ATTACHMENT 30

NEW YORK
STATE OF
OPPORTUNITY

Employee Benefit Cards - RFP entitled: “Pharmacy Benefit
Department of Services for The Empire Plan, Student Employee Health Plan,
Civil Service and NYS Insurance Fund Workers’ Compensation
Prescription Drug Programs”

-
NEW | NYSHIP The Empire
;?:'FE Mew York State Plan
Health Insurance Program
JEANNIE EMPIRE PLAN ENROLLEE
In-network Out-of-Pocket Limits: Drug: $XXXX, Non-Drug: $XXXX
Non-network Combined Deductible: $XXXX
Non-network Combined Coinsurance Max: $XXXX
Physical Medicine Program Deductible: $XXX 0000071
. J
~
F:::;‘::;m' Providers: This card represents but does not guarantee enrollment
provider relations, in the New York State Health Insurance Program (NYSHIP) for
please calk: Government Employees.
1877-T-NYSHIP Submit hospital, skilled nursing facility and hospice claims
(1-877-769-7447) to your local Blue Plan. Hospital and related services provided by
Anthem HealthChoice Assurance Inc., a licensee of the Blue Cross
hmhls on !xt and Blue Shield Association.
WWW,CS. y.gov/
employee-benefits =
@ ou.\' m“;f’? Blue Cross Prefic YLS

Hecare Group# 030500 #MU""""" g3carelon  WCVS caremark Bind 004336

Submit medical provider claims in accordance with your participating provider agreement.
Submit behavioral health provider claims to Carelon Behavioral Health. Al other non-hospital
providers call 1-877-76'9-7447 for information about eligibilty, benefits and claims submission.

In-network Drug OOP Limit does not apply to Empire Plan Medicare Rx enrollees.
Admiinis tr ed by the Mew York State Department of Civil Service




Individual Coverage
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