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JAMES EMPIRE PLAN ENROLLEE
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For en.rollee Providers: This cand 1 presents but does not guaEses
SOIVICES, enraliment in the New York State Health ksurance Program
precertification & INYSHIP) for Governmert Employees
provider relations, Submit haspital, skilled nursing tacility and hospice claims
please call: to your local Blue Cross and/or Blue Shield Plan. Hospeta
and related services provicad by Empire HeathCholpe Assurance,

1 '877'7'NYSHIP Inc., alicensee of the Blue Cross and Blua Shield Assooiation, @n
(1 877 769 74&7) association of independent Blue Cross and Blue Shield Plans

ev ...-..@..., ‘m&“ Blwe Cross Prefix YLS

Subimet medicol provider claims n accordance with yi I pating provmces agresmenl
UnitedHealtheare’ ;}iMultn«- st

All ether ron-hospital providers call 1-877-763-7447 for information about eligibility, berefits
anil claims sutmisson

Admenistered by the NYS Department of Civd Sevice




