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New York State Health Insurance Program
General Information Book for Active Employees
of Participating Employers
enrolled in NYSHIP-approved Health Maintenance Organizations
and for their enrolled dependents
and _for COBRA enrollees with their benefits

This book explains your rights and your responsibilities as an enrollee in the New York
State Health Insurance Program (NYSHIP). Please review this information and share it
with members of your family.

The policies and benefits described in this book are established by the State of New York
through negotiations with State employee unions and administratively for non-represented
groups. Policies and benefits may also be affected by federal and state legislation and court
decisions. The Department of Civil Service, which administers NYSHIP, makes policy
decisions and interpretations of rules and laws affecting these provisions. In addition, the
Participating Employer establishes certain procedures. Therefore, the policies and benefits
described in this book are subject to change as a result of those processes. You will be
notified of changes by mailings to your home.

About This Book

This New York State Health Insurance Program (NYSHIP) General Information Book
combines previous documents. It replaces your 1995 NYSHIP General Information Book
and all HMO Reports/NYSHIP Changes updating that book.

Be sure you are eligible; receipt of this book does not guarantee you are eligible or
enrolled for coverage.

Be sure you have the right book. This book is for Active employees of NYSHIP
Participating Employers, and their dependents and COBRA enrollees, covered through
NYSHIP HMOs. A NYSHIP Participating Employer is a government agency in New York
State that is maintained and financed from special administrative funds and participates
in NYSHIP. There is a different book for retirees, vestees and dependent survivors
enrolled through Participating Employers and their enrolled dependents. If you need a
different book, contact your agency Health Benefits Administrator.

Save this book and all subsequent NYSHIP HMO Reports. New books are not issued
every year. Supplements will be sent to you if benefits change. It is important that you
read and keep this book and future NYSHIP HMO Reports/NYSHIP Changes that update
this book and inform you of important changes to your NYSHIP coverage.

If You Need Assistance
If you want information on your enrollment, eligibility or any other aspect of the New York
State Health Insurance Program, contact your agency Health Benefits Administrator
(HBA), usually in the Human Resources (Personnel) Office. See “Directory”, page 30.
COBRA enrollees: Contact the Employee Benefits Division (see inside back cover).

You are responsible for letting your agency know of any changes (such as an address
change) that may affect your NYSHIP-HMO coverage. See “Keeping Your Coverage Up to
Date” on page 28. COBRA enrollees: Contact the Employee Benefits Division.

You may also visit our Web site at http://www.cs.state.ny.us (Click on Employee Benefits).

For questions on specific benefits or HMO services, call your HMO. Please have your
health insurance identification number ready when you call.

August 1, 2001

State of New York
Department of Civil Service
Employee Benefits Division

The State Campus

Albany, New York 12239
http://www.cs.state.ny.us

©2001 State of New York Department of Civil Service GIB-HMO/PE/8-01
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Overview of the New York State Health Insurance Program (NYSHIP)

Valuable benefits, choice of plans

You are among the 1.1 million enrollees and dependents who make the New York State
Health Insurance Program (NYSHIP) one of the largest group health insurance programs
in the United States. NYSHIP provides valuable medical benefits for you and your
eligible dependents through two different options: The Empire Plan, an indemnity plan
with some managed care features, or health care from a participating Health
Maintenance Organization (HMO) in your area. Both options provide medical and
surgical care, hospital expense benefits, mental health and substance abuse benefits.
Both options also provide prescription drug coverage when it is not available through a
union Employee Benefit Fund.

Coverage not automatic

If you are eligible for NYSHIP, you may enroll in the option of your choice. But
enrollment is not automatic; you must file an enrollment form with your agency Health
Benefits Administrator.

Your employer pays most of your premium

You may choose Individual coverage for yourself only or Family coverage for yourself
and your eligible dependents. For most enrollees, the Participating Employer helps you

pay the cost of your health insurance premium. You pay the balance, which is deducted
from your paychecks.

Identification cards

Your HMO will issue the identification card(s) for you and your enrolled dependents to
present to providers and pharmacies when receiving services. (If you receive prescription
drug coverage from a union Employee Benefit Fund, you will receive a separate
prescription drug card from your union Employee Benefit Fund, not from your HMO.)

After NYSHIP eligibility ends

Under certain circumstances, you may be able to continue your NYSHIP coverage when
your payroll status changes (for example, if you are on leave without pay or laid off).
Many retirees, vestees, and dependent survivors are also eligible to continue NYSHIP
coverage. If your eligibility for NYSHIP coverage ends, under certain circumstances you
may be able to continue benefits for a specified period under a federal continuation law
(COBRA) or by converting to a direct-pay contract with your HMO.

Your Health Benefits Administrator

The Employee Benefits Division in the Department of Civil Service works with the
Health Benefits Administrator in each agency to process transactions and help you with
your health insurance questions. You are responsible for notifying your agency Health
Benefits Administrator of any changes that might affect your enrollment. See
“Directory,” page 30.

The above is a quick overview. For more information, read the following pages carefully.

Your Options Under NYSHIP

The options

To enroll for health insurance coverage, you will need to decide which option you want:
the Empire Plan or a Health Maintenance Organization (HMO) that has been approved
for participation in NYSHIP in the geographic area where you live or work. However,
HMOs approved for participation in NYSHIP may not be available in all areas.

The benefits provided by the Empire Plan and the HMOs differ. Be sure to weigh your
needs and choose the option that provides the most suitable coverage.
The Empire Plan

The Empire Plan is a health insurance program that pays for covered hospital services,
physicians’ bills and other covered medical expenses.

GENERAL INFORMATION
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What the Empire Plan provides
The Empire Plan provides to enrollees and eligible dependents:

e Hospital and related expense coverage through Empire Blue Cross and Blue Shield,
an independent member of the Blue Cross and Blue Shield Association;

e Medical/surgical benefits through United HealthCare Insurance Company of New York
(United HealthCare) for a modest copayment when you use participating providers;

* Basic Medical coverage through United HealthCare when you receive medical/surgical
coverage from non-participating providers;

e Home Care Advocacy Program and Managed Physical Medicine Program through
United HealthCare;

e Mental Health and Substance Abuse Program through Group Health Incorporated
(GHI) /ValueOptions;

e Prescription drug coverage through CIGNA/Express Scripts unless your prescription
drug coverage is provided through a union Employee Benefit Fund; and

e Benefits Management Program through Intracorp for hospital and skilled nursing
facility admissions, Prospective Procedure Review, Medical Case Management and
High Risk Pregnancy Program.

A Health Maintenance Organization (HMO)

A Health Maintenance Organization (HMO) provides health care services which are fully
covered except for copayments and coinsurance. To enroll in an HMO participating in
NYSHIP, you must live or work within that HMO’s NYSHIP geographic service area.
Except for emergency services, you and your enrolled dependents must receive services
from your HMO'’s physicians or at health centers or hospitals affiliated with the HMO
unless you have made other arrangements with your HMO.

What HMOs provide

Each HMO provides a specific package of benefits. Each provides to you and your
eligible dependents:

e Hospitalization and related expense coverage;

e Medical/surgical care, including coverage for mental health and substance abuse.
Some HMOs provide services at group medical facilities; others do so through
contracts with independent physicians; and

e Prescription drug coverage when it is not provided through a union Employee Benefit Fund.
Annual Option Transfer Period

During the annual Option Transfer Period, usually in November, you may change your
health insurance option for any reason. You may change from an HMO to the Empire
Plan, or from the Empire Plan to an HMO or from one HMO to another HMO in your area.

Each year you will be notified of the Option Transfer Period dates through your agency
Health Benefits Administrator or a mailing to your home. Option transfer information is
also available on the Internet at http://www.cs.state.ny.us. Check deadlines and
consider your options carefully.

To change options during the Option Transfer Period, see your agency Health Benefits
Administrator. Your employer will notify you of your share of the premium.

Changing options outside the Option Transfer Period

You may change options outside the designated Option Transfer Period only under the
following circumstances:

* You are enrolled in an HMO and you move permanently out of your HMO’s service
area. You must change options in order to keep your NYSHIP coverage. You may
change to an HMO approved for participation in NYSHIP in your new area, or you may
change to the Empire Plan.

* You move to a new permanent address and your new home area is served by an
approved HMO that did not serve your previous home area. You may change to the
new HMO regardless of what option you were in before you moved.

* You have a job change and want to change to an HMO that was not available where

you previously lived or worked.

2 GENERAL INFORMATION
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* You have a job change out of the NYSHIP service area of the HMO in which you were
enrolled.

e You return to the payroll after military leave.

* You return to the payroll after a break in service, if you were ineligible to continue
enrollment during the break.

* You return to the payroll after going on leave without pay. If you canceled your health
insurance and missed an Option Transfer Period during the leave, you have 30 days
after your return to the payroll to change your option.

* You are assigned a new service anniversary date following a break in service.

* You retire and do not live in the HMO’s service area but are enrolled in the HMO
because you worked in the HMO'’s service area.

* You are an HMO enrollee covered under a prescription drug program provided by an
Employee Benefit Fund and you lose eligibility for that coverage because of a change in
negotiating unit. You may change options when the negotiating unit change takes place.

e Your dependent experiences an unforeseen change in permanent residence and is no
longer in your HMO'’s service area. (Note: A student attending college outside your
HMO'’s service area is not considered to have made a change in permanent residence.)

Your dependents’ option

You and your dependents will have the same option. You, as the enrollee, will determine
their option. There is one exception: A spouse or dependent child who continues health
insurance coverage under the federal COBRA law may elect an option different from
yours during the Option Transfer Period, or when moving under the circumstances
described above. (See “COBRA” page 23.)

Examples of option transfer requests that are turned down
Q. My doctor no longer participates in the option I selected. May I change to another
option?
A. Not until the annual Option Transfer Period.
Q3. I'm going to retire next month. May I change options?

A. Not until the annual Option Transfer Period, unless you meet one of the specific
conditions listed above.

Q. My wife needs an operation right away. We would like a different group of doctors to
take care of her. May I change options so her surgery will be covered?

A. Not until the annual Option Transfer Period, unless you meet one of the specific
conditions listed above.

Q. My child has just been diagnosed with a chronic condition requiring an expensive
brand-name drug. Since I will be filling prescriptions for this medicine regularly for a
long time, my out-of-pocket costs will be high. May I change to another option where
my cost for this prescription will be lower?

A. Not until the annual Option Transfer Period.

Consider carefully

Be sure you understand how your benefits will be affected by changing options. You are
choosing a benefit package for yourself and your dependents for the program year, January
through December. By changing options, you could be getting substantially different coverage.

Who is Eligible?
This section explains eligibility requirements under NYSHIP for you (the enrollee) and
your dependents.
You, the enrollee

To be eligible for coverage, you must be appointed or elected to a position with a Participating
Employer and:

1. Be an unpaid board member of a public authority with at least six months service as
a board member

or GENERAL INFORMATION
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2. Be expected to work at least six biweekly payroll periods. If you are hired as a
seasonal employee, you must be expected to work at least six months

and

3. Work at least half-time on a regular schedule or be an elected official or a paid
member of a public legislative body. However, if you are working at a public
educational institution (such as a public school, college or university) while pursuing
a degree there, you must work full-time.

and

4. Be on the payroll at the time you enroll. If you begin work, then take an unpaid leave of
absence, you are not eligible until you return to the payroll and complete any waiting
period established by your employer, including days worked before your leave began.

and

5. Not already be enrolled in NYSHIP as an employee. If you are covered under the
program as a dependent of your spouse, and you are eligible for your own coverage in
NYSHIP, See “Two types of coverage” on page 8.

Your dependents
The following dependents are eligible for NYSHIP coverage:

1. Your spouse

Your spouse, including a legally separated spouse, is eligible. If you are divorced or your
marriage has been annulled, your former spouse is not eligible, even if a court orders
you to maintain coverage. If your marriage ends, you must notify your agency Health
Benefits Administrator and end coverage for your spouse effective the date the marriage
ends. Your spouse may be able to continue coverage under COBRA

(see “COBRA” on page 23).

Or, your domestic partner

Ask your agency Health Benefits Administrator if your Participating Employer offers
coverage for domestic partners. Under this provision, you may cover your same or
opposite sex domestic partner as your dependent under NYSHIP. A domestic partnership,
for eligibility under NYSHIP, is one in which you and your partner are 18 years of age or
older, unmarried and not related in a way that would bar marriage, living together,
involved in a lifetime relationship and financially interdependent. To enroll a domestic
partner, you must have been in the partnership for one year and be able to provide proof
of residency and financial interdependence. Agency Health Benefits Administrators have
complete information on eligibility, enrollment procedures and coverage dates.

To cover your domestic partner’s child, the standard NYSHIP provisions for adding a
dependent apply. (See “Other children” in paragraph 2 below. Note that waiting periods
may apply when you enroll a dependent more than seven days after eligibility.)

Note on Tax Implications: Under the Internal Revenue Service (IRS) rules, the fair
market value of the health insurance benefits is treated as income for tax purposes.

The employee’s extra cost for domestic partner coverage cannot be paid with pre-tax
dollars. Ask your tax consultant how enrolling your domestic partner will affect your taxes.

If the partnership ends, you must notify your agency Health Benefits Administrator and
end coverage for the domestic partner. Your domestic partner may be able to continue
coverage under COBRA (see “COBRA” on page 23).

There will be a two-year waiting period from the termination date of your previous
partner’s coverage before you may again enroll a domestic partner.

Employees who fraudulently enroll a domestic partner are held financially and legally
responsible for any benefits paid and are subject to disciplinary action. Such employees
will forfeit future coverage.

If you die, your surviving domestic partner may be eligible to continue in NYSHIP; however,
coverage will end if he or she marries or acquires a domestic partner. (If your surviving
spouse acquires a domestic partner and your spouse is otherwise eligible, your spouse
may continue coverage in NYSHIP, but may not cover the domestic partner.) See “Coverage
Jor Your Dependent Survivors”, page 21, to determine whether your partner is eligible.

GENERAL INFORMATION
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Under Social Security law, Medicare is primary for an active employee’s domestic
partner who becomes Medicare eligible at age 65. If the domestic partner becomes
Medicare-eligible due to disability, NYSHIP is primary.

In other respects, throughout the General Information Book, coverage for domestic
partners and spouses is the same.

Your child under age 19

Your unmarried children under 19 years of age are eligible. This includes your natural
children, legally adopted children, including children in a waiting period prior to
finalization of adoption, and your dependent stepchildren. Other children who reside
permanently with you in your household who are chiefly dependent on you and for
whom you have assumed legal responsibility in place of the parent also are eligible; you
must verify eligibility and provide documentation upon enrollment and every two years
thereafter.

Your child age 19 or over who is a full-time student

Your unmarried dependent children who are age 19 or over but under age 25 are eligible if
they are full-time students at an accredited secondary or preparatory school, college or
other educational institution and are otherwise not eligible for employer group coverage.
They continue to be eligible until the earlier of the following dates:

e The end of the third month following the month in which they complete course
requirements for graduation; or

e They reach age 25.

For children other than your natural children, legally adopted children or dependent
stepchildren, support by you as described in paragraph 2 must have commenced before
the child reached age 19.

If your child reaches age 19 during a school vacation period, coverage will continue, as
long as the child is enrolled in an accredited secondary or preparatory school or college
or other accredited educational institution and plans to resume classes on a full-time
basis at the end of the vacation period. Proof of enrollment may be required.

Students who want to continue health insurance coverage during the summer must
have been enrolled in the previous spring semester and must be enrolled as full-time
students for the fall semester.

Note: NYSHIP rules for dependent students continuing coverage during summer vacation
between the spring and fall semesters also apply to dependent students continuing
coverage during a winter vacation between the fall and spring semesters.

Spring student, enrolled for fall A dependent child who is a full-time student in the
spring semester and enrolled as a full-time student for the fall, and attends school in
the fall, continues coverage under the parent’s policy during the summer.

Spring student, enrolled for fall, but does not attend in fall When a dependent child
who was enrolled in the spring semester and for the following fall semester will not be
returning to school full-time for the fall semester, coverage under the parent’s policy will
terminate on the last day of the month in which the enrollee notifies the agency Health
Benefits Administrator that the student will not be continuing as a full-time student.

If the enrollee notifies the agency Health Benefits Administrator after classes start
in the fall, NYSHIP eligibility ends on the first day of classes of the fall semester; proof of
the first day of classes may be requested.

Students who were enrolled for fall but do not attend must provide proof of enrollment in
the previous spring semester, such as a grade transcript or tuition receipt. If proof is not
provided, coverage as a dependent student under the parent’s policy will terminate on the
last day of the month in which the child was a full-time student.

Spring student, not enrolled for fall If a dependent child who was a full-time student
in the spring semester does not enroll as a full-time student for the fall semester,
coverage under the parent’s policy will end on the last day of the month in which the
student was a full-time student attending classes.

GENERAL INFORMATION 5
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Entering school When an enrollee applies for dependent student coverage for a
dependent child who is not currently a student, coverage will begin on the first day of
the month in which attendance in class actually starts.

Withdrawing from school When a dependent student withdraws from school after
classes have begun for the semester, coverage will end on the last day of the month in
which the dependent attended classes as a full-time student.

Reduced course load If a dependent child who is enrolled as a full-time student voluntarily
drops a course and becomes a part-time student, coverage will end on the last day of the
month in which the dependent child was considered a full-time student. If a dependent child
becomes a part-time student because the school has canceled a course and the dependent
child cannot register in another course to continue full-time status, coverage as a dependent
student will continue through that semester as if the dependent child was a full-time student.

Ask your agency Health Benefits Administrator if COBRA, the federal Consolidated
Omnibus Budget Reconciliation Act, applies to your agency.

Partially disabled students

A partially disabled dependent student between the ages of 19 and 25 taking a reduced
course load that is the maximum for that student’s capability is eligible; you must
provide medical documentation.

Medical leave for students age 19 or over

If your child is granted a medical leave by the school, health insurance coverage will
continue for a maximum of one year from the month in which the student withdraws
from classes, plus any time before the start of the next regular semester. You must be
able to provide written documentation from the school and doctor.

Military service
For purposes of eligibility for health insurance coverage as a student dependent, you
may deduct from your dependent’s age up to four years for service in a branch of the
U.S. Military. You must be able to provide written documentation from the U.S. Military.

4. Certain students completing graduation requirements

Your unmarried dependent children who are age 19 or over but under age 25 who need
less than a full-time course load to satisfy requirements for graduation may also be
eligible. They must:

A. Otherwise qualify;
and

B. Have been a full-time student in the term immediately preceding the semester or
trimester in which course requirements will be completed;

and

C. Be able to provide a statement from their school or college administrator which verifies
the student’s status. They continue to be entitled to benefits for up to three months
following the end of the month in which they complete course requirements for
graduation. At the end of the three months, the graduated student will have 60 days to
apply to the Employee Benefits Division for COBRA continuation of coverage, if COBRA
applies to your agency. A dependent child may be granted a second semester of coverage
during part-time attendance if there are unusual, extenuating circumstances, which,
through no fault of the student, prevent that student’s timely graduation. Requests for
this continued coverage must be submitted in writing to the Employee Benefits Division.

5. Disabled dependents: 60-day deadline

Your unmarried dependent children age 19 or over who are incapable of supporting
themselves because of a mental or physical disability acquired before termination of
their eligibility for health insurance are eligible. For example, if your child becomes
disabled at age 19 or older while covered as a full-time dependent student, the child
may qualify to continue coverage as a disabled dependent.

If you have a child who is enrolled in NYSHIP and qualifies for coverage as a disabled
dependent, you must provide medical documentation. If you anticipate eligibility on this

GENERAL INFORMATION
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basis, you must file a Disability Form PS-451. Contact your agency Health Benefits
Administrator as soon as possible after enrollment, even if your child is under the age
when eligibility would normally terminate through age disqualification. The deadline for
filing Disability Form PS-451 is 60 days after the child’s 19th birthday.

However, if your disabled dependent child was not enrolled in NYSHIP because the child
had other health insurance, and loses the other coverage involuntarily, you may apply
for disabled dependent child coverage. For your application to be considered, you must
file a Disability Form PS-451 within 60 days of the loss of other coverage. You must
provide proof that the disability occurred prior to NYSHIP’s standard age disqualification
date and the loss of other coverage was involuntary.

If your child who is age 19 or over but under age 25 is covered as a full-time student,
and is disabled or becomes disabled while a full-time student, contact your agency
Health Benefits Administrator as soon as possible. The deadline for filing Disability
Form PS-451 is 60 days after the child loses NYSHIP coverage.

Proof of eligibility

All new enrollees and dependents must provide proof of eligibility to enroll in NYSHIP.
Your application to enroll or to add a dependent to your coverage will not be processed
unless accompanied by satisfactory documentation. Providing false or misleading
information about eligibility for coverage or benefits is considered fraud.

Questions?
Under certain circumstances, you may be able to re-enroll a dependent who regains
eligibility after a period of ineligibility. Please read “Re-enrolling a dependent” on page 8.

Active employees: If you have any questions concerning eligibility, please contact your agency
Health Benefits Administrator. COBRA enrollees: Contact the Employee Benefits Division.

Enrollment

Enrollment is not automatic

If you are eligible for NYSHIP and you decide you want to be covered, you must sign up for
coverage and select either the Empire Plan or a Health Maintenance Organization (HMO).
You will not be covered automatically.

You must apply

To enroll for coverage, you must file Form PS-404 with your agency Health Benefits
Administrator. If you choose an HMO, you must also file an HMO Enrollment Form,
which your agency will send to the HMO.

If you or a dependent whom you wish to enroll is covered by another group insurance
plan, you must complete a Coordination of Benefits Form PS-600.

When coverage begins
Your Participating Employer establishes the date on which an employee becomes
eligible for NYSHIP. This is the First Date of Eligibility. It may be as early as the first
day of employment or it may be one month later. Ask your Health Benefits
Administrator for information specific to your agency.

There may be a waiting period between your First Date of Eligibility and the date on which
your coverage goes into effect depending on when you apply for coverage. If you apply:
e on or before the First Date of Eligibility, coverage begins on that date.

e within 30 days after the First Date of Eligibility, coverage begins on the first day of
the month following your application.

e more than 30 days after the First Date of Eligibility, coverage begins on the first day
of the third month following your application.

No coverage during waiting period
Medical expenses incurred or services rendered during your waiting period will not be
covered. Be sure to keep any other insurance you may have, if possible, to cover medical or
hospitalization expenses until your NYSHIP coverage becomes effective.

GENERAL INFORMATION
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How to cancel enrollment
To cancel your enrollment in NYSHIP, see your agency Health Benefits Administrator.

When coverage ends
Coverage ends on the last day of the month if your employment ends on or before the
15th day of that month. Coverage ends on the last day of the following month if your
employment ends after the 15th day of the month.

Certificate of Coverage dates

If you or your dependent loses NYSHIP HMO coverage, your HMO is required under
federal law to mail you a Certificate of Coverage. This certificate will state the beginning
and ending dates of your or your dependent’s NYSHIP HMO coverage period. You will
receive a certificate if you change your health insurance option under NYSHIP, if your
COBRA coverage ends, if your insurance is canceled for non-payment during leave
without pay, or if you lose your coverage for any other reason. If you lose your health
insurance coverage, you may need the Certificate of Coverage to reduce the length of a
pre-existing condition exclusion in a new plan outside NYSHIP.

Re-enrolling a dependent
Dependents who lose eligibility because of marriage, loss of student status, or loss of
disabled dependent status may be eligible to reenter NYSHIP if they subsequently
become divorced, widowed or re-enroll in school, provided they are otherwise eligible.
Unmarried disabled dependents may also reenter NYSHIP if they have a relapse of the
same disability which qualified them as disabled dependents while they were in NYSHIP
and which again renders them incapable of self-support. (COBRA enrollees: A dependent
child who becomes disabled during COBRA status is not eligible to re-enroll in NYSHIP
as a disabled dependent under the parent’s policy.) The only circumstance in which a
dependent survivor may reenter NYSHIP after losing eligibility due to marriage is
annulment of the marriage. To reenroll, you must be able to provide documentation.

Coverage: Individual or Family

Two types of coverage
Two types of coverage are available to you under NYSHIP:
e Individual Coverage provides benefits for you only. It does not cover your dependents
even if they are eligible for coverage.

e Family Coverage provides benefits for you and your eligible, enrolled dependents. To
enroll yourself and your dependents in Family coverage, you must provide each
person’s date of birth, Social Security number (if one is assigned) and other
information to NYSHIP through your agency Health Benefits Administrator.

If you and your spouse are each eligible for your own coverage in NYSHIP:

* You may have one Family coverage, or
* You may each have Individual coverage, or

e You may each have Family coverage if your employer permits two Family enrollments;
however, if one spouse is a State employee, you can have only one Family enrollment.
If the spouse who works for a Participating Employer chooses Family coverage, the
spouse who is a State employee may elect Individual coverage.

Changing from Individual to Family coverage

If you qualify for a change from Individual to Family coverage and you want Family
coverage, contact your agency Health Benefits Administrator. You may request this
change at any time you qualify; you do not need to wait until the Option Transfer Period.

When your Family coverage begins
The date your Family coverage begins will depend on your reason for changing and your
promptness in applying. You can avoid a waiting period by applying promptly.
If you and a dependent each have Individual coverage in NYSHIP and you change to one
Family coverage, there is no waiting period.
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If you change to Family coverage as the result of one of the following events:

* You acquire a new dependent (for example, you marry). Note: The time frame for
covering newborns is different. See “Coverage for Newborns” below.

* Your spouse’s other health insurance coverage ends.

e You return to the payroll after military leave and you want to cover dependents
acquired during your leave.

Then, your new coverage begins according to when you apply:

e If you apply not more than seven days after the event, your Family coverage will be
effective on the date the dependent(s) was first eligible.

e If you apply more than seven days but within 30 days after the event, there will be
a waiting period. Your Family coverage will become effective on the first day of the
month following the month in which you apply.

e If you apply more than 30 days after the event, there will be a longer waiting period.
Your Family coverage will become effective on the first day of the third month
following the month in which you apply. If you apply on the first day of the month,
that month is counted as part of the waiting period.

No coverage during waiting period

Services received or expenses incurred by your dependent(s) during this waiting period
will not be covered.

Coverage for newborns: You have 30 days

If you want to change from Individual coverage to Family coverage to cover a newborn child
from the date of birth, you have 30 days from the child’s birth to request this change.

If you are adopting a newborn, you must establish legal guardianship as of the date of
birth or file a petition for adoption under Section 115(c) of the Domestic Relations Law
no later than 30 days after the child’s birth.

Considered late if previously eligible

If you change to Family coverage in order to include your spouse/domestic partner or
dependents who were previously eligible but unenrolled, their coverage will begin
according to the late enrollment schedule described in “Changing to Family Coverage”
on page 10.

Exception for new dependent

However, an exception is made if you acquire a new dependent during the late enrollment
waiting period after you apply for a change to Family coverage. (For example, if your child
is born during the waiting period, the child will be eligible for benefits under your Family
coverage beginning with the date of the child’s birth.) This exception is not automatic. You
must contact your agency Health Benefits Administrator for this benefit.

Exception for court order

If you are subject to a court order mandating that dependents be enrolled immediately
in employer health insurance, the late enrollment waiting period will be waived for your
eligible dependents covered by the court order. You must provide a copy of the court
order and any supporting documents needed to show that the dependents are covered
by the order and eligible for coverage under NYSHIP eligibility rules. You must contact
your agency Health Benefits Administrator for this benefit.

Add newborn to existing Family coverage

If you have Family coverage, remember to add your newborn child within 30 days, or
you may encounter difficulties receiving services. Your child is not automatically
covered. You must contact your agency Health Benefits Administrator within 30 days to
complete the appropriate forms and to provide a copy of the birth certificate. If you
have not yet received a Social Security number for the child, remember to provide a
copy of the child’s Social Security card as soon as you receive it.
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Changing to Family Coverage

If you want to change to Family coverage because (for example):
You marry or your domestic partner becomes eligible
You have or adopt a child
You acquire other dependent children
You return from military leave
Your spouse’s or domestic partner’s other insurance ends

And you apply... Their coverage begins...

Within 7 days of the event On the day dependent(s) was first eligible.

Within 30 days after the birth or adoption On the date of birth.
of a newborn

More than 7 days but within 30 days of On the day you apply if that day is the

the event first day of a month. Otherwise, on the
first day of the next month.

More than 30 days after the event On the first day of the third month
following the month in which you apply.

More than 30 days after the birth or On the first day of the third month

adoption of a newborn following the month in which you apply.

Canceling coverage for your enrolled dependent(s)

You must cancel coverage for your dependent when he or she is no longer eligible. See
your agency Health Benefits Administrator and read the COBRA chapter in this book.

Changing from Family to Individual coverage
You must change to Individual coverage when you no longer have any eligible dependents.

You may choose to change from Family to Individual coverage at any time if you no
longer wish to cover your dependents, even though they are still eligible.

Contact your agency Health Benefits Administrator for information about when your
dependents’ coverage ends if you change from Family to Individual coverage.

Identification Cards

Your HMO card

When you enroll in an HMO, your HMO will provide you with an identification card after
your enrollment in the HMO is processed.

Card for dependent(s)

If you have Family coverage, you will also receive a separate card for each covered
dependent or a card that lists the names of your covered dependents.

Prescription drug card

Some HMOs issue a separate card for filling prescriptions. Ask your HMO about cards
and requirements for filling prescriptions. (If you receive prescription drug coverage from
a union Employee Benefit Fund, you will receive a separate prescription drug card from
your union Employee Benefit Fund, not from your HMO.)

Replacing your card
Ask your HMO for a replacement card if your card (or a dependent’s) is lost or damaged.

Remember, your HMO identification card does not guarantee NYSHIP enrollment. You
are responsible for notifying your agency Health Benefits Administrator promptly when
you or your dependents are no longer eligible for NYSHIP coverage. COBRA enrollees are
responsible for notifying the Employee Benefits Division.
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Costs

Your share of the premium

Your employer helps employees pay for health insurance coverage, whether you are in
the Empire Plan or an HMO. After your employer’s contribution, you pay the balance of
your premium, if any, through deductions from your paychecks.

Your employer pays at least 50 percent of the cost for Individual coverage. If you have
Family coverage, your employer pays at least 50 percent of the cost for Individual
coverage plus at least 35 percent of the additional cost for dependent coverage.

Ask your agency Health Benefits Administrator for the premium rates for the Empire
Plan and HMOs. Rates effective at the beginning of the program year are announced
during the annual Option Transfer Period, usually in November. Rates are also
available on the Internet at http://www.cs.state.ny.us.

COBRA enrollees: There is no employer contribution toward your premium.

Note: Payment of premium does not establish eligibility for benefits. You must satisfy
NYSHIP eligibility requirements. (See “Who is Eligible?” on page 3.)
Waiver of premium

In certain situations, you may be entitled to have your health insurance contribution
waived for up to one year. The Empire Plan provides a waiver of premium when
authorized. However, most HMOs do not provide a waiver of premium. If you enroll in an
HMO, check with your agency Health Benefits Administrator before you file for a waiver.

To qualify for a waiver if your HMO does provide one, you must meet all three of the
following requirements:

1. You must have been totally disabled as a result of sickness or injury, on a
continuous basis, for a minimum of three months;

and

2. You must be on authorized leave without pay, unpaid Family and Medical Leave or
covered under Preferred List provisions. You are not eligible for the waiver if you are
still receiving income through salary, sick leave accruals or retirement allowance;

and

3. You kept your coverage in effect while you were off the payroll by paying the required
full cost of your health insurance premium (your contribution and the employer’s
contribution) if you are on leave without pay, or by paying the employee share if you
are covered under Family and Medical Leave or Preferred List provisions.

Waiver is not automatic

A waiver of premium is not automatic. You must apply for it, and you must continue
to pay your health insurance premiums until you are notified that the waiver has been
granted. You will receive a refund for any overpayments.

Waiver ends if...

The waiver may continue for up to one year during your period of total disability
unless:
* You return to the payroll

* You are no longer covered under leave without pay, Family and Medical Leave or
Preferred List provisions

* You are no longer disabled

* You are separated from the service of an agency that participates in NYSHIP and are
not covered under Preferred List provisions

e The agency that employs you no longer participates in NYSHIP
* You vest your health insurance coverage rights

® You retire

* You die
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How to apply for a waiver of premium

To apply for a waiver of premium, obtain Form PS-452 from your agency Health Benefits
Administrator. After you, your agency and your physician have filled in the required
information, return the completed form to:

Employee Benefits Division

State of New York Department of Civil Service
The State Campus

Albany, New York 12239

You must apply during the period in which you meet the eligibility requirements
for a waiver; you may not apply after you return to the payroll or vest or retire.

The Employee Benefits Division will notify you if your waiver has been granted.

Additional waiver of premium

If you received a waiver of premium for up to one year, you must return to work before
being eligible for an additional waiver of premium. If you have not returned to work, you
may not use accruals to return to the payroll for a brief period in order to qualify for an
additional waiver.

If you receive a waiver of premium, return to work and continue health insurance
coverage, but must stop working due to a disability, the following rules apply:

e If you must stop working after less than three consecutive months, you may resume
coverage under the previous waiver for the remainder of the original one-year period
which includes the time back to work.

e If you stop working after three consecutive months or more, you may apply for a new
waiver of premium for an additional one-year period.

There is no lifetime limit to the number of waivers you may receive. The Employee
Benefits Division will notify you if an additional waiver has been granted.

How Changes in Your Status Affect Coverage

Special circumstances, such as changes in your payroll status, may affect your
enrollment. Make sure that your health insurance coverage is correct. Consult your
agency Health Benefits Administrator when your work or payroll status changes.

Leave without pay

If you are on authorized leave without pay, or otherwise leave the payroll temporarily, you
may be eligible to continue your health insurance coverage while you are off the payroll.

Continuing coverage when on leave is not automatic

Coverage while you are on leave for more than 28 days is not automatic.
Before going on leave without pay, you must choose to continue coverage or
cancel coverage during the period of leave without pay. You must also choose
whether you want to resume coverage after you return to the payroll.

If you are going on leave because of military duty or under the Family and Medical
Leave Act, special provisions may apply.

Family and Medical Leave Act

Under the Family and Medical Leave Act (FMLA) of 1993, a federal law, eligible workers
are entitled to up to 12 weeks of unpaid leave in a 12-month period for certain family
and medical reasons. During the Family and Medical Leave, you may continue health
insurance and other benefits at the employee share of the premium. You have the right
to apply for health insurance waiver of premium during the FMLA period (see “Waiver of
Premium” on page 11). Ask your agency Health Benefits Administrator if this leave is
available to you and how you may continue your health insurance.

Military leave

If you are on voluntary military leave of 31 days or less, you pay only the employee
share of the premium to continue Family coverage. If you are on voluntary military leave
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that is longer than 31 days, you pay both the employer and employee shares to continue
Family coverage. If you are a member of an Armed Forces Reserve or a National Guard
Unit called to active duty by a declaration of the President of the United States or an Act
of Congress, your covered dependents will be eligible for up to 12 months of Family
coverage at no cost to you. You must have had Family coverage for at least 30 days
before your activation. If the active duty continues beyond 12 months, you must pay
both the employer and employee shares of the premium to continue Family coverage.
Before going on military leave (or any leave without pay), you must arrange for coverage
through your agency Health Benefits Administrator.

If you do not continue your coverage during military leave, you may reinstate coverage
without any waiting period when you return to work. However, exclusions may apply if
you have service-related medical problems or conditions.

Cost
To continue your health insurance coverage while on leave, in most cases, you must pay
both the employee and employer shares of the premium. If you become disabled while
you are on leave, you may be eligible for a Waiver of Premium (see “Waiver of Premium”
on page 11).

Your agency will notify you of your monthly cost and the due dates for your payments.
If you do not make your payments on time, your coverage will be canceled and you will
not be offered conversion privileges.

Suspending or canceling coverage while off the payroll

You may suspend or cancel your health insurance coverage for the time you are on leave
without pay or Family and Medical Leave. Make arrangements with your agency Health
Benefits Administrator before your last day of work. You will not be required to submit
any premium payments. Your coverage will end on the last day of the month in which
you request suspension or cancellation.

Cancellation for nonpayment of premium

If you do not voluntarily suspend or cancel your health insurance coverage, and you do
not make premium payments, your health insurance coverage will be canceled on the
last day of the last month for which you were paid.

Consider the consequences
Suspending or canceling your coverage or letting it lapse because you don’t pay the
premium is a serious step. If you resign, vest or retire while your coverage is suspended
or canceled, you and your dependents have no rights to coverage under NYSHIP. If you
die and you had suspended or canceled your coverage or let it lapse, your dependents
have no rights to coverage as dependent survivors or under COBRA provisions.

You may re-enroll before you return to work
If your coverage was suspended or canceled while you were on leave and you want to
reinstate your coverage before you return to work, you may ask to be reinstated, subject
to the late enrollment provision. Contact your agency Health Benefits Administrator.

You may re-enroll when you return to work

If your coverage was suspended or canceled while you were on leave, you may re-enroll
in NYSHIP when you return to work, provided you still meet the eligibility requirements
(see “Who is Eligible?” on page 3). Contact your agency Health Benefits Administrator
to reactivate your coverage. Be sure to get written confirmation of when your coverage
will begin because you may be subject to a late enrollment waiting period.

You may re-enroll if you become eligible for FMLA

If your coverage was canceled while you were on leave and then you have a qualifying
event for health insurance under the Family and Medical Leave Act, you may reactivate
your coverage at the employee share for the FMLA period. You must have had coverage
in effect while in active status immediately prior to the leave. Coverage will begin at the
start of the FMLA period, and you must pay for coverage based upon that starting date.
When you reactivate coverage, whether during the FMLA leave or upon return to work,
there is no late enrollment waiting period.
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Abolition of position and Preferred List

Coverage continues for a year

If your job is abolished, ask if your employer offers coverage under Preferred List
provisions. If your name has been placed on a Preferred List, you may continue your
health insurance coverage for up to one year or until you are re-employed in a benefits-
eligible position by a public or private employer, whichever occurs first.

If you are not eligible to be placed on Preferred List for re-employment but are separated
from service because your position was abolished, you may be permitted to continue your
coverage under Preferred List provisions. If your appointment was a permanent
appointment, you are eligible to continue health insurance under Preferred List provisions.

If your Participating Employer offers Preferred List coverage, you are required to pay
only the employee’s share of the premium during this time. Check with your agency
Health Benefits Administrator for information about possible changes in your health
insurance benefits.

COBRA extends coverage

After a year, or when your coverage ends, if you are not eligible for health insurance
in vestee or retiree status, you may be eligible to continue coverage under COBRA.
See “COBRA” on page 23.

Contact your agency Health Benefits Administrator if you have any questions about how a
change in your status may affect your health insurance coverage.

Continuing Coverage When You Retire

Eligibility for retiree coverage

When you retire, you may continue coverage for yourself and your eligible dependents if
you meet certain requirements. The benefits may differ somewhat from those you receive
as an active employee. Your agency Health Benefits Administrator can provide
information about health insurance benefits for retirees.

Note: Ask your Participating Employer if your class (group) of employees is eligible to
continue health insurance in retirement. Then, read this information carefully.
Retirement System requirements for pension benefits are different from NYSHIP
requirements for continuing health insurance as a retiree or vestee. For example,
part-time service is not counted the same way for health insurance as it is counted for
State-administered retirement benefits. Do not assume that your health insurance
benefits will continue automatically when you retire. Also, if you are eligible but do
not want your coverage to continue when you retire, you must contact your agency
Health Benefits Administrator.

A Participating Employer’s responsibility to provide health insurance coverage for its
retirees is determined, in part, by whether the agency’s effective date of participation in
NYSHIP is before March 1, 1972, or on or after that date.

Prior to March 1, 1972
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If your agency elected to participate in NYSHIP prior to March 1, 1972, you must meet
the following three eligibility requirements in order to continue your health insurance
coverage.

You must meet all three eligibility requirements in order to continue your health
insurance coverage:

Complete the minimum service period

First, you must have completed at least five years of service, not necessarily continuous,
with your agency from which you are retiring, subject to the following:

e Your agency may elect administratively or through collective negotiations to establish
a service requirement greater than five years for purposes of determining eligibility for
retirement for all employees or a class or category of employees whose most recent
date of employment with the employer is after April 1, 1975.
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¢ If you had less service than that established by your agency for coverage in retirement,
your agency may elect administratively or through collective negotiations to provide for
continuation of coverage in retirement for all employees or a class or category of
employees who have met the applicable period of required service with one or more
public employers, provided you have served a minimum of one year with your agency.
e If your agency elects to provide retiree coverage, it will do so for all employees or all
employees in a class or category who meet the conditions specified. Your agency may
elect administratively or through collective negotiations to establish as ineligible for
coverage all employees or a class or category of employees whose most recent date of
employment with the employer is after April 1, 1977.
Less than full-time employment: Periods of less-than-full-time employment will be
considered as full-time if you were eligible for health insurance. Periods of employment
in which you did not meet the eligibility requirements will not be counted. Periods when
you were paying both the employer share and employee share of the NYSHIP premium
while on leave without pay do not count toward the minimum service requirement.

2. Satisfy requirements for retiring as a member of a retirement system
Second, you must be qualified for retirement as a member of a retirement system
administered by New York State (such as the New York State and Local Employees’
Retirement System, the New York State Teachers’ Retirement System, or the New York
State and Local Police and Fire System) or any of New York State’s political subdivisions.
Be sure to check with your retirement system as part of your retirement planning.

If you are not a member of a retirement system administered by the State, you must
satisfy one of the following conditions:

* You must meet the age requirement of the Employees’ Retirement System retirement
tier in effect at the time you last entered service, or

* You must be qualified to receive Social Security disability payments.

3. Be enrolled in NYSHIP
Third, you must be enrolled in NYSHIP as an enrollee or a dependent at the time of your
retirement. For example, if you were on leave and canceled your coverage, and then
retire, you may not be eligible for health insurance as a retiree.

On or after March 1, 1972
If your agency elected to participate in NYSHIP on or after March 1, 1972, you are
eligible to continue coverage in retirement if you are a member of a class or category of
employees for which your agency has elected administratively or through collective
bargaining agreements to provide coverage in retirement. You must also have met
requirements 1, 2 and 3 above.

Remember to contact your agency Health Benefits Administrator to discuss your coverage
in retirement and to have your status changed from “active” to “retired.”

Note: If you retire but delay collecting your State pension, you may continue your
NYSHIP coverage under retiree provisions, provided you meet the eligibility requirements
listed above. You will make monthly premium payments directly to the Employee
Benefits Division or to your former participating employer. Ask your agency Health
Benefits Administrator about “constructive retirement.”

Re-enrolling as a retiree

After you retire, you may cancel coverage, then re-enroll. Under most circumstances you
will be subject to a waiting period before your coverage again becomes effective. Any sick
leave credits will be maintained on your record until you reactivate your enrollment.

Disability retirement
Ordinary disability retirement: For an ordinary (not work-related) disability retirement,
the age requirement is waived, but you must meet the minimum service requirement.

Work-related disability retirement: For a disability retirement resulting from a work-related
illness or injury, the age requirement and the minimum service requirement are waived.
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To maintain NYSHIP eligibility, you must continue your health insurance
coverage while you wait for the decision on your disability retirement. If you do
not continue coverage or if you fail to make the required payments while on
leave or in vestee status, coverage for you and your dependents will end. Coverage
may end permanently. If your disability retirement is not approved, you will not be
eligible to re-enroll in NYSHIP as, for example, a vestee or COBRA enrollee.

Deadline: If you have not continued your coverage while on leave or in vestee or
COBRA status and a retroactive retirement is granted, call your agency Health Benefits
Administrator to ask about reinstating coverage. Call as soon as you have the decision
on your disability retirement. You must apply in writing for reinstatement of your
NYSHIP coverage within 60 days of the date on the letter from your retirement system
announcing the decision to grant your disability retirement. If coverage is reinstated for
an ordinary disability retirement, you will be required to pay premiums retroactively.

How you pay

When you retire, you will pay your share of the health insurance premium, if any,
through deductions from your monthly retirement check or by making monthly payments
directly to the Employee Benefits Division or to your former Participating Employer. It
may take several months for the Employee Benefits Division to receive the Retirement
Number assigned to you by the Retirement System, and begin taking monthly health
insurance deductions from your pension. Meanwhile, you will be billed directly each
month for your share of the premium. Be prepared to make these payments each month
until pension deductions begin.

Sick leave credits

You may be entitled to use the value of your accumulated unused sick leave to offset all or
part of the cost of your health insurance during retirement whether you are in the Empire
Plan or an HMO. This will not affect the value of your sick leave for pension purposes.

Lifetime monthly credit

16

When you retire, your unused sick leave is converted into a dollar amount by dividing
the total dollar value of your sick leave by your actuarial life expectancy in months. The
result is a lifetime monthly credit which reduces your cost for health insurance for as
long as you remain enrolled in any NYSHIP option. The amount of your monthly credit
will remain the same throughout your lifetime. However, the balance you pay may
change each year. (See “Estimate the value of your sick leave credit,” on page 18.)

At the time you retire, if you are eligible to use sick leave credits, your agency will report
your hourly rate of pay and accumulated sick leave days to the Employee Benefits
Division. Six to eight weeks after you receive your last payroll check, you will receive a
letter verifying your monthly sick leave credit and the current cost of your retiree health
insurance coverage. Keep this letter for future reference. If you do not receive this
information within eight weeks after your last payroll check, write to the Employee
Benefits Division or call (518) 457-5754 (Albany area) or 1-800-833-4344.

You can use a maximum of 200 working days of earned sick leave to calculate your sick
leave credit.

If the credit from your unused sick leave does not fully cover your share of the monthly
premiums, you must pay the balance. If the credit exceeds your share of the monthly
premiums, you will not receive the difference.

Premium rates are recalculated each year. If the retiree premium rises, the balance
you must pay will also rise. New rates are announced by mail and posted on our
Web site during Option Transfer Period each year. Each year, to calculate the balance
you will pay in the new calendar year, subtract your monthly sick leave credit from
the new monthly premium.
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When you retire, if the total dollar value of your sick leave amounts to $100 or less, it
will be calculated in the same manner as dollar values of $100 or more to provide a
lifetime monthly amount of no less than $.01 per month. Or, you may choose to have a
credit of less than $100 applied to monthly premiums until the amount runs out. Then,
you will contribute the usual enrollee share. Before you retire, you must notify the
Employee Benefits Division if you want to use this runout sick leave method.

If you retire while covered under Preferred List provisions, and you retire within one year
of your termination, you will be eligible to have sick leave credits applied to your
premium in retirement.

Dual Annuitant Sick Leave Credit
Ask your agency Health Benefits Administrator if you are eligible for the Dual Annuitant
Sick Leave Credit. Under this provision, you may specify, at the time of your retirement,
that you want your dependent survivors (see “Coverage for Your Dependent Survivors” on
page 21) to be able to use your monthly sick leave credit toward their NYSHIP premium
if you die. This is called the Dual Annuitant Sick Leave Credit. If you choose the Dual
Annuitant Sick Leave Credit. If you will use 70 percent of your sick leave credit for your
premium for as long as you live. Your eligible dependents who outlive you may continue
to use 70 percent of the monthly credit for their NYSHIP premium. If you want this
option, you must choose it before your last day on the payroll.

In the example in “Estimate the value of your sick leave credit” on page 18, your monthly
sick leave credit is $26.61. If you choose the Dual Annuitant option, your monthly sick
leave credit will be 70 percent of $26.61, which is $18.63 in this example.

The monthly sick leave credit (of $18.63 in this example) is available to your dependents as
long as they remain eligible for NYSHIP and are enrolled as dependent survivors. The monthly
premium for your dependents’ continuation in NYSHIP will be reduced by your monthly sick
leave credit ($18.63 in this example). This credit cannot be applied to a COBRA premium and
cannot be combined with your spouse’s (or domestic partner’s) sick leave credit, if any.

To elect the Dual Annuitant Sick Leave option, if offered by your employer, contact your
agency Health Benefits Administrator before you retire. You may choose the Dual
Annuitant option whether you have Individual or Family coverage at the time you retire.
If you do not indicate a choice before your retirement becomes effective, all of your
leave credit (up to a maximum of 200 days) will be applied to your premium
automatically and your dependent survivors will not have any sick leave credit to
offset the cost of the NYSHIP premium.

This opportunity to elect Dual Annuitant Sick Leave is available only once, at the time
you retire. Once you elect Dual Annuitant Sick Leave, you may not discontinue it. If your
dependents die before you, you will retain the 70 percent sick leave credit. If you remarry,
your 70 percent sick leave credit will be available to your covered dependent survivors.

Married couples who are both eligible for NYSHIP
If you and your spouse (or domestic partner) have chosen a single Family coverage, each
of you keeps the right to apply sick leave credits toward your health insurance premium
in retirement. Your dependent spouse may choose to re-enroll independently in NYSHIP
at any time. Upon re-enrolling, a monthly sick leave credit will be established for your
retired spouse, provided the value of his or her unused sick leave can be documented.

Therefore, at retirement, your spouse must ask his or her agency to complete PS-410
“State Service Sick Leave Credit Preservation” form. This form provides evidence of your
spouse’s service and sick leave credit if he or she wants to obtain New York State Health
Insurance Program coverage in the future. Or, at retirement, your spouse may request a
letter from his or her agency which verifies total sick leave accruals and indicates salary
and negotiating unit. Your spouse must request this form or letter. It is provided only on
request when the employee is covered as a dependent.

When your spouse applies for coverage in his or her own name, your spouse should send
this completed form PS-410 or agency verification with a letter requesting coverage to the
Employee Benefits Division. A spouse who is entitled to the Dual Annuitant Sick Leave
Credit may elect it at the time enrollment is reactivated. For information on reactivating
enrollment in NYSHIP, your spouse should contact the Employee Benefits Division.
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Step 2.

Step 4.

Estimate the value of your sick leave credit below or on our Web site,
http://www.cs.state.ny.us

Work Sheet

Calculate your Hourly Rate of Pay (HRP)
Step 1. Determine “hours worked in a day”: Divide

the number of hours in a workweek by 5. For
example, a 40-hour week divided by 5 equals
an 8-hour day, even if you work 4 days of 10
hours each.

Hours worked in a week + 5 =
Hours worked in a day:

Determine HRP: Divide your total annual
salary at the time of retirement (basic annual
salary plus additional constant salary factors
such as location pay, shift or geographic
differential, inconvenience pay) by one of the
following predetermined numbers: 2088 for
jobs that are 8 hours a day, 1957 for jobs that
are 7 1/2 hours a day, and 1827 for jobs that
are 7 hours a day. (Please contact your agency
Health Benefits Administrator for calculations
other than the three stated above.)

Annual Salary + Predetermined Number =
Hourly Rate of Pay (HRP): .

Calculate your Sick Leave Credit
Step 3. Determine the total dollar value of your sick

leave: Multiply your hourly rate of pay by the
number of sick leave hours you have
accumulated up to a maximum of 200 days.

HRP x Hours Unused Sick Leave =
Total Dollar Value of Sick Leave: .

Determine your monthly credit: Divide the
total dollar value of your sick leave by your
life expectancy from the table below:

Total dollar value + Life Expectancy =
Monthly Credit: .

This worksheet is _for estimating your sick leave credit only. The worksheet is for full-time and part-time
employees. If you are paid on an hourly basis, use your hourly salary as the Hourly Rate of Pay.

Example

You want to retire at age 62 (three months from
now). Your gross annual salary is $30,000 and
you have 400 hours of unused sick leave.

Step 1. Hours Worked in a day:
8 (hours worked in a day)
5) 40 (hours worked in a week)

Step 2. Hourly Rate of Pay (HRP):
$ 14.37 (HRP)
2088 ) 30,000 (Annual Salary)

Step 3. Total dollar value of your sick leave:

$ 14.37 (HRP) x (hours unused sick leave) =
$5,748 (Total Dollar Value)

Step 4. Your Monthly Credit:
$ 26.61 (Monthly Credit)

Life expectancy - 216 ) $5,748 (Total Dollar Value)
(from table below)

(To use the electronic calculator on our Web site,
http:/ /wwuw.cs.state.ny.us, click on “Employee
Benefits.” Choose your group under New York
State Actives. Choose “Continuing Coverage When
You Retire” and click on “Estimate the Value of
Your Sick Leave Credit.” Click on “Sick Leave
Electronic Calculator.”)

Actuarial Table*
AGE AT LIFE AGE AT LIFE
RETIREMENT EXPECTANCY RETIREMENT EXPECTANCY

50 308 months 59 240 months

51 301 months 60 232 months

52 293 months 61 224 months

53 286 months 62 216 months

54 279 months 63 208 months

55 271 months 64 200 months

56 264 months 65 192 months

57 256 months 66 184 months

58 248 months 67 176 months

Etc.

*This table is for employees in the Employees’ Retirement System and Teachers’ Retirement System and is for
regular retirement only. A different actuarial table applies to disability retirements. If you need actuarial rates
for different retirement ages, ask your agency Health Benefits Administrator.

Using the example above, you would have $26.61 of sick leave credit each month to help pay the cost of
your health insurance as long as you live. If, for example, your share of the monthly cost of health
insurance is $100, your total monthly cost would be $100 minus your sick leave credit of $26.61, or
$73.39. The amount of $73.39 would be deducted from your pension or billed to you directly each
month. Keep in mind, as the premium increases or decreases, the amount you must pay each year
will also increase or decrease. Your monthly credit of $26.61 will not change.

This chart shows the use of single annuitant sick leave credit. If you choose Dual Annuitant Sick Leave
Credit at the time of your retirement, 70 percent of the monthly credit ($18.63 in this example) is
available to you and your surviving dependent to apply toward the health insurance premium.
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When credit ends

Your monthly sick leave credit ends when you die and may not be used by your
surviving dependents, unless you chose the Dual Annuitant Sick Leave Credit.
See “Coverage for Your Dependent Survivors” on page 21.

Eligible spouse may reactivate own NYSHIP enrollment

If your spouse is a former employee of a New York State agency or Participating
Employer and meets the eligibility requirements for continuing health insurance
coverage in retirement, your spouse keeps the right to reactivate his or her own NYSHIP
enrollment at any time. For example, if you predecease your spouse, your spouse may
either continue in NYSHIP as a dependent survivor, or reactivate enrollment in his or
her own right.

To establish the sick leave credit, your spouse must document the value of his or her
unused sick leave. Therefore, at retirement your spouse should request a letter from
his or her agency which verifies total accumulated sick leave accruals and indicates
negotiating unit and salary. For information on reactivating enrollment in NYSHIP, your
spouse should contact the Employee Benefits Division.

Deferred Health Insurance Coverage

Ask your agency Health Benefits Administrator if your Participating Employer offers
deferred health insurance coverage. Under this provision, you may defer (delay the start
of) or suspend your health insurance coverage and the use of your sick leave credits, if
any, for a period of time determined by your agency.

There may be advantages to deferring coverage. During the period of deferment, you do
not have to pay the NYSHIP premium. Also, when you start your retiree coverage, the
monthly credit for your sick leave will be higher than it would have been at the time you
retired because it will be calculated when you are older. This will reduce the amount of
the health insurance premium you will pay. You may start your retiree health insurance
coverage at any time without a waiting period.

If you die while you are in deferred coverage status and had Family coverage at the time
you retired and deferred your coverage, your eligible dependents may re-enroll in NYSHIP.
They must write to the Employee Benefits Division requesting re-enrollment in NYSHIP
within 90 days of the date of your death. Eligibility requirements for your dependents to
re-enroll in NYSHIP are the same as if you had continued your coverage into retirement.

If you choose Dual Annuitant Sick Leave Credit at the time of retirement and die while
in deferred status, your eligible survivors will retain the 70 percent sick leave credit. The
amount will be calculated based on your age at the time of death.

If you want this option, you must choose it before your last day on the payroll.

Contact your agency Health Benefits Administrator if you have questions about deferring
your coverage.

If you return to work

If you return to service in a benefits-eligible position with a government agency that
participates in NYSHIP, ask your agency Health Benefits Administrator about how your
return to work affects your sick leave credit and your status as a retired enrollee in
NYSHIP. If you or a dependent is eligible for Medicare, it is important for you to
understand how your re-employment will affect NYSHIP coordination with Medicare. Talk
to your agency Health Benefits Administrator and be sure your record is updated to show
your new status so that your benefits will be correct.
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SUMMARY

BEFORE YOU RETIRE:
H Check the requirements for continuing your health insurance in retirement:

e Ask your Participating Employer if your class (group) of employees is eligible
to continue health insurance in retirement. If yes, be especially sure to
discuss the minimum service requirements.

e Carefully read the retirement information in this book.

H If you are eligible to continue your health insurance benefits, ask your
agency Health Benefits Administrator to:

e Make sure the information on your enrollment record is up to date for you
and your dependents: dates of birth, correct spelling of names, effective
dates, address, etc.

e Provide information about Dual Annuitant Sick Leave Credit (through which
your sick leave credit can be applied toward your surviving dependent’s
premium) if you accrue sick leave.

¢ Provide information about Deferred Health Insurance Coverage if you are
eligible for this benefit.

B Ask your HMO about retiree benefits.

H If your agency continues NYSHIP coverage after you become eligible for
Medicare at 65, plan ahead to enroll. Contact your Social Security
Administration office three months before you or a dependent turns 65 to
enroll in Medicare Parts A and B. As a retiree, you must have Medicare Parts
A and B in effect on the first day of the month in which you reach 65.

Although Medicare allows you to enroll up to three months after your 65th
birthday, NYSHIP requires you to have Medicare Parts A and B in effect on
the first day of the month in which you reach 65. If you do not apply three
months before your birthday, you will have a waiting period before Medicare
becomes effective. During that waiting period, you will have a gap in your
coverage that could be very costly for you.

If you or a dependent is already 65 or over, you must have Medicare Parts A and
B in effect as your primary coverage the first day of the month after the end of
the month in which your employer group coverage ends. Ask your agency Health
Benefits Administrator when your employer group coverage ends. Note: Medicare
becomes primary for your domestic partner the first of the month in which the
domestic partner reaches age 65, regardless of your employment status. Also,
regardless of age, Medicare provides primary coverage when you retire if you or
your dependent is disabled or develops end stage renal disease.

Also see “Medicare” pages 23-27. Ask your agency Health Benefits
Administrator about Medicare premium reimbursement.

B Moving when you retire?
Before you retire:

¢ Notify your agency Health Benefits Administrator of any address change.
e Check with your agency to see if you need to change your health insurance
option.
After you retire:

e Write to the Department of Civil Service Employee Benefits Division to report
any address change.

H If you do not meet the requirements to continue coverage as a retiree,
COBRA or a direct-pay policy will allow you to continue health insurance
benefits. Read the chapters on COBRA Continuation of Coverage and
Changing from NYSHIP to a Direct-Pay Conversion Contract or ask your
agency Health Benefits Administrator for details.
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Continuing Coverage as a Vestee

Health insurance as a vestee
If your employment with a Participating Employer ends before you reach
retirement age and you vest (secure rights to) your retirement allowance, you may
continue your health insurance coverage while you are in vested status provided:

e you have vested as a member of a retirement system administered by the State or one

of its political subdivisions, such as a municipality;
and

e you have met the minimum service requirement, but not the age requirement for
continuing health insurance in retirement, at the time employment is terminated.
(See “Eligibility for retiree coverage” on page 14.)

To continue coverage as a vestee, before your last day of work be sure to contact your

agency Health Benefits Administrator to arrange for continuation.

What you pay
If you choose to continue your coverage while in vested status, you are responsible for
paying both the employer and employee shares of the health insurance premium. You
will be billed monthly.

No sick leave credit
In no case may sick leave credits be applied toward health insurance premium costs
either while you are in vested status or after retiring from vested status. (Sick leave
credits can be applied toward your premium only if you retire directly from active
employment or from Preferred List coverage, not if you leave employment in vested
status and retire later.)

Coverage ends permanently if you do not continue as a vestee

If you are eligible to continue coverage during vested status, but you do not do so, or if
you fail to make the required premium payments as a vestee, coverage for you and
your dependents will be terminated permanently. You may not re-enroll as a vestee at
a later date and you lose eligibility for coverage as a retiree.

Note: If your spouse is eligible for NYSHIP coverage in his or her own right, you may be
able to continue coverage as your spouse’s dependent. This is a less-expensive
alternative to full-share vested coverage.

If you are a vestee and you have NYSHIP coverage as a dependent through your spouse,
you may re-establish coverage as an enrollee in your own name at any time as long as
you have not allowed your coverage to lapse. Ask your spouse’s agency Health Benefits
Administrator for information. Also contact the Employee Benefits Division to begin
coverage in your own name. Act promptly if a pending divorce or other change means
you will be losing coverage through your spouse.

Coverage for Your Dependent Survivors

The New York State Health Insurance Program provides an extended benefits period for
your survivors if you die.

Extended benefits period at no cost
If you die while actively employed by a Participating Employer, your enrolled
dependents will continue to receive coverage without charge for two months beyond the
month for which your last health insurance deduction was taken.

If you die while you are retired, your enrolled dependents will have health insurance
coverage for three months beyond the month in which you die. The last two months of
coverage will be provided at no cost to your dependent survivors.
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If you die while you are in vested status, your enrolled dependents will have health
insurance coverage for three months beyond the month in which you die. The last two
months of coverage will be provided at no cost to your dependent survivors.

If you die while you are enrolled in NYSHIP through COBRA, your enrolled dependents
will be eligible for COBRA continuation coverage or conversion to a direct-pay contract.

Who to call

Survivors should contact the employee’s agency Health Benefits Administrator (see
“Directory,” page 30). The Employee Benefits Division sends information about eligibility,
enrollment and payment methods to survivors during the extended benefits period.

Coverage after the extended benefits period ends

Your unremarried spouse or domestic partner who has not acquired another domestic
partner, and eligible dependent children may be allowed to continue their coverage
under NYSHIP after the extended benefits period ends. Ask your agency Health Benefits
Administrator whether your agency provides dependent survivor coverage. If your
dependents are eligible for dependent survivor coverage but choose not to
participate or fail to make the required payments, coverage will end permanently.
They may not re-enroll.

Whether they are eligible for dependent survivor coverage and what their premium will
cost depend on the following circumstances:

If you die as a result of a work-related illness or injury, regardless of your age at the
time of death or your length of service, the employer will pay 100 percent of the cost of
NYSHIP coverage for your dependents as long as they remain eligible.

If your death is not the result of a work-related illness or injury:

If at the time of your death you were an active employee who had 10 years of
service with New York State or an agency eligible to participate in NYSHIP and
were 10 years or less from retirement in a retirement system administered by
New York State or any of its political subdivisions, your dependents will make
the same contribution that active employees make toward the cost of the Empire
Plan or HMO premium. The rate is different for dependent survivors of Thruway
Authority employees and of employees of some other Participating Employers.
Contact your agency Health Benefits Administrator for information.

If at the time of your death you were an active employee who had 10 years
of service but were not within 10 years of retirement, your dependents would
be required to pay both the employer’s and the employee’s share of the premium.
The rate is different for dependent survivors of Thruway Authority employees and of
employees of some other Participating Employers. Contact your agency Health
Benefits Administrator for information.

It may also be helpful to know that if at the time of your death, you were a retiree
who retired on or after April 1, 1979, with 10 or more years of active service with the
State or with a combination of service with the State, or a Participating Employer or
Participating Agency or any political subdivision, such as a municipality, which has
been eligible to participate in NYSHIP, your dependents will make the same
contribution as active employees make toward the cost of the Empire Plan or HMO
premium. The rate is different for dependent survivors of Thruway Authority
employees and of employees of some other Participating Employers. Contact your
agency Health Benefits Administrator for information. Note: If at the time of your
retirement your employer offered and you had chosen the Dual Annuitant Sick
Leave Credit, that credit would continue to be used to reduce the enrollee share of
the premium for dependent survivors.

If at the time of your death you were a vestee, your dependents may continue
coverage by paying the full cost of the Empire Plan or HMO premium.
Cards and benefits

During the extended benefits period, your survivors should continue to use the card(s)
they already have under your identification number.
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After the extended benefits period ends, if your dependent then enrolls for dependent
survivor coverage, the Employee Benefits Division will change the file to the survivor’s
own name and identification number. Benefits may change to retiree benefits. The

dependent survivor should check with the HMO about retiree benefits and new cards.

Coverage for your eligible dependents if your spouse loses eligibility or dies

If your surviving spouse or domestic partner loses eligibility or dies, your eligible
dependent children may continue their coverage as dependent survivors until they
no longer meet the eligibility requirements as dependents (see “Your dependents” on
page 4). If they no longer meet these requirements, they may enroll in COBRA or
convert to a direct-pay contract.

Option changes for dependents

Survivors are covered by the same rules as active employees for changing options.
(See “Annual Option Transfer Period,” page 2.)

If your family is not eligible for dependent survivor coverage
If your spouse or domestic partner and children are not eligible for survivor coverage
under the New York State Health Insurance Program, they may be eligible to continue
their coverage in NYSHIP under COBRA or convert to a direct-pay conversion contract
as described in the two following sections.

COBRA: Continuation of Coverage

If you lose eligibility for health insurance coverage as an employee of a Participating
Employer or as the dependent of an employee or former employee, you may be entitled
to continue your health insurance coverage for a limited period under the federal
Consolidated Omnibus Budget Reconciliation Act (COBRA). Ask your agency Health
Benefits Administrator whether COBRA applies to your agency and whether you are
eligible to continue coverage under COBRA. Ask for details on coverage and the 60-day
application deadline. COBRA enrollees must pay the full cost of coverage plus a two
percent administrative charge.

Changing From NYSHIP to a
Direct-Pay Conversion Contract

Under certain conditions, NYSHIP enrollees and their covered dependents are entitled to
direct-pay conversion contracts after NYSHIP coverage ends or after continuation
coverage in NYSHIP under COBRA is exhausted. Refer to your HMO contract for
information about your direct-pay conversion rights. Notification procedures and
deadlines for applying for conversion coverage vary among HMOs.

The benefit package and the premium costs for direct-pay conversion contracts
differ from what you have had under NYSHIP.

You or your covered dependents do not need to provide evidence of insurability.

Medicare: When You Must Enroll
and Coordinating with NYSHIP

This section explains when NYSHIP requires you to enroll in Medicare. NYSHIP
requirements are not the same as Social Security or Medicare requirements. Do not
depend on Social Security, Medicare, another employer or your HMO for information on
NYSHIP requirements. If you have questions about NYSHIP requirements for enrolling in
Medicare, contact your agency Health Benefits Administrator.

Medicare: A federal program

Medicare is a federal health insurance program for people who are age 65 or older, or
have been entitled to Social Security disability benefits for 24 months, or have end stage
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renal disease (permanent kidney failure). Medicare is directed by the federal Centers for
Medicare and Medicaid services (formerly Health Care Financing Administration). Local
Social Security Administration offices take applications for Medicare and provide
information about the program.

“Original” (fee-for-service) Medicare has two parts: Part A, hospital insurance which can help
pay for inpatient hospital care, care in a skilled nursing facility, home health care and hospice
care; and Part B, medical insurance which can help pay for medically necessary doctors’
services, outpatient hospital services, home health services and a number of other medical
services and supplies that are not covered by the hospital insurance part of Medicare.

Primary Coverage

A health insurance plan provides “primary coverage” when it is responsible for paying
health benefits before any other group health insurance is liable for payment. Be sure
you understand which plan provides your primary coverage.

NYSHIP is primary for most active employees
NYSHIP (Empire Plan or HMO) provides primary coverage for you, your enrolled spouse
and other covered dependents while you are an active employee, regardless of age or
disability. There are exceptions: Medicare is primary for your domestic partner at 65,
and provides primary coverage for an active employee or the dependent of an active
employee when Medicare eligibility is due to end stage renal disease, as explained below.
Also see page 25, “When an ‘active employee’ is enrolled as a retiree’s dependent.”

If you or your spouse or other dependent turns 65 or becomes disabled while you are an
active employee, you may delay enrollment in Medicare Parts A and B until you retire,
without penalty. Or, you may enroll as soon as you are eligible and delay activating your
benefits until you retire. Or, you may enroll in Part A only, to be eligible for some
secondary (supplemental) benefits from Medicare for hospital-related services. There is
usually no premium for Medicare Part A.

As an active employee, eligible for Medicare because of age or disability, you can choose
Medicare as your primary group insurer only by canceling your enrollment in NYSHIP. If
you do so, there will be no further coverage for you and your dependents under NYSHIP.
Your benefits will be drastically reduced with only Medicare coverage. While you are an
active employee, your spouse or other dependent who becomes eligible for Medicare
because of age or disability also may choose Medicare as primary insurer only by
canceling enrollment in NYSHIP. However; their benefits would be drastically reduced
because no benefits would be available through NYSHIP.

Exceptions: Medicare becomes primary for domestic partners at age 65 and for end stage
renal disease

Domestic Partners: Under Social Security law, Medicare is primary for an active
employee’s domestic partner who becomes Medicare-eligible at age 65. The domestic
partner must have Medicare Part A and Part B in effect when first eligible at 65. However, if
the domestic partner becomes Medicare-eligible because of disability, NYSHIP remains
primary.

An active employee, or the dependent of an active employee, who develops end stage
renal disease becomes eligible for primary Medicare coverage and must enroll in
Medicare Parts A and B under the following circumstances:

Medicare imposes a three-month waiting period after a patient is diagnosed with end
stage renal disease before Medicare becomes effective. However, Medicare waives this
waiting period if the patient enrolls in a self-dialysis training program within the first
three months of the diagnosis or receives a kidney transplant within the first three
months of being hospitalized for the transplant.

If there is a waiting period at the onset of end stage renal disease before Medicare becomes
effective, NYSHIP continues to be the primary insurer for the three-month waiting period.

Medicare end stage renal disease coordination

After the three-month waiting period, Medicare begins to count a 30-month waiting period
that the patient must satisfy before Medicare is primary. The three-month waiting period, if
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not waived, plus the 30-month waiting period, makes a total waiting period of 33 months.

During the waiting period, NYSHIP (or another employer’s plan) continues to be the
patient’s primary insurer. At the end of the waiting period, Medicare becomes the
patient’s primary insurer and NYSHIP will be the patient’s secondary coverage.

Since Medicare will provide only secondary benefits during the waiting period, NYSHIP
does not require Medicare enrollment during this time and will not provide
reimbursement for the Part B premium. At the end of the waiting period, when Medicare
becomes the primary insurer, NYSHIP requires the patient to have Medicare in effect.

Notify your agency Health Benefits Administrator if you or your dependent is eligible for
Medicare because of end stage renal disease. Once Medicare is primary, the State or your
employer will reimburse you for the Medicare Part B premium, unless you or your
dependent receives reimbursement from another source. Notify your agency Health Benefits
Administrator if Medicare coverage for end stage renal disease ends; NYSHIP will again
provide primary coverage for an active employee or the dependent of an active employee.

You and your dependents must have Medicare in effect when first eligible for
Mediq

As soon as you or your covered dependent becomes eligible for Medicare
coverage that pays primary to NYSHIP (because of end stage renal disease or
domestic partner status), you or your covered dependent must be enrolled in
Medicare Parts A and B. You must have it in effect and be entitled to receive
Medicare benefits when first eligible even if you also have coverage through
another employer’s group plan. If you or a dependent is eligible for Medicare
coverage that is primary to NYSHIP, but has failed to enroll when first eligible, you
may have to pay for service you receive from your HMO.

Contact your HMO to find out how your HMO coordinates with Medicare:

e Under a Medicare+Choice (Risk) Contract, you assign your Medicare benefits
directly to the HMO. You will not receive any Medicare benefits if you choose to
receive care outside your HMO.

e Under a Cost Contract or certain other arrangements, the HMO supplements your
Medicare benefits. If you choose to receive treatment outside the HMO, you still
qualify for Medicare benefits.

When an “active employee” is enrolled as a retiree’s dependent

If an active employee of the State or a Participating Employer, age 65 or over, is
enrolled in NYSHIP as the dependent of a retired spouse (rather than in his or her own
right as an employee), the employee has “retiree” coverage in NYSHIP and must enroll
in Medicare when first eligible. Medicare will pay primary to NYSHIP, and the retired
spouse will be eligible to receive reimbursement for the Medicare Part B premium on
behalf of the active employee, unless reimbursement is received from another source.

When you are no longer an “active employee”

When you are no longer an active employee of the State or a Participating Employer,
NYSHIP or Medicare will be primary as follows:

Retirees, vestees, dependent survivors, Preferred List enrollees and their
dependents under age 65: NYSHIP continues to provide your primary coverage until
you turn 65 or until you become eligible for Medicare due to disability; then Medicare
becomes primary. If you develop end stage renal disease, NYSHIP will provide your
primary coverage for the three-month waiting period plus the 30-month period
described above; then Medicare becomes primary.

If you have Family coverage, NYSHIP will provide primary coverage for your covered
dependents until they become eligible for primary Medicare coverage due to age, disability
or end stage renal disease. If your spouse or other dependents are covered under other
group health insurance, ask your HMO about primary coverage.

Retirees, vestees, dependent survivors, Preferred List enrollees and their
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dependents age 65 or over: If your employer continues NYSHIP coverage after age 65,
Medicare provides coverage that pays primary to NYSHIP. If your spouse is also age 65
or over, Medicare provides coverage that is primary to NYSHIP for him or her. Your
spouse under age 65 and/or your other enrolled dependents may be eligible for primary
Medicare coverage because of disability or end stage renal disease. You and your
dependents must have Medicare Parts A and B in effect when first eligible.

If you are also covered by another employer’s group plan

If you are no longer an active employee of the State or a Participating Employer and you
have coverage under another employer’s group plan, the order of claims payment is
1) current employer plan; 2) Medicare; and 3) NYSHIP.

When to enroll in Medicare

As an active employee, contact Medicare immediately if you, your spouse or enrolled
dependent is eligible for primary Medicare coverage due to end stage renal disease. Also,
the domestic partner of an active employee must have Medicare Part A and Part B in
effect by the first of the month in which the domestic partner reaches age 65.

If you are planning to retire or otherwise leave service with your employer, and you or
your spouse is 65 or older, contact your Social Security office three months before
active employment ends to arrange for Medicare Parts A and B. If you are 65 or over
when you retire or otherwise leave service with your employer, NYSHIP will no longer be
your primary insurer beginning the first day of the month after the last day of the
month in which your employer group coverage ends. Ask your agency Health Benefits
Administrator when your employer group coverage ends. Be sure you have Medicare in
effect at that time.

Planning to retire: Avoid a gap in coverage

If you are planning to retire or otherwise leave service with your employer and are under
65, Medicare becomes primary to NYSHIP on the first day of the month in which you
reach age 65. Contact Social Security three months before you reach age 65 to be
sure of having Medicare in effect at that time.

Although Medicare allows you to enroll up to three months after your 65th birthday,
NYSHIP requires you to have Medicare Parts A and B in effect on the first day of the
month in which you reach 65. If you do not apply three months before your birthday,
you will have a waiting period before Medicare becomes effective. During that waiting
period, you will have a gap in your coverage that could be very costly for you.

Regardless of age, contact your Social Security office if you are planning to retire or
otherwise leave service with your employer and you or your spouse or dependent is
disabled.

How to enroll

You can sign up for Medicare by telephone and mail. Contact your local Social Security
office at 1-800-772-1213. Ask for a Teleclaim appointment. Information about applying
for Medicare is also available on the Web at http://www.medicare.gov.

Medicare premium reimbursement

If you or your dependent is Medicare primary, the State or your Participating Employer
will reimburse you for the usual (base) cost of “original” Medicare Part B monthly
premiums ($50 per month in 2001) unless you are receiving reimbursement from another
source. Retirees, vestees, dependent survivors and enrollees covered under Preferred List
provisions and COBRA enrollees who become Medicare primary at age 65 are reimbursed
automatically. Domestic partners and enrollees who become Medicare primary before age
65 because of disability or end stage renal disease must apply for reimbursement.

Reimbursement for dependents not automatic

26

If your dependent is eligible for primary Medicare coverage (as described above for domestic
partners and end stage renal disease), reimbursement for the dependent’s Medicare Part B
premium is not automatic. You must take a photocopy of your dependent’s Medicare
identification card to your agency Health Benefits Administrator. Be sure to include your
name and identification number on the photocopy. If you are not an active employee,
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contact the Employee Benefits Division at (518) 457-5754 (Albany area) or 1-800-833-4344.

Loss of eligibility for Medicare premium reimbursement

If you or a dependent loses eligibility for Medicare premium reimbursement (for example,
you return to work for New York State or a Participating Employer in a benefits-eligible
position, you move out of the country or your spouse dies), you must contact your
agency Health Benefits Administrator or the Employee Benefits Division. You will be
liable for premiums that are incorrectly reimbursed.

Medicare+Choice (Risk) HMOs

As a retiree, be sure you understand that if you or your dependent enrolls in an HMO
under a Medicare+Choice (Risk) Contract, the Medicare+Choice (Risk) HMO replaces your
traditional Medicare coverage. You will not receive any Medicare benefits if you choose to
receive care outside your HMO. In contrast, under a Medicare Cost Contract, or under
supplemental arrangements, you still qualify for Medicare benefits if you choose to receive
treatment outside your HMO. Ask the HMO for details of their plans for Medicare enrollees
if you will be retiring and Medicare eligible before the next Option Transfer Period.

Re-employment

If you return to active employment in a benefits-eligible position with the State or a
Participating Employer, for example, from retirement, and meet the health benefits
eligibility requirements for active employees, NYSHIP again provides primary coverage
for you, your spouse and other enrolled dependents. Medicare is primary, however, for
the domestic partner age 65 or over of an active employee, unless the domestic partner
is disabled.

When to contact your agency Health Benefits Administrator

At the time of your re-employment, ask your agency Health Benefits Administrator to
arrange to notify the Empire Plan carriers or your HMO of your re-employment. Be sure
to find out the effective date for your NYSHIP plan to resume providing coverage that is
primary to Medicare.
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Keeping Your Coverage Up To Date

To keep your coverage up to date, you must notify your agency Health
Benefits Administrator if...

Your home address changes (Also notify your HMO)

Your phone number changes (Also notify your HMO)

Your name changes (Also notify your HMO)

Your Family Unit Changes

* You marry or divorce; your domestic partner no longer qualifies

e You want to add a dependent

* You no longer have any eligible dependents

* Your dependent loses eligibility

* You no longer wish to provide coverage for a dependent

e You have a disabled dependent

e Your spouse dies

Your Employment Status Changes

® You are going to retire from service with your Participating Employer
* You are affected by a layoff

* You are going on leave without pay

* You are going on Family and Medical Leave

* You want to continue your health insurance coverage while in vested status
* You have questions about continuing coverage under COBRA

* You are no longer an active employee of your Participating Employer and you become
eligible for primary Medicare coverage due to age

You Have Questions About NYSHIP

* You have questions concerning your family’s eligibility for health insurance coverage
* You have questions about changing your type of coverage (Family/Individual)

* You have questions about changing your health insurance option; you would like
information about other NYSHIP HMOs and the Empire Plan

* You or a covered dependent becomes eligible for Medicare benefits because of end
stage renal disease or because your domestic partner will be 65 soon

e You want to know how to coordinate your NYSHIP benefits with Medicare
Other
* You become disabled and want to apply for a waiver of premium

e You want to cancel your health insurance coverage to obtain dependent status under
your spouse’s NYSHIP coverage

* You want to cancel your coverage
(Notify the Employee Benefits Division in writing if you want to cancel your
COBRA coverage.)

* You return to service with the State or your Participating Employer

Please refer to the “Directory of Agency Health Benefits Administrators” on page 30.

GENERAL INFORMATION
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Visit us on the Web at http://www.cs.state.ny.us

Check our New York State Department of Civil Service Employee Benefits Division Web site
at http://www.cs.state.ny.us. Click on Employee Benefits for timely information about your

NYSHIP benefits. Publications are available on our site, which meets universal accessibility
standards adopted by New York State for NYS Agency Web sites.

If you don’'t have access to the Internet, visit your local library. Most libraries have computers
linked to the Internet.
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Directory of Agency Health Benefits Administrators

This is an alphabetical listing of Participating Employer agencies (as of June 2001). Please contact your Health Benefits
Administrator when you have questions about the New York State Health Insurance Program or when you are making a

change to keep your coverage up to date.

AGENCY TELEPHONE
Battery Park

City Authority .......... New York (212) 416-5340 Ext. 327
Board of Commission of Pilots

of State of New York .............. New York (212) 425-5027
Bridge Authority......................... Highland (614) 691-7245
Campus Children’s Center............. Albany (518) 457-3210
Canal Corp. .......coeovvvvvniiiiniiiennennnns Albany (518) 436-2721
Capital District

Transit Authority......... Albany (518) 482-7286 Ext. 331
Carol A. Dunigan

Day Care Center......................... Albany (518) 447-9663
Children’s Center

at SUNY Brooklyn................... Brooklyn (718) 469-7750
Children’s Center

at SUNY Purchase................... Purchase (914) 251-6895
Children’s Corner

at Rome.......................... Rome (315) 336-2300 Ext. 570

Cleary Deaf Child Center Inc....Nesconset (631) 588-0530
Clinton Community College...Plattsburgh (518) 562-4137
Criminal Court

of the City of New York ......... New York (212) 374-6263
Dormitory Authority...................... Albany (518) 257-3543
Empire State

Performing Arts Center ............. Albany (518) 473-1061
Energy Research and Development

Authority.................... Albany (518) 862-1090 Ext. 3241
Environmental Facilities

Corporation.................. Albany (518) 457-4114 Ext. 331
Finger Lakes

Independence Center.................. Ithaca (607) 272-2433
Foster Grandparent Program ......... Thiells (845) 947-6395

Greenway Conservancy
for the Hudson River Valley ...... Albany (518) 473-3835

Health Research Inc. ............... Rensselaer (518) 431-1215
Health Research Inc...................... Buffalo (716) 845-2325
Horse Breeding Fund ..................... Albany (518) 436-8713
Housing Finance

Agency........c...ceennen. New York (212) 688-4000 Ext. 223

Housing Trust Fund Corporation....Albany (518) 473-6978
Hudson and Black River

Regulating District..................... Albany (518) 465-3491
Hudson River Park Trust........... New York (212) 791-2530
Independent Living Center

of Hudson Valley..................c..o...e. Troy (518) 274-0701

Industrial Exhibit Authority ...... Syracuse (315) 487-7711
Insurance Department

Liquidation Bureau................. New York (212) 341-6636
Jacob K. Javits

Convention Center................. New York (212) 216-2595
Lavelle School for the Blind ........... Bronx (718) 882-1212
Lexington School

for the Deaf ................. Jackson Heights (718) 350-3033
Long Island Power Authority....Uniondale (516) 719-9823
Long Island Railroad.................... Jamaica (718) 558-6866

AGENCY TELEPHONE
Metro North

Commuter Railroad............... New York (212) 340-2748
Metropolitan

Transportation Authority ...... New York (212) 878-7370
Mortgage Agency.......... New York (212) 688-4000 Ext. 623
MTA Bridges & Tunnels.............. New York (646) 252-7935
MTA Bridges & Tunnels SOBA.....New York (646) 252-7936
MTA Long Island Bus ............ Garden City (516) 542-0100
MTA New York City

Transit Authority.................... Brooklyn (718) 243-3152
Municipal Assistance

Corporation ................cc.ceeeene. New York (212) 840-8255
Nassau County Interim

Finance Authority .................... Mineola (516) 248-3228
Nathan Kline Institute........... Orangeburg (845) 398-5410
National Development

and Research Institutes......... New York (212) 845-4502
Natural Heritage Trust................... Albany (518) 473-6287
New York City

Board of Elections.................. New York (212) 487-5340
New York City Department

of Mental Health.................... New York (212) 219-5251

New York City Housing
Development Corporation...... New York (212) 227-7405

New York City
Probation Division.................. New York (212) 232-0546

New York Convention Center ....New York (212) 216-2595

New York Institute
for Special Education....Bronx (718) 519-7000 Ext. 316

New York School
for the Deaf.......... White Plains (914) 949-7310 Ext. 289

Palisades Park
Commission ..... Bear Mountain (845) 786-2701 Ext. 216

Potsdam Auxiliary &

College Services ...................... Potsdam (315) 267-2147
Purchase College Association ....Purchase (914) 251-6962
Regents Research Fund................. Albany (518) 486-2423
Research Foundation

for Mental Hygiene Inc.............. Albany (518) 486-4213
Research Foundation

for Mental Hygiene Inc. ......... New York (212) 543-5338
Roosevelt Island

Operation Corporation............. Jamaica (718) 558-6866
Roswell Park Day Care Inc............ Buffalo (716) 845-3526
Southern Tier

Independence Center......... Binghamton (607) 724-2111
St Francis DeSales School.......... Brooklyn (718) 636-4573
St Joseph’s School

for the Deaf ................... Bronx (718) 828-9000 Ext. 244
St Mary’s School

for the Deaf ................. Buffalo (716) 834-7200 Ext. 177
State University

Construction Fund..................... Albany (518) 689-2503

Staten Island
Rapid Transit Authority....Staten Island (718) 876-8248
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AGENCY TELEPHONE

Sullivan County Community

College .......... Loch Sheldrake (845) 434-5750 Ext. 4269
Thoroughbred Racing

Capital Investment Fund....... New York (212) 465-0606

Thruway Authority......................... Albany (518) 436-2721
Triborough Bridges

and Tunnels Authority........... New York (646) 252-7935
Ulster County

Community College............ Stone Ridge (845) 687-5101

DIRECTORY OF AGENCY HEALTH BENEFITS ADMINISTRATORS

AGENCY

Urban Development
Corporation...............c..c..c.....

Waterfront Commission
of New York Harbor ...............

Westchester Disabled
on the Move...............ceeenenenen.

TELEPHONE

New York (212) 803-3100

.New York (212) 905-9209
Welfare Research Inc. .................... Albany (518) 432-2576

..Yonkers (914) 968-4717

GIB-HMO/PE/8-01
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Important Telephone Numbers

Agency Health Benefits Administrator (See page 30.).......c.cccceeveerenrnrnnnnns

fill in telephone number
You must keep your coverage up to date. Call to report that your child, age 19 or over, is no longer a student,
to delete a dependent, to add a dependent, to report your address change, to ask about NYSHIP rules for
enrolling in COBRA or Medicare. Call if you followed your HMO’s appeals procedure but you and your HMO
do not agree about covered benefits; under New York State Insurance Law, you have 45 days to request an
External Appeal if your HMO service is denied on the basis that the service is not medically necessary or is an
experimental or investigational treatment.

COBRA Enrollees: The Employee Benefits Division at (518) 457-5754 (Albany area) or 1-800-833-4344
serves as your Health Benefits Administrator.

Your NYSHIP HMO.....ccccooveevvieennene deeessessssescens
fill in name of HMO fill in telephone number
Call for benefits information, lists of providers, replacement identification cards, prescription drug
information (unless you receive prescription drug coverage through a union Employee Benefit Fund),

converting to a direct-pay contract, coordinating with Medicare.

Your union Employee Benefit Fund
(if you receive prescription drug coverage through a union).cccceeeceeeeceececcnceccencens

fill in telephone number
Call for prescription drug information and replacement prescription drug card.
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SAVE THIS BOOK

IMPORTANT INFORMATION
ABOUT THE NEW YORK STATE
HEALTH INSURANCE PROGRAM

i SHIP
i k combines the 1995 NY
rggrsle?gflnformation Bool for dAZIHiJiI ﬁnéployees
i~ipating Employers and al
?Q{Bf?grr?sc}rl)\fYngﬂP Changes updating that book.
i i iled to you
dates to this book will be mal '
}f]IlJ:)enefits change. Keep all updates with
this book. .
Benefit changes that are mailed .to you
will also be posted on our Web. site,
http:/ /www.cs.state.ny.us. Click on
Employee Benefits.

Itis 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 (http://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 your agency Health Benefits Administrator. COBRA enrollees may call the Employee Benefits Division at (518) 457-5754
(Albany area) or 1-800-833-4344 (U.S., Canada, Puerto Rico, Virgin Islands.)
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State of New York
Department of Civil Service
Employee Benefits Division
The State Campus

Albany, New York 12239
http://www.cs.state.ny.us

Address Service Requested

Important. Health Insurance Information

For the Enrollee, Enrolled Spouse/Domestic Partner
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PRSRT STD
U.S. Postage Paid
Utica, NY
Permit No. 320




	UHC-1341 PE HMO GIB Cover
	UHC-1341 PE HMO GIB

