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A Message from The New York State
Health Insurance Program (NYSHIP)

NYSHIP provides comprehensive health benefits to retirees of
New York State and Participating Employers (PEs) that can help you
and your family stay healthy and live well. Under NYSHIP, you may
choose coverage under The Empire Plan or one of the NYSHIP-
approved health maintenance organizations (HMOs) in your area.
Use this booklet to learn about the different plans and select one
that best suits your needs. You may change your NYSHIP option
once at any time during a 12-month period.

For more information about a specific plan, call The Empire Plan
or any of the HMOs directly. You can also call the Employee Benefits
Division (EBD) of the Department of Civil Service at 518-457-5754 or
1-800-833-4344 (United States, Canada, Puerto Rico, Virgin Islands),
Monday through Friday between 9 a.m. and 4 p.m., Eastern time.

NYSHIP does not offer an open enrollment period. If you and/or
your dependents are eligible for NYSHIP coverage but are not
enrolled, see your General Information Book for information
regarding enroliment and situations in which a late enroliment
waiting period applies.

Here are some questions to ask yourself as you review
the information on the following pages:

« What is the premium?
« What choice of providers do | have?

« Are the providers and facilities | currently use considered
in- or out-of-network?

- Is the medicine | currently take covered?

« What is my share of the cost?

« What is the annual out-of-pocket maximum?

« What will happen if | need care while away from home?

« Are my special needs covered?

« Is there a deductible?

- How often do | anticipate needing care?

- What benefits are available for a catastrophic illness or injury?
« Are there any benefit limitations?

- Will the plan cover me if | stay out of the area for an extended
period of time?

- How will Medicare affect my NYSHIP coverage?*

* See page 5 for more information on Medicare.

Selecting a
health insurance
plan is an important
and personal decision.

Only you know
your family’s lifestyle,
health, budget and
benefit preferences.
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Reminders

NEW IN 2026

The Empire Plan

For 2026, the maximum out-of-pocket limit for covered,
in-network services under The Empire Plan is $4,244 for
Individual coverage and $8,487 for Family coverage, split
between the Hospital, Medical/Surgical, Mental Health and
Substance Use and Prescription Drug programs. See page 25
for more information about how out-of-pocket limits apply
to each Empire Plan program.

NYSHIP HMO

As of January 1, 2026, EmblemHealth will expand its
Downstate NYSHIP service area (Option #050) to include
Rockland county.

When to Contact the Employee Benefits Division

The Employee Benefits Division (EBD) is responsible for providing
benefits assistance, processing transactions/enroliment record
updates and answering questions. You may also contact EBD

to request a copy of the General Information Book, Empire Plan
Certificate, other plan documents or replacement benefit cards.

Representatives are available Monday through Friday between
9 a.m. and 4 p.m., Eastern time and may be reached by calling
518-457-5754 or 1-800-833-4344 (United States, Canada,
Puerto Rico, Virgin Islands).

You must notify EBD if your address changes or if changes
in your family or marital status affect your coverage.

To report an address or telephone number change, call EBD at
the number listed above. If you are enrolled in MyNYSHIP, you
may make these changes yourself online at cs.ny.gov/mynyship.

All other changes in personal information must be submitted to
EBD in writing, along with proof of the change (such as a copy
of a driver’s license, birth, marriage or death certificate), at the
following address:

New York State Department of Civil Service
Employee Benefits Division
Albany, New York 12239

Please make sure to sign the letter and include the last four digits
of your Social Security number or your Empire Plan ID number,
along with your telephone number (including area code).

Deadlines may apply, so act promptly once you determine a
change is needed. See your General Information Book for details.



http://www.cs.ny.gov/mynyship

Changing Your Health Insurance Plan

You may change your health insurance plan only once in a 12-month
period unless you add a newly eligible dependent to your coverage
or move (under certain conditions). See your General Information
Book for details. A change in the providers who participate in your
plan is not a situation that allows you to change your NYSHIP
option more than once in a 12-month period.

Note: To enroll in an HMO or remain enrolled in your current
HMO, you must live in the HMO’s NYSHIP service area. If you are
enrolled in an HMO and no longer qualify for that plan based on
this requirement, you must change your option. See the Plans
by County pages and the individual HMO pages in this booklet
for more information.

If you decide to change your option:
1. Complete the NYSHIP Health Insurance Transaction Form
on pages 61-62.

2. Mail it to EBD as early as possible prior to the coverage effective
date you are requesting. (The effective date must be the first of
a month.)

NO ACTION IS REQUIRED IF YOU WISH TO KEEP YOUR CURRENT
HEALTH INSURANCE OPTION AND STILL QUALIFY FORIT.

Benefit Cards

You will receive your Empire Plan or HMO plan identification card(s)
in the mail once your option transfer request has been processed.
If you need medical services before your new card arrives and you

need help verifying your new enroliment, contact EBD (see page 2).

If you and/or any of your dependents are Medicare primary

and enrolled in The Empire Plan, each of you will also receive
an Empire Plan Medicare Rx card from SilverScript (see page 20).
Each card will have a unique ID number, which will be used at
network pharmacies specifically for that person’s medications
and account information. If you need to obtain prescription drugs
before your new card arrives, call 1-877-769-7447 and press 4
for Empire Plan Medicare Rx for assistance.
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Medicare and NYSHIP

NYSHIP requires you and your dependents to

be enrolled in Medicare Parts A and B when first
eligible for Medicare coverage that pays primary
to NYSHIP; otherwise, The Empire Plan or HMO will
not provide benefits for services Medicare would
have paid if you or your dependent had enrolled.

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

The Empire Plan

The Empire Plan coordinates benefits with Medicare
Parts A and B. See your General Information Book
and Empire Plan Certificate for details. Because
Medicare does not provide coverage outside of the
United States, The Empire Plan pays primary for

covered services received outside of the United States.

Medicare-primary retirees and dependents covered
under The Empire Plan are enrolled automatically
in Empire Plan Medicare Rx, a Medicare Part D
prescription drug program with expanded coverage
designed specifically for NYSHIP. If you are subject
to a separate Income-Related Monthly Adjustment
Amount (IRMAA) or late enroliment penalty by
Medicare for Part D coverage, the State will not
reimburse you for that charge. See page 6 and the
Empire Plan Medicare Rx Evidence of Coverage
(available from SilverScript) for more information.

NYSHIP HMOs

If you are Medicare primary and enroll in a NYSHIP
HMO’s Medicare Advantage plan (Part C), you replace
your original Medicare (Parts A and B) coverage with
benefits offered by the Medicare Advantage plan.
The plan also includes Medicare Part D prescription
drug benefits. If you are subject to a separate IRMAA
or late enrollment penalty by Medicare for Part D
coverage, the State will not reimburse you for that
charge. To qualify for benefits, all medical care (except
for emergency care) must be provided, arranged or
authorized by the Medicare Advantage plan.

If you or your covered dependents become
Medicare primary while enrolled in a NYSHIP
HMO, you or your covered dependents will be
automatically enrolled in your HMO’s Medicare
Advantage plan. If you are not already enrolled
in Medicare Parts A and B at that time, however,
your NYSHIP coverage will be canceled. See
Medicare and NYSHIP for additional information.

Check with your HMO about benefits when you
travel outside of your HMO’s service area or
outside of the United States.

Non-NYSHIP Plans

After becoming eligible for Medicare, you and

your dependents may receive advertisements

from non-NYSHIP Medicare Advantage (Part C)
and Part D plans in your area. Please keep in mind
that enrolling in a non-NYSHIP Medicare product
(including those in which you or your dependents
may be enrolled through another employer) in
addition to your NYSHIP coverage will result

in the cancellation of your NYSHIP coverage.

If you cancel your NYSHIP coverage to join a

non-NYSHIP Medicare Advantage plan:

« The State will no longer reimburse you or your
Medicare-eligible dependents for the Part B premium.

« If you wish to reenroll in NYSHIP, there may be a
three-month waiting period.

« If you die while you are not enrolled in NYSHIP,
your dependents will not be eligible for dependent
survivor coverage.

If you have questions about how your NYSHIP
benefits will be affected, call EBD at 518-457-5754
or 1-800-833-4344.
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Medicare Part D

Medicare Part D is the prescription drug benefit

for Medicare-primary individuals. NYSHIP provides
prescription drug benefits to you and your dependents
under The Empire Plan or a NYSHIP HMO, but your
coverage is coordinated differently depending upon
your option and Medicare eligibility status:

« Empire Plan retirees and dependents who are not
yet Medicare eligible receive their drug coverage
under the Empire Plan Prescription Drug Program
(see pages 18—-20 for more information).

« Medicare-primary retirees and dependents
covered under The Empire Plan are each enrolled
automatically in Empire Plan Medicare Rx (see
page 20 for more information). Each Medicare-
primary individual will receive a unique ID number
and an Empire Plan Medicare Rx card to use at
the pharmacy.

« Medicare-primary retirees and dependents covered
under a NYSHIP HMO will be enrolled automatically
in that HMO’s Medicare Advantage plan, which also
includes Part D prescription drug coverage.

Remember, if you enroll in a non-NYSHIP Medicare
Advantage (Part C) or Medicare Part D plan in
addition to your NYSHIP coverage, you will be
automatically disenrolled from NYSHIP coverage.

People with limited income may qualify for Medicare’s
Extra Help program, which helps cover prescription
drug costs. If you qualify, Medicare could pay up

to 75% or more of your Medicare Part D drug costs,
including monthly prescription drug premiums and
copayments. For information about Extra Help, contact:

- The Empire Plan at 1-877-7-NYSHIP (1-877-769-7447)
(TTY 1-800-759-1089) and press 4 from the main
menu for Empire Plan Medicare Rx.

« Your HMO plan, if you are enrolled in a NYSHIP
HMO (see the individual HMO pages in this booklet
for contact information).

« Your local Social Security office or ssa.gov.

« Your state Medicaid office.

- 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, seven days a week (TTY users should
call 1-877-486-2048).

If you receive prescription drug coverage through
a union employee benefit fund, contact the fund
for information about Medicare Part D.
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Medicare Part B Premium
and Reimbursement

When Medicare is primary, NYSHIP reimburses you
for the standard Medicare Part B premium (excluding
any penalty for late enrollment) and any IRMAA

you must pay for Part B, unless you receive
reimbursement from another source or your Medicare
premium is paid by another entity on your behalf. The
standard Medicare Part B premium depends on your
individual circumstances, such as when you first
enrolled in Medicare Part B, whether you pay for it
through a Social Security deduction or directly to CMS
and whether you are subject to the IRMAA additional
premium. The Social Security Administration will notify
you of your Medicare Part B premium for 2026.

If you are changing your health insurance plan:
The correct deduction for your new health insurance
plan, plus or minus any retroactive adjustment, will
be reflected in your pension check or monthly bill.
The date of the adjustment will depend on when
your health insurance plan change request is
received and processed by EBD. You will receive
information regarding your 2026 NYSHIP premiums
from NYSHIP prior to the end of the year. If you have
questions about your cost of coverage after reviewing
this information, contact EBD (not the retirement
system). Please see EBD contact information on
page 2.


http://www.ssa.gov

Paying For Coverage
2026 Health Plan Rates

The 2026 health plan rates will be mailed to your home and posted
on the NYSHIP website as soon as they have been approved.

Lifetime Sick Leave Credit

When you retired, you may have been entitled to convert your
unused sick leave into a lifetime monthly credit that reduces your
cost for health insurance for as long as you remain enrolled in
NYSHIP. The amount of your monthly credit will remain the same
throughout your lifetime. However, the balance you will pay for
your health insurance premium may change each year. The most
common reason for a change to the balance you pay would be a
premium increase for your NYSHIP option for the new plan year.

If your monthly credit is less than your health insurance premium,
you pay the balance. When the retiree premium rises, the balance
you must pay will also rise. To calculate the balance you will pay
in calendar year 2026, subtract your monthly sick leave credit
from the new monthly premium.

Enrollees Who Pay EBD Directly

The 2026 rate for your current health insurance plan will be
reflected in your December billing statement or pension check
for your January coverage. If you are changing options, the date
of the adjustment will depend on when your change request is
received and processed by EBD.

If you are entitled to Medicare Part B reimbursement, your bill

or pension will be credited for the standard Part B premium

(see page 6). This will result in a reduced monthly bill amount if
your NYSHIP plan premium exceeds your Medicare reimbursement
or a quarterly refund if your monthly Medicare reimbursement
exceeds your monthly NYSHIP premium amount.

Your Notice of Change Document

If you receive your pension by direct deposit, your retirement
system will notify you of any deduction changes. Your Notice of
Change Document will show new deduction amounts for your
health plan’s 2026 premium.



Comparing Your NYSHIP Health Plan Options

There are two types of health insurance plans available to you under NYSHIP: The Empire Plan and
NYSHIP-approved HMOs.

The Empire Plan vs. NYSHIP HMOs

Empire Plan

Plan Type Plan Type

A self-insured Preferred Provider Organization (PPO) A managed care system in a specific geographic
plan with features of a managed care system. area that provides comprehensive coverage

through a network of providers.

Service Area Service Area
Benefits for covered services, not just urgent Aside from emergencies, coverage for services
and emergency care, are available worldwide. received outside the service area is limited and

at the discretion of the individual HMO.

Participating Providers Participating Providers

Enrollees have access to over one million Enrollees usually choose a PCP from the
network providers and facilities throughout the HMO’s network for routine medical care.
United States and are not required to choose It may be necessary to obtain referrals to
a Primary Care Physician (PCP) or obtain receive services from certain specialists
referrals to see specialists. Certain services and hospitals.

require preapproval. For provider information:

For provider information: . Visit HMO websites*

« Visit the NYSHIP website » Check with provider/facility directly

- Check with the provider/facility directly . Call the HMOs directly*

« Call The Empire Plan toll free at 1-877-7-NYSHIP

Out-of-Pocket Expenses/Cost Sharing Out-of-Pocket Expenses/Cost Sharing
Enrollees usually pay a copayment as a per-visit Enrollees usually pay a copayment
fee. Benefits for covered services obtained from as a per-visit fee or coinsurance.

a nonparticipating provider are subject to a HMOs have no annual deductible.
deductible and/or coinsurance. Out-of-network benefits not available.

* See the individual HMO pages in this booklet for contact information.
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Exclusions

All plans contain coverage exclusions for certain services and prescription drugs. Additionally, Workers’
Compensation-related expenses and custodial care are generally excluded from coverage. For details on
a plan’s exclusions, read the Empire Plan Certificate, the Empire Plan Medicare Rx Evidence of Coverage
(if Medicare primary) or the NYSHIP HMO contract, or check with the plan directly.

Summary of Benefits and Coverage

The Summary of Benefits and Coverage (SBC) is a standardized comparison document required by the
Patient Protection and Affordable Care Act. To view a copy of an SBC for The Empire Plan or a NYSHIP HMO,
visit cs.ny.gov/sbc. If you do not have internet access, call 1-877-7-NYSHIP (1-877-769-7447) and select the
Medical/Surgical Program to request a copy of the SBC for The Empire Plan. If you need an SBC for a
NYSHIP HMO, contact the HMO.

NYSHIP’s Young Adult Option

This option allows unmarried, young adult children (age 29 or
younger) of NYSHIP enrollees to purchase their own NYSHIP
coverage. During the Young Adult Option Open Enrollment
Period (which coincides with the Option Transfer Period for
Active employees), eligible adult children of NYSHIP enrollees
can enroll in the Young Adult Option and current Young Adult
Option enrollees are able to switch plans. The premium is the
full cost of Individual coverage for the NYSHIP option selected.

For more information about the Young Adult Option, go to
cs.ny.gov/yao or call EBD at 518-457-5754 or 1-800-833-4344.

Plan Comparison Tool

To generate a side-by-side comparison of the benefits provided
by the NYSHIP plans in your area, use the Plan Comparison Tool,
available on the NYSHIP website. Choose the counties in which
you live and work and the plans you want to compare to quickly
view the benefit information most important to you/your family

in a convenient, single-screen format.



http://www.cs.ny.gov/sbc
http://www.cs.ny.gov/yao

Questions and Answers

Will | be covered for
medically necessary
care | receive away
from home?

If | am diagnosed

with a serious illness,
can | see a physician

or go to a hospital that
specializes in my illness?

Can | be sure | will not
need to pay more than
my copayment(s) when |
receive medical services?

Can | use the hospital
of my choice?

What kind of physical
therapy, occupational
therapy and chiropractic
care is available?

What if | need durable
medical equipment,
medical supplies or
home nursing?

Yes, coverage is available worldwide.
If you use a nonpatrticipating provider,
deductibles, coinsurance and benefit
limits may apply.

Yes. If the doctor you choose
participates in The Empire Plan,
network benefits will apply for
covered services. Your hospital
benefits will differ depending

on whether you choose a
network or non-network hospital
(see pages 14—15 for details).

Your copayment(s) should be your
only expense if you receive medically
necessary and covered services from
a participating provider.

Yes. You have coverage worldwide,
but you will receive the highest level
of benefits at network facilities. See
page 14 for details.

You have guaranteed access to
unlimited, medically necessary care.

Through the Home Care Advocacy
Program (HCAP), benefits for home
care, durable medical equipment and
certain medical supplies (including
diabetic and ostomy supplies) and
enteral formulas are covered at

no cost to you. Prior authorization

is required.

You are always covered for
emergency care. Some HMOs may
provide coverage for urgent or routine
care outside the service area or for
college students away from home.

You should expect to choose

a participating physician and

a participating hospital. Under
certain circumstances, you may
be able to receive a referral to
a non-network provider but will
need to contact your HMO for
prior approval.

As long as you receive medically
necessary and covered services
and obtain any required referrals,
your copayment(s) or coinsurance
should be your only expense.

Except in an emergency, you
generally do not have coverage
at non-network hospitals unless
authorized by the HMO.

Coverage is available for a specified
number of days/visits each year.

Benefits are available, vary
depending on the HMO and may
require a greater percentage of
cost sharing.

Note: These responses are generic and highlight only general differences between The Empire Plan and
NYSHIP HMOs. Details for each plan are available beginning on page 14 of this booklet, as well as in the
Empire Plan Certificate and individual HMO contracts.
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Benefits Overview

Each NYSHIP HMO provides:

- Inpatient and outpatient hospital care at
a network hospital

The Empire Plan provides:

« Network and non-network inpatient and
outpatient hospital coverage for medical,

surgical and maternity care - A specific package of health services, including

« Center of Excellence Program for cancer,
transplants, infertility and substance use disorder*

« 24-hour Empire Plan NurseLinesM for health

hospital, medical, surgical and preventive care
benefits, provided or arranged by the Primary
Care Physician (PCP) selected by the enrollee

from the HMO’s network

« A unique wellness benefit that rewards enrollees
for engaging in healthy activities

information and support
« Coordination with Medicare
- Worldwide coverage

* Benefits through the Center of Excellence for Substance
Use Disorder Program are only available to Empire
Plan-primary enrollees.

All plans provide:

« Home health care in lieu
of hospitalization

« Prosthetics and durable
medical equipment

- Preventive care services

« Inpatient medical/surgical

hospital care » Orthotic devices » Prescription drug coverage
including injectable and
self-injectable medications,
vaccines, contraceptive drugs
and devices and fertility
drugs (unless you have
coverage through a union

employee benefit fund)

« Outpatient medical/surgical
hospital services

» Medically necessary bone
density tests

« Physician services « Mammography

« Emergency care « Inpatient mental health services

- Laboratory services « Outpatient mental health services

« Alcohol and substance

use detoxification

- Radiology services

« Chemotherapy . Enteral formulas covered

through either The Empire
Plan’s Home Care Advocacy
Program (HCAP) or the
NYSHIP HMQO'’s prescription
drug program

- Radiation therapy « Inpatient alcohol rehabilitation

- Dialysis « Inpatient drug rehabilitation
» Outpatient alcohol and

drug rehabilitation

- Diagnostic services

- Diabetic supplies

« Family planning and
certain infertility services
(call The Empire Plan
administrators or NYSHIP
HMOs for details)

« Out-of-area emergencies

» Maternity, prenatal care -
» Second opinion for

« Well-child care . .
cancer diagnosis

- Chiropractic services . Gender-affirming care
« Physical therapy
« Occupational therapy

« Speech therapy

« In vitro fertilization
(up to 3 cycles)

« Fertility preservation

- Telehealth

« Hospice benefits
(at least 210 days)

Please see the individual plan descriptions in this booklet to determine the differences in coverage
and out-of-pocket expenses. See plan documents for complete information on benefits.
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Plans by County

The Empire Plan is available to all enrollees in the New York State Health Insurance
Program (NYSHIP) regardless of where you live or work. Coverage is worldwide.

Many NYSHIP enrollees have a choice among HMOs. You may enroll or continue to be
enrolled in any NYSHIP-approved HMO that serves the area where you live or work.
You may not be enrolled in an HMO outside your area.

NYSHIP HMO members have access to plan network benefits when using a participating provider
located within the service area associated with the option code in which they are enrolled.
Before receiving care when traveling outside of an HMO’s designated service area, you should
always check to make sure that the provider participates with the HMO’s NYSHIP network.

This list shows which HMOs are available in each county. Medicare-primary
NYSHIP HMO enrollees will be enrolled in their HMO’s Medicare Advantage plan.

Albany: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Allegany: Highmark BCBS (067), Independent
Health (059)

Bronx: EmblemHealth (050)

Broome: CDPHP (300), HMOBIue (072), MVP (330)

Cattaraugus: Highmark BCBS (067), Independent
Health (059)

Cayuga: HMOBIue (072), MVP (330)

Chautauqua: Highmark BCBS (067), Independent
Health (059)

Chemung: HMOBIue (072), MVP (058)

Chenango: CDPHP (300), HMOBIue (160),
MVP (330)

Clinton: CDPHP (300), HMOBIue (160), MVP (360)

Columbia: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Cortland: HMOBIue (072), MVP (330)

Delaware: CDPHP (310), EmblemHealth (350),
HMOBIue (160), MVP (330)
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Dutchess: CDPHP (310), EmblemHealth (350),
MVP (340)

Erie: Highmark BCBS (067), Independent
Health (059)

Essex: CDPHP (300), HMOBIlue (160), MVP (360)

Franklin: CDPHP (300), HMOBIue (160), MVP (360)

Fulton: Highmark BS (069), CDPHP (063),
HMOBIue (160), MVP (060)

Genesee: Highmark BCBS (067), Independent
Health (059), MVP (058)

Greene: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Hamilton: CDPHP (300), HMOBIue (160), MVP (060)

Herkimer: CDPHP (300), HMOBIue (160), MVP (330)

Jefferson: CDPHP (300), HMOBIue (160), MVP (330)

Kings: EmblemHealth (050)

Lewis: CDPHP (300), HMOBIue (160), MVP (330)

Livingston: Blue Choice (066), MVP (058)



Madison: CDPHP (300), HMOBIue (160), MVP (330)

Monroe: Blue Choice (066), MVP (058)

Montgomery: Highmark BS (069), CDPHP (063),
HMOBIue (160), MVP (060)

Nassau: EmblemHealth (050)

New York: EmblemHealth (050)

Niagara: Highmark BCBS (067), Independent
Health (059)

Oneida: CDPHP (300), HMOBIue (160), MVP (330)

Onondaga: HMOBIue (072), MVP (330)

Ontario: Blue Choice (066), MVP (058)

Orange: CDPHP (310), EmblemHealth (350),
MVP (340)

Orleans: Highmark BCBS (067), Independent
Health (059), MVP (058)

Oswego: HMOBIue (072), MVP (330)

Otsego: CDPHP (300), HMOBIue (160), MVP (330)

Putnam: EmblemHealth (350), MVP (340)

Queens: EmblemHealth (050)

Rensselaer: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Richmond: EmblemHealth (050)

Rockland: EmblemHealth (050), MVP (340)

Saratoga: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Schenectady: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Schoharie: CDPHP (063), MVP (060)

Schuyler: HMOBIue (072), MVP (058)

Seneca: Blue Choice (066), MVP (058)

St. Lawrence: CDPHP (300), HMOBIlue (160),
MVP (360)

Steuben: HMOBIue (072), MVP (058)

Suffolk: EmblemHealth (050)

Sullivan: EmblemHealth (350), MVP (340)

Tioga: CDPHP (300), HMOBIue (072), MVP (330)

Tompkins: HMOBIue (072), MVP (330)

Ulster: CDPHP (310), EmblemHealth (350),
MVP (340)

Warren: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Washington: Highmark BS (069), CDPHP (063),
EmblemHealth (220), MVP (060)

Wayne: Blue Choice (066), MVP (058)

Westchester: EmblemHealth (050), MVP (340)

Wyoming: Highmark BCBS (067), Independent
Health (059), MVP (058)

Yates: Blue Choice (066), MVP (058)
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The Empire Plan

For retirees, vestees, dependent survivors and preferred list enrollees of NYS and Participating Employers,
covered dependents, COBRA enrollees with NYSHIP benefits and Young Adult Option enrollees

Benefits

Network Hospital Benefits'?

Participating Provider?

Nonparticipating Provider

Office Visits?2 $25 per visit Basic Medical®
Specialty Office Visits? $25 per visit Basic Medical®
Diagnostic Services:?
Radiology $50 per outpatient visit $25 per visit Basic Medical®
Lab Tests $50 per outpatient visit $25 per visit Basic Medical®
Pathology No copayment $25 per visit Basic Medical®
EKG/EEG $50 per outpatient visit $25 per visit Basic Medical®

Radiation, Chemotherapy, Dialysis

No copayment

No copayment

Basic Medical3

Women’s Health Care/
Reproductive Health:?2

Well-Woman Exams

No copayment

Basic Medical3

Screenings and
Maternity-Related Lab Tests

$50 per outpatient visit

$25 per visit

Basic Medical3

Mammograms

No copayment

No copayment

Basic Medical3

Pre/Postnatal Visits

No copayment?

Basic Medical3

Bone Density Tests

$50 per outpatient visit

$25 per visit

Basic Medical3

Breastfeeding Services
and Equipment

No copayment for pre/postnatal
counseling and equipment purchased
from a participating provider; one
double-electric breast pump per birth

External Mastectomy Prostheses

No network benefit. See
nonparticipating provider.

One single or double prosthesis per
calendar year covered under Basic
Medical at no cost to enrollee (not
subject to deductible or coinsurance)®

Family Planning Services?

$25 per visit

Basic Medical®
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Infertility Services $50 per outpatient visit®

Contraceptive Drugs and Devices

Inpatient Hospital Surgery No copayment’

Outpatient Surgery $95 per visit

Applicable Inpatient Hospital Surgery
or Outpatient Surgery copayment
(see above)

Weight Loss/Bariatric Surgery

Emergency Department $100 per visit®

Urgent Care $50 per outpatient visit"
Ambulance No copayment'3

Telehealth'®

Mental Health
Practitioner Services

Approved Facility
Mental Health Services

=

Inpatient stays at network hospitals are covered at no cost to the enrollee.
Provider charges are covered under the Medical/Surgical Program. Non-
network hospital coverage provided subject to coinsurance (see page 15).

2 Copayment waived for preventive services under the PPACA. See
hhs.gov/healthcare/about-the-aca/preventive-care or the NYSHIP website
for details. Diagnostic services require plan copayment or coinsurance.

3 See Cost Sharing (beginning on page 16) for Basic Medical information.

4 Routine obstetrical ultrasounds may be subject to a $25 copayment.

5 Any single external mastectomy prosthesis costing $1,000 or more
requires prior approval.

6 Certain qualified procedures are subject to a $50,000 lifetime allowance.

7 Preadmission certification may be required.

8 In outpatient surgical locations (Medical/Surgical Program), the copayment
for the facility charge is $50 per visit. In a provider’s office, the copayment
is $25 per visit.

$25 per visit; no copayment at

. I
designated Centers of Excellence® Basic Medical

No copayment for certain
FDA-approved oral contraception
methods and counseling

Basic Medical3

No copayment Basic Medical®

$50 per visit8 Basic Medical3

Applicable Inpatient Hospital Surgery
or Outpatient Surgery copayment
(see above)

Basic Medical®

No copayment Basic Medical310
$30 per visit'?

$70 per trip™

Basic Medical3

$70 per trip™

$25 per visit Basic Medical®
Applicable annual deductible,
$25 per visit 80% of allowed amount; after applicable

coinsurance max, 100% of allowed
amount (see page 16 for details)

90% of billed charges; after applicable
coinsurance max, covered at no cost
to enrollee (see page 16 for details)

No copayment

9 Copayment waived if admitted.

10 Attending emerg