New York City Office of Labor Relations
Health Benefits Program

nyc.gov/olr

Fall 2015 Retiree Transfer Period

HIP

The Fall 2015 Health Benefits Program Retiree Transfer Period begins November 1, 2015 and ends November 30, 2015.
Changes requested during the Transfer Period are effective January 1, 2016.
Refer to the Summary Program Description at nyc.gov/olr for plan descriptions. For additional information, contact the health plans directly.

Use the attached form if you wish to:
a) transfer into any plan for which you are eligible, or
b) add or drop Optional Rider coverage

Do not use this form to:
a) add or drop dependents in your current plan (use the Health Benefits Application)

Please note: If enrolling in a Medicare HMO, you must complete and submit the attached form as well as contact the Medicare HMO directly to
request a special enrollment form. The special enrollment form must be returned directly to the health plan before November 30, 2015. If you are
presently enrolled in a Medicare HMO and are transferring to a Medicare Supplemental Plan, you must first disenroll from your current plan.

Do not complete this application if you do not wish to make a change; you do not need to do anything.

Non-Medicare retirees may transfer to another health plan, or add or drop the Optional Rider, by completing the attached form and mailing
it to the NYC Health Benefits Program by November 30, 2015.

Medicare-eligible retirees wishing to transfer to another health plan, depending on the health plan selected, will need to complete the at-
tached form and a special enrollment form provided by the health plan, and return it by November 30, 2015.

Benefit changes effective January 1, 2016:
- MetroPlus will be available to all non-Medicare eligible retirees and their non-Medicare eligible dependents.
- HIP Prime HMO and HIP Prime POS, for non-Medicare retirees and their non-Medicare dependents, has been expanded to include a
network of participating hospitals and medical providers in New Jersey.

Health Maintenance Organizations (Non-Medicare Only)
- Use Attached Transfer Application -

Health Plan Phone Number Web Address
Cigna Healthcare (800) 832-3211 www.cigna.com
Empire HMO (800) 767-8672 www.empireblue.com/nyc
GHI HMO (877) 244-4466 www.emblemhealth.com
HIP Prime HMO (800) 447-8255 www.emblemhealth.com
MetroPlus Gold (800) 303-9626 www.metroplus.org
Vytra Health Plans (866) 409-0999 Www.vytra.com
Point of Service, Exclusive Provider Organization, and
Participating Provider Organization/Indemnity Plans (Non-Medicare Only)
- Use Attached Transfer Application -
Health Plan Phone Number Web Address
Aetna EPO (800) 445-8742 www.aetna.com
DC 37 Med-Team (DC37 members only)  (800) 624-2414 www.emblemhealth.com
Empire EPO (800) 767-8672 www.empireblue.com/nyc

GHI-CBP/Empire BlueCross BlueShield:
Group Health Incorporated
Empire BlueCross BlueShield

HIP Prime POS

(800) 624-2414
(800) 433-9592
(800) 447-8225

www.emblemhealth.com
www.empireblue.com/nyc

www.emblemhealth.com



Medicare Supplemental Plans
- Use Attached Transfer Application -
Medicare supplemental plans allow for the use of any provider and reimburse the enrollee
(subject to Medicare or plan deductibles and coinsurance).

Health Plan Phone Number Web Address
Aetna Medicare PPO ESA Plan* (800) 445-8742 www.aetna.com
DC 37 Med-Team (DC37 members only)  (800) 624-2414 www.emblemhealth.com
Empire Medicare-Related Coverage (800) 767-8672 www.empireblue.com/nyc
GHI/EBCBS Senior Care:
Group Health Incorporated (800) 624-2414 www.emblemhealth.com
Empire BlueCross BlueShield (800) 433-9592 www.empireblue.com/nyc

Medicare Coordination of Benefits Plans
- Use Attached Transfer Application -
These plans only provide coverage when using a participating provider. Otherwise you will only have benefits from Medicare.

Health Plan Phone Number Web Address
GHI HMO Medicare Senior Supplement  (800) 624-2414 www.emblemhealth.com
Medicare HMOs

- Use Attached Transfer Application AND contact the health plan directly for a special enrollment form -
Medicare HMO plans are those in which medical and hospital care is only provided by the HMO network. Any services, other than emergency
services, that are received outside the HMO, and have not been authorized by the HMO, will not be covered by either the HMO or Medicare.
In such instances, any cost incurred would be the responsibility of the enrollee.

Medicare HMOs available in the New York Metropolitan Area:**

Health Plan Phone Number Web Address
Elderplan (718) 921-7898 www.elderplan.org
Empire MediBlue HMO (800) 809-7328 www.empireblue.com/nyc
HIP VIP Premier Plan (877) 344-7364 www.emblemhealth.com
United HealthCare Group Medicare
Advantage Plan (800) 203-5631 www.uhc.com
Medicare HMOs available outside the New York Metropolitan Area:
Health Plan Phone Number Web Address Location
AvMed Medicare (800) 782-8633 www.avmed.com Florida (Only)
Cigna HealthSpring (800) 592-9231 www.cigna.com Arizona (Only)
Humana Gold Plus (800) 833-1289 www.humana.com Florida (Only)

* Extended Service Area

** Please check with the health plan to make sure that the county in which you live is in the health plan’s service area.

Don’t forget to get your flu shot this season!

Visit nyc.gov/olr to find out how non-Medicare retirees and non-Medicare eligible dependents
can get a free flu shot through the NYC Flu Vaccination Campaign.
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New York City Office of Labor Relations TRANSFER
Health Benefits Program PERIOD

Retiree Transfer Application FALL 2015

Return this form to: NYC Health Benefits Program, 40 Rector Street, 3rd Floor, New York, NY 10006 * Retain a copy for your records

Transfers will be effective January 1, 2016. Please note, submission of this application is irrevocable.

|

1

1

1

1

1

1

1

1

RETIREE LAST NAME RETIREE FIRST NAME Ml ;
|

HOME ADDRESS APTNO SOCIAL SECURITY NUMBER 1
_ _ |

1

CITY STATE |ZIP CODE DATE OF BIRTH ;
/ / ,

NAME OF AGENCY RETIRED FROM |
1

1

NAME OF WELFARE FUND I
1

NAME OF SPOUSE/DOMESTIC PARTNER SOCIAL SECURITY NUMBER DATE OF BIRTH 1
_ B} / / !

1

NAME OF DEPENDENT CHILD DATE OF BIRTH ;
/ / I

NAME OF DEPENDENT CHILD (ATTACH AN ADDITIONAL FORM TO LIST MORE DEPENDENTS) DATE OF BIRTH [
/ / !

Medicare HMOs

Place an “X” in the box next to the plan you choose to join. You must complete and submit this form as well as contact the Medicare HMO |
directly to request a special enroliment form. The special enrollment form must be returned directly to the health plan before November 30, 1
2015. (If you are presently enrolled in a Medicare HMO and are transferring to a Medicare Supplemental Plan, you must first disenroll from 1
your current plan.) |
|
|

() AvMed Medicare Plan () Cigna HealthSpring (] Elderplan (L Empire MediBlue
(1 Humana Gold Plus 1 HIP VIP Premier Medicare Plan (] United HealthCare Group Medicare Advantage Plan
Health Plans

Place an “X” in the box next to the plan you choose to join. Select only one plan, if more than one plan is selected, your transfer
request will not be processed.

|

|

Non-Medicare Plans Medicare Supplemental Plans :
1 Aetna EPO 1 Aetna Medicare PPO ESA Plan :
[ Cigna Healthcare 1 DC 37 Med-Team Senior Care i
(1 DC 37 Med-Team (DC 37 members only) 1 Empire Medicare-Related Coverage I
O Empire EPO 1 GHI/EBCBS Senior Care I
O Empire HMO 1 GHI HMO Medicare Senior Supplement I
(1 GHI-CBP/Empire BlueCross BlueShield I
4 GHIHMO I
QO HIP Prime HMO [
1 MetroPlus Gold |
1 Vytra Health Plans |

Optional Rider Benefits

For all plans above (you must check one): ] Yes, | wish to enroll with the rider - or- [ No, | do not wish to enroll with the rider

If you or any covered dependent is eligible for Medicare you must enroll in Medicare Part B, when you are first eligible, in order to maintain
maximum benefits through the New York City Health Benefits Program. You must submit a copy of your Medicare card(s), or attach a copy to
this application, to: New York City Health Benefits Program, 40 Rector Street, 3rd Floor, New York, New York 10006

| certify that the above information is correct, and | authorize the City of New York to deduct from my retirement allowance the amount required,
if any, for the cost of health coverage through the New York City Health Benefits Program. | understand that the Program’s benefits will be
coordinated with those available through Medicare or any other source.

RETIREE SIGNATURE DATE

=3

H:\EBP\ANNUAL TRANSFER PERIOD\ 2015 RETIREE TRANSFER FORM.INDD 10/2015




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Cadmus PDF Preset)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides true
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        0.900000
        0.900000
        0.900000
        0.900000
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 2400
        /PresetName (Cadmus Flattener Preset)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 20.879999
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


