aul| u puig

a1 g od

1ea) g yiad

perf & tear
sBniQ pausjaid-uop Jo ¢ [ana7 Joj Juawhedo) pg$ sBnuq pausjald-uop Jo ¢ |ana7 Joj Juawhedo) p6$
sBnuq punodwoy Jo paLiajald 'z [ana] 10} Juawhedos pg$ sBniq punodwoy Jo pauigjald 'z [ana] 1o} Juawihedo? pg$
sBni( ouausD) 180w 0 | [8Aa7 Joj Juawihedo) 6§ sBnu oususn 150w Jo | [8ra7 1o} Juawhedo) ¢
saloeuneyd Ayeisadg 1o jrepy woiy Ajddns Aep-gg 0} -Lg saloeuneyd Ayjeroadg Jo jrepy wouy Ajddns Aep-gg 03 -Lg
sBniQ pausjaid-uop Jo ¢ [ara7 Jo) Juawhedo) 06$ sBnuq pasisjald-uop 1o ¢ |ana Joj Juswhedo) p6$
sBnig punodwoy 1o pauisjald 'z [9Aa7 Joj yuawhedo? ggg sBruq punodwio Jo pauisjald ‘Z |ara1 1o) yuawhedo? 5§
sBnuQ oususn 1sow Jo | [ana] 1o} Juawhedo) p1$ sBnuQ ouBusD 1s0W 10 | [8A8] 4o} Juawihedo) g1$
Koeuneyd ypomya e wouy Ajddns Aep-gg 03 - 1€ Koeuneyd ypomyay e wouy Ajddns Aep-gg 03 -1
sBnuq paLiajaid-uo Jo ¢ [aneT Joj Juawhedo) Gp$ sBniq pawiajaid-uop Jo ¢ |anaT Joj Juawhedos Gy$
sBnuq punodwoy Jo paisjald 'z [ana7 1o} Juawhedo) Gz$ sBniQ punodwoy Jo pausjald 'z [8na] 1o} Juawhedo) Gz$
sBniQ ouBusD 1s0W 10 | [8na7 40} Juawihedo) 6§ sBnu oususD 150w Jo | [ana7 10} Juawhedo) 6§
Koeuneyd aoiniag ey uejd andwg ayy Aoeuueyd aoainag ey ueld andwg ay)
10 Aaeuueyd ypomyap e woyy Ajddns Aep-gg e 03 dp 10 Aaeuneyd ypomyapy e woiy Ajddns Aep-gg e 03 dn
weiboid Hnig uonduasaig weiboid bnig uonduasaig
fold
Empire Plan Copayments Empire Plan Copayments
¥ For NYS Employees represented by For NYS Employees represented by
the Public Employees Federation (PEF) and the Public Employees Federation (PEF) and
enrolled in The Empire Plan enrolled in The Empire Plan
See your current Empire Plan Certificate and Empire Plan Reports See your current Empire Plan Certificate and Empire Plan Reports
for details, including preadmission and prior authorization for details, including preadmission and prior authorization
requirements, services that do not require copayments and requirements, services that do not require copayments and
limitations. If you have a question, call 1-877-7-NYSHIP limitations. If you have a question, call 1-877-7-NYSHIP
(1-877-769-7447) toll free and select the appropriate program (1-877-769-7447) toll free and select the appropriate program
from the menu. from the menu.
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Participating Provider Services (Medical/Surgical Program) Participating Provider Services (Medical/Surgical Program)
$20 Copayment — Office Visit, Office Surgery, Radiology, Diagnostic $20 Copayment — Office Visit, Office Surgery, Radiology, Diagnostic
Laboratory Tests, Freestanding Cardiac Rehabilitation Laboratory Tests, Freestanding Cardiac Rehabilitation
Center Visit, Urgent Care Center Visit, Convenience Center Visit, Urgent Care Center Visit, Convenience
Care Clinic Visit Care Clinic Visit
$30 Copayment — Non-hospital Outpatient Surgical Locations $30 Copayment — Non-hospital Outpatient Surgical Locations
$35 Copayment — Professional Ambulance Transportation $35 Copayment — Professional Ambulance Transportation
Network Chiropractic Treatment or Physical Therapy Services Network Chiropractic Treatment or Physical Therapy Services
(Managed Physical Medicine Program) (Managed Physical Medicine Program)
$20 Copayment — Office Visit, Radiology or Diagnostic Laboratory Tests $20 Copayment — Office Visit, Radiology or Diagnostic Laboratory Tests
fold
Network Hospital Services (Hospital Program) Network Hospital Services (Hospital Program)
$20 Copayment — Qutpatient Physical Therapy $20 Copayment— Qutpatient Physical Therapy
$60 Copayment — Outpatient Surgery $60 Copayment — Outpatient Surgery
$40 Copayment — Outpatient Services for Diagnastic Radiology, $40 Copayment— Qutpatient Services for Diagnostic Radiology,
Mammography Screening or Administration of Mammography Screening or Administration of
Desferal for Cooley’s Anemia in a Network Hospital Desferal for Cooley's Anemia in a Network Hospital
or Hospital Extension Clinic or Hospital Extension Clinic
$70 Copayment — Emergency Room Care $70 Copayment — Emergency Room Care
Mental Health/Substance Abuse Program Network Services Mental Health/Substance Abuse Program Network Services
$20 Copayment — Visit to Outpatient Substance Abuse Treatment Program $20 Copayment — Visit to Outpatient Substance Abuse Treatment Program
$20 Copayment — Visit to Mental Health Professional $20 Copayment — Visit to Mental Health Professional
$70 Copayment — Emergency Room Care $70 Copayment — Emergency Room Care
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