
Exhibit II.A. 
IFB# EBC-2014-1THE EMPIRE PLAN BENEFIT CARD  

Sample Card, Card Carrier, Envelope 
(Front of Sample Card) 
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Exhibit II.A. 
IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD  

Sample Card, Card Carrier, and Envelope 
(Back of Sample Card) 
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Exhibit II.A. 
IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD 

Sample Card, Card Carrier, and Envelope 
 (Card Carrier for Option A - Single Window) 

IMPORTANT EMPIRE PLAN INFORMATION ENCLOSED

AGENCY	NAME	
AGENCY	ADDRESS	LINE	1	
AGENCY	ADDRESS	LINE	2	
CITY	STATE	ZIPCODE	

RETURN SERVICE REQUESTED 

ENROLLEE	LAST	NAME,	FIRST	NAME	
ENROLLEE	ADDRESS	LINE	1	
ENROLLEE	ADDRESS	LINE	2	
CITY	STATE	ZIPCODE	

(Single‐Window	Envelope)	

For New York 
Government Employees 

New York State Health Insurance Program 
State of New York 
Department of Civil Service 
Empire State Plaza, Core Bldg 1, 2nd Fl 
Albany, NY 12339 
www.cs.ny.gov 

(Tri-Fold) 

ID NUMBER:  123456789 

NUMBER OF CARDS:  2 

(Tri-Fold) 

PLEASE READ THE INFORMATION ON THE REVERSE SIDE CAREFULLY 

RECEIPT OF THIS EMPIRE PLAN BENEFIT CARD(S) DOES NOT MEAN COVERAGE IS IN EFFECT. 

IF YOU HAVE QUESTIONS ABOUT YOUR EFFECTIVE DATE, REFERER TO THE REVERSE SIDE 

FOR CONTACT INFORMATION.  

NOT TO SCALE 
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Exhibit II.A.  
IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD 

 Sample Card, Card Carrier, and Envelope 
(Envelope Option A - Single Window) 

EXAMPLE NOT TO SCALE 
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Exhibit II.A. 
IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD 

Sample Card, Card Carrier, and Envelope 
 (Card Carrier for Option B - Double Window) 

AGENCY	NAME	
AGENCY	ADDRESS	LINE	1	
AGENCY	ADDRESS	LINE	2	
CITY	STATE	ZIPCODE	

(Double‐Window	Envelope)	

ENROLLEE	LAST	NAME,	FIRST	NAME	
ENROLLEE	ADDRESS	LINE	1	
ENROLLEE	ADDRESS	LINE	2	
CITY	STATE	ZIPCODE	

For New York 
Government Employees 

New York State Health Insurance Program 
State of New York 
Department of Civil Service 
Empire State Plaza, Core Bldg 1, 2nd Fl 
Albany, NY 12339 
www.cs.ny.gov 

(Tri-Fold) 

ID NUMBER:  123456789 

NUMBER OF CARDS:  2 

(Tri-Fold) 

PLEASE READ THE INFORMATION ON THE REVERSE SIDE CAREFULLY 

RECEIPT OF THIS EMPIRE PLAN BENEFIT CARD(S) DOES NOT MEAN COVERAGE IS IN EFFECT. 

IF YOU HAVE QUESTIONS ABOUT YOUR EFFECTIVE DATE, REFERER TO THE REVERSE SIDE  

FOR CONTACT INFORMATION. 

NOT TO SCALE 
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Exhibit II.A.  
IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD  

Sample Card, Card Carrier, and Envelope 
(Envelope Option B -Double Window) 

EXAMPLE NOT TO SCALE 
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IFB# EBC-2014-1 THE EMPIRE PLAN EMPLOYEE BENEFIT CARD
 Sample Card, Card Carrier, and Envelope 

(Back of Card Carrier) 
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