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You have been REFERRED by (agency name) &Q@!ﬂtﬂﬁ‘t‘\&;h s&:'ﬁh&-}\c eck location)
As a parent with uninsured children for Medicaid or Nevada Check Up application assistance
Take this referral to first appointment with documents. (Must have children 0-18)

To schedule or cancel an appointment call: 1-855-777-5447 and the extension below according to zip code

Service Center #1 Extension 1 D g ? Service Center #2 Extension 2 I:I
PK-HIP Office @ — Salvation Army Family Services i . PK-HIP Office @ — Latin Chamber of Commerce Community
1581 N. Main Street, LV, NV 89101 (Main/Owens) - Foundation/Rafael Rivera Community Center

2900 E. Stewart Ave. LV, NV 89101 (Mojave/Stewart)

Covering zip codes: 89030, 89031, 89032, 89081, 89084, | 1
89085, 85086, 89087, 89106, 89115, 89130, 89131, 89143, i Covering zip codes: 89101, 89104, 89109, 89119, 89120,
89165 i {89121, 89123, 89169, 89183

Service Center #3 Extension 3 I:l
PK-HIP Office @ — Southern Nevada Health District
570 N. Nellis Blvd, Las Vegas, NV 89110 (Nellis and Stewart)

Covering zip codes: 89002, 89011, 89012, 89014, 89015,
89044, 89052, 89074, 89110, 89122, 89124, 89142, 89156

Service Center #4 Extension 4 D
PK-HIP Satellite Office — Southern Nevada Health District
330 South Valley View Blvd. Las Vegas, NV 89152

(Near Meadows Mall)

Covering zip codes: 89102, 89103, 89107, 89108, 89113,
89117, 89118, 89128, 89129, 89134, 89135, 89139, 89141,
} 89144, 89145, 89146, 89147, 89148, 89149
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Documents to bring to your FIRST appointment:
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State Issued Driver’s License/ID Card or proof of Residency

Proof of Citizenship or lawful presence for EACH household member
(Example: Birth Certificates, Permanent Residence Cards, Student Visa’s, Work Authorization Card)

Social Security Cards for EACH household member

Proof of Current Months Income (ex. Last 2 current Paychex stubs, Letter from employer w/contact info. if paid cash,
Copy of W-2 on last years taxes)

Proof of Other Money Received (SSI, Unemployment benefits, Veterans Benefits, Pension, etc.)
Proof of Residency (current utility bill to verify address)

Health Insurance Cards if you or some of your family members currently are covered

Nevada Check -Up Members in Clark County have two choices for Managed Care-

DWSS has at least 45 days to process an
application once sent over from NHL.

application call DWSS Customer Support @ (702) 208-1308 or (800) 600-4441 (702) 242-7317 or (800) 962-8074
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: For information about the status of your : WWw.myamerigroup.com www.hpnmedicaidnvcheckup.com
1 1
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702-486-1646 or www.dwss.nv.gov

For more information visit us at www.positivelykids.org

This program is provided through funding made available from the Centers for Medicaid and Medicare Services; Grant #C3918P1 9/09/14 -First Appointment Referral Sheet



Centro de servicio #1 Extension 1 [:‘
PK-HIP Office @ — 1581 N. Main Street, LV, NV 89101
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Usted ha sido referido al programa de PK-HIP para asistencia de Medicaid o Nevada Check Up.

(tiene que tener nifios de edad entre 0-18)

Para ser una cita o para cancelar su cita llame al:
1-855-777-5447 al extension que pertenezca a su cédigo postal

Centro de servicio #2 Extensién 2

[]

PK-HIP Office @ - Latin Chamber of Commerce Community

Foundation 2900 E Stewart Ave. LV, NV 89101 (Eastern/Stewart)

Cddigo postales : 89030, 89031, 89032, 89081, 89084,
89085, 89086, 89087, 89106, 89115, 89130, 89131, 89143,
89165

Centro de servicio #3 Extension 3 |:|
PK-HIP Office @ — Southern Nevada Health District
570 N. Nellis Blvd, Las Vegas, NV 89110 (Nellis y Stewart)

Caodigo postales: 89002, 89011, 89012, 85014, 89015, 89044,
89052, 89074, 89110, 89122, 89124, 89142, 89156

89123, 89169, 89183
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Centro de servicio #4 Extension 4

330 South Valley View Blvd. Las Vegas, NV 89152
(Cerca Meadows Mall)

89144, 89145, 89146, 89147, 89148, 89149

Documentos necesarios para su primera cita:

]
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Licencia del estado/Identificacion o prueba de residencia

Prueba de ciudadania o residencia legal por cada miembro de su familia

(ejemplo : Acta de nacimiento, Tarjetas de residencia permanente, Visa de Estudiante, permiso de trabajo)

Tarjetas de numero social por cada miembro de su familia

Prueba de ingresos (ejemplo. Dos talones de cheques, Carta del empleador con la informacidn para contactar. Si te

pagan

Prueba de otros ingresos recibidos (Seguro social, beneficios del desempleo, Beneficios del Veterano, Pension, etc.)

en efectivo copia del W2 por el ultimo afio)

Prueba de residencia (recibo de utilidades mas reciente)

Una vez escrita, Nevada Check -Up Miembros del Condado de Clark tienen dos opciones para servicios médico-

AMERIGROUP HEALTH PLAN NEVADA
WWW.myamerigroup.com www.hpnmedicaidnvcheckup.com

(702) 208-1308 or (800) 600-4441 (702) 2427317 or (800) 962-8074

Para mas informacién visitanos www.posilivelykids.org

This program is provided through funding made available from the Centers for Medicaid and Medicare; Grant #C3918P1 8/18/14 - First Appointment Referral Sheel PK-Spanish

PK-HIP Office @ — Southern Nevada Health District

Codigo postales: 89101, 89104, 89109, 89119, 89120, 89121,

Codigo postales: 89102, 89103, 89107, 89108, 89113,
89117, 89118, 89128, 89129, 89134, 89135, 89139, 89141,



