASE COMPLETE REFERRAL INFORMATION AND FAX TO 
347-396-8862
Referral Date:  _______________________    Referred by: __________________________________

            
SC Phone Number: ____________________ SC Fax Number: _______________________________
SC Email Address: __________________________________________________________________
                       




OHIS USE ONLY:   Your referral has been received and confirmed by: _________________________________________





 										Date_________________________
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