ATTACHMENT 30

Employee Benefit Cards - RFP entitled: “Pharmacy
Benefit Services for The Empire Plan, Excelsior
Department of Plan, Student Employee Health Plan, and NYS

f NEW YORK
STATE OF
OPPORTUNITY

ivil Servi
S Insurance Fund Workers’ Compensation
Prescription Drug Programs”
s ™
NEW
New | NYSHIP The Empire

MNew York State
TATE Health Insurance Program

890000020

EMPIRE,

In-network Out-of-Pocket Limits: Drug: $3,200, Non-Drug: $5,900
Non-network Combined Deductible: $1,250
Non-network Combined Coinsurance Max: $3,750

Physical Medicine Program Deductible: $250 0000121
M v
~,
Fo;:::_::i‘m?* Providers: This card represents but does not guarantee e nroliment
provider relations, in th New York State Health Insurance Program (NYSHIP) for
A Government Employees.
Submit hospital, skilled nursing facility and hospice claims
+877-7-NYSHIP
to your local Blue Plan. Hospital and related services provided by
{1-B77-769-T44T)
Empire HealthChoice Assurance Inc., a licensee of the Blue Cross
::l:ﬂ'“m?xl and Blue Shield Association.
waww. ceny.gov
employea-benafits I-':'-]
@ “:::m., B:::;::s Blue Cross Prefix: YLS

fjnited  Group# 030500 insaan SZcarelon WCWScarsmark Bind 004336

Haalthears
Submit medical provider claims in accordance with your participating provider ag ree ment.
Submit behavioral health provider daims to Beacon Health Options. All other non-hospital
providers call +877-769-7447 for information about eligibility, benefits and daims submission.
In-network Drug O0P Limit does not apply to Empire Plan Medicare Rx enrollees.
idminisiered by the New York State Department of Civil Service




NEW | NYSHIP The Excelsior

Mew York State Plan
STATE Health Insurance Program

Administerad by the New York State Department of Civil Service

123456789

JOHMN ENROLLEE

JEANMIE DEPENDENT

JAME DEPENDENT

MICHAEL DEPEMDENT

JAMES DEPEMDENT

435 Office Visit  $130 Emargency Department

In-network Out-of-Pocket Limits: Drug: §3,050, Non-gnag: $5,650 fInd); Dreg: $6100, Non-drug: $1,300 (Dep)
Mon-network Combined Deductible: $1.500 [Enrolles; Spouse/Partner; all Children combined)

Mon-network Combined Coinsurance Max: $4,750 [Enrolles; Spouse/Partner; all Children combined)

For enrollee servic . )
p:::lﬂ'ﬁfkﬂﬁﬂn :s. Providers: This card represents but does not guarantee enrollment
provider relations, in the New York State Health Insurance Frogram (WYSHIF) for
please call: zovernment Employees.
1LETT-T-NYSHIP Submit hospital, skilled nursing facility and hospice claims
(1-BT7-769-744T) to your lecal Blue Plan. Hospital and related services provided by
. Empire HealthChoice Assurance, Inc., a licensee of the Blue Cross
hzm;"m’:"m:l and Blue Shield Association.
el
WWW.CS.ny.gov/
employee-benefits [—‘—l—lm S p—
HOSFITAL GHLY PLEN 302 Blue Cross Prefix: YLS

Egiﬁﬁmm Group# 030500 Bin# 004336 iiML.'ﬂntJ“ FYbeacon WEVS caremark

Submit medical provider claims in accordance with your participating provider agreement.
Submit behavioral health provider claims to Beacon Health Options. All ather non-hospital
providers call 1-B77-769-7447 for information about eligibility, benefits and claims submission.




NEW
Yore | MYOHIE,

STATE

Student Employee
Health PIanF

Health Insurance Pregram

Administerad by the Mew York 5tate Department of Civil Service

Smith, John
123456789

Effedive until 08731722 or when coverage ends,

whichever is sooner

Hospital benefits

- $75 ER$200 per admissian

« $15 owtpatient visit and hospital-based urgent care

- 30 RT

Medical/'Surgical benafits

- $10 office wisit, office surgery, labs, radiology,
chiropractic tregtment, PIT, urgent care

Mental Health/Substance Use benefits

- $75 ER$200 per admissian or detax stay

= $10 cutpatient visit

Rx benefits

Retzd Phammacy 30 deysMai Service or
Spedialty Pharmacy 3190 days"

« $5/45" Level 1 or genaric

« $75450" Level 2 or preferred brand name

= $45/590" Lewel 3 or non-prefierred brand name

In-network Out-of-Pocket Limits: Drug: $5.100,
Non-Drug: $11,300 (2l dependents, combined)
Mon-netwark Combined Deductible: $100 per parson
Physical Medicine Program Deductible: $100 per parscn

Toll Free
{. You must call 1-877-7-NYSHIP
(1-877-769-7447)

Precertification required for:
Admission o a hospital: Select the Haspital Program.
For an emergency admission, call within 48 hours.

Outpatient MR, MRA, CT, PET and nudiear medicine
tests: Select the MedicalSurgical Program.

MHSU Services: see your At A Glance for precert
senvices. For emergancy admissions, call the

MHSU Program within 4B hours.

Home Care and Diabetic Supplies/Equipment: Select
the MedicalSurgical Program.

For details on your health benefits, wisit
whanw.Cs.ny.gow/employee-benefits

Submit hospital and hospice claims to your

local Blue Plan. Hospital and relsted claims serdioes
provided by Empire HealthChoice Assurance, Inc., &
licensee of the BlueCross and BlueShield Assodation.
Submit medical provider claims in accordance with
your participating provider agreement. Submit
behavioral health provider daims to Beacon Health
Options. All ather non-hospital providers call
1-877-T69-7447 for information about eligibility,

benefits and claims submission.

- BIUECROSE  Blue Cross
L2 JCON prefic YLS
United
w Healthcare Groups 030500

@}E."E‘EP“ WCVS caremark’ Bind 004336

This card represents but dees not guarantes enroliment in the Mew York 5tate Health Insurance Program. R is
msurance fraud for an enrolles or dependent o use the card to obiain senvices after eligibility for coverage ends.






