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• $15 copayment / outpatient hospital services
• $25 copayment / emergency room
• $10 copayment / physical therapy 
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Admission to a hospital or birthing center: Select
the Hospital Program. For an emergency
admission, call within 48 hours.

Outpatient MRI, MRA, CT, PET and nuclear
medicine tests: Select the Medical Program

Mental Health and/or Substance Abuse Services:
non-emergency admissions, ABA therapy,
psychological testing, electro-convulsive
treatment. For emergency admissions, call
within 48 hours. Select Mental Health
and Substance Abuse Program.

Home Care and Diabetic Supplies/Equipment:
Select the Medical Program

Administered by the New York State Department of Civil Service

This card represents but does not guarantee enrollment in
the New York State Health Insurance Program. It is
insurance fraud for an enrollee or dependent to use the
card to obtain services after eligibility for coverage ends.

Hospital and related
claims services provided by Empire HealthChoice
Assurance, Inc., a licensee of the BlueCross and
BlueShield Association, an association of independent
BlueCross and BlueShield Plans.

Admission to a hospital or birthing center: Select
the Hospital Program. For an emergency
admission, call within 48 hours.

Outpatient MRI, MRA, CT, PET and nuclear
medicine tests: Select the Medical Program

Mental Health and/or Substance Abuse Services:
non-emergency admissions, ABA therapy,
psychological testing, electro-convulsive
treatment. For emergency admissions, call
within 48 hours. Select Mental Health
and Substance Abuse Program.

Home Care and Diabetic Supplies/Equipment:
Select the Medical Program

Administered by the New York State Department of Civil Service

This card represents but does not guarantee enrollment in
the New York State Health Insurance Program. It is
insurance fraud for an enrollee or dependent to use the
card to obtain services after eligibility for coverage ends.

Hospital and related
claims services provided by Empire HealthChoice
Assurance, Inc., a licensee of the BlueCross and
BlueShield Association, an association of independent
BlueCross and BlueShield Plans.
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Admission to a hospital or birthing center: Select
the Hospital Program. For an emergency
admission, call within 48 hours.

Outpatient MRI, MRA, CT, PET and nuclear
medicine tests: Select the Medical Program

Mental Health and/or Substance Abuse Services:
non-emergency admissions, ABA therapy,
psychological testing, electro-convulsive
treatment. For emergency admissions, call
within 48 hours. Select Mental Health
and Substance Abuse Program.

Home Care and Diabetic Supplies/Equipment:
Select the Medical Program

Administered by the New York State Department of Civil Service

This card represents but does not guarantee enrollment in
the New York State Health Insurance Program. It is
insurance fraud for an enrollee or dependent to use the
card to obtain services after eligibility for coverage ends.

Hospital and related
claims services provided by Empire HealthChoice
Assurance, Inc., a licensee of the BlueCross and
BlueShield Association, an association of independent
BlueCross and BlueShield Plans.

Admission to a hospital or birthing center: Select
the Hospital Program. For an emergency
admission, call within 48 hours.

Outpatient MRI, MRA, CT, PET and nuclear
medicine tests: Select the Medical Program

Mental Health and/or Substance Abuse Services:
non-emergency admissions, ABA therapy,
psychological testing, electro-convulsive
treatment. For emergency admissions, call
within 48 hours. Select Mental Health
and Substance Abuse Program.

Home Care and Diabetic Supplies/Equipment:
Select the Medical Program

Administered by the New York State Department of Civil Service

This card represents but does not guarantee enrollment in
the New York State Health Insurance Program. It is
insurance fraud for an enrollee or dependent to use the
card to obtain services after eligibility for coverage ends.

Hospital and related
claims services provided by Empire HealthChoice
Assurance, Inc., a licensee of the BlueCross and
BlueShield Association, an association of independent
BlueCross and BlueShield Plans.




