‘SULIOJ WITR[O [EDIPAW FUINIwqns I0J APIs 1YJ0 935

‘sydwoid ay) mogjoy

U9y} SIOPIAOIJ SIITAIRS [BIIPIJA 10J {7 PUB WRIS01] [BII3ING/[BIIPIN

oY) 10J | SSAIJ "LypL-69L-LLST Ve 991 [[0) Ue[d daiduwry Sy, [[8d <030

‘sjuowiAedod ‘sygouaq uerd ‘Ar1qisie juened uo suonsonb aaey nok Ji
"S99[[0IUD AJBIS

10 X MIN J0j ue[d 2ardwyg oy, ur oedionted eiuidiiA 1S9z pue

"D’ uo)SuIyse A\ ‘BIUISIIA ‘BUTOIE)) YINOS ‘BIUBAIASUUDJ ‘BUITOIRD) YLION
‘KosIof MON ‘PUBIAIBIA ‘(SOTIUNOD SuIpunoLNs pue 03edry))) SIoul|[|
‘@pPLIO[] ‘INd102UU0)) ‘BuoZIIY Ul s1apiaoid Odd suondo

D-00S0€ "oN dnoin
N\ 0dd SNOILLdO .

SIEOYIEIHPIaU)

"SULIOJ WITB[O [BOIPAW SuIpiuqns 10§ apis JYJ0 99§

‘sydwoad ay) moyjoy

UQY) SIOPIAOIJ SIOIAIIS [BIIPIJA 0]  puB WeI30Id [Bd13INS/[EIIPIAN

oY) 10§ | SSAIJ "LipL-69L-LLST Ve 991 [[0) Ue[q dxiduwry Sy, [[8d <030
‘syuowiAedod ‘sygouaq uerd ‘A1qisie juened uo suonsenb aaey nok Ji
"S99[[0IUD 2JBIS

10 A MaN 10 ueld andwyg oy, ur gedronted eruISIA 1SOA pue

"D’ UOISUTYSBA\ ‘BIUISIA ‘BUI[OIR)) YINOS ‘BIUBA[ASUUS] ‘BUI[OIR)) YLION
‘KosI1of MON ‘pUBIAIBIA ‘(SO1IUNOD Surpunolmns pue 03ed1y))) SIoul|[|
‘BpLIO[ ‘INd109UU0)) ‘BUoZIIY Ul s19p1aoid Odd suondp

r 9-00S0€ "oN dnoin
s\ 0dd SNOILLJO

areoyyreappony) ()

I T
[

‘SULIOJ WITBO [EDIPAW FUINIqns I0J APIs 1YJ0 935
‘sydwoad ay) mogjoy
U9y} SIOPIAOIJ SIITAIRS [BIIPIJA 10J {7 PUL WRIS01] [BII3ING/[BIIPIN

oY) 10J | SSAIJ "LypL-69L-LLST Ve 991 [[0) Ue[q dxiduwry Sy, [[8d <030
‘sjuowiAedod ‘sygouaq uerd ‘Ar1qisie juened uo suonsonb aaey nok Ji

New York State Department of Civil Service

Employee Benefits Division
https://www.cs.ny.gov
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surrounding counties), Maryland, New Jersey, North Carolina, Pennsylvania,

in 12 states/regions: Arizona, Connecticut, Florida, Illinois (Chicago and
South Carolina, Virginia, Washington D.C. and West Virginia.

UnitedHealthcare Options PPO providers participate in The Empire Plan
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Provider Reference Cards - Helpful Information To Give Your Provider
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As always, it is your responsibility to confirm that a provider participates before you receive services. There

is a possibility that a provider who participated in The Empire Plan network in the past may no longer
your benefits or where to submit claims, the reference card provides the toll-free number and address of the

UnitedHealthcare office in Kingston, New York. If you use a nonparticipating provider, continue to submit

claims to UnitedHealthcare, P.O. Box 1600, Kingston, N.Y. 12402-1600.
Civil Service web site, https://www.cs.ny.gov. From the home page, click on Benefit Programs and follow

the prompts to access NYSHIP Online. Then click on Find a Provider. Or, call The Empire Plan toll free
medical/surgical providers for you and your family. When you use a participating provider, you help reduce

at 1-877-7-NYSHIP (1-877-769-7447) and select the appropriate program. You may also request a printed
available to you in every geographic area, the expanded network means broader access to participating
your out-of-pocket costs.

To confirm whether a provider participates in The Empire Plan, check the New York State Department of
directory for any state or geographical area.

participate if the provider is not in the UnitedHealthcare Options PPO network. When you use a provider in
UnitedHealthcare’s Options PPO network, tell the provider you are covered by The Empire Plan and show
the Participating Provider Reference Card, attached below. If your provider would like information about

Though The Empire Plan does not guarantee that a participating provider in every specialty will be
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Schenectady, New York 12301-1068
Please do not send mail

Department of Civil Service

New York State
P.O. Box 1068

This card does not guarantee coverage. Be sure to

ask for the enrollee’s Empire Plan ID Card before
providing services.

Participating Providers should submit medical/surgical claims
on behalf of New York State enrollees in The Empire Plan to:

UnitedHealthcare
P.O. Box 1600

Kingston, NY 12402-1600

This card does not guarantee coverage. Be sure to

ask for the enrollee’s Empire Plan ID Card before
providing services.

Participating Providers should submit medical/surgical claims
on behalf of New York State enrollees in The Empire Plan to:

UnitedHealthcare
P.O. Box 1600
Kingston, NY 12402-1600
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