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Empire Plan Prescription Drug Program
Student Employee Health Plan Card

e Y /S =y
B / | Student Employee Health Plan
' L . A T RS
o R b bmer e 1-877-7-NYSHIP (1-877-769-7447)
John 0. Sample
000000000
EHeclive until 873111 or when coverage ends, whichever i§ sooms
Hospital benefits Mental Health / Substance Abuse
= 5200 copapment per admission [ mpatient hospital = 5200 copayment per admission | general acude or
Sy pEychialric hospital, chinic, ressdéntial treatmn

ceémler, gioup home of halbaay houss
» 510 copayment / oulpatient visit

= 515 copayment | culpatient hospital wsits
= 525 copayment | Emerpency Roam

Rx benelils
Medical benefils L
» 510 copayment / office visll, laboratory sendices Network Pharmacy 30 days / Mad Service 90 days

. : *55/55°  peneric
e +§15520°  preferred brand-name

« SAVEES"  non-prefermed brand-name

This card represants but doet not guarantes ennollment in tha New York State Health Ingurance Progeam. 0 i
inkarance fraud 1of an enrodles or depandent to use thi Gind 19 obtain Servdces aRar sligbility for coverage ends.

ol Toll Free Submil haspital, skilled nursing facility and bospice
QL7 ves mustat ) 15111050 | i o oo ol B Grss adsor ue St i
1-B77-TO9- T84T Mospital and related senvices peovided by Empra
HeaBhChoxs Assarance, Inc., & boensee of the Bioe Cross
and Blise Shisld Association, an associiion of

independent BlueCross mnd BlusShisld Plans.

Frecedtification required lor;

Admission 108 hosplal or birthing center: Salect
Empire BlpeCross BloeSheedd. For oo emergency
admigsion, call wilhin 48 howrs

PLAM 303
Uﬂlna'llll't MHI. BARA ET. PET and reacilear HOSFTAL DRLY

medicing he1s: Selec! UnitedHealncim

Weantsl Health sndior Dutpatient Subsisnce Abuse
Services: Select Dptumiealth™

Hiomoe Care ane] Diabetic Supglies” Eguipment:
Seiac] LindiadHealthcans

Blue Cross Prefic YLS

Administered by the New York State Depariment of (il Serce.



