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% | am pleased to
advise you that this

A Message from
Commissioner George C. Sinnott

year we are implementing
a more flexible health
insurance option transfer
policy for NYSHIP enrollees
with retiree benefits*

Effective immediately
NYSHIP enrollees with
retiree benefits* will

be permitted to change
health insurance options
at any time once during
a twelve-month period.
This replaces the policy
that allowed option changes
only during the 30-day Option Transfer Period at the end
of each year. Choosing your health insurance option is

an important decision. In selecting your health insurance
plan for 2004, you want to be sure to choose the one that
best meets your individual needs. We believe that this
new policy gives you more time to consider those factors
affecting your health insurance option. This booklet will
provide you with information you need in order to help
you make an informed decision.

Throughout this booklet, you will find explanations of
the Empire Plan and Health Maintenance Organizations
(HMOs) that are available to you under the New York
State Health Insurance Program (NYSHIP). Important
information on how to change health insurance plans
is also included in this booklet.

You may call the Empire Plan carriers and HMOs directly
for additional benefits information. Please refer to the plan
descriptions in this booklet for the telephone numbers.

For additional information on changing plans or help

with determining which plans are available to you,

contact the Employee Benefits Division at the New York
State Department of Civil Service at (518) 457-5754 or
1-800-833-4344, or visit our Web site at www.cs.state.ny.us
and click on “Employee Benefits.”

George C. Sinnott

Thank you,

George C. Sinnott, Commissioner
NYS Department of Civil Service

*NYSHIP Enrollees with Retiree benefits include:
Retirees, Vestees, Dependent Survivors and Enrollees
Covered Under Preferred List Provisions of New York
State Government and Participating Employers
and COBRA enrollees with their NYSHIP benefits.
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Information

andReminders

This booklet is your guide to the New York State Health Insurance Program (NYSHIP) choices for 2004.
It contains information on plans. Rate information will follow in a separate mailing as soon as rates are approved.

Choose Your Health Insurance Plan

Under the New York State Health Insurance Program, you
may choose coverage under the Empire Plan or coverage with
a NYSHIP-approved Health Maintenance Organization
(HMO) in your area. Read this booklet and other plan
materials carefully so that you will be able to make an
informed decision.

No action is required if you wish to keep your current
option and still qualify for that plan. (Note: To enroll in
an HMO or remain enrolled in your current HMO, you
must live or work in the HMO’s NYSHIP service area.
See page 9 for more information.)

Changing Your Health Insurance Plan

Consider your health insurance plan carefully. In general, you
may change your health insurance plan more than once in a
twelve-month period only if you move, and then only under
certain conditions. See your NYSHIP General Information
Book and your next Empire Plan/HMO Report for details.

You cannot change your health insurance plan more than
once in a twelve-month period because of a change in the
providers who participate in your plan.

You and Your Dependents Must Enroll in Medicare
When you or your covered dependents become eligible for
primary Medicare coverage (Medicare pays first, before
NYSHIP), you or your covered dependents must be enrolled
in Medicare Part A and Part B, even if you are working for
another employer. (If you return to work in a benefits-eligible
position for New York State or your former Participating
Employer, NYSHIP will provide primary coverage while you
are on the payroll.) If you or your dependents are not
enrolled in Medicare when first eligible, benefits under the
Empire Plan or your HMO will be drastically reduced.

To avoid a gap in coverage, you must contact your local
Social Security office three months before you or your
dependent turns age 65. You must have Medicare coverage in
effect on the first day of the month in which you or your
dependent reaches age 65. (Or, if your birthday falls on the
first of the month, you must have your Medicare coverage in
effect on the first day of the month preceding the month in
which you turn age 65.)

If you or a dependent becomes eligible for Medicare before
age 65 because of a disability, you or your dependent must
enroll in Medicare as soon as eligible.

(T

The February 2003 What NYS Retirees Need to Know about
Medicare and NYSHIP explains in detail when you must
enroll in Medicare and how Medicare enrollment affects your
NYSHIP benefits. You can find this publication on our Web
site at www.cs.state.ny.us. Or, call the Employee Benefits
Division at 518-457-5754 or 1-800-833-4344 and use the
automated system to request a copy. Read your NYSHIP
General Information Book for more information on Medicare.

Note for COBRA enrollees: Special provisions apply when
you become eligible for Medicare. Call the Employee Benefits
Division for information.

Medicare and Your NYSHIP Benefits

The Empire Plan and all HMOs offered under NYSHIP
provide broad coverage for Medicare-eligible enrollees, but
there are important differences among plans.

The Empire Plan

The Empire Plan coordinates benefits with Medicare.
Although Medicare does not cover medical expenses
incurred outside the United States, Empire Plan benefits
are available worldwide. See your NYSHIP General
Information Book and Empire Plan Certificate for details.

NYSHIP Health Maintenance Organizations (HMOSs)
If you are Medicare-primary and enrolled in a NYSHIP
HMO, you will have one of the two following types

of coverage:

= Benefits available outside the HMO: With an HMO that
coordinates coverage with Medicare, you can choose to
receive Medicare benefits outside of your HMO. You would
be responsible for Medicare’s coinsurance, deductibles and
other charges. No payment will be made by the HMO.
Most NYSHIP HMOs coordinate coverage with Medicare.

= No benefits outside the HMO: With a Medicare+Choice
plan, you must receive all services from your HMO. You
must also follow the HMO's requirements and use their
providers. You may not receive any Medicare benefits if you
choose to receive care outside your HMO.

The HMO pages in this booklet tell you how each HMO
covers Medicare-eligible enrollees. See “Terms to Know”
on page 8 for more information.

Check with your HMO about benefits when you travel
outside of your HMO?'s service area or outside of the country.

continued on page 2



Non-NYSHIP HMOs

You may receive information from Medicare and from
non-NYSHIP HMOs in your area describing Medicare
options available to you that are not part of NYSHIP, the
New York State Health Insurance Program. You may wonder
whether to join one of these plans to supplement or replace
your Empire Plan coverage. Please be aware that your Empire
Plan benefits will be significantly reduced if you join one of
these plans.

If you join a Medicare+Choice plan offered outside NYSHIP,
you may have no benefits except the benefits available
through that HMO.

If you cancel your NYSHIP coverage, you lose
several benefits:

= The State no longer reimburses you or your
Medicare-eligible dependents for the Part B premium.

= Your sick leave credit is no longer available to reduce
your premium.

= If you wish to re-enroll in NYSHIP, there is a
three-month waiting period.

= If you die while you are not enrolled in NYSHIP,
your dependents are not eligible for Dependent
Survivor coverage.

Before you choose a Medicare+Choice option, check with
the Employee Benefits Division to see how your NYSHIP
benefits will be affected. If you have received mailings from
non-NYSHIP Medicare+Choice HMOs, before you consider
joining one of these plans, refer to your October 2003 flyer,
The Empire Plan and Medicare+Choice HMOs — A Special
Report for Retirees and Dependent Survivors enrolled in the
Empire Plan through New York State Agencies and
Participating Employers.

Keep Your Health Insurance Up To Date

You must write to the Employee Benefits Division at the
NYS Department of Civil Service, The State Campus,
Albany, New York 12239, when changes in your family or
marital status affect your coverage or if your address changes.
Be sure to include your identification number, telephone
number and address. Act promptly. Deadlines may apply.
See your NYSHIP General Information Book for details.

To Contact The Employee
Benefits Division

Call the Employee Benefits Division at 518-457-5754
(Albany area) or 1-800-833-4344 (U.S., Canada, Puerto Rico,
Virgin Islands) if you need a NYSHIP General Information
Book and/or Empire Plan Certificate or a replacement New York
Government Employee Benefit Card for the Empire Plan.
Please call Monday through Friday between 9 am and 3 pm
Eastern time to speak to a representative, or any time to use
our automated telephone system.

Lifetime sick leave credit:

You pay the balance

When you retired, you may have been entitled to
convert your unused sick leave into a lifetime monthly
credit which reduces your cost for health insurance for
as long as you remain enrolled in NYSHIP. The amount
of your monthly credit remains the same throughout
your lifetime. However, the balance you pay for your
health insurance premium may change each year.
When the retiree premium rises, the balance you must
pay will also rise. To calculate the balance you will pay
in calendar year 2004, subtract your monthly sick leave
credit from the new monthly premium.

Employee Benefits Division Web site

Visit our Web site at www.cs.state.ny.us to find the latest
benefit information. For the Choices booklet for your
geographic region, click on “Employee Benefits,” then
on “Choosing a Health Plan?”
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% What's New in 20047

= Effective January 1, 2004, all NYSHIP plans
are required to cover medically necessary
bone density tests.
= Effective January 1, 2004, all NYSHIP plans are
required to cover prescribed contraceptive
drugs and devices.
= Effective immediately, NYSHIP enrollees with retiree
benefits* may change health insurance options at
any time once during a twelve-month period.
(See the specific plan pages for changes in
copay amounts.)

*NYSHIP enrollees with retiree benefits include:
Retirees, Vestees, Dependent Survivors, Enrollees
Covered Under Preferred List Provisions of New York
State Government and Participating Employers
and COBRA enrollees with their NYSHIP benefits.

The Empire Plan

The Empire Plan is NYSHIP’s comprehensive health
insurance program designed exclusively for New York’s
public employees. It provides:
= Inpatient and outpatient hospital coverage for medical,
surgical and maternity care administered by Empire
Blue Cross Blue Shield. Covered inpatient services are
paid in full at hospitals worldwide.
= Medical and surgical coverage administered by United
HealthCare. Coverage under the Participating
Provider Program, or under the Basic Medical Program
if you use a non-participating provider.
= Home care services, diabetic supplies, durable medical
equipment and certain medical supplies through the
Home Care Advocacy Program (HCAP).
= Chiropractic treatment and physical therapy
coverage administered by Managed Physical
Network, Inc. (MPN).
= Inpatient and outpatient mental health and substance
abuse coverage administered by ValueOptions.
= Prescription drug coverage, administered by Express
Scripts, unless prescription drug coverage is provided
by a union Employee Benefit Fund.
e 24-hour Empire Plan NurseLines, for health
information and support.
* ONECARD RXsy
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Health Maintenance Organizations (HMOSs)

All NYSHIP HMO:s provide a wide range of health services.
Each offers a specific package of hospital benefits, medical and
surgical care and preventive care. These services are provided
or arranged by a primary care physician (PCP) whom you
have selected from the HMO?s staff or physician network.
All NYSHIP HMOs cover inpatient and outpatient hospital
care at a network hospital and offer prescription drug coverage
unless it is provided through a union Employee Benefit Fund.
Two different types of HMOs participate in NYSHIP:
= A Network HMO provides medical services within a
“network” that can include its own health centers as
well as outside participating physicians, medical groups
and multi-specialty medical centers.
= An Independent Practice Association (IPA) HMO
provides medical services through private practice
physicians who have contracted independently with
the HMO to provide services in their offices.
Members enrolling in Network and IPA model HMOs may
be able to select a doctor whom they already know if that
doctor participates with the HMO.

Benefits

The Empire Plan & HMOs

All NYSHIP plans provide a wide range of benefits
including hospital, medical/surgical, and mental health
and substance abuse coverage. All plans provide
prescription drug coverage if you do not receive it
through a union Employee Benefit Fund. However,
benefits differ among plans. Read this booklet and
the certificate/contracts carefully for details.

All plans contain exclusions for certain services and
prescription drugs such as those considered cosmetic
or experimental. Also, workers’ compensation-related
expenses and custodial care are generally excluded.
For information on exclusions, read your Empire Plan
certificate or HMO contract and check with the

plan directly.

Geographic Area Served

The Empire Plan
Benefits for covered services are available worldwide.
Health Maintenance Organizations (HMOSs)

Coverage is available in the HMO'’s specific NYSHIP
service area. An HMO may, at its option, arrange for
care outside its service area in certain situations.

Emergency coverage is available worldwide.



NYSHIP Options at a Glance (continued from page 3)

Cost Sharing

The Empire Plan

You pay a copayment ($12 in 2004) for certain covered
medical and surgical services by a participating provider.
The provider fee, minus your copayment, is paid directly by
United HealthCare.

If you use a non-participating provider, you must pay the
provider and file a claim for reimbursement under the Basic
Medical Program. After the annual deductible is met ($295
in 2004), covered services are reimbursed at 80 percent of the
reasonable and customary charge. Once you meet the annual
out-of-pocket coinsurance maximum ($1419 in 2004), you
will be reimbursed at 100 percent of the reasonable and
customary charge.

For emergency room and outpatient hospital services, a
copayment may be required.

Home care services and supplies received through the Home
Care Advocacy Program (HCAP) are paid in full. You have
no copayment. Your out-of-pocket expenses vary if you don’t
use HCAP.

For mental health/substance abuse services under
ValueOptions and physical medicine services under Managed
Physical Network (MPN), network coverage has copayments
and no deductible. Benefits for non-network coverage are
substantially lower.

If you are covered by the Empire Plan Prescription Drug
Program and use your health insurance card at a network
pharmacy, you pay only your copayment for generic drugs
and for brand-name drugs with no generic equivalent.

Under the Medicare Crossover Program for
Medicare-primary Empire Plan enrollees, Medicare
processes your claim and then automatically submits it
to the Empire Plan for secondary coverage. You rarely
need to file claim forms, regardless of whether you use
participating or non-participating providers.

Health Maintenance Organizations (HMOSs)

Most HMOs charge a copayment for certain services, usually
in the form of a per-visit fee, or coinsurance (percentage of
the cost).

HMOs have no annual deductible. Referral forms to see
network specialists are usually required. Rarely, if ever, are
claim forms required.

In general, you pay the full cost if you use a provider not
approved by your HMO.

Providers

The Empire Plan

Choose from over 125,000 physicians and other providers
located throughout New York State and in many other states
as well. Arizona, Connecticut, Florida, New Jersey, North
Carolina and South Carolina enrollees have access to Empire
Plan participating provider benefits through over 60,000
United HealthCare Option PPO network providers. In
Florida alone, there are over 20,000 network physicians.

Payment for medical and surgical services by
non-participating providers is considered under the
Basic Medical Program.

ValueOptions, HCAP and MPN all provide services and/or
supplies through network providers. Access to network
benefits in the ValueOptions, HCAP and MPN programs is
guaranteed nationwide if you call before receiving services
and follow program requirements. Medically necessary services
and/or supplies from a non-participating provider are covered,
but deductibles, coinsurance and benefit limits apply.

The Empire Plan Prescription Drug Program has 47,000
network pharmacies nationwide as well as a mail
service pharmacy.

Health Maintenance Organizations (HMOs)
For routine medical care choose a primary care physician from
the HMO's network.

Medically necessary visits to network specialists are
covered but may require prior authorization.

Use of a non-participating provider is covered only when
authorized by an HMO or for emergency services.

o
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Benefits Provided by the Empire Plan and All NYSHIP HMOs

Please see the individual plan descriptions beginning on page 10 to determine the differences in coverage
and out-of-pocket expenses. See the plan documents for complete information on benefits.

= Inpatient medical/surgical hospital care
= Outpatient medical/surgical hospital services
= Physician services
= Emergency services
= Laboratory services
= Radiology services
= Diagnostic services
= Diabetic supplies
= Maternity, prenatal care (no cost to you in network)
= Well-child care (no cost to you in network)
= Chiropractic services
= Physical therapy
= Occupational therapy
= Speech therapy
= Prosthetics and durable medical equipment
= Orthotic devices
= Inpatient mental health services
(at least 30 days per calendar year)
= Outpatient mental health services
(at least 20 visits per calendar year)
= Alcohol and substance abuse detoxification

Making

Decision-Making Checklist

Choosing a health insurance plan is an important decision.
Review the plans available and ask for more information.
Think about what health care you and your family might
need during the next year.

Here are a few questions to consider:

O What benefits does the plan have for doctor visits and
other medical care? How are durable medical equipment
and other supplies covered? What is my share of the cost?

0 What benefits does the plan have for prescription drugs?
Will the medicine | take be covered under the plan? How
much will my prescriptions cost me? (Certain New York
State retirees and certain retirees of Participating
Employers: Your prescription drug plan won't change if you
receive your drug coverage from a union Employee Benefit
Fund.) What is my share of the cost? Does the plan have
an open or closed formulary?

00 What choice of providers do | have under the plan? (Ask if
the provider or facilities you use are covered.) How would
I consult a specialist if | needed one? Do | need a referral?

A

= |npatient alcohol rehabilitation
(at least 30 days per calendar year)

= Inpatient drug rehabilitation
(at least 30 days per calendar year)

= Outpatient alcohol and drug rehabilitation
(at least 60 visits per calendar year)

= Family planning and certain infertility services
(Call the Empire Plan carriers or HMOs for details.)

= Out-of-area emergencies

= Hospice benefits (at least 210 days)

= Home health care in lieu of hospitalization

= Prescription drug coverage including injectable
medications, self-injectable medications, contraceptive
drugs and devices and fertility drugs (unless you have
coverage through a union Employee Benefit Fund)

= Enteral formulas covered through either HCAP
for Empire Plan or the prescription drug program for
HMOs (unless you have coverage through a union
Employee Benefit Fund)

= Second opinion for cancer diagnosis

= Medically necessary bone density tests

[ What is the cost of the health plan to me?
U What will my out-of-pocket expenses be?

[0 Does the plan cover special needs? Are there any benefit
limitations? (If you or one of your dependents has a
medical condition requiring specific treatment or other
special needs, check on coverage carefully. Don’t assume
you'll have coverage. Ask the Empire Plan carriers or
HMOs about your specific treatment.)

O Are routine office visits covered for out-of-area college
students or is only emergency health care covered?

[0 How much paperwork is involved in the health
plan —do I have to fill out forms?

U How will Medicare affect my NYSHIP coverage?
If I choose an HMO, is it a Medicare+Choice plan?
Does the plan coordinate coverage with Medicare?
See pages 1 and 2 for information on Medicare.

[0 Does the plan cover me when | travel?



Making a Choice (continued from page 5)

What You Need To Do

On the following pages you will find summaries of the
Empire Plan and all NYSHIP HMOs. The Empire Plan is
available to all NYSHIP enrollees. NYSHIP HMOs are
available to enrollees who live or work in the HMO’s service
area. Pick the plans that would best serve your needs and call
each plan for details.

If you decide to change your plan:

1. Compare the coverage and cost of your options
using this booklet and rate information that will be
mailed separately.

2. Complete and mail your “Option Transfer Request” form
on page 19. Send it to the Employee Benefits Division
at the address on the form at least 30 days prior to
when you'd like your new plan to become effective.
(The effective date you request must be the first
of a month.)

3. If you are Medicare-primary and are enrolled in a
NYSHIP Medicare+Choice plan and cancel your
coverage with the HMO, you need to complete an
“Enrollment Cancellation” form. Please see page 22
for instructions.

If you are changing to the Empire Plan:

Steps 2 and 3 above are all you need to take. You will receive
New York Government Employee Benefit Cards for yourself
and each of your enrolled dependents in four to six weeks.

If you are enrolling in an HMO:

In addition to steps 2 and 3 above, complete “Notice of
Intent to Enroll in an HMO” on page 21. Send the completed
form to your new HMO. You will receive identification cards
in four to six weeks.

Your New Card:

If you need medical services before your new card arrives,
and you need help verifying your new enrollment, contact
the Employee Benefits Division.

No action is required if you wish to keep your current
health insurance plan and still qualify for that plan.

How to Use the Choices Benefit
Charts, Pages 10-16

All of the plans in NYSHIP must include a
specified minimum level of benefits. Some
benefits are the same. For example, the Empire
Plan and all of the HMOs pay for necessary
inpatient medical/surgical hospital care. Also, all
plans pay in full for in-network prenatal care and
well-child care.

BENEFITS PROVIDED BY ALL PLANS AT
THE SAME LEVEL OF COVERAGE

(see list on page 5) ARE NOT LISTED ON
EACH PLAN'S CHART.

Use the charts to compare the differences
between the plans. The charts list out-of-pocket
expenses and benefit limitations effective
January 1, 2004. See plan documents for
complete information on benefit limitations.

A Reminder

Most benefits described in this booklet are
subject to medical necessity and may involve
limitations or exclusions. Please refer to plan
documents or call the plans directly for details.
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Q:
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> Q 20

Can | join the Empire Plan or any NYSHIP-approved HMO?

The Empire Plan is available worldwide regardless of where you live or work. To enroll in a
NYSHIP-approved HMO or to continue enrollment, you must live or work in that HMO’s
service area. If you move permanently out of and/or no longer work in your HMO’s service
area, you must change options. See the HMO pages in this booklet to check the counties
each HMO serves in 2004.

Do the plans have different benefits?

Yes. This booklet summarizes the plans. Read plan documents for details and call the Empire
Plan carriers or HMOs directly with questions. See the telephone numbers listed with each plan.

How do I find out which providers participate? What if my doctor or other provider
leaves my HMO or the Empire Plan?

If you are considering the Empire Plan, check with your providers to see whether they
participate in the Empire Plan for New York government employees. Visit our Web site

at www.cs.state.ny.us. Click on Employee Benefits. You'll find a link to the Empire Plan
Participating Provider Directory including names of participating chiropractors and physical
therapists. Call the Empire Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) to connect
to United HealthCare or MPN for a Participating Provider list. Call the Empire Plan and
connect to ValueOptions about mental health practitioners. Under the Empire Plan, your
choice of acute care hospitals for medical and surgical admissions is almost unlimited.

If you are considering an HMO, ask the HMO which providers participate and which
hospitals are affiliated.

Participating providers may change during the year. You cannot change your plan more
than once in a 12-month period even if your provider no longer participates.

If you want to use a provider who does not participate in your plan, check carefully on
whether benefits would be available to you. Ask what authorization you would need in
order to have the provider’s services covered. Under most circumstances, HMOs do not
provide benefits for services by non-participating providers or hospitals.

. I have a preexisting condition. Can | change plans?
> Yes. Under NYSHIP, you can change your plan and still have coverage for a preexisting

condition. However, coverage and exclusions differ. Ask the plan you are considering about
coverage for your condition.

- What if | or my dependent becomes eligible for Medicare in 2004?
. All NYSHIP plans provide broad coverage for Medicare-primary enrollees, but there are

important differences among HMOs. To receive Medicare coverage from some HMOs, you
must use the HMQO's providers except for emergency care. These are called Medicare+Choice
plans. With other HMOs, if you choose to receive care outside the HMO, you still have your
Medicare coverage. See pages 1 and 2 for more Medicare information. Read the individual
HMO’s page in this booklet, call the HMO and ask about coverage for Medicare enrollees.

Remember: Regardless of which option you choose as a retiree, you and your dependent
must be enrolled in Medicare Part A and Part B at the time you or your dependent first
becomes eligible.

Q: 1'am a COBRA dependent in a Family plan. Can I switch to Individual coverage

and select a health plan different from that of the rest of my family?

> Yes. As a COBRA dependent, you may elect to change to Individual coverage in a plan

different from that of the enrollee’s Family coverage. You may enroll in the Empire Plan
or choose any of the NYSHIP-approved HMOs in the area where you live or work.

(T
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= Employee Benefits Division — The Employee Benefits Division, State of New York
Department of Civil Service, administers the New York State Health Insurance
Program (NYSHIP). Call 518-457-5754 (Albany area) or 1-800-833-4344
(U.S., Canada, Puerto Rico, Virgin Islands) for NYSHIP information. Or visit our
Web site at www.cs.state.ny.us. Click on “Employee Benefits.”

= Fee-for-service — A method of billing for health care services. A provider charges a fee
each time you receive a service.

= Formulary — A list of preferred drugs used by a health plan. If a plan has a closed
formulary, you have coverage only for the drugs that appear on the list. If the plan has an
open formulary, use of the list is voluntary.

= Health Maintenance Organization (HMO) — A managed care delivery system organized
to deliver health care services in a geographic area. An HMO provides a pre-determined
set of benefits through a network of selected physicians, laboratories and hospitals for a
pre-paid premium. Except for emergency services, you and your enrolled dependents may
have coverage only for services received from your HMO’s network.

= Medicare — A federal health insurance program that covers certain people who are age 65
or older, disabled persons under 65, or those who have end stage renal disease (permanent
kidney failure). Medicare is directed by the federal Centers for Medicare & Medicaid
Services (CMS) and administered by the Social Security Administration.

= Medicare+Choice Plan — The HMO agrees to accept a fixed monthly payment for each
Medicare enrollee. In exchange, the HMO provides or pays for all medical care needed by
the enrollee. If you join a Medicare+Choice plan, you are replacing your original Medicare
coverage (Parts A and B) with the benefits offered by the HMO. These benefits are set in
accordance with Medicare’s guidelines for benefits offered under a Medicare+Choice plan.

= Network — A group of doctors, hospitals and/or other health care providers who
participate in a health plan and agree to follow the plan’s procedures.

= New York State Health Insurance Program (NYSHIP) — NYSHIP covers 1.1 million
public employees, retirees and their dependents. It is one of the largest group health
insurance programs in the country. The Program provides health care benefits through
the Empire Plan or a NYSHIP-approved HMO.

= Option — A health insurance plan offered through NYSHIP. Options include the
Empire Plan or NYSHIP-approved HMOs within a specific geographic area.

= Primary/Medicare-primary — A health insurance plan is primary when it is responsible
for paying health benefits before any other group health insurance. Medicare becomes
primary to NYSHIP (if you are not actively employed by New York State) when you
turn 65, become disabled, or have end stage renal disease (waiting period applies). Read
plan documents for complete information.
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Plans, .
byRegion

The Empire Plan: )
. b . ) Lower New York Region

The Empire Plan is available to all enrollees in the (Includes New Jersey)

New York State Health Insurance Program (NYSHIP).

You may choose the Empire Plan regardless of where you The Empire Plan.........ccccoevvevvennenneesiennns 10-11
live or work. Coverage is worldwide. See pages 10-11 for ACBTNA ..o 12
a summary of the Empire Plan. EIderplan.........ccoovivinrnneensesssese s *
Health Maintenance Organizations Empire BlueCross BlueShield HMO.................... 13
(HMOs): GHIHMO ... 14
Most NYSHIP enrollees also have a choice of HIP Health Plan of New YOrK .......cccooveeveennnnee. 15
HMOs. You may enroll in (or continue in) any Wytra Health PIaNS .........oeevvvveeeecrseeeeeeeeeeeeeeeeee 16

NYSHIP-approved HMO that serves the area where

you live or work. You may not be enrolled in an HMO a
outside your area. If you no longer live or work in the
NYSHIP service area of the HMO in which you are now
enrolled, you must change to another plan. Use this list
and map to determine which NYSHIP-approved HMOs
are available by region. Then read the HMO
page indicated to determine the exact counties
served by each NYSHIP-approved HMO.
If your county is listed on an HMO page, you 4
may enroll in that HMO. Read the description
of the benefits available.
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NYSHIP-approved HMO available to residents of the counties of S
Allegheny, Armstrong, Beaver, Berks, Bucks, Butler, Cambria,
Carbon, Chester, Cumberland, Dauphin, Erie, Fayette, Greene, Orange putnam
Jefferson, Lackawana, Lancaster, Lawrence, Lebanon, Lehigh,

Luzerne, Lycoming, Mercer, Montgomery, North Cumberland, Bron .
Northampton, Perry, Philadelphia, Schuylkill, Snyder, Somerset,

Susquehanna, Washington, Westmoreland and York.

This HMO is described on page 12 of this booklet. DY

For further information about an HMO, please gueegsk

call the HMO directly or the New York Health Kings

Plan Association Council at 518-462-2293. Richmond

*Plan information for 2004 was not submitted. For information, call Elderplan toll free at 1-800-353-3765 (TTY: 1-800-610-6303)
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The Empire Plan - NYSHIP Code Number 001

Il Medical Benefits Program
WEEWE United HealthCare
S P.O. Box 1600, Kingston, NY 12402-1600

= Medical and surgical coverage through:

« Participating Provider Program—over 125,000 physicians and other
providers participate, with over 20,000 physicians in Florida alone
= Basic Medical Program~if you use a non-participating provider
See “Cost Sharing” on page 4 for an explanation of reimbursement
under the Empire Plan Basic Medical Program.

= Home Care Advocacy Program (HCAP)—paid-in-full benefit for
home care, durable medical equipment and medical supplies
(including diabetic and ostomy supplies). Guaranteed access to
network benefits nationwide. Limited non-network benefits available.

= Chiropractic treatment and physical therapy through a Managed
Physical Network (MPN) provider with a $12 copayment. Unlimited
network benefits when medically necessary. Guaranteed access to
network benefits nationwide. Limited non-network benefits available.
Under the Empire Plan Benefits Management Program, if the Empire
Plan is your primary coverage you must call United HealthCare for:
« Certification before an elective (scheduled) Magnetic Resonance

Imaging (MRI)

= When arranged by United HealthCare, voluntary, paid-in-full
= Specialist Consultant Evaluation is available.
= Qutpatient Medical Case Management to help coordinate services

for serious conditions is available.

HESSl Hospital Benefits Program
UEEEE Empire Blue Cross Blue Shield
2 NY'S Service Center, P.O. Box 1407, Church Street Station
New York, NY 10008-1407
Medical or surgical inpatient stays are covered with no cost to you at
hospitals worldwide.
Under the Empire Plan Benefits Management Program, if the Empire
Plan is your primary coverage you must call Empire Blue Cross Blue
Shield for certification of an inpatient stay:
= Before a maternity or scheduled (non-emergency) hospital admission
= Within 48 hours after an emergency or urgent hospital admission
= Before admission or transfer to a skilled nursing facility
Voluntary inpatient Medical Case Management to help coordinate
services for serious conditions is available.

United HealthCare ...........cooevenmevenseeeneriinnnens TTY only: 1-888-697-9054
Empire Blue Cross Blue Shield .................... TTY only: 1-800-241-6894
GHINVAIUEOPLONS ......cvvrvvcverierresveererenns TTY only: 1-800-334-1897
CIGNA/EXPIESS SCHPLS ..uvvvuverrerrerrrereeeennes TTY only: 1-800-840-7879

Empire Plan benefits are available worldwide.
The Empire Plan gives you the freedom to choose a
participating provider or a non-participating provider.

* These benefits are subject to medical necessity and to limitations
and exclusions described in the Empire Plan Certificate of Insurance
and Empire Plan Reports/Certificate Amendments.

The following is a brief list of the benefits available under each portion of the Empire Plan as of January 1, 2004.*

You'll find specific information in the 2003 Empire Plan at a Glance on the New York State Department of Civil Service

~ Web site at wwwi.cs.state.ny.us. Click on “Employee Benefits”. To reach any Empire Plan carrier, call toll free 1-877-7-NYSHIP
> (1-877-769-7447). Check the benefits listed below for which carrier to select.

VA GHI/ValueOptions
S P.O. Box 778, Troy, NY 12181-0778

The Empire Plan Mental Health and Substance Abuse Program offers
two levels of benefits. If you call ValueOptions before you receive
services and follow ValueOptions’ recommendations, you receive the
following network benefits:
Mental Health Services (unlimited when medically necessary)

= Inpatient (paid in full)

= Crisis Intervention (up to 3 visits paid in full)

= QOutpatient including office visits, home-based or telephone

counseling and nurse practitioner services ($15 copayment)

Alcohol/Drug Abuse Services

= Inpatient rehabilitation (paid in full)

= QOutpatient rehabilitation ($12 copayment. Unlimited when

medically necessary)

If you do not call ValueOptions or do not follow their recommendations,
limited non-network benefits are available for medically necessary
care. For non-network care, you have a $2,000 deductible for
inpatient per enrollee, per spouse/domestic partner, per all dependent
children combined; $500 deductible for outpatient per enrollee, per
spouse/domestic partner, per all dependent children combined. The
plan then pays 50 percent of the network allowance. There are limits
on inpatient and outpatient benefits and annual and lifetime maximums
on substance abuse when you use non-network benefits.

LSSl Prescription Drug Program
CEC CIGNA/Express Scripts
P.O. Box 1180, Troy, NY 12181-1180
The Prescription Drug Program does not apply to those who have drug
coverage through a union Employee Benefit Fund.
= Open formulary
= When you use a participating pharmacy or the mail service
pharmacy, you pay a $5 copayment for generic drugs and a $15
copayment for brand-name drugs that have no generic equivalent.
For brand-name drugs that have generic equivalents, you pay a
$15 copayment plus the difference in cost between the brand-
name drug and its generic equivalent.
= One copayment covers up to a 90-day supply at either
a participating pharmacy or the Express Scripts mail
service pharmacy.
= You may fill your prescriptions through the mail service pharmacy.
A pharmacist is on call 24 hours a day for urgent questions on
your prescription.
< If you use a non-participating pharmacy, you will pay the full cost of
the prescription and then submit a claim for partial reimbursement.
 Prior authorization is required for certain drugs.
= Drug Utilization Review (DUR) when you use your card. DUR
alerts the pharmacist to potential drug therapy problems, such as
drug interactions.
= ONECARD Rx,

Press
or Say
5

Mental Health and Substance Abuse Program

The Empire Plan NurseLine,,
The Empire Plan Nurseline, provides 24-hour access
to health information and support.
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Benefits Empire Blue Cross Empire Plan Non-Participating Provider
Blue Shield Hospital* Participating Provider
Office Visit $12Mvisit Basic Medical®
Specialty Office Visits $12/visit Basic Medical®
Diagnostic/Therapeutic Services
X-Rays $25Mvisit $12/visit Basic Medical®
Lab Tests $25/visit $12Misit Basic Medical®
Pathology $25/Visit $12/visit Basic Medical®
EKG/EEG $25/visit $12/visit Basic Medical®
Radiation/Chemotherapy No copayment No copayment Basic Medical®
Women'’s Health Care/OB GYN
Pap Tests $25/visit $12/visit Basic Medical®
Mammograms $25/visit $12Misit Basic Medical®
Pre and Postnatal Visits No copayment Basic Medical®
Bone Density Tests $25Mvisit $12/visit Basic Medical®
Family Planning Services $12/visit Basic Medical®
Infertility Services $12/visit or no copayment at designated  Basic Medical’
Centers of Excellence®
Contraceptive Drugs and Devices $12/visit Basic Medical®
Emergency Room $35/visit
Urgent Care $12/visit Basic Medical®
Ambulance $35 copayment $35 copayment
Outpatient Mental Health $15/visit; unlimited when $500 deductible, 50% of network allowance
medically necessary (ValueOptions) up to 30 visits/year
Inpatient Mental Health No copayment; unlimited when $2000 deductible, 50% of network allowance
medically necessary (ValueOptions) up to 30 days/year
Outpatient Drug/Alcohol $12Misit; unlimited when $500 deductible, 50% of network allowance
Rehabilitation medically necessary (ValueOptions) up to 30 visits/year
Inpatient Drug/ No copayment; 3 stays per lifetime $2000 deductible, 50% of network allowance
Alcohol Rehabilitation (more may be approved 1 stay per year, 3 stays per lifetime
case by case) (ValueOptions)
Durable Medical Equipment No copayment (HCAP) 50% of network allowance
Prosthetics Basic Medical?
Orthotics Basic Medical®
Rehabilitative Care $12Mvisit for physical Physical or occupational $250 deductible, 50% of network allowance

(Not covered in a therapy following therapy $12/visit (MPN) $1500 annual maximum benefit
skilled nursing facility related surgery
if Medicare-primary) or hospitalization Speech therapy $12/visit Basic Medical®
Diabetic Supplies (insulin is covered under No copayment (HCAP) 50% of network allowance
the Empire Plan Prescription Drug Program)
Hospice No copayment, no limit
Skilled Nursing Facility No copayment; up to
(precertification required) 365 benefit days.
No benefits if
Medicare-primary
Prescription Drugs (see page 10)
Additional Benefits
Dental (preventive) Not covered Not covered
Vision (routine only) Not covered Not covered

Hearing Aids Up to $1200 every 4 years/ Up to $1200 every 4 years/
2 years for children 2 years for children
Transplant Services No copayment at designated $12Misit Basic Medical®

Centers of Excellence

24-hour Empire Plan NurseLineg, for health information and support

Disease Management Programs (voluntary): Cardiovascular Risk Reduction, Asthma, Migraine and Diabetes Management

Complementary and Alternative Medicine discounts (available only in New York State)

ONECARD Rxgy, the Workers’ Compensation/Health Insurance Prescription Drug Program: no copayment, no claim forms

L Services provided by Empire HealthChoice Assurance, Inc. a licensee of the

Blue Cross and Blue Shield Association.

UnitedHealthcare EMpire &% GHI

(T TN

CLNLT WO LY L

2 See page 4 (Cost Sharing) for an explanation of reimbursement under the Basic Medical Program.
3 Certain Qualified Procedures require precertification and are subject to $25,000 lifetime allowance.
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Benefits
Your Cost Your Cost
NYSHIP Medicare
Primary Primary
OffiCE VISt .vvvvrvarerrrrrersnrresssnsssssssssssssnessanns Y RSTAVES | I $5/visit
Non-Office Hours and Home Visit
(bY PhYSICIAN) ...vevveeercererensesnerereseesserenenns S20MViSit.....vvnere $10/visit
Specialty Office VISItS........crvrvrernrernreneeseerenene. Y ESTAT/ ST O $5/visit
Diagnostic/Therapeutic Services
X-RAYS ..o Y ESTLVIS| A $5/visit
LaD TESES vovvuvrvrrrrersnrrerssesssssesssssnssssns Y RSTAVES| $5/visit
PatholOgY ....ocvvveeevvcrieeeiiee e Y RSTAVES| $5/visit
T R EYSTAVIIST| $5/visit
Radiation/Chemotherapy ..........coceveerereneenne Y ESTAVIIST| $5Nisit
Women’s Health Care/OB GYN
PAD TESES w.vovvvveeeiesieesies e Y ESTAVIS| A $5/visit
MammOograms.........c.eveveereveerenserneens No copayment................ $5/visit
Pre and Postnatal ViSitS...........coc.vevreenenene. R ESTLVS]| O $5/visit
(No copayment after initial visit)
Bone Density TESES .....ceveereeneerneereeeneirneeeens SI5NISIt..oovveeeneene $5Mvisit
Family Planning SErviCes ........cocvvvvrnreneeneuns SI5NISIt...ovvonenncene $5MNisit
Infertility SEIVICES ....ovvvrvvrrriiecrieeerrensienns RN ESTAVEST| SO $5/visit
Contraceptive Drugs and Devices................. Applicable Rx copay applies
Emergency ROOM ........ccvvevvereereereereneenneneene. $35NiSIt.....venvene $35Nisit
Urgent Care......oveeenreneensenssssnsessssssssssnens S35NiSit.eorvreres $35/visit
AMBUIANCE ..o No copayment.....No copayment
Outpatient Mental Health............ccoovveveueireisrsnineinenne L !
Inpatient Mental Health ...........ccovvverereinisrnsnniseienns L 2
Outpatient Drug/Alcohol Rehab, max 60 visits $15/visit................ $5/visit
Inpatient Drug RENaD...........covvvrrenrereernirnerneensereeneeeens L 2
Inpatient Alcohol Rehab...........cccvvnernirieineininiens L 2
Durable Medical Equipment..................... No copayment.....No copayment
PrOStNELICS ....cvveeecereeeereeireeeeeeecena No copayment.....No copayment
0] 1110101 No copayment.....No copayment
Rehabilitative Care, physical, speech and occupational therapy
Inpatient, Max 60 dayS......c..covrerreernes No copayment.....No copayment
Outpatient, max 60 VISitS..........coerrererrrererene. SI5NISIt. oo $5/visit
Diabetic Supplies and insulin...........cco..evveees $15/item......ccoouns $5/item
Hospice, unlimited.........c.cccoevveerneeneennns No copayment.......Not covered?
Skilled NUrSINg FaCIlity.........ocvvrerrrenrenreneerereeeressenens ST 4
Prescription Drugs
NYSHIP-primary
Retail, 30-day SUPPLY ....vevvrermrererererirnes $10/$15/$30 prescription
Mail Order, 90-day SUPPIY ......ovververerenrenne, $20/$30/$60 prescription
Medicare-primary
Retail, 30-0ay SUPPIY ...covvrevrrrrrerrerrereireeesersssessessseenes $5 prescription
Mail Order, 90-day SUPPIY.....cvrrerrererrrrrerrrrereereeeereeens $10 prescription

Injectable and self-injectable prescription medications, contraceptive
drugs and devices, fertility drugs and enteral formulas are covered at the
regular prescription drug copay.

INYSHIP-primary, $25/visit, max 20 visits

Medicare-primary, $25/visit, unlimited visits

2NYSHIP-primary, no copayment, max 35 days,

Medicare-primary, no copayment, max 190 days

3Provided through the federal Medicare program
*NYSHIP-primary, no copayment, unlimited,

Medicare-primary, no copayment max 100 day/benefit period

Mental Health/Substance Abuse benefits vary according to State
mandates. Consult your plan documents for further benefit information.

Ty
Additional Benefits

Dental, preventive: NYSHIP-primary, not covered; Medicare-primary,
$5Mvisit, discount on other services
Vision, routine only: NYSHIP-primary, $15/visit; Medicare-primary, $5/visit
Eyeglasses: NYSHIP-primary, discount program;
Medicare-primary, up to $70/24 months and discount program;
$100/24 for New York members
Hearing Aids: NYSHIP-primary, not covered;
Medicare-primary, up to $500/36 months
Home Health Care (HHC), unlimited (by HHC agency): NYSHIP-primary,
no copayment; Medicare-primary, no copayment
Plan Highlights for 2004

We offer you an array of quality benefits and a variety of health programs

for every life stage: access to extensive provider and hospital networks in

our multi-state service areas; worldwide emergency care; accreditation by
the National Committee for Quality Assurance (NCQA).

Participating Physicians

Services are provided by local participating physicians in their private
offices throughout Aetna’s service area. Participating physicians are not
employees of Aetna.

Affiliated Hospitals

Members are covered at area hospitals to which their Aetna participating
physician has admitting privileges. Members may be directed to other
hospitals to meet special needs.

Pharmacies & Prescriptions

Members have access to an extensive network of participating pharmacies
in all 50 states, the District of Columbia, Puerto Rico and the Virgin Islands.
Aetna offers an open formulary. Please refer to our formulary guide at
www.aetna.com/formulary for prescriptions that require prior approval.

Medicare Coverage

Aetna offers a Medicare+Choice plan that differs from an active
employee or retiree not eligible for Medicare. The Golden Medicare Plan™
is available in the bolded counties listed below. All other Medicare-eligible
employees not residing in the bolded counties listed below can select
Aetna’s benefit plan detailed in the “Your Cost NYSHIP Primary” column
on this page. For more information on the Golden Medicare Plan™, call
toll-free 1-800-832-2640.

Aetna
99 Park Avenue
New York, NY 10016

NYSHIP Code Number 210

An IPA HMO serving individuals living or working in Bronx, Kings, Nassau,
New York, Orange, Putnam, Queens, Richmond, Rockland, Suffolk,
Sullivan and Westchester counties in New York and all counties in New
Jersey (Bergen, Essex, Hudson, Passaic, Sussex, Union, Monmouth,
Ocean and Camden).

For enrollees with retiree benefits only: Allegheny, Armstrong,

Beaver, Berks, Bucks, Butler, Cambria, Carbon, Chester, Cumberland,
Dauphin, Erie, Fayette, Greene, Jefferson, Lackawana, Lancaster,
Lawrence, Lebanon, Lehigh, Luzerne, Lycoming, Mercer, Montgomery,
North Cumberland, Northampton, Perry, Philadelphia, Schuylkill,
Snyder, Somerset, Susquehanna, Washington, Westmoreland, and
York in Pennsylvania.

For information, call Aetna

Customer Services Department at.........cccvvverrerrenens 1-800-323-9930
L 1-800-654-5984
For Pre Enrollment Medicare Information

and a Medicare Packet.........c..ccoocvvvievervesiesessisinns 1-800-832-2640
Medicare+Choice Customer Service ...........oevuvvine. 1-800-307-4830
Or Visit oUur WED SIte @t .......ovvveeeeeeressreseeeesesnsenns WWW.aetna.com

T ————————————————n——n_—n"m
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Empire BlueCross BlueShield HMO
Benefits

Your Cost

OFfICE VISIE .v.vvviveriercississeessisse st ssss s $10Misit
Specialty OffiCe VISIES .....overeeeeeeeeireeneeiseeeeise e $10Mvisit
Diagnostic/Therapeutic Services

X-RAYS oottt No copayment

L1 O No copayment

PatNOIOgY ....vooverrereeeirerriseisseseeeieiess e ssnes No copayment

EKGIEEG ..ot ssnes No copayment

Radiation/Chemotherapy ..........cveereeeneerneereernerseeenneeneens No copayment
Women’s Health Care/OB GYN

PAD TESES.....erveeereeeriee et No copayment

MamMMOGIAMS.....cuevierirrereirierereeeeserseseeeessseeseesesssseenees No copayment

Pre and Postnatal VISitS ........coeeeveerernernieneeneeneneesnennes No copayment

BONE DENSILY TESES.....vvuvereiereerereireississeseesessesseesessnes No copayment
Family PIaNNiNg SEIVICES ........cevueereerrremreeeeesneessesseeesesssessesenss $10/visit
INfErtility SEIVICES ..u.vvvvriicrierierre sttt sseseans $10/visit
Contraceptive Drugs and Devices................. Applicable Rx copay applies
EMErgenCy ROOM ......ccovverereeireessrnssssenseseseeesssssssssssssssessessnns $50/visit!
UNGENE CAIE .vvvvvvveviriscre st $10/visit
AMDUIBNCE ... No copayment
Outpatient Mental Health, max 20 VISItS .........c.ccervernrvneererernnns $25Mvisit
Inpatient Mental Health, max 30 days.......cccourererrvierenes No copayment
Outpatient Drug/Alcohol Rehab, max 60 Visits ................. No copayment
Inpatient Drug Rehab, max 30 days .......c.couvrerrereerrererennes No copayment
Inpatient Alcohol Rehab, max 30 days .........coccvereereererenes No copayment
Durable Medical EQUIDMENE.........cruvrurerrenieniereireireeeneees No copayment
PrOSINELICS ...vooeveereeeeireereeeete ettt eees No copayment
0] 1110 ot No copayment
Rehabilitative Care, physical, speech and occupational therapy

Inpatient, Max 30 daYS ......o.uerrerrerrenernrrnrensereereeresseeens No copayment

Outpatient, SNOM TEIM ... eeeessenes $10/visit?
Diabetic Supplies and Insulin, 30-0ay SUPPIY .....ovevereerereerereniens $5/item
Hospice, Max 210 GaYS ......oveeererererrneeeeererrneeenerereseenees No copayment
Skilled Nursing Facility, max 60 days..........cceeverrenrereenenn. No copayment
Prescription Drugs

Retail, 30-0ay SUPPIY ....overereereereireeerensereeseereens $5/15/25/prescription

Mail Order, 90-day SUPPIY ......vvvvererrererrrererrnes $15/45/75/prescription

The same copayments apply for each 30-day supply when using
the mail order prescription drug program. Coverage includes
contraceptive drugs and devices, fertility drugs, injectable and
self-injectable medications and enteral formulas.

More information available under “Pharmacies & Prescriptions”

1 Waived if admitted within 24 hours.

2 Up to 30 visits per year for physical therapy. Inpatient and outpatient
have separate 30-day limits. Note: Occupational, speech and vision
therapy have a combined limitation of 30 visits in home, office or
outpatient facility per year.

Additional Benefits

D11 v T Not covered
LTS3 T Not covered
HEANNG AIUS....eeereiri i essenes Not covered

Plan Highlights 2004

Empire BlueCross BlueShield HMO provides State employees located in
our 28-county service area with a full range of benefits that include low
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out-of-pocket costs. With Empire BlueCross BlueShield HMO’s
state-of-the-art Web site, www.empireblue.com, your personal
healthcare information is yours to manage any time of the day or
night. You will instantly be able to find a list of your claims and
payment status data, e-mail messages, your personal profile and
healthcare provider information. The information is for your eyes
only and is password-protected to guarantee your privacy.

Guest Membership is available for members and covered dependents
who are outside the service area for at least 90 days but not more than
180. If you qualify for the program, you receive similar benefits as if you
were home. Empire BlueCross BlueShield HMO earned the highest level
of accreditation (Excellent) from the National Committee for Quality
Assurance (NCQA).

Participating Physicians

Empire BlueCross BlueShield HMO provides access to a network of over
60,000 provider locations.

Affiliated Hospitals

Empire BlueCross BlueShield HMO members are covered through a
network of area hospitals (over 170) to which their participating physician
has admitting privileges. HMO members may be directed to other hospitals
to meet special needs. Our provider directory and Web site contain a list of
all participating hospitals, including New York City hospitals.

Pharmacies & Prescriptions

Enrollees with prescription drug coverage can use both local and
national pharmacies. If a member decides to stay within our formulary,
a $5 copayment for generic prescriptions or a $15 copayment for
brand-name prescriptions will be charged for each 30-day supply. If a
member chooses a non-formulary prescription, a $25 copayment will
be charged for each 30-day supply. Mail order prescriptions are also
available. Empire BlueCross BlueShield HMO offers an open formulary.

Medicare Coverage

Empire BlueCross BlueShield HMO offers the same benefits to NYSHIP
Medicare eligibles. Empire BlueCross BlueShield HMO coordinates
coverage with Medicare.

Empire BlueCross BlueShield HMO
11 Corporate Woods Blvd.

PO Box 11800

Albany, NY 12211-0800

NYSHIP Code Number 280 (Upstate)

An IPA HMO serving individuals living or working in Albany, Clinton,
Columbia, Delaware, Essex, Fulton, Greene, Montgomery, Rensselaer,
Saratoga, Schenectady, Schoharie, Warren and Washington counties.

NYSHIP Code Number 290 (Downstate)

An IPA HMO serving individuals living or working in Bronx, Kings,
Nassau, New York, Queens, Richmond, Rockland, Suffolk and
Westchester counties.

NYSHIP Code Number 320 (Mid-Hudson)
An IPA HMO serving individuals living or working in Dutchess, Orange,
Putnam, Sullivan and Ulster counties.

For information, call

Empire BlueCross BlueShield HMO at...........cccoceunee. 1-800-662-5193
TTY ettt 1-800-241-6894
Or Visit Our Web Site......cveurevvrerenrereereeeeerennes www.empireblue.com

Services provided by Empire HealthChoice HMO, Inc. a licensee of the
Blue Cross and Blue Shield Association.
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Benefits
Your Cost
Office Visit
Dependent Child 0-18 ..o No copayment
AGUIES oot $20/visit
Specialty Office Visits*
Dependent Child 0-18 ........cocvvrerevrnrereereereeerssesseneees No copayment
AUIES .o $20/visit
Diagnostic/Therapeutic Services?
XARAYS oottt $20/visit
LAD TESES...vrvreciceier st No copayment
L 110] 00O No copayment
EKGIEEG ..ot ssssssssssssssssessessessnes No copayment
Radiation/Chemotherapy .......c.cceeeeerverneeneeneeneiererennes No copayment
Women’s Health Care/OB GYN
PaP TESES. .v.eerceeer et No copayment
MaMMOGIAMS......cvverereerereereseeeseereseesseessesseseessesssaneens No copayment
Pre and Postnatal VISitS .........ccceeeeernrenrenseneeeeesnsennes No copayment
BONE DENSILY TESES ...vvevvrrivcrierissiesiessiessiesssessssssssssessens $20/visit
Family Planning SEIVICES .......vevrerirnienieneireieeersssessessesessessenns $20/visit
INFEXilitY SEIVICES ...ouveiveieiceeiierenei et $20/Mvisit
Contraceptive Drugs and Devices................. Applicable Rx copay applies
Emergency Room? $50/visit
UNGENE CAIE? .ovvvvecvtstvsries sttt sssaens $35/visit
AMBUIANCE? ... $50/visit
Outpatient Mental Health, max 20 ViSits®....................... $20/visit, 1st-5th;
$35/isit, 6th-20th
Inpatient Mental Health, max 30 days.......cccoccveuneerreeneens No copayment
Outpatient Drug/Alcohol Rehab, max 60 VISits?...........ccc..evvennn. $20/visit
Inpatient Drug Rehab, max 30 days .........ccevrrerrereeerennes No copayment
Inpatient Alcohol Rehab, max 30 days .........covrereerrererenes No copayment
Durable Medical EQUIDMENE.........coverevrrererrrernreneereeseerenns 20% coinsurance
PrOSENELICS ..ot 20% coinsurance
OFNOLICS .ovvvereeeereeeei ettt 20% coinsurance
Rehabilitative Care, physical, speech and occupational therapy
Inpatient, Max 60 daYS........cccvrerrrnrrnrnrenmereereesssenenns No copayment
Outpatient, physical therapy, max 30 VISItS?............ccoceverrenne. $20/visit
Outpatient, SPEECh therapy? ..........cccvvveevveervseeiiessiessissseanns $20/visit
Diabetic Supplies and INSUIN? ............c..coevveeriinreiecrisssiessionns $20/item
Hospice, Max 210 daysS .......ccoveeerereemeeerrneerseeeesneeseeneees No copayment
Skilled Nursing Facility, max 120 days/year..............cc.... No copayment
Prescription Drugs
Retail, 30-day SUPPIY ....veveeerrerrenes $10 generic/$20 preferred brand/
$30 non-preferred brand
Mail Order, 90-day SUPPIY ...verrvrrereererineersseerensessnesnenens $20 generic/

$40 preferred brand/$50 non-preferred brand
Coverage includes contraceptive drugs and devices, fertility drugs,
injectable and self-injectable medications and enteral formulas.

! No Primary Care Physician referral required for GHI HMO

participating providers.
2 Copayment applies to all covered dependents.

Additional Benefits

DAL ..ottt Not covered
ViSion, FOULINE ONIY .....cvureercieiererese e $20/examlyear
HEANNG AIUS....ceeereireeererisrereieee s sssessenes Not covered

Plan Highlights 2004

No PCP referrals required for GHI HMO participating providers. Since
1937, GHI has been building a statewide reputation for strength, stability
and an extraordinary commitment to prompt, responsive service. As the
largest not-for-profit health insurer in New York State, GHI introduced the
GHI HMO in 1999. GHI HMQ’s provider network is available in 15 counties
in New York State. GHI HMO’s primary concern is to provide medical
coverage that gives our members confidence that you and your family are
well covered. With more than three million statewide members, GHI is
committed to provide individuals, families and businesses with access to
affordable, quality healthcare, supported by outstanding customer service.

Participating Physicians

Services are provided by local participating physicians in their private
offices. GHI HMO has over 13,000 member physicians and health care
professionals throughout its 15-county NYSHIP-approved service area.

Affiliated Hospitals

GHI HMO members are covered at area hospitals to which their GHI
HMO physician has admitting privileges. GHI HMO members may be
directed to other hospitals based on medical necessity when prior
approval is obtained and the care is deemed appropriate by a GHI HMO
Medical Director.

Pharmacies & Prescriptions

GHI HMO offers an open formulary. Members may utilize

any GHI HMO pharmacy for retail prescription drugs up to a 30-day
supply. If a brand-name drug is selected or prescribed and there is a
generic equivalent available, the member pays the brand copay and

the difference in price between the generic and the brand drug.

All maintenance medication is obtained through the mail order program.
Ask your doctor to prescribe the needed medication for up to 90 days,
plus refills, if appropriate. Mail your prescription and the correct
copayment in the special order envelope. To help ensure you never run
short of your prescription medication, you should reorder on or after the
refill date indicated on the refill slip or your medication container, or when
you have 14 days of medication left. Mail order medication is pre-paid
by check or money order or you may authorize billing to your credit card.

Medicare Coverage

GHI HMO offers the same benefits to NYSHIP Medicare eligibles. GHI
HMO coordinates coverage with Medicare.

GHI HMO

120 Wood Rd.

PO Box 4181
Kingston, NY 12401

NYSHIP Code Number 220

An IPA HMO serving individuals living or working in Albany, Columbia,
Delaware, Dutchess, Greene, Orange, Putnam, Rensselaer, Rockland,
Saratoga, Schenectady, Sullivan, Ulster, Warren and Washington counties
in New York.

For information, call toll-free

AIDANY oot 1-877-239-7634
KINGSION 1.ooveceeeee st essenes 1-877-244-4466
TTY s 1-877-208-7920
Or Visit OUr Web SIte .......ceveeerneeeeereeeneieeeeeeneenens www.ghihmo.com

T ——————————————n—nem
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HEALTH PLAN OF NEW YORK
Benefits
Your Cost Your Cost
NYSHIP Medicare
Primary Primary
OFfiCE VISIL. ..o RISTLVS A $5Mvisit
Specialty Office VISIS......c.ovrrerrrrneerreerereneirnnens RISTAVS A $5Nisit
Diagnostic/Therapeutic Services
X-RAYS v No copayment ....No copayment
LD TESES ..o No copayment ....No copayment
Pathology.....ccvveeereereerrrrnrenrerseseereens No copayment ....No copayment
EKG/EEG.......coververeineiiieiieens No copayment.....No copayment
Radiation/Chemotherapy ..........coeereereeerrreeens $5Misit ....No copayment
Women’s Health Care/OB GYN
PaD TESES..cvvucerreerreieeererieeeeeesneens No copayment ....No copayment
Mammograms No copayment ....No copayment
Pre and Postnatal VisitS .......c..ccceene NO COpayment .......cocevverenn N/A
Bone Density TeStS .........cvvevvererneens No copayment ....No copayment
Family Planning SErviCes .........owcereereeerreeneens RSTAVS]| N/A
Infertility SErVICES! .......cvvereereeriereineecereieeens RSSTAVIS]| S N/A
Contraceptive Drugs and Devices............ Applicable Rx copay applies
EMErgency ROOM ........ccocvvevvverriceriessiennns $25Misit.............. $25/visit
UrGeNnt CarE.......ocvvvevvverrisessiesssssssssesssssssseanns RSYAVI | O $5/visit
AMDUIANCE ..o, No copayment ....No copayment
Outpatient Mental Health ..................... No copayment?............ $25/visit?
Inpatient Mental Health..............cc.cooeveennee. No copayment*....No copayment®
Outpatient Drug/Alcohol Rehab...........coevvvevrennnns $5/visits....No copayment®
Inpatient Drug Rehab.........cccc.vvvererrennrenne, No copayment*....No copayment®
Inpatient Alcohol Rehab ..........c.coevverrenee. No copayment*....No copayment®
Durable Medical Equipment .................... No copayment.....No copayment
PrOShEHCS ..vovvverrceeseeesseesseeresseeseseeeens No copayment.....No copayment
Orthotics (excludes foot orthotics)........... No copayment.....No copayment
Rehabilitative Care, physical, speech and occupational therapy
INPALENE ..vvorevereeeereceireerieeeeeseeeene No copayment*.....No copayment
OULPALENE......cvvvevvvesveeesisesieesseees s RATAVS | $5/visitt
Diabetic Supplies and InSulin .............coceeeene. $5/month ....No copayment
Hospice, max 210 days ........cccoveerreenes No copayment...No copayment®
Skilled Nursing Facility ...........cocereerrene. No copayment®..No copayment'

Prescription Drugs

NYSHIP-Primary
Retail, 30-day SUPPIY ...veevrerrrerrerreeene. $5 (subject to drug formulary)
Mail Order, up to 90-day supply .......Formulary copays reduced by 50%

Medicare-Primary
Retail, 30-day SUPPIY....cveeereeereneeseeneiineereeeees $5/$45 non-formulary
Mail Order, up to 90-day supply .......Formulary copays reduced by 50%
Coverage includes contraceptive drugs and devices, self-injectables
and injectables, fertility drugs and enteral formulas.

Uncludes the supplies and drugs related to the diagnosis and treatment
of infertility; 2Max 20 visits; 2Unlimited visits; “Max 30 days; 5190-day
lifetime max; SMax 60 visits; "Max 90 visits; eUnlimited days; *Provided
by a Medicare-certified hospice; *°Max 100 days per benefit period.

Additional Benefits

DENAL ..ottt Not covered
Vision, routine only
NYSHIP-PIMAIY coocvvevrriiencinienseereesisssissesseseeessessssenes No copayment
MEdICAIE-PIIMAY .......ceuveeercerreereerseeeeesess s essessessseesees $5/visit
Eyeglasses
NYSHIP-PrimMary ..........coceveererreeene. $45/pair/24 mos., selected frames

(O AT NIYNETTO
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Medicare-primary................. No copayment/12 mos., selected frames
Hearing Aids

NYSHIP-PIMAIY .voveeereereeeressensesseeesessessssssssssessesessessessanes Not covered

MediCare-primary.........ceereerenmeneereersesessesenssseenees $500 max/36 mos.
Podiatry, routine, max 4 visits

NYSHIP-PIMAY w..oovveerieeriecirseiersseisseessseessseesssssssssenes Not covered

MEdICArE-PIIMAIY ......cvoereeerceerineerreieitse it $5/visit
Prostate Cancer Screening

NYSHIP-DIMAY «..coooceveeeeeereeseeereesssereseessessesssessseeens No copayment

MediCarE-PrMAIY ....ceveeeeerrereenserseseeeiserssessessesessessns No copayment
Avrtificial Insemination

NYSHIP-DIMAIY.....ovooveiercieerneesseeseessssssssssssesssssssssssssssssessnens $5Nisit

MEdICArE-PIIMAIY ......veerreereeeirsee ettt N/A
Fitness Program

NYSHIP-PIMAIY c.couveveereeeereessseneesseseeesessesssssssessenees Discount program

MediCare-primary.........coeeenvenrereeneeerseseesssesseneenees Discount program

Plan Highlights 2004

HIP's network has expanded to over 19,000 providers in more than
31,000 locations - and we're still growing! Plus, HIP offers more than
55 years of experience caring for union members and has the support
of the AFL-CIO. Our award-winning Web site, www.hipusa.com, is now
available in English, Spanish and Chinese.

Participating Physicians

More Choices, More Doctors.
HIP offers members a true choice of care, including:

« A large and expanding network of doctors in private practice.

« Health centers operated by some of the top New York City area
hospital systems, including Beth Israel Medical Center, Montefiore
Medical Center, Lenox Hill Hospital, St. Barnabas Hospital and
St. Luke's-Roosevelt Hospital Center.

« Health centers operated by private physician groups.

Affiliated Hospitals

HIP members have access to 117 of the area’s leading hospitals,
including major teaching institutions.

Pharmacies & Prescriptions

Filling a prescription is easy with HIP’s network of nearly 34,000
participating pharmacies nationwide, including over 3,700 pharmacies
throughout New York State. HIP also has a Mail Order Program through
Express Scripts, Inc. HIP offers a closed formulary. Generic drugs will
be dispensed when available.

Medicare Coverage

HIP offers two plans to NYSHIP retirees. Retirees who are not
Medicare-eligible are offered the same coverage as active employees. For
Medicare-eligible retirees, HIP offers HIP VIP® Premier Medicare Plan, a
Medicare+Choice plan that provides Medicare benefits and more. If you
are not Medicare-eligible, refer to the "Your Cost NYSHIP Primary" column
on this page which shows the benefits and costs available to you.

HIP Health Plan of New York
7 West 34th St.
New York, NY 10001

NYSHIP Code Number 050
A Network HMO serving individuals living or working in Bronx, Kings,
Nassau, New York, Queens, Richmond, Suffolk and Westchester counties.

For information, Call..........ccccovevivievisieie e 1-877-861-0175
TTY et 1-888-447-4833
Or Visit OUr WED SIte.......cvvvuereererrenreneersiseiesesenes www.hipusa.com
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Benefits
Your Cost

OFfICE VISIE ovvvevereerereeeeseeesseeseesisseeeesseesssses et ssssssssesssssnnes $5/Nisit
Specialty Office VISIS ....vuvvvcrieeiscriessecsnssies s ssssssane, $5/visit
Diagnostic/Therapeutic Services

X-RAYS .o e No copayment

LAD TESES ..ot No copayment

PatNOlOY ....eoucerreeereee ittt $5/Nisit

EKGIEEG ...ttt $5/Nisit

Radiation/Chemotherapy .........ccveeeeervvrnrensereereeesnsennes No copayment
Women’s Health Care/OB GYN

PaP TESES. v e No copayment

MamMMOGIAMS........cuieierrreirierereeeerereeeeeseeeeeesesssseees No copayment

Pre and Postnatal VISItS ...........cereereerneerneeneernersneeneeeneens No copayment

BONe DENSItY TESES.......oevreeerrrerseeereeineisseeseessesiesseseeens No copayment
Family Planning SEIVICES ........cvvrrrreereiersssssessssssssssssessssssssnseens $5/visit
INfertility SEIVICES ....vvvcvirieeisersse e $5/visit
Contraceptive Drugs and Devices................. Applicable Rx copay applies
EMErgeNnCy ROOM ...t $25/visit
UNGENE CAT....oceveeeecerceesetecteese sttt $5/Nisit
AMDUIANCE ... No copayment
Outpatient Mental Health, max 20 ViSitS..........coceeererrrernnns $5/visit 1st-3rd

$25/visit 4th-20th

Inpatient Mental Health, max 30 days.......c.couveererrrererenes No copayment
Outpatient Drug/Alcohol Rehal, max 60 VISitS...........ccoverevrivnnenns $5/visit
Inpatient Drug Rehab, max 30 days ..........cccrveererrneereeeneens No copayment
Inpatient Alcohol Rehab, max 30 days .........ccoveverrveerenes No copayment
Durable Medical EQUIDMENE ......ccvvvrevrerrenrennereeeereeesennes No copayment
PrOSEHELICS ©.vvuvverererreeereeessssrsseseeeesessessssssssssessesessessessnes No copayment
0] 11100t OSSO No copayment
Rehabilitative Care, physical, speech and occupational therapy

Inpatient, Max 2 MONtNS .......c.oceveeereneeneererereeseereeenees No copayment

Outpatient, Max 2 MONNS...........evvernernrrnsesernssessessesesssesens $5/visit
Diabetic Supplies and INSUIIN .........c.vvrrnrrrerereieeersssseseeeeeeens $5/item
Hospice, Max 210 days .....cccoureererrrermrrnermsenmereereeseesesennes No copayment
Skilled Nursing Facility, max 45 days.......cccoreereerererrnnens No copayment
Prescription Drugs

Retail, 30-day SUPPIY «....overeererecrrnens $5 generic/$12 preferred brand/

$35 non-preferred brand

Mail Order, 90-day supply (maintenance type medication)

$10 generic/$24 preferred brand/$70 non-preferred brand
Vytra Pharmacy Services and Mail Order Program benefits information
can be obtained by contacting 1-800-477-0210.
Coverage includes fertility drugs, injectable and self-injectable
medications, contraceptive drugs and devices, enteral formulas
(with prior authorization) and prescription vitamins e.g. prenatal and
pediatric flouride.

Y
Additional Benefits

DENLALL....vvricvcrerie e Not covered
VISION ..o Not covered
EYEOIASSES ...vvuvvrerereie st Not covered
HERrNG AIdS.......veeeeeerersrssssise s ssssseseens Not covered

Plan Highlights 2004

Vytra provides comprehensive benefits to cover you and your family
including preventive care to promote good health.

You and each family member select a primary care physician.
Referrals are needed for specialists except obstetricians/gynecologists,
chiropractors and podiatrists. Healthy Savings and Wellness Seminars
are available to Vytra members.

Participating Physicians

Vytra is affiliated with physicians and health care professionals who
see patients in their private offices. Choose from a list of participating
providers located in Nassau, Suffolk and Queens counties.

Affiliated Hospitals

Vytra members are covered at area hospitals where Vytra physicians
have admitting privileges. Viytra members may be directed to other
hospitals to meet special needs.

Pharmacies & Prescriptions

Effective July 1, 2002, Vytra utilizes Vytra Pharmacy Services that
includes over 90% of the nation’s pharmacies and over 1,000 in Nassau,
Queens and Suffolk counties. Vytra offers an open formulary. Vytra
covers oral contraceptives, injectable and self-injectable prescription
medications and fertility drugs at the regular prescription drug copay.

Medicare Coverage

Viytra offers the same benefits to NYSHIP Medicare eligibles. Vytra
coordinates coverage with Medicare.

Vytra Health Plans
Corporate Center

395 North Service Rd.
Melville, NY 11747-3127

NYSHIP Code Number 070
An IPA HMO serving individuals living or working in Nassau, Queens
and Suffolk counties.

For information, call

Vytra Health Plans ..........cc.cocvenee. 631-694-6565 for current members
0] (O 1-800-406-0806 for prospective members
TTY sttt 1-800-239-1235
Or Visit OUr WeD SIte ......covveevrcerreneenereeerseeseeeneiseens WWW.vytra.com

T ———————n————n—n"n—n"m,
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If You S\ option

1. Complete the “NYSHIP Option Transfer Request” form on the opposite page.
= Social Security Number

= Spouse and dependent information
Fill in this information only if you are enrolled with Family coverage.

2. Send the completed form to the Employee Benefits Division at the address at the
top of the form at least 30 days prior to the effective date you are requesting.
The requested date must be the first of a month. If your form is received less
than 30 days prior to such requested effective date, your effective date may be
delayed to the first of the following month. The Employee Benefits Division
will send you a confirmation letter for your option change that will include the
effective date of the change.

3. If you are enrolling in an HMO, also complete the information on page 21,
“Notice of Intent to Enroll in an HMO.” See page 20 for instructions.

4. If you are enrolled in Medicare, and you change out of one of the following
Medicare+Choice plans...

OPtioN 210 ..o Aetna
OptioN 068..........cocereeiririrseeeeiesseieis Elderplan
Option 050................ HIP Health Plan of New York
Option 058..........cccovvmrnirininirerireneen, Preferred Care

...you must also complete the “Enrollment Cancellation” form on page 23.
See page 22 for instructions.
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NYSHIP Option Transfer Request

Please fill in this form and return it at least 30 days prior to the effective date you are requesting to:

NYS Department of Civil Service Call us at 518-457-5754 (Albany area)
Employee Benefits Division, Operations Unit or 1-800-833-4344 (U.S., Canada, Puerto Rico,
The State Campus Virgin Islands) if you have any questions about this form.

Albany, New York 12239

Enrollee’s Name

Social Security Number

Address

County City or Post Office

State ZIP Code Telephone Number ( )

Is This a New Address? OYes [ONo Date of New Address:

Check One [0 COBRA [J Retiree [0 Vestee [J Dependent Survivor [ Preferred List
Medicare OYes OONo If Yes: Part A Effective Date: Part B Effective Date:

Dependent Medicare 1 Yes [ONo If Yes: Part A Effective Date: Part B Effective Date:

Current Option

Are you or your dependent reimbursed from another source for Part B coverage?  [1Yes [ No

If Yes, by whom: amount $

Effective , please change my health insurance option to:
Enter date here (must be the first of a month)

Option Code Number Plan Name

If you have Family coverage, Dependents’ Social Security Numbers (Attach separate sheet of paper if necessary.)

Date Enrollee’s Signature

If you are enrolling in an HMO, please double check the HMO's page in this booklet. Is the HMO approved by
NYSHIP to serve your county? Please also complete the form on page 21 and send it to the HMO.

No action is required if you wish to keep your current health insurance.
USE THIS FORM FOR OPTION CHANGE ONLY

1
R R R
1
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To Enro Mo

Please fill in the form on page 21 and send it to your HMO at least 30 days prior to

the effective date you are requesting. (The requested effective date must be the first of
a month.) Use the address that appears on the appropriate HMO page. If your form is
received less than 30 days prior to such requested effective date, your effective date may
be delayed to the first of the following month.

Pay special attention to:

= Health Center/Primary Physician/Pharmacy
If you are enrolling in an HMO, fill in the name of the Health
Center, Primary Care Physician and Pharmacy you have chosen.
Call the HMO for a list of participating providers.

Remember: You must also send the “NYSHIP Option Transfer Request”
form on page 19 to the New York State Department of Civil Service.

If you or your dependent is enrolled in Medicare, and you enroll in one of the following
Medicare+Choice plans...

OptioN 210 ..o Aetna
Option 068 ..., Elderplan
Option 050 .......cceeee. HIP Health Plan of New York
Option 058 ......ccceveeesrrer e Preferred Care

...you must call the HMO for a special HMO/CMS enroliment form. Act quickly.
Federal regulatlons require that the form be completed and returned to the HMO
at least 30 days prior to the effective date you are requesting. If the completed form
is not submitted on time, you may not be able to receive medical care from the
HMO beginning on the date you request.
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Notice of Intent to Enroll in an HMO

Please fill in this form and send it to your HMO at least 30 days prior to the effective date you are requesting.
Use the address that appears on the appropriate HMO page.

21

Name Date of Birth

Street Address Social Security Number

County Medicare? [ Yes [ No

City or Post Office If yes: Part A Effective Date:

State ZIP Code Part B Effective Date:

Telephone Number ( ) Coverage: [ Individual [ Family

Health Center/Primary Physician/Pharmacy (Indicate your choices)

Effective , please change my health insurance option to:
Enter date here (must be the first of a month)

Option Code Number Plan Name

Date Enrollee’s Signature

If you have Family coverage, please also complete the bottom portion of this form.
Note: If you have Individual coverage, but want Family coverage, see page 2 for information on how to change.

Name of Spouse/Domestic Partner (If Covered Dependent)

Spouse/Domestic Partner Employed? [ Yes [ No

If Employed, Name of Employer

Does Spouse/Domestic Partner have other coverage? [ Yes [ No If yes, O Individual [ Family

Date of Birth of Spouse/Domestic Partner

Medicare? [ Yes [ No If yes: Part A Effective Date: Part B Effective Date:

Health Center/Primary Physician/Pharmacy of Spouse/Domestic Partner:

Name of Child (if Covered Dependent)

Employed? [JYes [INo  If Employed, Name of Employer

Does Dependent have other coverage? [ Yes [ No Ifyes, [ Individual [ Family
Dependent’s Date of Birth
Medicare? [ Yes [ No If yes: Part A Effective Date: Part B Effective Date:

Dependent’s Health Center/Primary Physician/Pharmacy

Any other Enrolled Children? [ Yes [0 No If any other information is required, the HMO will contact you.
| have mailed the “NYSHIP Option Transfer Request” form to the New York State Department of Civil Service.
Please indicate date sent / /

1
T
1



When you are enrolled in

Medicare
and you leave an H Mo

If you or your dependent is enrolled in Medicare and you change out of one of
the following Medicare+Choice plans...

OPtioN 210 ..o Aetna
OpPtioN 068 .........coovveeeercieieieeeess s Elderplan
Option 050.........cccvee. HIP Health Plan of New York
OptioN 058........cccviiiiiieeeeiseiias Preferred Care

...you must fill out the form on the opposite page and send it to the HMO

you are leaving at least 30 days prior to the effective date you are requesting.

(The requested effective date must be the first of a month.) Use the address that
appears on the appropriate HMO page. If your form is received less than 30 days
prior to such requested effective date, your effective date may be delayed to the first
of the following month.

Act quickly! This form is required by federal regulations to disenroll your Medicare
coverage from the HMO you are leaving. If you do not fill out this form and mail it
to the HMO 30 days prior to the effective date you are requesting, you may have
claim problems with your new NYSHIP plan. You may be responsible for the full
cost of services that would have been covered by Medicare.
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' Enrollment Cancellation

Effective , please cancel my enrollment in:
Enter date here (must be the first of a month)

Option Code Number Plan Name

Social Security Number

Member’s Name

First Middle Last

Address

Telephone Number ( )

Medicare Number (As it appears on your Medicare Card)

Date Enrollee’s Signature

Important: Complete and mail this form as soon as possible to the HMO you are leaving, but no later than

30 days prior to the effective date you are requesting. Termination of coverage with this HMO will be effective
on the first day of the month following the month the HMO receives this written request. You will not be able to
receive coverage for medical care from your new option until after the effective date of disenrollment.

My current option is

and | want to change my option to

No action is required if you wish to keep your current health insurance.

USE THIS FORM FOR OPTION CHANGE ONLY

1
AR
1
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NYS Onl;(gtfr\ g:enefits Resource

The NYS OnLine Web site answers many questions for
NYSHIP enrollees. “You Should Know...” alerts you to new
publications or important benefit information. You can select
your group and see current health insurance information, link
to the Empire Plan Participating Provider Directory online

and find useful phone numbers. Choices and other Option
Transfer publications are available online in the “Choosing a
Health Plan?” section as soon as they are approved for
printing. Rates are also posted promptly upon approval.

BS

NYS OnLine meets universal accessibility standards adopted
by New York State for NYS Agency Web sites and has

been honored for excellence in health benefits presentation
by the WWW Health Awards, National Health Information
Awards, APEX Awards, NYS Forum for IRM Best Practices
Awards and WWW Mature Media Awards. Visit us

at www.cs.state.ny.us.
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Www.cs.state.ny.us

The Empine State Text Version

New York State

Citizen
Guide

Governor
Pataki

e-bizNYS

m Employee Benefits Division « State of New York Department of Civil Service

-

| Choosing a Health Plan? | Find the benefit, click on the group. Benefits vary by group.

NYSHl

| You Should Know...

More New York State
Government Employee Benefits

Dental

[ Meetings & More New York State Health Insurance Program

for NY State and Local Governments:

| Publications & Forms

| ackaibumber: Employees of New York State Vi

Life

| HIPAA Privacy Information

| Site Map

Employees and Retirees of Participating Agencies (PA)

| About Us / Privacy Policy

Retired State/PE Employees

| Awards

Empire Plan Providers

| Tech Help

Empire Plan Pharmacy

| Copyright / Disclaimer

|
|
|
|
|
| Employees of Participating Employers (PE)
|
|
|
|
|

o O

| Super Search

| © Copyright 2002 and previous years. New York State

Department of Civil Service Employee Benefis Division.
Allights reserved throughout the world

Income Protection Plan (IPP)
Survivor Benefits

Workers' Compensation

Long Term Care

Look here for NYSHIP plans and premium rates for 2004.
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Health Insurance

Choi

for

For Retirees, Vestees, Dependent Survivors and Enrollees

Covered Under Preferred List Provisions of New York State

Government and Participating Employers and their Enrolled Dependents
and for COBRA enrollees with their benefits

The New York State Department of Civil Service, which administers NYSHIP, produced
this booklet in cooperation with the New York Health Plan Association Council and
the Empire Plan carriers.

Care has been taken to ensure the accuracy of the material contained in this booklet.
However, the HMO contracts and the certificate of insurance from the Empire Plan carriers
with amendments are the controlling documents for benefits available under NYSHIP.

It is the policy of the State of New York Department of Civil Service to provide reasonable accommodation to ensure effective communication of
information in benefits publications to individuals with disabilities. These publications are also available on the Employee Benefits Division Web site
(www.cs.state.ny.us), which meets universal accessibility standards adopted by New York State for NYS Agency Web sites. If you need an auxiliary
aid or service to make benefits information available to you, please contact the Employee Benefits Division at 518-457-5754 (Albany area) or
1-800-833-4344 (U.S., Canada, Puerto Rico, Virgin Islands).

gﬂ Retiree Choices was printed using recycled paper and environmentally sensitive inks. >  Lower Retiree Choices/04
State of New York
Department of Civil Service PRSRT STD

: T U.S. Postage Paid
Employee Benefits Division Utica NY
The State Campus Permit No. 320

Albany, New York 12239
WWW.CS.state.ny.us
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