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Empire Plan Prescription Drug Program
Excelsior Health Plan Card
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JEANNIE EMPIRE PLAN ENROLLEE
JANE EMPIRE PLAN ENROLLEE
JOHN EMPIRE PLAN ENROLLEE
MICHAEL EMPIRE PLAN ENROLLEE
JAMES EMPIRE PLAN ENROLLEE

330 Office Visit 5100 Emergency Room

For Hn.m"“ Providers: This card represents bul does not quaraniee
services, enroliment in the New York State Health Insurance
precertification & Program (NYSHIP) for Govemment Employees
rovider relations, Submit hospital, skilled nursing facility and hospice
s llilEl'ﬂSlEiEI::Il"':I - elaims to your local Blue Cross and/or Blue Shield
P ' Pian. Hospital and related serwces provided by Empire

HealthChoice Assurance, Inc., a Boensee ol the Blue

1_3??_?_H?EHIP Lross and Bloe Shigld hs.-i..n%: Jtan_ an assocation of
|:1 -ETT-Tﬁg-nq?] independent Blue Cross and Blue Shisid Plans

Submit metscal provider claims in acCordance wilh your panicipating provides agreement
UnitedHealthcare' Bin# 610014  Growps UHOT12950
Al gtfer non-hospital providers call 1-877-769-T44T tor information about Eigibility
penelfs and Claims SulkmeSSion

Admuinistered by the New York State Depariment of Canl Serice
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