
Public Partnership Limited (PPL): the Fiscal Intermediary (FI)

CPC Consumer Directed as Facilitator

CONSUMER NAME: PPL’s email: nycdpap@pplfirst.com

CONSUMER MEDICAID ID#: PPL fax number: 833-951-0828
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I CERTIFY THAT THE ASSIGNED TASKS WERE COMPLETED 
IN ACCORDANCE WITH MY CURRENT PLAN OF CARE.
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