
Port Authority Retirees Association, Inc 
13 Leghorn Court 

Huntington Station, New York 11746 
(Tel: 631 271 8862) 

The Port Aulhority of New York and New Jersey May 17, 201 i' 
Secretary's OfTice 
225 Park Avenue South 
NewYork, NY 10003 

Re: Freedom of Information Request 

Dear Sirs; 

Request is hereby made on behalf of the Port Authority Retirees Association pursuant to 
the Freedom of Information Policy of the Port Aulhority of New York and New Jersey 
and applicable State and Federal Laws for copies of the material described on the 
attached "List of Requested Documents". Printed (hard) copies of this material are 
requested. Please advise of any cost. Questions with respect to this matter may be 
directed to me at the above telephone number and/or address. 

'i'haiilc you for your kind attention to this matter, 

Very tmly yours, 

Ralph T. Verrill 
Secretary 

Cc: The Pon Authority of New York and New Jersey 
Mr Louis J. LaCapra 
Chief Administrative OfHcer 
225 Park Avenue South 
New York, NY 10003 

The Port Authority of New York and New Jersey 
Law Department 
Lawrence Hofrichter, Esq. 
225 Park Avenue South 
NewYork, NY 10003 



w 
W Port Authority Retirees Association, Inc. 

List of Requested Documents 

Copies of the following Specific 
Documents* are Requested 

1. Those PA.Is (Port Authority Instructions) and APs (Administrative Procedures) 
concerning the issuance of "paper passes" aitd EZPasses.to employees and retirees in 
connection with the non-revenue use by Port Authority employees and retirees of Port 
Authority tunncis, bridges, airport parking and other facilities for the period that the 
PAIs and APs referenced the same including amendments and supplements issued from 
time to time with respect thereto, 

2. PAIs and APs concerning the non-revenue use by employees and retirees of Port 
Authority tunnels and bridges, airport parking and other facilities for the period from 
Januaiy 1, I960 to the present time including amendments and supplements issued from 
time to tiiue, with respect thereto, 

3- Memoranda, letters, e-mails or other written communications to and from the Governor 
of New Jersey and/or the Governor New York and/or their staffs to Port Authority staff 
and/or its Board of Commissioners or any of them with respect to the non-rcvcnue use 
by Port Authority employees and retirees of Port Authority tunnels, bridges, airport 
parking and other facilities for the period from February 26, 1993 to the present time, 

4. Reports and other writings prepared by Port Authority staff or Port Authority contractors 
with respect to the use, non-use and alleged abuse by Port Authority employees and 
retirees of the non-rcvcnue use of Port Authority facilities for the period from Februaiy 
26, 1993 to the present time, 

5. Reports, memoranda or other documents-including but not Umited to those concerning 
alleged cost savings prepared for the Port Authority Board of Commissioners or any of 
them in connection the Board action on November 18, 2010 titled PORT AUTMORfTY 
E-ZPASS PROGK.\M - BLIMINATION OF NON-REVENUE COMPONENTIGR 
PERSONAL USE. 

6. Documents inckiding booklets, brochures, checklists and forms provided to or required 
to be signed by Port Aulhority employees upon their retirement from employment 
during the period from January 1, 1960 to the present. 

7. Mentoranda, letters or other written communications from Port Authority Management 
or other staff to Port Authority employees and/or retirees with respect to benefits and/or 
the vesting or change in vesting of benefits including, but not limited to, health, dental, 
vision, prescription drug coverage, life insurance coverage and non-revenue use of Foil 
Authority facilities or other benefits during the period from January I, 1960 to the 
present time. 

8. On May 31, 1978 the Port Authority Committee on Operations adopted a Resolution 
desit^natcd Number 17 containing the following language "...the vesting of health and 
life insurance benefits of long-term management, professiona!, technical and 
supervisory employees vvith twenty or more years of service". Any material prepared in 
connection with this recommendation for the vesting of benefits. 

9. Executive Director George MaHin issued OiTiCC Memorandum 6-96 dated March 22, 
1990 which in part stated ", ..retiree contribution for beneilts based on a new vesting 
schedule will be implemented for employees who retire on or after July 1, 1996." Please 
provide any material prepared in connection wqth this Memorandum with respect to 



retiree contributions for benefits based on a new vesting schedule. 

10. Louis J. LaCapra on March 25, 1996 wrote a letter to "Dear 
Fellow Employee", In a section of that letter captioned "Vesting of Retiree Benefit 
Contributions" he sets forth that there would be no insurance premium costs for health, 
dental and life insurance for those retiring after July 1, 1996 with 25 or more years of 
service. Please provide all material and documents prepared for the vesting of retiree 
benefit contributions in connection whh the above letter, 

11 .ThePort Authority Human Resources Department in May of 1996 issued its'*1996 
Benefit Program Changes (Employees Not Represented For Collective Negotiations)". 
That document stated "...for employees retiring onor after July L 1996, with 25 or 
more years of Port Authority Service there will be no contribution toward group health, 
dental and life insurance". Please provide all documents related to when contributions 
would or would not be required which were prepared in connection with the referenced 
1996 program change. 

"*Wherever the iem\ document(s) or material(s) is used above it is intended to include 
electronic records as well as written and printed materials. 



NY&NJ 

Daniel D. Duffy 
FOI Administrator 

November 18, 2011 

Mr. Ralph T. Vemll 
Port Authority Retirees Association, Inc. 
13 Leghorn Court 
Huntington Station, NY 11746 

Re: Freedoin of Information Reference No. 12346 

Dear Mr. Verrill: 

This is a response to your May 17, 2011 request, which has been processed under the Port 
Authority's Freedom of Information Policy (flie "Policy") for various records related to the E-
ZPass prograin and employee and retiree benefits. 

Material responsive to your request and available tmder the Policy, wliich consists of 858 pages, 
will be forwarded to your attention upon receipt of a photocopying fee of $214.50 (25^ per 
page). Payment should be made in cash, certified check, company check or money order payable 
to "The Port Authority of New York & New Jersey" and should be sent to my attention at 225 
Park Avenue South, 17'̂ ' Floor, New York, NY 10003. 

Certain records related to Item 7 of your request and available under the Policy are included in 
the page count above. To locate records responsive to Item 6 as well as any additional records 
responsive to Item 7 of your request, it will require more than 600 hours of staff time, tliereby 
incurring a substantial research fee. You may wish to resubmit your request with more 
specificity as well as a nan'owed timeframe. 

Certain material responsive to Items 3 and 4 of your request is exempt from disclosure pursuant 
to exemptions (7) and (5) of tlie Policy, respectively. 

Please refer to the above FOI reference number in any future coixespondence relating to your 
request. 

Very truly yours, 

Daniel D. Duffy 
FOI Administrator 

225 Park Avenue South 
NewYork,, NY J0005 
T: 212 435-3642 F: 212 435 7555 



Office of the E x e c u t i v e D i r e c t o r 

The P o r t A u t h o r i t y 
of New York a n d New J e r s e y 

PAI 40 -1 .01 
Revised January 1 3 , 1984 

PORT AUIHORITY PASSES AND FREE USE OF PORT AUTHORITy FACILITIES 

I . Introc3ucrtibn 

This i n s t r u c t i o n s e t s f o r t h t h e p o l i c i e s and procedures governing t h e 
i s suance and u s e of P o r t A u t h o r i t y p a s s e s . I t a l s o o u t l i n e s t h e 
p rocedure fo r t h e a u t l i o r i z a t d o n of f r e e ertployee pa rk ing i n revenue 
producing a r e a s on a r e g u l a r b a s i s . 

I I . Passes 

A. Annual Passes 

Annual passes are issued to CcmTiissioners, officers, other 
executive staff members of the Port Authority and a limited number 
. of officials of New Jersey, New York and mjnicipalities within the 
Port District. Past Comiissioners, officers and retired Service A 
st:af:̂  members of the Pert Authority are also recipients of annual 
passes. Annual passes may be used only by a specific individual 
and are not transferable. Cars carrying a passholder presenting 
an annual pass are permitted free passage at tunnels and bridges 
and use of air terminal parkJLng lots. An annual passholder who 
uses an air terminal parking lot will, upon presenting the pass, 
sign and date the parking lot ticket, write the pass number 
thereon, and give the ticket to the lot attendant. There is no 
time car air terminal parking lot limitation on this free parking 
privilege. 

B. Errployee Passes 

Enployee p a s s e s may on ly b e used by P o r t A u t h o r i t y employees vJho 
mast be p repa red t o p r e s e n t P o r t A u t h o r i t y photographic 
i d e n t i f i c a t i o n \Jhen any esrployee p a s s i s used. 

1. Cormutat ion P a s s e s 

Conrnutation Passes, farm PA 166, are issued on request to any-
Port Authority enployee regardless of length of service for 
comruting to and from work via Peart Authority .tunnels or 
bridges in a vehicle-in î hich the. employee is an operator or a 
passenger. 

These passes are to be used in lieu of paying the toll fee. 
They are not valid for use at parking lots at any facility. 

2. Personal Passes 

a. Personal Passes, form PA 378, are issued on request, in 
accordance with the pass allowance schedule given below, 
to Port Authcarity permanent and project enployees, retired 
employees, and enployees on military leave, for use at 
tunnels, bridges and some air terminal parking lots. 

file:///Jhen
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January 13, 1984 

(5) Use of Port Authority personal passes for free parking 
in public airport lots is a privilege for isolated 
instances of parking. Personal passes are not to be 
used to park during work hours by Port Authority 
employees who are assigned full-time to jobs at JFKIA, 
LaGuardla or Newark Airports. 

C. Official Business Passes 

Official Business Passes, form PA 430, are issued to contractors 
and other designated individuals who use tunnels and bridges or 
air terminal parking lots while making trips on Port Authority 
business in other than Port Authority vehicles. A pass holder who 
uses an airport parking lot must, upon leaving the parking lot, 
sign and date both the Official Business Pass (form PA 430) and 
the parking lot ticket, and submit both to the lot attendant. If 
this Individual is on official Port Authority business, any charge 
for parking for more than 24 hours based on the rate progression 
set forth in the Schedule of Charges should be paid and a receipt 
should be obtained and submitted for reimbursement to the Port 
Authority. 

III. Additional Free Use of Air Terminal Parking Lots, Tunnels and Bridges 

A. Free parking at air terminal parking lots is provided for: 

1. Port Authority vehicles. Except for Parking Lot 6 (Pan 
American Roof Top) at JFKIA, Hourly Parking Lots A, B and C at 
Newark International Airport, and the Parking Garage at 
LaGuardla Airport, the free use of air terminal parking lots 
Is unlimited. These restrictions do not apply to facility 
based vehicles requiring entry into a lot In the course of 
their official duties (i.e., Facility maintenance and 
operations vehicles). When a Port Authority Vehicle Pass, 
form PA 684, is presented for payment, the employee must sign 
his/her name and print the P.A. vehicle number and date on 
both the vehicle pass and parking lot ticket, and submit both 
to the parking lot attendant. If the employee cannot present 
a vehicle pass the employee must sign his/her name and print 
the P.A. vehicle number and date on the parking lot ticket and 
submit it- to the parking lot attendant. 

2. Vehicles carrying representatives of the media and 
photographers with press passes. Press vehicles which park 
for more than 24 hours will be required to pay the parking 
charges for time in excess of 24 hours, starting with the 
first day rate. .Media representatives with proper press 
credentials can park for an unlimited time in certain 
designated "long-term" airport lots, provided they receive 
written permission (Port Authority Press Parking Permit) from 



PAI 40-1.01 
Revised January 13, 1984 

d. mayors of nunicipalities in ̂ ĥich Port Authority air 
terminals are totally or partially located; 

e. Chiefs of Staff of the Amy and Air Force, the Chief of 
Naval Operations, the CciTiTBndant of the Marine Corps and 
Chiefs of Military Missions; 

f. foreign Ambassadors and Consul-Generals or individuals of 
, equivalent rarik. 

B. Free use of Parking Lot 6 (Pan American Roof Top) at JFKIA and the 
Parking Garage at LaGuardla Airport is not available to vehicles 
enumerated in Par. Ill, A, 1, 3 and 4. 

C. Free use of tunnels and bridges is provided for; 

1. Port Authority vehicles; 

2. public utility vehicles, providing the trip is necessary for 
inspection and/or repair to the crossing used; 

3. police and fire equiptneht dcniciled in the States of Na/ York 
or New Jersey, providing such vehicles have permanent exterior 
identifying markings, as well as police and fire vehicles 
going to and frcm emergency calls; 

4. vehicles used in the course of an inspection tour conducted or 
approved by the Port Authority; 

5. vehicles displaying civil defense placards during official 
civil defense drills (provided prior notice of such tests has 
been received by the Port Authority) or in the event of eneny 
attack; 

6. all non-carmercial aittxilances going to and fron emergency 
calls; 

7. a ccmnercial wrecking vehicle, v^en it is called to ranove a 
disabled vehicle fron a Port Authority tunnel or bridge plaza 
and it does not use the tunnel or bridge. However, if the 
comiercial wrecker traverses a tunnel or bridge eastbound in 
the process of picking up a disabled vehicle, the driver of 
the wrecker imst pay a toll for the vehicle. 

8. off-route vehicles which, due to a misiiake, heavy traffic or 
other similar circumstances, use a vehicular crossing in an 
eastbound direction contrary to the intent of the cperator; 

9. military convoys rendering aid pursuant to the terms of the 
N0V Jersey - Nev York Mutual Military AssistcUice Pact; 
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book at a time by the custodian who checks the date the previous 
book was issued to control misuse. The employee Inserts his/her 
name on the receipt (first page of book) and the custodian inserts 
his/her name and the date Issued on the receipt which is filed. 
These receipts should be retained in accordance with the Port 
Authority Record Retention Schedule or until examined by the Audit 
Department. 

C. Personal Passes 

1. Passes are Issued, one book at a time, by the custodian who 
checks the employee's allowance and the number of books 
previously issued to Insure that the allowance is not 
exceeded. The employee signs the receipt and the custodian 
Inserts his/her name and the date on the receipt which is 
filed. These receipts should be retained in accordance with 
the Port Authority Record Retention Schedule or until examined 
by the Audit Department. 

2. Passes for retired employees and employees on military leave 
are issued by the Administrative and Employee Benefits 
Division of the Personnel Department upon request of such 
Individuals. 

D. Official Business Passes 

The custodian Inserts the bearer's name, date and reason for 
issuance on the stub. The stub remains attached to the book. 

Books of passes may be issued to a Port Authority contractor when 
passes are required by the contractor and operational conditions 
do not permit the issuance of passes, one at a time. The 
custodian Issuing the book should note the contractor's name and 
date of issuance in a log. The contractor receiving the book 
should Issue passes to drivers on an as needed basis and complete 
the stub portion of the book. Depleted books should be returned 
to the custodian. If the contractor fails to properly complete 
the stubs or return the depleted book, additional books should not 
be issued. 

VII. General 

A. Employee Leaving Port Authority Services 

The organizaton unit head is responsible for obtaining unused 
passes from employees leaving the Port Authority for reason other 
than retirement. 



THE PORTAimiORITYOF NY& NJ 

Al 40-1.01 
Office of the Executive Director 

Revised: February 15, 2011 

NON-REVENUE TOLL PROGRAMS FOR EMPLOYEES 
AT PORT AUTHORITY TUNNEL AND BRIDGE CROSSINGS 

I. Introduction 

This Administrative Instruction sets forth guidelines governing the non-revenue use of 
Port Authority tunnels and bridges by employees, including the use of Employee E-
ZPass® tags. 

Employees represented for purposes of collective bargaining are governed by the 
terms and conditions of their respective collective bargaining agreements. 

II. E-ZPass Program 

A. Description 

E-ZPass is an electronic toll collection system that makes traveling more 
convenient and helps reduce traffic congestion. Motorists prepay their tolls and 
have their accounts electronically debited, without tendering cash or tickets. An 
antenna at the toll plaza reads an electronic tag affixed to the vehicle for this 
purpose. 

B. Employee Non-Revenue E-ZPass Program 

The Employee Non-Revenue E-ZPass Program allows for non-revenue passage 
for commutation and official agency business travel for eligible Port Authority 
employees at tunnels and bridges operated by the Port Authority. The Employee 
E-ZPass tag may only be used in a vehicle occupied by the employee to whom it 
was issued. The privilege of non-revenue passage applies only to commuting 
trips to and from the employee's primary employment location and approved 
travel for agency business purposes. Any toll for personal travel at Port Authority 
bridges and tunnels incurred with an Employee E-ZPass tag must be paid by the 
employee to the Port Authority. The Employee E-ZPass tag may not be used in 
return for payment or other form of compensation such as driving a delivery 
vehicle, taxi, or limousine. 

If an employee's E-ZPass account is funded with a prepaid toll balance, the 
Employee E-ZPass tag may also be used for the personal travel at non-Port 
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Authority toll facilities that accept E-ZPass. The employee is responsible for 
maintaining sufficient funds in the account at all times. 

Non-represented employees and retirees must discontinue the use of any paper 
passes for personal travel at the Port Authority bridges and tunnels. 

1. Eligibility 

The Employee Non-Revenue E-ZPass Program is available to active non
represented staff employed on or before September 11, 2001 and 
continuously employed by the Port Authority since then. At such time as the 
Port Authority's headquarters are re-established at the World Trade Center 
site, the Employee Non-Revenue E-ZPass Program will no longer be 
available to such employees. 

2. Employee Responsibilities 

a. Eligible employees are required to follow all E-ZPass rules and 
regulations, the New York E-ZPass Customer Agreement Terms and 

• Conditions, Port Authority Addendum to Agreement, and this 
Administrative Instruction. 

b. Eligible employees are responsible for reimbursing the Port Authority 
for tolls associated with al! travel at Port Authority tunnel and bridges 
not related to commutation and official business travel. 
Reimbursement for any personal use of a Non-Revenue E-ZPass Tag 
by an eligible employee is made by completing Form PA3269B no later 
than 45 days after the date of travel. 

c. Eligible employees using Employee E-ZPass tags for non-revenue 
business travel at the bridges and tunnels must document the 
transaction as a non-revenue toll in a business expense 
reimbursement submission, such as petty cash voucher (Form PA 618) 
or expense account submissions filed via the Business Expense 
Account Management (BEAM) application and covered in Al 30-3.51. 

d. The Port Authority may pursue tolls and related fees from employees 
through all appropriate means. 

3. Misuse of Employee E-ZPass Tags 

The misuse of an Employee E-ZPass tag, and/or failure to comply with the 
terms of E-ZPass rules and regulations, the New York E-ZPass Customer 
Agreement Terms and Conditions, Port Authority Addendum to Agreement, 
and this Administrative Instruction, may result in formal disciplinary action, the 
cancellation of non-revenue passage privileges, and appropriate penalties. 
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4. Vehicle Class 

For eligible employees that fund their account, the Port Authority orange E-
ZPass tag may only be used on Class 1 vehicles (i.e., private vehicles such 
as automobiles, sport utility vehicles [SUVs], minivans, or personal-use vans) 
with two-axles and single rear wheels, at non-Port Authority toll facilities that 
accept E-ZPass. 

5. Lost, Stolen or Retained Employee E-ZPass Tags 

Eligible employees must immediately report a lost, stolen or retained 
Employee E-ZPass tag to the New York Custonier Service Center and pay 
the prevailing fee to replace the tag. 

6. Identification 

Eligible employees must be prepared to show Port Authority photo 
identification when using the Employee E-ZPass tag at Port Authority tunnels 
and bridges. 

7. Audit 

All use of E-ZPass tags issued under the Employee Non-Revenue E-ZPass 
Programs are subject to audit for compliance with the guidelines established 
in this Administrative Instruction, the E-ZPass Customer Service Agreement, 
and the Port Authority Addendum to the Agreement. 

8. Employee Separation 

An Employee E-ZPass account is deactivated upon separation (including 
retirement) from active Port Authority service. The tag must be returned to 
the department / office business manager upon leaving or the employee is 
charged the prevailing fee for the tag. 

9. Port Authority Property 

E-ZPass tags are Port Authority property. 

lil. Port Authority Pool Vehicle E-ZPass Program 

. A. Departmental and Unit Coordinators 

Each department designates a Departmental Coordinator to be responsible for 
the oversight of the department's Vehicle E-ZPass Program. The Departmental 
Coordinator maintains a list of Unit Coordinators, who are in turn responsible for 
the administration of the E-ZPass Program for their respective units. The 
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Director, Tunnels, Bridges and Terminals Department (TB&T), is advised of the 
name and contact information of the Departmental Coordinator and any related 
staffing changes. 

Unit Coordinators are responsible for opening through TB&T's E-ZPass 
Programs Division and properly maintaining Port Authority Vehicle E-ZPass 
accounts. All assigned Port Authority vehicles are to be equipped with a Port 
Authority Vehicle E-ZPass tag, and an account funded with a Procurement Card 
specifically designated for E-ZPass account management only. Statements from 
the New York E-ZPass Customer Service Center are to be e-mailed to the Unit 
Coordinator listed on the E-ZPass account on a monthly basis. The Unit 
Coordinator is responsible for reviewing the statements for accuracy and 
contacting the E-ZPass New York Customer Service Center to address any 
discrepancies. 

B. Department Responsibilities 

1. Control of E-ZPass Tags and Tag Usage 

Individual Departments are responsible for proper control of all E-ZPass tags 
and tag usage assigned to the Department. 

a. An inventory of all assigned E-ZPass tags and related license 
plates must be maintained. 

b. A physical inventory of tags is performed annually and reconciled to 
the vehicle,list and to tags listed on the E-ZPass account. Physical 
inventories should be performed and reconciled more frequently if 
significant changes are made. 

c. Generally, a non-revenue tag should be assigned to a specific 
vehicle. However, departments may maintain a supply of non-
revenue tags for business related usage, including Central Pool, 
vehicles covered in Al 15-3.02. 

2. E-ZPass Account Information and Maintenance 

Individual Departments and their Departmental and Unit Coordinators are 
responsible to ensure the accuracy of all E-ZPass account information. 

a. All requests for tags must be made, in writing, to TB&T's E-ZPass 
Programs Division. 

b. License plate and tag information must be kept current on the 
account. 
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c. All other account demographic and administrative updates should 
be made by the requesting Unit Coordinator via the E-ZPass 
website (www.e-zpassny.com). This includes license plate 
information, credit card updates, lost or stolen tags, etc. 

3. Safe Use 

Employees should refer to Al 15-3.02 regarding safe vehicle operations. 
Speeding through toll lanes may result in speed notices being issued and/or 
account suspension at Port Authority and non-Port Authority facilities. An 
account that is invalid due to speed suspension is invalid at all toll facilities, 
including Port Authority facilities. 

C. Employee Responsibilities 

Employees are responsible for use of E-ZPass tags in Assigned Vehicles and 
Executive Cars as defined in Al 15-3.02. Employees must reimburse the Port 
Authority for all personal use of a Non-Revenue Vehicle Tag in a Pool Vehicle by 
submitting Form PA3269A within 45 days of such personal travel. 
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THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
OFFICE OF INSPECTOR GENERAL 
Office of investigations 

CLOSING MEMORANDUM 

CASE NO: 08-019 ^ LOGNO; 725 | PREPARED BY: __^^^^^^^__ 1 DATE: 5/16/11 

TO: FILE 

ORIGIN' AND NATURE OF CASE: 

On February 21, 2008, _ and , assigned to the Office 
of Inspector General ("010") responded to 225 Park Ave, NYC. and spoke with Port Aulhority ("PA") 
Law Departnrient Attorney Barbara Smith concerning an aJlegation that PA Employee Oswald Newinan 
allowing his son, Christopher Newman, to use his PA issued non-revenue HZ-Pass tag al the Central 
Terminal Parking lots at Newark Airpoii on a regular basis for approximateiy six months. Christopher 
Newman is a Federal Transportation Security Administration ("TSA") employee assigned to Newark 
Airport and was not authorized to use his father's EZ-Pass tag. 

INVESTIGATIVE FINDINGS: 

CONCLUSIONS AND RECO^fME^PATIQNS: 

Base upon the above, il is recommended that this case be closed. 

' i / f 

\! I DATE: r / / / 
APPROVED: ^{ '••^f ^ 11 L-//\ 

This repon is the property of the Office of Inspector General. II contains confidential law enforcement information, and is For Official Use Only. 
This informalion may not be copied or dissenninated without the written permission of the OIG. Any unauthorized or unofficial use or 
dissemination cf this infonnation will de penalized. _ ^ „ _ _ „ ^ 

OlG-102-02/09 
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OIG CLOSURE FORM 
Log Number: Case Number: Last Name: 

659' i07068 ;Filagerald 

First Name: 

John 

Status: 

C 

Allegation: 

.MISUSE OF A PA ISSUED £Z PASS-Wanda Rodriquez. aks Wanda Ramos 

Request to Close Investigation: 

ORIGIN AND NATURE OF CASE: 

jOn May 14, 2007, at 0335 hours, Metropolitaii Transportation Authority ("MTA"),Bridge 
'and Tunnel Oilicer Murray observed Miguel RODRIGUEZ attempting to use a Port 
lAuthority issued orange EZ Pass at tlie Bronx Whitestone Bridge, tag ^00500914131. 
iMiguel RODRIGUEZ vvas driving his tractor at the time. The OtTicer confiscated the tag. 
•and an EZ Pass cuslomer agreement violation notice #008864 was issued. The orange EZ 
Pass that was in the possession of Miguel RODRIGUEZ is the EZ Pass that was issued to 
his wife, Wanda RODRIGUEZ, and is authorized for class 1 vehicles, not tractor/trailers. 
Also, the employee EZ Pass tag may piily be used in a vehicle occupied by the employee to 
whorrl it is issued. Wanda RODRIGLTSZ is a Port Authority ("PA") employee assigned to 
the Procurement DepartmenL Employee #34429. 

INVESTIGATIVE FINDINGS: 

Monday. June 05. 2011 01:27 PM Page 1 of 3 



GIG CLOSURE FORM 
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OIG CLOSURE FORM 

:Based upon the above, it is recommended that this case be closed. 

Approved: 0 Date Closed: i 4729/20091 Not Approved: 

Closure Approved By: Date:, 

(For Official Use Only) 

PANYN J - Office of Inspector General 

Monday, June 06, 2011 01:27 PM Page 3 of 3 



THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
OFFICE OF INSPECTOR GENERAL 
Office of Investigations 

CLOSING MEMORANDUM 

CASE NO: 10-018 I LOG NO: 1097 | . ^ ^ I DATE: 4/28/10 

TO: FILE 

OIUGIN ANB NATURE OF CASE: 

An audit performed by the Port Authority's ("PA") Audit Department, of non-revenue EZ Pass tags, 
revealed ah unusual amount of transactions on two EZ Pass tags, which are assigned to two different 
retired Port Authority employees. 

INVESTIGATIVE FINDINGS: 

This report is the property of the Office of Inspector General. II contains confldentiallaw enforcement information, and is For Official Use Only. 
This infomiation may not be copied or disseminated without the written permission of the OIG. Any unauthorized or unofficial use or 
dissemination of this information will be penalized. ^ ,, 

OIG-102-02/09 
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CLOSING MEMORANDUM 
CASE NO: 

CONCLUSIONS AND RECOMMENDATIONS: 

Based upon the above, it is recommended this case be closed. 

,. ill APPROVED: f -jK^^- DATE 
7 

This report is the property of the Office of Inspector General. It contains confidential law enforcement information, and is For Official Use Only. 
Thfs information may not be copied or disseminated without ffie written permission of tfie OIG. Any unauthorized or unofRcial use or 
dissemination of this information will bs penalized. 

OfG-102-02/09 
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THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
OFFICE OF INSPECTOR GENERAL 
Office of Investigations 

CLOSING MEMORANDUM 

CASE N O : 06115 j LOGNO: 873 j PREPARED BY: , ; | DATE: 5/6/2Q1Q 

TO: R L E • 

ORIGIN AND NATURE OF CASE: 

On October 28, 2008, Port Authority. (''PA") Audit Department contacted the Office of Inspector 
General ("OIG") regarding an audit performed on PA NON-Revenue EZ Pass tags for Police vehicles at 
Newark Liberty International Airport. ("NLIA"). 

INVESTIGATIVE FINDINGS: 

CONCLUSIONS AND RECOMMENDATIONS: 

Based upon these fmdmgs, it is recommended that this case be closed. 

,:,.[Ll APPROVED: ,L>/Lt:,^V DATE: *) /L ' / t . 

This report is the property of the Office of Inspector General. It contains confidenljal law enforcement infonnation, and is For Official Use Only. 
This information may not be copied or disseminated without the written permission of the OIG. Any unauifiorized or unofficial use.or 
dissemination of this information will be penalized. , 

OIG-102-02/09, 
Page 1 of 1 



THE PORT AUIHORITY OF NY & NJ MEMORANDUM 

TUNNELS, BRIDGES AND TERMINALS DEPARTMENT 

TO: Assistant To's 
FROM: John Riccardi - Policy Manager, Regional E-ZPass Programs 
DATE: May 14, 2007 
SUBJECT: Issuance of Employee Personal and Commutation Passes 
CC: V. Kelly, M. Mattel, M. Muriello, K. Raymond 

The E-ZPass electronic toll collection system is accepted at all Port Authority bridges and 
tunnels, as well as at specified airport parking lots where E-ZPass Plus is accepted. All these 
facilities also accept the orange Employee E-ZPass tag for non-revenue transactions for 
employees eligible for this program. A list of eligible airport parking lots and regulations is 
attached and is also available on the Aviation Department's E-Net site. 

Effective June 30, 2007, the issuance of Employee Personal and Commutation passes will be 
discontinued for non-represented employees, retirees and members of the following unions, all of 
whom are eligible for Employee E-ZPass. 

• BTU - Building Trades Union 
C32 - Commimications Workers 1032 

- C77 - Communications Workers 1177 
• lUOE - Int'l Union of Operating Engineers 

FS - lUJAT - Operations Supervisors 

• DEA - Detectives Endowment Assoc. 
• LBA - Lieutenants Benevolent Assoc. 

PBA - Police Benevolent Assoc. 
SBA - Sergeants Benevolent Assoc. 

The June 30, 2007 date for discontinuing Employee Personal and Conunutation passes will allow 
sufficient time for employees interested in obtaining an Employee E-ZPass to open an account 
and receive a tag. 

The FM - lUJAT Maintenance Supervisors' union is participating in a pilot test of Employee 
E-ZPass until December 31, 2007. As FM employees enroll in Employee E-ZPass, TB&T staff 
will notify administrators to cease issuing passes to those employees. Those FM employees who 
do not opt to enroll in the Employee E-^Pass Pilot Program may continue to receive Personal 
and Commutation Passes until the end of2007; at which time the union will decide whether all 
FM employees will convert to Employee E-ZPass or revert to Personal and Commutation Passes. 

The following unions have not enrolled in Employee E-ZPass and are entitled to receive 
personal or commutation passes. 

• TWU - Transport Workers Union • UOAT.-Unionof Automotive Technicians 

• IBE W - International Brotherhood of Electrical Workers 

Please distribute passbooks in accordance to the established procedures until June 30, 2007. We 
would like to prevent hoarding of Employee Personal and Commutation passes. If you or any of 
your departmental staff has any questions, please feel free to call Marilyn Mattei in TB&T's 
Regional E-ZPass Division at (212) 435-4964. Thanks for your cooperation through this 
transition. 



THE PORTAirTHORmr OF N Y& NJ MEMORANDUM 

TUNNELS, BRIDGES AND TERMINALS DEPARTMENT 

TO: Assistant To's 
FROM: John Riccardi - Policy Manager, Regional E-ZPass Programs 
DATE: May 6, 2008 
SUBJECT: Update - Issuance of Employee Personal and Commutation Passes 
CC: R. Croneberger, C. Fausti, C. Fulton, V. Kelly, M. Mattei, M. Muriello, 

B. Oberheim 

The FM-IUJAT union recently accepted the Employee E-ZPass program on behalf of its 
members. Therefore, effective June 1, 2008, do not issue Employee Personal or Commutation 
Passes to any FM-IUJAT members. The June 1, 2008 date for discontinuing Employee Personal 
and Commutation passes will allow sufficient time for FM- lUJAT members to obtain an 
Employee E-ZPass Non-Revenue account and receive a tag. As you know, all non-represented 
employees, retirees and members of the other unions listed below are already eligible for 
Employee E-ZPass. The issuance of Employee Personal and Commutation passes to these 
individuals was discontinued effective June 30, 2007. 

Eligible for an Employee E-ZPass Account (Not Tickets/Passes) 
• BTU - Building Trades Union 

C32 - Communications Workers 1032 
• C77 - Communications Workers 1177 
• lUOE - Int'l Union of Operating Engineers 
• FS - lUJAT - Operations Supervisors 
• FM - lUJAT - Maintenance Supervisors* 

• DEA - Detectives Endowment Assoc. 
• LBA - Lieutenants Benevolent Assoc. 
• PBA - Police Benevolent Assoc. 
- SBA - Sergeants Benevolent Assoc. 
• Port Authority Active Employees 
• Port Authority Retirees 

* no tickets/passes issued as of June 1, 2008 

The following unions have not enrolled in Employee E-ZPass and are therefore the only ones 
entitled to receive personal or commutation passes. 

Eligible for Personal / Commutation Passes — (Not Employee E-ZPass) 
TWU - Transport Workers Union • N J O A T - Union of Automotive Technicians 
IBEW - Intemational Brotherhood of Electrical Workers 

You many distribute passbooks to FM members who have not yet enrolled in Employee E-ZPass 
in accordance to the established procediu*es until June 1, 2008. We would like to prevent over 
accumulating of Employee Personal and Commutation passes. If you or any of your 
departmental staff has any questions, please feel free to call Marilyn Mattei in TB&T's Regional 
E-ZPass Division at (212) 435-4964. Thanks for your cooperation through this transition. 

The E-ZPass electronic toll collection system is accepted at all Port Authority bridges and 
tunnels, as well as at specified airport parking lots where E-ZPass Plus is accepted. All of these 
facilities also accept the orange Employee E-ZPass tag for non-revenue transactions for 
employees eligible for this program. A list of eligible airport parking lots and regulations is 
attached and is also available on the Aviation Department's E-Net site. 
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THE PORT AUlKORrnr OF NY & N J MEMORANDUM 

TUNNELS, BRIDGES AND TERMINALS DEPARTMENT 

TO: Assistant To's 
FROM: John Riccardi - Policy Manager, Regional E-ZPass Programs 
DATE: May 15, 2008 
SUBJECT: Update - Issuance of Employee Personal and Commutation Passes 
CC: R. Croneberger, C. Fausti. C. Fulton, V. Kelly, M. Mattei, M. Muriello, 

B. Oberheim 

The FM-IUJAT union recently accepted the Employee E-ZPass program on behalf of its 
members. Therefore, effective June 15, 2008, do not issue Employee Personal or Commutation 
Passes to any FM-IUJAT members. The June 15, 2008 date for discontinuing Employee Personal 
and Commutation passes will allow sufficient time for FM- lUJAT members to obtain an 
Employee E-ZPass Non-Revenue account and receive a tag. As you know, all non-represented 
employees, retirees and members of the other unions listed below are already eligible for 
Employee E-ZPass. The issuance of Employee Personal and Commutation passes to these 
individuals was discontinued effective June 30, 2007. 

Eligible for an Employee E-ZPass Account (Not Tickets/Passes) 
- BTU - Building Trades Union 
• C32 - Communications Workers 1032 
• C77 - Communications Workers 1177 
• lUOE - Int'l Union of Operating Engineers 
• FS - lUJAT - Operations Supervisors 
• FM - lUJAT - Maintenance Supervisors* 

• DEA - Detectives Endowment Assoc. 
• LBA - Lieutenants Benevolent Assoc. 
• PBA - Police Benevolent Assoc. 

SBA - Sergeants Benevolent Assoc. 
• Port Authority Active Employees 
- Port Authority Retirees 

* no tickets/passes issued as of June 15, 2008 

The following unions have not enrolled in Employee E-ZPass and are entitled to personal or 
commutation passes. 

Eligible for Personal / Commutation Passes — (Not Employee E-ZPass) 
UOAT^ Union of Automotive Technicians TWU - Transport Workers Union 

IBEW ~ Intemational Brotherhood of Electrical Workers 

You many distribute passbooks to FM members who have not yet enrolled in Employee E-ZPass 
in accordance to the estabhshed procedures until June 15, 2008. We would like to prevent over 
accumulating of Employee Personal and Commutation passes. If you or any of your 
departmental staff has any questions, please feel free to call Marilyn Mattei in TB&T's Regional 
E-ZPass Division at (212) 435-4964. Thanks for your cooperation through this transition. 

The E-ZPass electronic toll collection system is accepted at all Port Authority bridges and 
tunnels, as well as at specified airport parking lots where E-ZPass Plus is accepted. All of these 
facilities also accept the orange Employee E-ZPass tag for non-revenue transactions for 
employees eligible for this program. A list of eligible airport parking lots and regulations is 
attached and is also available on the Aviation Department's E-Net site. 



THE PQRTAirTHQRITV OF NY& NJ MEMORANDUM 

TUNNELS, BRIDGES AND TERMINALS DEPARTMENT 

TO: Assistant To's 
FROM: John Riccardi, Policy Manager, E-ZPass Programs Division 
DATE: October 9, 2008 
SUBJECT: Update - Issuance of Employee Personal and Commutation Passes - UOAT 
CC: R. Croneberger, C. Fausti, C. Fulton, V. Kelly, M. Mattei, M. Muriello, 

B. Oberheim 

The UOAT union recently accepted the Employee E-ZPass Program on behalf of its members. 
Therefore, effective October 31, 2008, do not issue Employee Personal passes or Commutation 
tickets to any UOAT members. In early September, all UOAT members were sent employee 
E-ZPass applications and notified of this change. This allowed sufficient time for UOAT 
members to open an Employee E-ZPass non-revenue account and receive a tag. If needed, 
Employee E-ZPass applications and related materials are available on ENet. 

As you know, all non-represented employees, retirees and members of the other unions listed 
below are already eligible for Employee E-ZPass. The issuance of Employee Personal and 
Commutation passes to these individuals was previously discontinued. 

Eligible for an Employee E-ZPass 
(Not Eligible for Personal Passes & Commutation Tickets) 

- BTU - Building Trades Union 
- C32 - Communications Workers 1032 
• C77 - Communications Workers 1177 
• lUOE - Int'l Union of Operating Engineers 
• FS - lUJAT - Operations Supervisors 
• FM - lUJAT - Maintenance Supervisors 

• DEA - Detectives Endowment Assoc. 
• LBA ~ Lieutenants Benevolent Assoc. 
• PBA - Police Benevolent Assoc. 
• SBA - Sergeants Benevolent Assoc. 
• Active Non-Represented Employees 
• Port Authority Retirees 

• UOAT - Union of Automotive Technicians — no tickets/passes issued as of October 31,2008 

The following unions have not enrolled in the Employee E-ZPass Program and are entitled for 
Personal passes and Commutation tickets. 

Eligible for Personal Passes & Comnibtation Tickets 
(Not Eligible for Employee E-ZPass) 

TWU - Transport Workers Union IBEW - Intemational Brotherhood of 
Electrical Workers 

You may distribute passbooks to UOAT members who have not yet enrolled in the Employee 
E-ZPass Program in accordance with established procedtires until October 31, 2008. As always, 
effort should be made to prevent the over-accumulation of Employee Personal passes and 
Commutation tickets. If you or any of your departmental staff has any questions, please feel free 
to call Marilyn Mattei in TB&T's E-ZPass Programs Division at (212) 435-4964. Thanks for 
your cooperation through this transition. 

E-ZPass is accepted at all Port Authority bridges and tunnels, as well as at specified airport 
parking lots where E-ZPass Plus is accepted. These facilities also accept the orange Employee 
E-ZPass tag for eligible non-revenue transactions. A list of eligible airport parking lots and 
regulations is attached and is also available on the Aviation Department's ENet site. 
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1HEroinrAimiORITY(D[FK[K7@K!y HEW vo«,Nv ,0003 
225 PARK AVENUE SOUTH, 18TH FLOOR 
NEW YORK, NV 10 

(212) 435-7000 

August 19,2002 

Dear Fellow Employee/Retiree: 

The Port A.uthorily is pleased to introduce Employee/Retiree E-ZPass^, which will replace 
existing employee commutation, personal, and annual passes now used for free passage at 
Port Authority tunnels and bridges for non-represented employees and retirees. You 
should discontinue your use of personal, commutation and annual passes at Port Authority 
Tunnel & Bridge facilities as soon as the program is fiilly implemented. 

Under the Employee/Retiree E-ZPass program you will be issued one orange E-ZPass tag 
for your exclusive personal use that will provide free (non-revenue) passage at Port 
Authority tunnels and bridges. An Employee E-ZPass Enrollment Form, and other 
related information are enclosed., The Q&A brochure should be helpfiil in answering any 
questions you may have, including how you may handle existing E-ZPass accounts you 
may currently have in your household. In addition, for assistance you may call the 
Tunnels, Bridges & Terniinals' Customer Connection at 1-800-221-9903, between 10 am 
and 4 pm on weekdays. Please press 00 to speak with a Customer Relations 
Representative. 

Thank you for your cooperation. 

Sincerely,. 

ra Em^to L. Bwtcher 
istrative Officer ChierOperating Officer 

Attachments ''Joft. ^t/- f̂ ^ I^U-^.c^ 



N e w York Service Center 
Mail To: E-ZPass Customer Service Center 

New York Service Center 
P.O. Box 149006 
Slaten Island, NY 10314-9005 
(No faxes accepted) 

E-ZPass Information 

{to bo filled out by Customer Servic(; Center) 

E-ZPass Account Number: 

E-ZPass Tag Number: 

Clerk No.: 
Date Opened: 

Approved: . Exception;. 

Port Authority Employee/Retiree E-ZPass^^ Enrollment Form 
If you choose to fund the account for your personal use at non-PA crossings, you must also complete the purple sections below. 

Name: 
Last First M.l. 

Address; 

City: 

Employee Number: 

Daytime Telephone; 

State:. 

License Plate: 

License Plate: 

State; 

State: 

PIN Number: 

Zip Code: 

(Select any four numbers that you will remember) 

Vehicle Make, Model and Year; 

Vehicle Make, Model and Year; _ 

If your vehicle is not a Class 1, (a Class 
1 vehicle is typically an automobile, 
SUV or van) with two axles and single 
rear wheels, you may not use the tag at 
any non-Port Authority crossings. 

If you choose to use the Port Authority Employee/Retiree E-ZPass tag at Port Authority crossings ONLY (Holland and Lincoln tunnels, George 
Washington, Bayonne and Goethals bridges and Outerbridge Crossing), and do not want to fund the account, skip to Customer Agreement and sign. 

Please remember to review E-ZPass Customer Agreement Terms and Condit ions, Employee/Retiree E-ZPass Addendum and AP 40-1.01, 
"Port Author i ty E-ZPass Programs at Tunnel and Bridge Crossings," (attached), and sign form below. 

Instructions; Rofcr to the plan dnscriplions and requin>monts on Iho back of this form prior to complnting it. Select the plan{sl you would 
lil<e to add to your E-ZPiiss account. In the rig^t column, enter the required pre-poyment for each plan you select. Add up the payment pj(| j ^ arnount or 
amounts for each plan you have selected and enter the total on line B (this amount wiil l>e added to your monthly rGplonishmeni.) check to enroll 

1 B a s i c P l a n ( for al l fac i l i t ies) Select this planif you do not select any of the prepaid plans below. $25.00 

MTA Staten Island Resident Discount Plan Vhis pi°n fs rlô^̂^̂^̂^̂  $ 0.00 Check here to enroll ( ) 

MTA Rockaway Resident Discount Plan ^ S ^ ^ S S S ^ two accounts simultaneously. $ 0.00 Check here to enroll ( ) 

Thruway Tappan Zee Commuter Plan $25.00 

Thruway Tappan Zee Carpooj Commuter Plan $25.00 

(Add lines 1-5) TOTAL PREPAID AMOUNT DUE $ 

Payment Informat ion: To add most plaris to your Employee/Retiree E-ZPass Wew York account, you must submit payment for the plan(s) selected 
above. You may either provide credit card information or include a check or money order with this form. 

Q Credit Card Payment with Automatic; Replenishment' [ ^ Visa Q Mastercard 1_| American Express Q Discover 

Credit Card Number: Expiration Date: / 
I authorize E-ZPass to immediately charge my credit cord for the total amount shown on line C. Whenever my prepaid balance is SIO.OO or below, 
I authorize E-ZPass to charge my credH card an amount that reflects my average monthly usage, I authorize E-ZPass to. on a continuing basis, obtain updatccJ 
information at;DUt my credit card from the financial inmitulicin that issutjd the credit ctird. including but not limited to changes in account numtwr and/oi expiration date. 
I understand and agree thai such charges will continue until my E-ZPass account is terminated or I revoke this authorization in writing. Should I fall to return my tag. 
require a replacement or incur an administrative (ee, I authorize E-ZPass to charge my credit cord the appropriate amount incurred under the terms of my agreement. 

_/_ _/_ 
Cardholder Signature (Required) Date 

Q Check or r\/loney Order Payment (Please sign the customer agreement below and attach to this form a check or money order made payable to E-ZPass) 

Customer Agreement: My completion of this form, payment of the required deposits, and signature below constitute my agreement to use 
E-ZPass subject to all applicable terms and conditions. I understand and agree that by using E-ZPass facilities, the resulting charges wiil be 
deducted from my prepaid E-ZPass account. I understand and agree that I have read, understand, and accept the terms and conditions set forth in 
this form, all of which are part of my agreement. 

By signing below, I agree to the Terms and Conditions outlined on the attached 'T-ZPass Customer 
Agreement Terms and Conditions," "Employee/Retiree E-ZPass Addendum." and Port Authority 
AP 40-1.01 Pon Authority E-ZPass Programs at Tunnel and Bridge Crossings. 

Employee Signature (Required for All Account Types) Date 

THEPOHTAUTHORnVOF NY&HJ 



Port Authority Employee/Retiree Addendum to E-ZPass '̂ 
Custbrner Agreernerit Terms and Cpndition^^ 

• Upon request via an Employee/Retiree E-ZPass Enrollment Form, an Employee/Retiree E-ZPass 
account {"Employee E-ZPass account') will be opened for the employee/retiree ("employee"), 
who will receive one orange non-revenue tag. 

• There is no deposit required for this tag. 

• The tag is issued for the employee's personal or commutation use in accordance with AP 40-1.01, 
Port Authority E-ZPass Programs at Tunnel and Bridge Crossings. It provides for free passage at 
Port Authority tunnel and bridge crossings when the employee is in the vehicle. 

o Employees who choose to fund the Employee E-ZPass account with a prepaid toll balance for 
their own personal use at non-Port Authority crossings: 

- authorize E-ZPass to debit their account for such use 

- authorize E-ZPass to deduct any applicable administrative fees incurred pursuant to this 

Agreement from prepaid toll balance 

- must obey all laws and regulations at all E-ZPass toll plazas 

- must maintain a sufficient prepaid toll balance 

• Whether or not you choose to fund the account, all Employee E-ZPass Enrollment Forms must be 
sent to the New York Customer Service Center at Staten Island by mail. If you fund the account, 
initial payment can be made using credit card, check, money order or cashier's check. Subsequent 
replenishments can be made using cash, if necessary, or by other means, at a NY Customer 
Service Center. 

• In addition to the provisions of AP 40-1.01, the account is subject to all the rules and regulations . 
established by the E-ZPass Customer Agreement. If an Employee E-ZPass account is deemed 
invalid due to speeding violations, insufficient funds, or other reasons, the account will be invalid 
everywhere and the free passage feature at Port Authority crossings will be suspended until the 
Employee E-ZPass account is reinstated. 

• Employees should be prepared to show Port Authority identification at Port Authority toll plazas 
upon request. 

• Non-revenue trips on Port Authority Employee E-ZPass account are subject to audit. 

• Upon separation (other than retirement) from Port Authority service, the Employee E-ZPass 
account will be deactivated and tag must be returned to-Customer Service Center. 

• Inquiries and correspondence, payments, tag returns, or violation inquiries regarding 
Employee E-ZPass account can be sent to: 

E-ZPass Customer Service Center 
Port Authority Employee E-ZPass 
RO. Box 149006 
Staten Island, NY 10314-9006 



SM. How to Sign Up for Employee/Retiree E-ZPass 

Complete the enclosed Employee/Retiree E-ZPass Enrolment Form and mail it in the pre-
addressed envelope. The home mailing address you include on the enrollment form must 
match the home address on file in the Port Authority's PeopleSoft system; otherwise the 
application will be rejected and returned to you. Contact your administrator to update your 
home address on PeopleSoft. 

By submitting the Enrollment Form, you will have a special Employee/Retiree E-ZPass 
account established for your personal use, and you agree to comply with all regulations as 
detailed in the "E-ZPass Customer Agreement Terms and Conditions" and Port Authority 
Employee/Retiree Addendum," (see attached). 

You may Fund the Account for your Personal Use at Non-PA Toll Plazas, 
or Not Fund the Account and Use it Exclusively at PA Crossings: 

^ On the Enrollment Forai, you have an option to fund the account with a prepaid toll 
balance for your personal use at other agencies' toll plazas, in addition to your non-
revenue use at PA crossings (Holland and Lincoln tunnels, George Washington, Bayonne 
and Goethals bridges and Outerbridge Crossing). To fund the account, fill out the entire 
Enrollment Form, including the purple section, and sign the Customer Agreement. 

^ If you do not fund the Employee/Retiree E-ZPass account, you will only be able to use 
the tag at PA crossings. The tag is not valid at other agencies' toll facilities unless it is 
funded with a prepaid toll balance. Remember, use of an unfunded tag at other agencies' 
toll facilities will result in the issuance of violations, administrative fees, and/or 
confiscation of the tag by toll plaza persormel. If you choose not to fund the Employee 
E-ZPass account, please fill out the black sections of the Enrollment Fomi only and sign 
the Customer Agreement. Make sure the tag is in the silver bag to prevent it from 
reading. 

^ If your vehicle is not a Class 1 (typically an automobile, SUV or van) with two axles and 
single rear wheels, you may not use the tag at any non-Port Authority crossings. 

Please remember that the use of thisiag for free passage at PA crossings is restricted to 
active and retired PA employees and can be used only if the employee is in the vehicle 
traveling through PA crossings. The tag is not transferable to other individuals. 
Random checks may be conducted at PA crossings to confirm that the employee is in 
the vehicle. Mis-use of the tag may result in discipline and loss of benefit 

For assistance, you may call the Tunnels, Bridges and Terminals' Regional E-ZPass Program 
Unit at 1-800-221-9903 and leave a message. Staff will return your call within two business 
days. 



TOE PORT AUTHORITY OF NY & N J 

E-ZPass Customer Services 
One Madison Ave. - S'^Tloor 
New York, NY 10010 

Dear Fellow Employee: 

I am pleased to inform you that you are eligible for the Employee/Retiree E-ZPass 
Program. This program replaces existing employee commutation, personal and annual 
passes currently used for free passage at Port Authority tunnels and bridges. 

Under the Program you will be issued one orange E-ZPass tag for your exclusive 
personal use for free (uon-revenue) passage at Port Authority tunnels and bridges. Please 
discontinue your use of passes as soon as you receive your orange E-ZPass tag. An 
Employee E-ZPass Enrollment Form and other related information are enclosed. The 
Q&A brochure should be helpful in answering any questions you have, including how to 
handle existing E-ZPass accounts you raay currently have in your household. Please 
e-mail any additional questions to sggonzalez(gpanyni.gov. 

Thank you for your cooperation. 

Sincerely^ 

Joiui Riccardi 
Policy Manager, E-ZPass Customer Service Center 
Regional E-ZPass Programs 
Turmels, Bridges and Terminals 

/ 

Enclosures 
1. Customer Agreement Terms and Conditions 
2. E-ZPass Non-Revenue Application 
3. Envelope 
4. Instructions 
5. Questions and Answers 



How to Sign Up for Employee/Retiree E-ZPass: 

Complete the enclosed Employee/Retiree E-ZPass Enrollment Form and mail it in the pre-
addressed envelope. The mailing address you include on the enrollment form must match the 
mailing address on file in the Port Authority's PeopleSoft system; otherwise the application 
will be rejected and returned to you. Contact your administrator to update your mailing 
address on PeopleSoft. 

By submitting the Enrollment Form, you will have a special Employee/Retiree E-ZPass 
account established for your personal use, and you agree to comply with all regulations as 
detailed in the "E-ZPass Customer Agreement Terms and Conditions" and Port Authority 
Employee/Retiree Addendum," (see attached). 

You may Fund the Account for your Personal Use at Non-PA Toll Plazas, 
or Not Fund the Account and Use it Exclusively at PA Crossings: 

^ On the Enrollment Form, you have an option to fund the account with a prepaid toll 
balance for your personal use at other agencies' toll plazas, in addition to your non-
revenue use at PA crossings (Holland and Lincoln tunnels, George Washington, Bayonne 
and Goethals bridges and Outerbridge Crossing). To fund the account, fill out the entire 
Enrollment Form, including the purple section, and sign the Customer Agreement. 

^ If you do not fund the Employee/Retiree E-ZPass account, you will only be able to use 
the tag at PA crossings. The tag is not valid at other agencies' toll facilities unless it is 
funded with a prepaid toll balance. Remember, use of an unfunded tag at other agencies' 
toll facilities will result in the issuance of violations, administrative fees, and/or 
confiscation of the tag by toll plaza personnel. If you choose not to fund the Employee 
E-ZPass account, please fill out the black sections of the Enrollment Form only, and sign 
the Customer Agreement. Make sure the tag is in the silver bag to prevent it from 
reading at other agency toll plazas. 

^ If your vehicle is not a Class 1 (typically an automobile, SUV or van) with two axles and 
single rear wheels, you may not use the tag at any non-Port Authority crossing. 

Pleaseremember tKkt theusebfthisltafiforif to 9 
-activ^ arid retii^ed^PA^^e^ 
:traveUrig tlffbirgli P ! A ' ^ 
Random checks miayibeconducte 
the vehicle.-Mis^iise ofthe'ta^ iiaiiy resiil̂ ^ iri^^isciplirie and Iqss of tHe nori-revenue • ' 

. :benef i t . - : •K-:;^.^: '̂̂ 4X^;:':.:si^::-'-.^ca^^^^^^^ ^ . v ^ . ^ i - ^ n ^ - : - . ' • • • • : • , ; , : ; , • : . • • • , : •.̂ :.;-;---:.-: :j:r-•.*i:.:^:y;. 

For assistance, you may call the Tunnels, Bridges and Terminals' Regional E-ZPass Program 
at 1-800-221-9903 and leave a message.,Staff will return your call within two business days. 



6/08 

New York Service Center 

Mail To: E-ZPass Customer Services 
One Madison Ave., 5th Floor 
New Yorlt. NY 10010 

E-ZPass In lo rmat ion [to be filled out by Customer Service Center) 

f-Z/=ass Account Number: 

E-ZPass Tag Number: 

Clerk No.: -. 

Date Opened:. 

Approved: Exception: 

Port Author i ty Employee/Retiree E-ZPass* Enrol lment Form 
If you choose to fund the account for your personal use at non-PA crossings, you must also complete the purple sections below. 

NAME: 
Ust First 

ADDRESS:. 

CITY; 

EMPLOYEE NUMBER: 

DAYTIME TELEPHONE: 

STATE: ZIP CODE: 

LICENSE PLATE:. STATE: PIN NUMBER: 
(Select any four numbers that you will remember) 

LICENSE PLATE:. STATE: 

X. 
If your vehicle is not a Class 1, (a Class 1 vehicle 
is typically an automobile, SUV or van) with two 
axles and single rear wheels, you may not use 
the tag at any non-Port Authority crossings. 

VEHICLE MAKE, MODEL AND YEAft: 

VEHICLE MAKE,'MODEL AND YEAR: 

If you choose to use the Port Authority Employee/Retiree E-ZPass tag at Port Authority crossings ONLY (Holland and Lincoln tunnels, George 
Washington, Bayonne and Goethals bridges and Outerbridge Crossing), and do not want to fund the account, skip to Customer Agreement and sign. 

Please remember to review E-ZPass Customer Agreement Terms and Condttions and Employee/Retiree E-ZPass Addendum [attached), and sign form below. 
In addition, review AP 40-1.01 which can be found on eNet or requested from E-ZPass Customer Services at the address listed above. 

Instructions: Discount plans are available. Visit ww/w.ezpassny.com or request a copy from E-ZPass Customer Services at the address listed above. Select the plan(s) 
you would like to add to your E-ZF^ss account. In the right column, enter the required pre-payment for each plan you select. Add up the payment amounts for each 
plan you have selected and enter the total in Box D (this amount will be added to your monthly replenishment). 

BOX A MINIMUM AMOUNT OF PREPAID TOLLS 
If you select the GIC or GIR plans, you may enter $0.00 in Box A {refer to E-ZPass Plans for plan descriptions). 

BOX A 
$ 25.00 

B O X B ADDITIONAL AMOUNT OF PREPAID TOLLS 
(If you would like to add more money to your initial prepaid tolls) 

BOXB 

FREQUENT USERS/RESIDENCY PLANS (OPTIONAL) - Complete this section only if you want a 
Commuter/Resident Discount Plan. Refer to E-ZPass Discount Plans at www.ezpassny.com ., 

PUN CODE OISOOUNTPLANAMT. 

COMMUTER/RESIDENT DISCOUNT PLANS 

The dollar amount Included on www.ezpassny.com under E-ZPass Discount Plans is the required prepaid 
amount for that plan. 

TOTAL $ AMOUNT OF DISCOUNT PLANS SELECTED 

BOXO 

W 
BOXD 

INITIAL PAYMENT - Total of Boxes A, B and C $ 
Payment In fo rmat ion : To add d iscount plans to your Employee/Retiree E-ZPass New York account, you must submit payment as indicated above. 
You may either provide credit card information or include a check or money order with this form. 

PAYMENT METHOD/REPLENISHMENT OPTIONS - Select option 1 or option 2 
• OPTION 1 - Credit Card with Automatic Replenishment - The easiest way to pay. 

When your prepaid balance reaches a certain level, your E-ZPass account 
will automatically be replenished. 

Credit Card Number: Expiration Date: / 

Q Credit Card Type: Q Visa Q Mastercard Q American Express Q j Discover 

I authorize B-ZPass to immediatsly chaige my credit card for the total amount shown in ttie "Initial Payment" Box D. Whenever my prepaid 
amount decreases to or below the r^l^nishment point for my account, I authorize E-ZPas3 to charge my credit caitJ my replenistimenl 
amount. I understand and agree that such charges will continue until my E-ZPass account is terminated or I revoke this authorization in 
wrfting. Should I fail to return my Tag(s) or require a replacement, or incur an administrative fees or E-ZPass Plus charge, I authorize 
E-ZPass to charge my credit card the appropriate amount incurred under the tenns of my agreement. I understand that the replenishment 
amount may be adjusted to reflect actual usage. I authorize E-ZPass in its discrelion to receive updated information about my credit card, 
Including new account numbers and expiration dales, from the financial institution issuing my credit card. 

/_ / 
Cardholder Signature (Required) Date 

• OPTION 2 - Check or Cash 
Replenishment 

• Once your account is opened, you 
can replenish your account by mailing 
a check made payable to "E-ZPass" 
or by making a cash payment at one 
of our eight convenient walk-in centers 
listed in the Q&A brochure. 

• You are responsible for monitoring 
your account and maintaining a 
positive balance. Failure to do so 
may cause violations/confiscation 
and a loss of the non-revenue benefit. 

• Do not mail cash. 

Customer Agreement: My completion of this form, payment of the required deposits, and signature below constitute my agreement to use E-ZPass subject to all applica
ble terms and conditions. I understand and agree that by using E-2Pass facilities, the resulting charges will be deducted from my prepaid E-ZPass account. I understand 
and agree that I have read, understand, and accept the terms and conditions set forth in this form, all of which are part of my agreement. 

By signing below, I agree to the Terms and Conditions outlined on the attached "E-ZF^ss Customer Agreement Terms and Conditions," "Employee/Retiree E-ZPass Addendum". 
I also agree to be bound by AP 40-1.01 Port Authority E-ZPass Programs at Tunnel and Bridge Crossings, which 
can be viewed on eNet or requested from E-ZPass Customer Services at the address listed above. 

Employee Signature O^equired for All Account Types) 
J^ I 

Date 
THE PORT AlflHORnV OF NY & N J 

http://www.ezpassny.com
http://www.ezpassny.com


Port Authority Employee/Retiree Addendum to E-ZPass® 
Customer Agreement Terms and Conditions 

1. upon request via an Employee/Retiree E-ZPass Enrollment Form, an Employee/Retiree E-ZPass 
account {"Employee E-ZPass account") will be opened for the employee/retiree ("employee"), 
who will receive one orange non-revenue tag. 

2. There is no deposit required for this tag. If the tag Is lost, stolen or damaged, the employee must 
pay for the tag at the prevailing rate. 

3. The tag Is issued for the employee's personal or commutation use in accordance with AP 40-1.01, 
Port Authority E-ZPass Programs at Tunnel and Bridge Crossings. It provides for free passage 
at Port Authority tunnel and bridge crossings when the employee is in the vehicle. 

4. Employees who choose to fund the Employee E-ZPass account with a prepaid toll balance for 
their own personal use at non-Port Authority crossings: 

- authorize E-ZPass to debit their account for such use 

- authorize E-ZPass to deduct any applicable administrative fees incurred pursuant to this 
Agreement from prepaid toll balance 

- must obey all laws and regulations at all E-ZPass toll plazas 

- must maintain a sufficient prepaid toll balance 

5. Whether or not the account is funded, al! Employee E-ZPass Enrollment Forms must be mailed to 
E-ZPass Customer Service at the address listed below. If funding the account, initial payment can 
be made using credit card, check, money order or cashier's check. Subsequent replenishments 
can be made using cash. If necessary, or by other means, at a NY E-ZPass Customer Service Center. 

6. In addition to the provisions of AP 40-1.01 which can be found on eNet or requested from TB&T E-ZPass 
Customer Services, the account Is subject to all Terms and Conditions established by the E-ZPass 
Customer Agreement. If an Employee E-ZPass account Is deemed invalid due to speeding violations, 
insufficient funds, or other reasons, the account is invalid everywhere and the free passage feature at 
Port Authority crossings will be suspended until the Employee E-ZPass account is reinstated. Use of 
the E-ZPass tag during suspension will result In violations/ confiscation. 

7. Employees should be prepared to show Port Authority identification at Port Authority toll plazas 
upon request. 

8. Non-revenue trips on Port Authority Employee E-ZPass account are subject to audit. 

9. Upon separation (other than retirement) from Port Authority service, the Employee E-ZPass account 
will be deactivated and the tag must be returned to the Unit Administrator. Failure to return the tag 
results in the tag cost being debited from the account. 

10. Inquiries and correspondence, payments, tag returns, or violation inquiries regarding 
Employee/Retiree E-ZPass account can be sent to: 

E-ZPass Customer Services 
One Madison Ave., 5th Floor 
NewYork, NY 10010 



Customer Agreement Terms and Conditions 

These terms and conditions, together with your E-ZPass application ("Application"), constitute your E-ZPass Agreement ("Agreement"). E-2Pass is an 
electronic toll collection system that allows you to pre-pay charges incurred at E-ZPass facilities. New York E-ZPass is operated under the auspices of the 
Triborough Bridge and Tunnel Authority ("TBTA"), the New York State Thnjway Authority ("NYSTA"), and the Port Authority of New York and New Jersey 
("PANYNJ"). Your E-ZPass account ("Account") wJH be operable on all E-ZPass facilities, regardless of location. Your Account will be assigned to one of the 
above-mentioned NewYork entities and your Agreement is with that particular entity. Identification of the NewYork entity to which your Account has been 
assigned and with which you have your Agreement appears on your E-ZPass lag(s) ("Tag"). Please read these terms and conditions and keep (hem for your 
records. When you open your Account and use your E-ZPass Tag, you agree as foliows: 

1) GENERAL 
a. Failure to comply with this Agreement may r̂fesuft in termination of your Account. 
b. You may not assign the obligations or benefits of this Agreement. 
c. Failure to pay charges to yourAccount may result in penalties as provided by law. 
d. You must approach and pass'through E-ZPass toll lanes at the posted speed limit. Failure to obey the posted speed limit may result in suspension or 

revocation of yourAccount. >v 
e. You must comply with all applicable traffic laws, regulations, signs and signals, and the directions of toll collectors and law enforcement officers. 

2) TAG USE 
a. Tag Deposit. Cash or check customers must pay a deposit of $10 for each Tag. The deposit will be refunded when you close yourAccount and return the 

Tag in good condition as determined solely by E-ZPass. The Tag deposit is waived for customers authorizing Account replenishment via automatic charge 
to a credit card. 

b. You may use the Tag on the veh(Cle(s) specifically listed on your Application. 
c. In accordance with Section 5 herein, you must surrender a Tag immediately upon request. 
d. When you use the Tag at any E-ZPass facility, you authorize E-ZPass to debit your Account for charges incurred. 
e. If you use the Tag on E-ZPass facilities other than New York E-Zpass facilities, you are subject to the laws and regulations governing such use. 
f. You must maintain a sufficient balance in yourAccount, and may not permit Tag use unless a sufficient balance is maintained. 

3) YOUR ACCOUNT 
a. You must maintain a prepaid amount in yourAccount to cover applicable charges to yourAccount. Applicable charges, if any, will be deducted from your 

Account each lime the Tag is used. 
b. E-ZPassmay deduct from your Account applicable administrative fees incurred pursuant to this Agreement. 
c. Your Account may be suspended based upon outstanding violations and/or for failure to pay administrative fees. 
d. No interest will be paid on balances in your Account or on refundable Tag deposits. 
e. You will receive a periodic statement unless there are no transactions and no financial activity in yourAccount during the applicable period covered by 

such statement. 
f. You will be charged a fee for any request to retrieve a statement previously provided. 
g. You may, no more than four times per year, suspend the following monthly use plans for a minimum of one week and extend the monthly period for 

calculating the minimum commuter trip charge by calling 1-800-333-TOLL (8655): Tappan Zee Bridge Commuter (TZC), Tappan Zee Bridge Carpool 
Commuter (TZPL), Grand Island Commuter (GIC), New Rochede Commuter (NRC), Yonkers Commuter (YKC), Harriman Commuter (HAC), Bridge 
Authority Discount (NYSBA). The first Tag use at the applicable bridge after the minimum one-week period will reactivate the monthly use plan. 

h. E-ZPass, in its discretion, may receive updated information about your credit card, including new account numbers and expiration dates, from the financial 
institution issuing the card. 

4) ACCOUNT PRE-PAYMENT 
a. You must pay a minimum prepaid amount sufficient to pay charges to yourAccount for a one-month period. 
b. Your Account must be replenished by your prepaid amount when yourAccount balance decreases to or below the replenishment point specific to your 

Account plan. You may choose to replenish yourAccount in one of the following ways: 
1. Authorizing E-ZPass to automatically charge your credit card for all charges to yourAccount. 
2. Checks (or Money Orders) made payable to E-ZPass. A returned check fee of $25 will be charged for each check returned to E-ZPass unpaid by 

your bank. 
3. Cash payments made at an E-ZPass Customer Service Center only in U.S. dollars, or in Canadian dollars at the exchange rate E-ZPass may 

detemiine. DO NOT SEND CASH BY MAIL. 
c. An Account analysis is performed on all new Accounts 35 days from the first Tag use and every 90 days thereafter. If your monthly use is consistently 

above or below your prepaid amount, E-ZPass will adjust your prepaid amount to approximate a one-month level of use. 
d. If you have chosen to replenish your Account with a credit card, you may be enrolled in the E-ZPass Plus program. This Program allows you to use your 

Tag at authorized E-ZPass Plus facilities. If your Tag is used to incur E-ZPass Plus charges, then E-ZPass may charge your credit card that amount. Such 
credit card charges may be different from your replenishment amount and charged to your credit card at any time. By participating in E-ZPass Plus, you 
consent to the release of your name and address to E-ZPass Plus facility operators for collection purposes. If you choose not to participate in 
E-ZPass Plus, you must notify the E-ZPass Customer Service Center. 

e. Depending on usage or other charges to your Account, there may be more than one replenishment transaction within one statement period. 

5) VIOLATIONS 
a. If you use the Tag when your Account is in a negative balance, suspended or revoked, or after the Tag has been reported lost or stolen, you may: incur 

administrative fees of up to $50 per occurrence; be charged the full, undiscounted charge; and/or be asked to surrender the Tag to E-ZPass via certified 
mail or to plaza personnel. 

b. If you use the Tag In a vehicle other than one of the class for which the Tag is designated, you may incur administrative fees of up to $50 per occurrence 
and/or be asked to surrender the Tag to E-ZPass via certified mail or to plaza personnel. Such continued misuse may result in revocation of your Account. 

(continued on reverse) 



6) DISPUTES 
You hereby authorize E-ZPass to decide in the first instance every question or dispute arising from, under, in connection with or related to this Agreement, 
including, without limitation, the imposition of tolls, fees, or other charges incurred, applied or stated for the use or misuse of your Tag or Account. All disputes 
must be submitted in writing to the E-ZPass Customer Service Center within 180 days of notice that a toll, fee. or other charge has been made to your 
Account. You agree that the mailing or emailing to the address you state on your Application or to an address which you subsequently provide to the E-ZPass 
Customer Service Center constitutes notice to you of the tolls, fees and charges contained therein and of any determination by E-ZPass of your submitted 
dispute. The imposition of claims against PANYNJ. NYSTA and TBTA arising from, under, in connection with or in any way related to this Agreement 
including, without limitation, the imposition of tolls, fees, or other charges incurred, applied or stated for the use or misuse of your Tag or Account, are 
governed as follows: ^ 
• PANYNJ - the provisions of New York State Unconsolidated Laws, Sections 7101 through 7136 and New Jersey Statutes Annotated, Sections 32:1-157 

through 32:1-176. 
• NYSTA-the provisions of Section 361-bof the NewYork State Public Authorities Law. 
• TBTA - no action shall lie or be maintained unless such action shall be commenced within one year of notice of E-ZPass' determination regarding your 

dispute submitted pursuant to this Agreement. 

7) LOST/STOLEN OR NON-OPERATIONAL TAGS 
You will not be liable for unauthorized Tag use that occurs after you notify E-ZPass, orally or in writing, of loss, theft or possible unauthorized use. However, if 
a Tag is reported lost, or stolen, or is defaced or damaged, you will be charged $23.00 for interior Tags and $33.00 for exterior Tags. If a Tag is non-
operational for reasons other than abuse or improper use, and the Tag Is returned to an E-ZPass Customer Service Center, E-ZPass will replace it at no 
charge. 

8) DISCLAIMER 
You acknowledge that E-ZPass and all entities providing E-ZPass services have not made, and expressly disclaim any representation or warranty, express or 
implied relating to the Tag including, without limitation, any implied or express warranty of merchantability, fitness for a particular purpose or conformity to 
models or samples. You agree that E-ZPass and all entities providing E-ZPass services will have no obligation or liability whatsoever to you with respect to 
your use of or the performance of the Tag. You agree to indemnify and hold harmless E-ZPass and all entities providing E-ZPass services from and against 
all damage, loss, cost, expense or liability relating to, arising from, or as a result of, the use or performance of the Tag. 

9) TERMINATION ^ 
You may terminate this Agreement at any time by requesting such termination in writing and returning the Tag(s) to E-ZPass. Tags should be returned to an 
E-ZPass Customer Service Center in person or by certified mail. Tags remain the property of the entitles providing E-ZPass services. Upon termination and 
return of the Tag(s), once all outstanding charges have been deducted from yourAccount, any remaining balance and Tag deposit will be refunded to you. 
Such refund will be made in the form of a check or credit to your credit card, depending on the manner in which you have chosen to replenish your Account 
balance. 

10) COLLECTION OF EXPENSES 
You agree to pay all costs, including attorneys' fees, incurred by E-ZPass and all entities providing E-ZPass services to collect any monies due under the 
terms of this Agreement. 

11) MODIFICATIONS 
E-ZPass may change the terms of this Agreement at any time by advance written notice. Such modified terms shall take effect on the date specified therein. 
The invalidity of any term or terms of this Agreement shall not affect any other term of this Agreement, which shall remain in full force and effect. 

12) GOVERNING LAW 
This Agreement shall be governed by and construed in accordance with the laws of the State of New York. 

13) CHANGES 
You agree to inform E-ZPass of any changes to the information provided by you in your Application, such as: 
• Address. 
• Vehicle Information, 
• Credit card account status (i.e., closed account, maximum credit use), 
• Expiration date of credit card account, or 
• Payment method. 

14) NON-DISCLOSURE 
E-ZPass respects the privacy of all Account holders. Account information will not be disclosed to third parties without your consent except as permissible by 
law and the policies of E-ZPass and the entities providing E-ZPass services. 

15} INQUIRIES AND CORRESPONDENCE 
Please send all correspondence, payments. Tag returns, or violation inquiries to: 

E-ZPass CUSTOMER SERVICE CENTER 

APPLICATIONS AND VIOLATIONS: PAYMENTS: CORRESPONDENCE: 
RETURNED TAGS: PO Box 149003 PO Box 149002 PO Box 149004 
PO Box 149001 Staten Island, NY Staten Island, NY Staten Island, NY 
Staten Island, NY • 10314-9003 10314-9002 10314-9004 
10314-9001 10314-9003 

16) SCHEDULE OF DEPOSITS/ADMINISTRATIVE FEES 
Per Tag deposit (cash and check customers) $10.00 
Per Tag deposit (credit card customers) waived 
Cost of Tag if defaced, damaged, lost or stolen Interior $23.00 

Exterior $33.00 
Returned check fee $25.00 
Monthly statement by mail, annual fee $6.00 
Duplicate copy of Statement $2.00 
PANYNJ monthly Account service fee $1.00 
Account revocation fee $25.00 
Tag retention fee Up to $25.00 
Other Tag misuse/violation administrative fees Up to $50.00 

E-ZPass and the entities providing E-ZPass services reserve the right to assess additional fees. 

P L E A S E R E T A I N F O R Y O U R R E C O R D S . Eft-cHv. February 19, 2008 



TOE PORT AirmoRrrv OF N Y & N J 

Employee E-ZPass Program 
What to Expect from the Recent Change in Port Authority Policy 

Non-Represented Employees Hired On or Before September 11, 2001 

As an active Port Authority employee qualifying for the temporary Non-Revenue Empioyee 
E-ZPass Program relating to commutation and business travel, you can expect the following: 

• Effective January 1, 2011, your orange E-ZPass tag will no longer be accepted for non-
revenue airport parking. \f your Employee E-ZPass account is automatically replenished 
by a credit card, you can use the E-ZPass Plus option for payment of all applicable 
airport parking charges. Please see www.e-zpassnv.com for details on E-ZPass Plus. 

• Effective January 1, 2011, your orange E-ZPass tag will no longer provide for non-
revenue passage at the Port Authority tunnels and bridges, except for employee 
commutation to and from your primary work location and for travel associated with 
official Port Authority business. As the orange E-ZPass tag will still be maintained as 
"non-revenue" status for all Port Authority bridge and tunnel transactions, you will be 
required to reimburse the Port Authority for all other use of Port Authority tunnels and 
bridges. Employees who have elected not to obtain or use an orange Employee 
E-ZPass tag will continue to be reimbursed for business travel. All reimbursement will 
be through existing administrative mechanisms.. 

• Employees who violate the established procedures will permanently forfeit their Non-
Revenue Employee E-ZPass commutation and business travel privileges and be subject 
to other disciplinary action. 

• If an employee's commutation pattern changes, he or she may apply for a Non-Revenue 
(orange) E-ZPass tag for commutation and business travel as long as the program is 
offered and the employee meets the eligibility requirements. 

If you have questions about orange E-ZPass tags, your E-ZPass account or any other E-ZPass 
transitional issue, please write via email to E-ZPass@panvni.gov or call 212-435-4820. 

http://www.e-zpassnv.com
mailto:E-ZPass@panvni.gov


THE PORT AUIHORrrV OF NY & N J 

Employee E-ZPass Program 
What to Expect from the Recent Change in Port Authority Policy 

Non-Represented Employees Hired After September 11, 2001 

The Port Authority Non-Revenue Employee E-ZPass Program is being discontinued for all 
active, non-represented Port Authority employees hired or rehired after September 11, 2001, for 
all purposes, whether for commutation, business travel or personal use. You can expect the 
following: 

• Effective January 1, 2011, your orange E-ZPass tag will no longer be accepted for non-
revenue passage at the Port Authority tunnels and bridges. Initially, posting of Port 
Authority toll charges may be delayed, but will be correctly deducted from your account 
as soon as practical. 

• If you currently fund this account for travel at other toll facilities, you may continue to use 
your tag. However, your account will also be charged the appropriate toll for travel at 
Port Authority tunnels and bridges and be subject to the $1.00 monthly private account 
fee applicable to all Port Authority private account holders. 

• If you do not currently fund your account, your orange E-ZPass tag will be deactivated 
effective January 1, 2011 and you will need to open a new E-ZPass account for travel at 
Port Authority bridges and tunnels and other toll facilities. Holders of orange E-ZPass 
tags associated with unfunded accounts will be provided with postage-paid envelopes to 
return their deactivated tags to the Port Authority. 

• Effective January 1, 2011, your orange E-ZPass tag will no longer be accepted for non-
revenue airport parking. If you have opted to fund your Employee E-ZPass account with 
a credit card, you may continue to use the E-ZPass Plus payment option for airport 
parking. Please see www.e-zpassny.com for details about E-ZPass Plus. 

If you have questions about orange E-ZPass orange tags, your E-ZPass account or any other 
E-ZPass transitional issue, please write via email to E-ZPass(5)panvni.qov or call 212-435-4820. 

http://www.e-zpassny.com


For Non-Represented Eligible Employees Hired Prior to or on 9/11/2001 

Port Authority Employee Addendum to E-ZPass'̂  
Customer Agreement Terms and Conditions 

1. Upon request via an Employee E-ZPass Enrollment Form, an Employee E-ZPass account will be 
opened for the employee ("employee"), who will receive one orange non-revenue tag. Employees 
must obey all laws and regulations at all E-ZPass toll plazas. 

2. There is no deposit required for this tag. If the tag is lost, stolen or damaged, the employee must 
pay for the tag at the prevailing rate. 

3. The tag is issued for the employee's commutation or business-related use in accordance with AP 
40-1.01, Port Authority E-ZPass Programs at Tunnel and Bridge Crossings. It provides for free 
passage at Port Authority tunnel and bridge crossings when the employee is in the vehicle and 
commuting to his/her primary work site or traveling for business. 

- Personal use of the tag at Port Authority crossings must be reimbursed using PA form 3269B 
within 45 days of the transaction. 

4. Employees who choose to fund the Employee E-ZPass account with a prepaid toll balance for their 
own personal use at non-Port Authority crossings: 

- authorize E-ZPass to debit their account for such use 

- authorize E-ZPass to deduct any applicable administrative fees incurred pursuant to this 
Agreement from prepaid toll balance 

- must obey all laws and regulations at all E-ZPass toll plazas 

- must maintain a sufficient prepaid toll balance 

5. Whether or not the account is funded, all Employee E-ZPass Enrollment Forms must be mailed to 
E-ZPass Customer Service at the address listed below. If funding the account, initial payment can 
be made using credit card, check, money order or cashier's check. Subsequent replenishments can 
be made using cash. If necessary, or by other means, at a NY E-ZPass Customer Sen/ice Center. 

6. In addition to the provisions of AP 40-1.01 which can be found on enet or requested from TB&T 
E-ZPass Customer Services, the account is subject to all Terms and Conditions established by the 
E-ZPass Customer Agreement. If an Employee E-ZPass account is deemed invalid due to speeding 
violations, Insufficient funds, or other reasons, the account is Invalid everywhere and the free 
p^s^age feature at Port Authority crossings will be suspended until the Employee E-ZPass account 
is reinstated. Use of the E-ZPass tag during suspension will result in violations / confiscation. 

7. Employees should be prepared to show Pdrt Authority identification at Port Authority toll plazas 
upon request. 

8. Non-revenue trips on Port Authority Employee E-ZPass account are subject to audit. 

9. Upon separation from Port Authority service, the Employee E-ZPass account will be deactivated 
and the tag must be returned to the Unit Administrator. Failure to return the tag results In the tag 
cost being debited from the account. 

10. Inquiries and correspondence, payments, tag returns, or violation inquiries regarding Employee 
E-ZPass account can be sent to: 

E-ZPass Customer Services 
One Madison Ave., 5th Floor 
NewYork. NY 10010 2/2011 



For Non-Represented Eligible Employees Hired Prior to or on 9/11/2001 2/2011 

New York Service Center 

Mail To: E-ZPass C u s t o m e r Serv ices 
One Mad i son Ave. , 5 th Floor 
N e w Y o r k , N Y 10010 

Non-revenue for 
commutation and 
business related 
travel only 

E - Z P a s s I n f o r m a t i o n (to be Ijlled out by Cuslomer Service Contetl 

E-ZPass Accoun t Number : . 

E -ZPassTag Number : _ _ ^ 

Clerk No. : 

Da le O p e n e d : . 

A p p r o v e d : Except ion ; 

P o r t A u t h o r i t y N o n - R e p r e s e n t e d E l i g i b l e E m p l o y e e E-ZPass E n r o l l m e n t F o r m 
If you choose to fund the account for your personal use at non-PA crossings, you must also complete the purple sections below. 

NAME: 
Usl M.I. 

ADDRESS:. 

CfTY; 

LICENSE PLATE: .STATE: 

EMPLOYEE NUMBER: 

DAYTIME TELEPHONE: 

.STATE: ZIP CODE:. 

PIN NUMBER: 
(Select any four numbers that you will remember) 

LICENSE PLATE:. .STATE: 
If your vehicle is not a Class 1, (a Class 1 vehicle 
is typically an automobile, SUV or van) with two 
axles and single rear wheels, you may not use 
the tag at any non-Port Authority crossings. 

VEHICLE MAKE. MODEL AND YEAR: 

VEHICLE MAKE, MODEL AND YEAR: 

I! you c h o o s e t o use t h e Port Author i ty Employee E-ZPass tag at Port Au lhor i t y c ross ings ONLY {Hol land a n d L inco ln tunnels, George W a s h i n g t o n , 
Bayonne and Goe tha ls b r i dges and Oute rb r idge Cross ing) , and do no t wan t to f u n d the accoun t , sk ip to C u s l o m e r Agreement and s ign . 

Please remember to rev iew E-ZPass Customer Agreement Terms and Condit ions and Non-Represented Employee E-ZPass Addendum [attached), 
and sign fo rm below. In add i t ion , review AP 40-1.01 wh i ch can be found on eNet o r reques ted f rom E-ZPass Cus tomer Services at the address l i s ted above. 

instructions: Discount plans are available. Visit www.ezpassny.com or request a copy from E-ZPass Customer Services al the address listed above. Select the plan(s) 
you would like to add to your E-ZPass account. In the right column, enter the required pre-payment (or each plan you select. Arid up the payment amounts for each 
plan you have selected and enter the total in Box D (this amount will be added to your monthly replenishment). 

BOX A 

B O X B 

M I N I M U M A M O U N T OF PREPAID T O L L S 

If y o u se lec t t he GIC or GIR p lans, y o u may enter $0.00 in Box A (refer t o E-ZPass Plans for p lan descr ipt ions), 

A D D I T I O N A L A M O U N T OF PREPAID T O L L S 
(If y o u w o u l d like to a d d more money t o your init ial p repa id tolls) 

,!-?.'̂ .it> iJ-YBOXA^t^i 

iii$ 25.00 
•Mi«;,//.';'''BOXB';;(?:-Wi'/!;. 

FREQUENT U S E R S / R E S I D E N C Y > L A N S : ( O P T I O N A L ) - ; C o m p l e t e th is sGCt ipnbn ly . l f yqu^w 

Cornmute r /Res lden t D i s c o u n t P l a n / .Refer t o E-ZPass p i s c o u n t P lans 'a twwwieZRassny . ' com ..;;•,- ',•, ••;• 

DISCOUNT PLAN AMT. 

COMMUTER/RESIDENT DISCOUNT PLANS 
The dollar amount included on www.ezpassny.com under E-ZPass Discount Plans Is the required prepaid 
amount for that plan. 

TOTAL $ AMOUNT OF DISCOUNT PLANS SELECTED 

^,'-j^'-^<:<' BOXC:-^^'^^^^.- J 

•^x;i!^w:-[::^BOKD'&:'^^'--.-i: 

INITIAL PAYMENT-Totalof Boxes A.B arid C:. 
Payment Information: To add discount plans to your Employee E-ZPass New York account, you must submit payment as indicated above. 
You may either provide credit card information or include a check or money order with this form. 

PAYMENT METHOD/REPLENISHMENT OPTIONS - Select option 1 or option 2 
• OPTION 1 - Credit Card with Automatic Replenishment - TTie easiest way to pay. 

\ When your prepaid balance reaches a certain level, your E-ZPass account 
^ • will automatically be replenished. 

Credit Card Number: Expiration Date: 

Q Credit Card Type: Q ^sa Q Mastercard Q American Express Q Discover 

I authorize E-ZPass to immediately change my credit card 'or the total Hmount shown In the "Initial Payment" Box D. Whenevra- my prepaid 
amount decreases to or below the replenishment point for my account, t authoriie E-ZPass to cliarge my credit card my replenishment 
amount. F undeistand anO agree that such chaiges will conUnue until myE-ZPass account is teniiinated or I revoke this auttiorlzation in 
wrtting. Should I fail to return my Tag[s) or require a replacement, or incuran administrative fees or f-ZPassPA^chargo, 1 outfiorke 
E-ZPass IQ charge rny credit card the af)propriate amount irKSirrad under ttie temis of my agreemem. I linderstand Uiat the replB>ishment 
ainouni may be ad|usled to reflect actual usage, t authorize ̂ -ZPass in its discrelion to receive updated infofmation about my credit card, 
including new account numbers and expiration dates, from the financial institution issuing my credit card. , 

/ / 
Cardholder SIgnabirc (Required) Date 

• OPTION 2 - Check or Cash 

Replenishment 

• Once your account is opened, you 
can replenish your account by mailing 
a check made payable to "E-ZPass" 
or by making a cash payment at one 
of our eight convenient walk-In centers 
listed in the O&A brochure, 

• You are responsible for monitoring 
your account and maintaining a 
positive balance. Failure to do so 
may cause violations/confiscation 
and a loss of the non-revenue benefit, 

• Do not mail cash. 

Customer Agreement: My completion of this form, payment of the required deposits, and signature below constitute my agreement to jse E-ZPass subject to all applica
ble terms and conditions, 1 understand and agree that by using E-ZPass facilities, Ihe resulting charges will be deducted from my prepaid E-ZPass account. I understand 
and agree that I have read, understand, and accept the terms and conditions set forth in this form, all of which are part of my agreement. 

By signing below. I agree to the Terms and Conditions outlined on the attached "E-ZPass Customer Agreement Terms and Conditions," "Non-Represented Eligible Employee 
£-Zf^ss Addendum", I also agree lo be bound by AP 40-1.01 Port Authority E-ZPass Programs at Tunnel and Bridge Crossings, which can be viewed on eNet or requested 
from E-ZPass Cuslomer Services al the address listed above. 

Employee Signature (Required for All Account Types) 
/_ _/_ 

Date 
IHE PORTAlfTHORnYOF NY& NJ 

http://www.ezpassny.com
http://www.ezpassny.com


?^*^''^S.^, 

THE PORT AUTHORrTY OF NY & N J 



Welcome to Port Author 

'v;''^'v What is the new policy for Employee E-ZPass* accounts 
^''•ri";';;. for non-represented employees hired on or before 

September i i , 2001? 

,;!,>, Effective January 1,2011, all non-represented employees fiired 
•' '• on or before September 11,2001 may continue to use his/her 

orange E-ZPass tag for free commutation trips to and from their 
prirnary work (ocdtron and travel associated with offidat Port 
Authority business. This will be in effect until the Port Authority 
returns to its headquarters at the World Trade Center. 

;:f % Does the employee hired on or before September n , 
' : 5% jQQ, ggt free personal usage of their E-ZPass tag at 

. Port Authority tunnels and bridges? 

,sv\<:. No. The employee must reimburse the Port Authority for all 
'" personal travel (non-commutation and non-business related) at 

Port Authority tunnels and bridges using Form 3259A no later 
than 45 days after the date of travel. 

^ ' ' % What w i l l happen if non-represented employees hired 
' :̂ ::, on or before September 11^ 2001 decide not to obtain 

. an orange E-ZPass tag? 

.•.:'vv-:->- If the non-represented employee hired on or before September 
• 11,2001 elects not to obtain an E-ZPass tag at this time, the 

• employee will continue to be reimbursed for expenses related 
to non-commutation business travel through administrative 
procedures already established by the Port Authority. These 
procedures include petty cash and expense accounts. 

i r . 3 ^ What happens if an employee hired on or before 
' ^ " i ; A September 11, 2001 changes his/her commutation 

. pattern? 

.,;̂ ^V', If an employee's commutation pattern changes, hq'she may apply 
for an E-ZPass tag enabled with commutation and business travel 
privileges as long as the program is offered and the employee 
meets eligibility requirements. 

r| j];;;Can active non-represented employees hired on or 
"•-"?;• before September 11,2001 use periona] or 

, commutatlan passes they still have? 

,:;V:;-;:, No. Eligible active non-represented employees hired on or 
before September 11,2001 cannot use pereonal or 
commutation passes according the Administrative Instnjction 
(Al) 40-1.01. 



(i^i 'f^'How do I close my account? 

A , Send a signed letter asking to dose the account and include the 

E-ZPass 
P.O. BOX 149001 
Sfaten Island, New York 10314-9001 

^ ^ i , 

•vh 

What penalties w i l l be accessed to employees that do 
'no t adhere to the new E-ZPass policies? 

Employees who do not comply with the established procedures 
will permanently forfeit their E-ZPass Employee commutation 
and business travel :pr/vileges and be subject to other 
disciplinary action. 

(ff ^ ^ W h a t is the new policy for airport parking using E-ZPass 
'^d^ivfor non-represented employees hired before or on 

, Septemb6rn,2001? 

£ ^ . If the non-represented employee hired before or on September 11, 
"" 2001 funds their Employee E-ZPass account with a credit card, they 

may automatically use E-2Pass Plus for airport paricing where 
offered. 

All non-revenue airport parking has been discon^nued effective 

Saturday, January 1,2011. 

/^ '^^ |Can I add a Port Authority-specific discount plan to 
% f [ ^ m y Employee Non-Revenue E-ZPass account so that I 

can reimburse the Port Authority at a lower rate for 

^Si. 
personal travel? 

No, If you want to take advantage of PA^pecific discounts, you must 
open and maintain a private E-ZPass account 

/ ^ r ^ ^Can I request more than one tag on my Employee 
'%jf .E-ZPass account? 

. ^ ) \ No. Only one tag will be issued under the Employee E-ZPass 
'̂ ' account If your family requires additional tags, you will need to 

open or maintain another E-ZPass account 



sented Eligible Employees 

f^ l ' ' \ How do I fund my Employee E-ZPass account using 
••i^M:cash? 

/ ^ Initial funding of the Employee E-ZPass account must be done 
•" •' through the mail using a credit card, personal check, money 

order or cashier's check. To replenish your account once it is 
established you may pay cash in person at any NY CSC 

# ' ; | Can I pick up my Employee E-ZPass tag at a Customer 
•-'̂ y^-; Service Center? 

A 
/ ^ \ No. An Employee E-ZPass tag may only be requested through 

"'' the mail. 

(f]...;:,I;? Can I use my Employee E-ZPass at other agency facilities? 

-̂̂ '̂ tf you want to use your Employee E-ZPass tag at other agencies' 
.,-p''^ifacilities, you must fund the Employee E-ZPass account. Keep in 

mind that use of the orange Employee E-ZPass tag at other 
agencies' toll facilities without funds will result in violations, 
administrative fees and/or confiscation of the tag. 

j|^-v^x What is the simplest way to fund my Employee E-ZPass 
*'^:'^;!'account? 

M ^ "^^ account may be funded using a Visa, l\/lasterCard, Discover or 
•^ "^AMEX-credit card or a debit card with a Visa or Master Card logo. 

Using a credit card or debit card helps ensure that the account 
has £)nds in it because replenishment Is automatically done when 
your account balance fails below your established threshold. 
Remember to_ update your credit or debit card expiration date. 

'i!̂ ^̂ ;!:̂  Why do i have to include a PIN number? 

• i \ Anytime you contact the CSC for information regarding your 
.#^-.'i.account, you will need to supply a PIN number for auto 

identification purposes. This is for your security. 

^ •%. \ do not own a car. Can I still use a tag? How does that 
'^'••^llwork? 

M i K '̂ ^̂ ^ °^3"8^ Employee E-ZPass tag can be used in any passenger 
''̂ ' * vehicle as long as you are in the vehicle and commuting to your 

primary workspace or traveling for business. To ensure your tag is 
read, remember to mount it on the windshield in advance of your 
trip. The tag cannot be used by anyone other than the person to 
whom it is issued. Random diecks may be conducted at Port 
Authority facilities to confirm that the employee is in the vehicle. 



; .J'^^What happens if I receive a speed warning? 

.•\ If you do not abide by the speed liniits posted at toll plazas, -

•' •• % you run the risk of being issued speed violations and having 

your account suspended or revoked. If your tag is suspended 

due to speeding, you cannot use it at any toll plaza, including 

Port Authority crossings, and you may lose your free passage 

benefit ^ 

i \ 5}What happens if my account has insufficient funds? 

J-/ • Using your tag when your account has insufficient funds may 
f •̂•:?. result in violations, administrative fees, and/or confiscation of 

the tag. You may also lose your free passage benefit 

t ' % ^ I use my Employee E-ZPass tag in another person's 
• 1V. vehicle and the tag is not read in a Port Authority toll 

plaza, what will happen? 

,;•;•,:;;,, The toll will be charged to the other person's vehicle in the form 
• ot an E-IPass deduction (if they have an E-ZPass account), or a 

toll violation. The Employee who attempted to use the tag that 
did not work properly will need to dispute the transaction In 
writing to the Tunnels, Bridges and Terminal Department's 
Regional E-ZPass Division. To ensure that your tag is read, mount 
it on the windshield of the vehicle in which you are traveling. 
Extra self-adhesive strips are available from the O C 

f ' '%l have more than one vehicle and would like to add 
'V''tmore license plates onto the account? 

/^.>>,, You may include up to two license plates on the enrollment 
' form. Attach an additional sheet of paper to include all license 

plates that may be used with the Employee E-ZPass tag. Make 
sure you also include vehicle type, model, year and the 
registration state. 

; # M j Do I have to sign up for the Basic Plan i f I only vrant 
vrâ v̂  one of the MTA Discount Plans? 

.^•-|i Yes, if you want to use your employee E-ZPass tag anywhere 
'"• ' besides Port Authority crossings, you must enroll in the Basic 

- Plan, with a minimum payment of S25.0O, 



%:^l^Can I update my personal information online? 

,>\ Yes, you can update the following information as long as you 

^P'^'^ know your account or tag# and your PIN: 

• Change your credit card/or credit card expiration date 

• Update license plates (delete or add information) 

• Receive account information 

• Obtain Service Center locations and hours of operation 

C-^jfiVWho should I contact to remove an incorrect charge 

' X on niy E-ZPass account? 

-•f''̂ •I'ivCall the E-ZPass Customer Service Center at 1-800-333-8655. 

, ; f 3 j Where are Ihe E-ZPass Customer Service Centers (CSCs) 

'"^®'^ located? 

.̂ %. The locations o( all New York Customer Service Centers are listed 

i ' ' ^ % below. Please remember, you cannot open an Employee E-ZPass 

account at a CSC but you can replenish, if you have chosen not 

to fund your account with a credit card. 

Albany 

4 Executive Park Drive 

Albany, NY 

ffi03-37I7 

Grand Island 

2293 Grand Island Blvd. 

Grand Island. NY 

14072-1819 

Nanuel 

27 Rockland Plaza 

Corner of Route 59 S 

Middletown Road 

Manuel. NY 10954 

Queens 

19-02 Whitestone 

Expwy. Suite 301 

College Point, NY 

11357 

Staten Island 

1150 South Avenue 

Stalen Island, NY 

10314 

Syracuse 

Ukeshore Dr.-ln Plaza 

911 Old Liverpool Rd. 

Liverpool, NY 

13088 

Yonkere 

730 McLean Avenue 

Yonkers, NY 10704 

1-800-333-TOLL (8655) 
ezpassny.com 

2/20i t 
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For Active Represented Employees 

Port Authority Active Represented Employee Addendum 
to E-ZPass® Customer Agreement Terms and Conditions 

1. Upon request via an Employee E-ZPass Enrollment Form, an Employee E-ZPass account 
("Employee E-ZPass account") will be opened for the employee ("employee"), who will receive 
one orange non-revenue tag. 

2. There is no deposit required for this tag. If the tag is lost, stolen or damaged, the employee must 
pay for the tag at the prevailing rate. 

3. The tag is issued for the employee's personal or commutation use in accordance with their 
Memorandum of Agreement. It provides for free passage at Port Authority tunnel and bridge 
crossings when the employees is in the vehicle. 

4. Employees who choose to fund the Employee E-ZPass account with a prepaid toll balance for 
their own personal use at non-Port Authority crossings: 

- authorize E-ZPass to debit their account for such use 

- authorize E-2Pass to deduct any applicable administrative fees incurred pursuant to this 
Agreement from prepaid toll balance 

- must obey all laws and regulations at all E-ZPass toll plazas 

- must maintain a sufficient prepaid toll balance 

5. Whether or not the account is funded, all Employee E-ZPass Enrollment Forms must be mailed 
to E-ZPass Customer Service at tfie address listed below. If funding the account, initial payment 
can be made using credit card, check, money order or cashier's check. Subsequent replenish
ments can be made using cash, if necessary, or by other means, at a NY E-ZPass Customer 
Service Center. 

6. In addition to the provisions of the Mertiorandum of Agreement, the account is subject to all 
Terms and Conditions established by the E-ZPass Customer Agreement. If an Employee 
E-ZPass account is deemed invalid due to speeding violations, insufficient funds, or other 
reasons, the account is invalid everywhere and the free passage feature at Port Authority 
crossings will be suspended until the Employee E-ZPass account is reinstated. Use of the 
E-ZPass tag during suspension will result in violations / confiscation. 

7. Employees should be prepared to show Port Authority id^Riification at Port Authority toll plazas 
upon request. 

8. Non-revenue trips on Port Authority Employee E-ZPass account are subject to audit. 

9. Upon separation from Port Authority service, the Employee E-ZPass account will be deactivated 
and the tag must be returned to the Unit Administrator. Failure to return the tag results in the tag 
cost being debited from the account. 

10. Inquiries and correspondence, payments, tag returns, or violation inquiries regarding Employee 
E-ZPass account can be sent to: 

E-ZPass Customer Services 
One Madison Ave., 5th Floor 
NewYork, NY 10010 

2/2011 



For Active Represented Employees 

New YorK Service Center 

Mail To: E-ZPass C u s t o m e r Services 
O n e M a d i s o n Ave. , 5 th Floor 
N e w Y o r k , NY 10010 

E - Z P a s s I n f o r m a t i o n (to be rilled out by Customer Service Center) 

E-ZPass A c c o u n t Number : 

f - Z P a s S Tag Number : 

Clerk No. : 

Da te O p e n e d : , 

A p p r o v e d : Excep t ion : 

Port Author i ty Ac t i ve Represen ted Employee E-ZPass"Enrollment Form 
If you choose to flind the account for your personal use at non-PA crossings, you must also complete the purple sections below.; 

NAME: 

ADDRESS:. 

CITY: 

EMPLOYEE NUMBER: 

DAYTIME TELEPHONE: 

.STATE: ZIP CODE:. 

LICENSE PLATE:. STATE: PIN NUMBER: 

LICENSE PLATE:. .STATE: 
[Select any four numbers that you will remember) 

If your vefiicle is not a Class 1, {a Class 1 vehicle 
Is typically an automobile, SUV or van) with two 
axles and single rear wheels, you may not use. 
the tag at any non-Port Authority crossings. 

VEHICLE MAKE. MODEL AND YEAR; -

VEHICLE MAKE, MODEL AND YEAR: 

If you c h o o s e t o use the Port Author i ty Emp loyee E-ZPass tag at Port Au thor i t y c ross ings ONLY (Hol land a n d L inco ln tunnels, G e o r g e V^ash ington, 
Bayonne a n d Goe tha ls b r idges and Ou te rb r idge Crossing), a n d d o not wan t t o fund the accoun t , sk ip t o C u s t o m e r Agreement a n d s i g n . 

Please remember to review E-ZPass Customer Agreement Terms and Condi t ions and Employee E-ZPass Addendum (attached), and sign f o r m be low. 
In addi t ion, review AP 40-1.01 which can be found on eNet o r requested f rom E-ZPass Customer Services at t he address l isted above. 

Instructions: Discount plans are available. Visit www.ezpassny.com or request a copy from E-ZPass Customer Services at the address listed above. Select the plan[s) 
you would like to add lo your E-ZPass account. In the right column, enter the required pre-payment tor each plan you select. Add up the payment amounts for each 
plan you have selected and enter the total in Box D (this amount will be added to your monthly replenishment). 

BOX A M I N I M U M A M O U N T OF PREPAID T O L L S 

If you se lec t the GIC or GIR p lans, y o u rtiay enter $0.00 in Box A (refer t o E-ZPass Plans tor p lan descr ip t ions) . 

'ii^.'r-i.'-^r'BOX/k--

25.00 
BOXB ADDITIONAL AMOUNT OF PREPAID TOLLS 

(If you vi 'ould l ike to add m o r e m o n e y to your init ial p repa id tolls) 

a-a.'U';"-,-.3BOX Bi-'-«;i<^W!.:, 

11$ 
FREQUENT'uSERSyRESlDENCY PLANS (OPTIONAL).-.Corriplete;thls:section;ohly ifyou waht'ai; 
Commuter/Resident Discount Plan. .Refer to 5-ZPass:DlscountPlansat vywwiszpassny.cbm 

DISCOUNT PLAN AMT. 

COMMUTER/RESIDENT DISCOUNT PU\US 
The dollar amount included on www.e2passny.com under E-ZPass Discount Plans is the required prepaid -
amount for that plan. 

TOTAL $ AMOUNT OF DISCOUNT PLANS SELECTED 

/ff'i-i-.i'yh'BOXC: 

INjTIAL-FWMENT-KTotal Of B6xeS;A 
Payment Information: To add discount plans to yourEmp/oyee E-ZPass New York account, you must submit payment as Indicated above. 
You may either provide credit card information or include a check or money order with this form. 

PAYMENT METHOD/REPLENISHMENT OPTIONS - Select option 1 or option 2 
Qj OPTION 1 - Credit Card with Automatic Replenishment - The easiest way to pay. 

V /̂hen your prepaid balance reaches a certain level, your E-ZP^s account 
will automatically be replenished. ^ 

Credit Card Number: Expiration Date: / 

Q Credit Card Type: Q Visa Q Mastercard Q American Express Q Discover 

I ai;thoriie E-ZPass to immodiatety charge my credit card for the total amount shown In the "Initial Payment" Box D. Wncnovor my prepaid 
amoml decreases to or below the replenjslimentpolnl for my accounl, I authorize f-ZPJSS to chaige my credrt carei my replenishment 
amount. I underatcind and agree that such charpea will continue until my E-ZPass account is twrninated or 1 revoke this authorization in 
writing. Should I tiail to return my Tag[B) or require o replacement, or incur an administrative fees or E-ZPass Plus charge, 1 authorize 
E-ZPass to ctiargo rny credit <:ard the appropriate amount incurred under the lemis of my agreement. I uridariiljind Uiat the repianistiment 
amoum may be adjusted to reflect actual usage. 1 aulhorî ^e E-ZPass in its discrelion to receive updated informatioti aboul my credit card, 
including new account numt>ers and expiration dotes, from the financial institution issuinfl my credit card. 

/ _/_ 
Cardholder Signature (Required) Daio 

• OPT ION 2 - C h e c k or Cash 

Rep len ishmen t 

• Once your account is opened, you 
can replenish your account by mailing 
a check made payable to "E-2Pass" 
cr by making a casfl payment at one 
of our eight convenient walk-in centers 
listed in the O&A brochure. 

* You are responsible for monitoring 
your account and maintaining a 
positive balance. Failure to do so 
may causa violations/confiscation 
and a loss pf the non-revenue benefit. 

« Do not mail cash. 

Customer Agreement: My completion of this form, payment of the required deposits, and signature below constitute my agreement to use E-ZPass subject to all applica
ble terms and conditions. I understand and agree that by using E-ZPass facilities, the resulting charges will be deducted from my prepaid E-ZPess account. I understand 
and agree ttiat I have read, understand, and accept the terms and conditions sat forth in this form, all of which are part of my agreement. 

By signing below, 1 agree to the Terms and Conditions outlined on the attached "E-ZPass Customer Agreement Terms and Conditions," 
and the "Port Authority Active Represented Employee E-ZPass Addendum," I also agree to be bound by the applicable Memorandum ot Agreement. 

Employee Signature [Required for All Account Types) Date 
THE PORTAimiORrrV OF NY& NJ 

http://www.ezpassny.com
http://www.e2passny.com
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Welcome to Port Authority 

l i I already have an E-ZPass* account. Do I have to close it 

^ "and only use the Employee E-ZPass account? 

„ Your orange Employee E-ZPass tag is the only tag that will allow 

'' free passage at Port Authority facilities. If you require additional 

E-ZPass tags for family members, you must maintain a separate 

account 

j -Xan I request more than one tag on my Employee E-ZPass 

account? 

, No, only one tag will be issued under the Employee E-ZPass 

^̂  • account If your family requires additional tags, you will need to 

open or maintain another E-ZPass account 

.f. We have only one family vehicle and someone wi l l be 

' - using it while I am at work. Should I keep my existing 

E-ZPass account? 

;. The orange Employee E-ZPass tag can only be used at Port 

i''̂  Authority facilities when the employee is in the vehicle. If other , 

family members use E-ZPass for travel across Port Authority facili/^ 

ties when you are not in the vehide, a separate account must be 

maintained. 

i I do not want to maintain two accounts, but I have two 

% cars. What can I do? 

,, The orange Employee E-ZPass tag may be moved from a r to car 

••••• However, please remember that the Port Authority employee to 

whom the tag is issued must be in the vehicle at the time of use. 

To ensure your tag is read in toll lanes, remember to mount it on 

the windshield in advance of your trip. Extra self-adhesive strips are 

available from the NY Customer Service Center ( G Q . Please list 

all vehicles, which may be used, on the enrollment form and 

remember to keep the vehicle list up-to-date. 

.;|;<How do I fund my Employee E-ZPass account usi^ig cash? 

' Initial funding of the Employee E-ZPass account must be done 

-;u, through the mail vising a credit card, personal check, money order, 

or cashier's check. To replenish your account once it is established, 

you may pay cash in person at any NY CSC. 

/ ' r f.Can I pick up my Employee £-ZPass tag at a Customer 

' - ^ ; ; Service Center? 

/ ^ , No, an Employee E-ZPass tag may only be requested through 

''' " ' themail. ^ • 



^ r vP'* 1 close my current E-ZPass account, can my tialance be 
^••^""'applied to the Employee E-ZPass account? 

, / ^ No, you annot transfer funds from an existing E-ZPass account to 
4'^'is. your Employee E-ZPass account If you dose an existing account 

the remaining balance will be refunded separately. 

' t ^ i i C a n I use my Employee E-ZPass at other agency facilities? 

'''ij*"'"*'lf you want to use your Employee E-ZPass tag at other agencies' 
,^'4\^ facilities, you must (und the Employee E-ZPass account Fill out the 

entire application. Keep in mind that use of the orange Employee 
E-ZPass tag at other agencies' toll facilities without hrnds will result 
in violations, administrative fees and/or confiscation of the tag. 

^^'_;^:•^Nhat's the simplest way to fund my Employee E-ZPass 
'̂ •̂ s '^account? 

Jk^ The account may be funded using a Visa, MasterCard, Discover or 
i"- ' ' t i AMEX-credit a rd or a debit card with a Visa or MasterCard logo. 

Using a credit or det>it r:ard helps erasure that the account has funds 
in it because replenishment is automatically done when your 
account balance falls below your established threshold. Remember 

. to update your credit or debit card expiration date 

; f 3 W h y do I have to Include a PIN number? 

'";,"' Anytime you contact the G C for information regarding your 
iply.^ account you will need to supply a PIN number for auto identifi

cation purposed. This is for your security. 

| 1 do not own a car. Can I stitl use a tag? How does that 
• ^ ' ^ w p r k ? 

A Youi" orange Employee E-ZPass tag can be used in any passenger 
. f f ' '% vehicle as long as you are in the vehide. To ensure your lag is 

read, remember to rriount it on the windshield in advance of your 
trip. The tag cannot be used by anyone other than the person to 
whom it is issued. Random checits may be conducted at Port 
Authority facilities to confirm that the employee is in the vehide. 

f '"^Iwhat happens if I receive a speed warning? 

' i . ; ' ^ ^ " you do not abide by the speed limits posted at toil plazas, you 
^ ' , fun the risk of being issued speed violations and having your 
'•' " account suspended or revoked. If your tag is suspended due to 

speeding, you cannot use it at any toll plaza, induding Port 
Authority crossings, and you may lose your free passage benefit 



esented Employees 

f f ' v^What happens if my account has insufficient funds? 

'-'•'''^Using your tag when your account has insufficient funds may 
.•T-̂ ir. result in violations, administrative kes. and/or confisration ol 
'••"""* the tag. You may also lose your free passage benefit. 

lj^fS;\lf I use my Employee E-ZPass tag In another person's 
'^^irl^^vehide and the tag is not read in a Port Authority toll 

plaza, what w i l l happen? 

,^, The toll will be charged to the other person's vehide in the form of 
j#i-%,an E-ZPass deduction (if they have an E-ZPass account), or a toll 

violation. The employee who attempted to use the lag that did not 
work properly will need to dispute the transaction in writing to the 
Tunnels, Bridges and Terminal Department's Regional E-ZPass 
Division. To ensure that your tag is read, mount it on the windshield 
of the vehide in which you are traveling. Extra self-adhesive strips 
are available fram the CSC. 

<.f^cJ have more than one vehicle and would like to add more 
'̂  }::r?^::license plates onto the account. 

-'.,_ You may indude up to two license plates on the enrollment form, 
.i^'^^i!-Attach an additional sheet of paper to indude all license plates that 

may be used with the Employee E-ZPass tag. Make sure you also 
include vehide makes, models, years and the state where each 
vehide is registered. 

i y ^ i O o (have to sign up fo r the Basic Plan if I only want one 
% ; 0 | o f the MTA Discount Plans? 

.;•-, Yes, if you want to use your Employee E-ZPass tag anywhere 
,?,;': '̂i;\besides Port Authority crossings, you must sign up for the 

Basic Plan, with a minimum payment of S25.0O. 

^'^''r^.Can I update my personal information online? 

'•'-̂ '̂ "'̂ Yes, you can update the following information as long as you know 
iKV your account or tag # and your PIN: 

• Change your credit card/or credit card expiration date 

• Update license plates (delete or add information) 

• Receive account information 

• Obtain Service Center locations and hou5 of operation 



j.^; : .Xan I use my Employee E-ZPass tag for parking at Port 

'• '• "Authority airports? 

/ ; , Employee E-ZPass tags are accepted for parking at JFK, EWR, and 

>^^''''ltCA, 

You may leave your car in any lot for up to 4 hours (short term). 

Beyond 4-hours, you are required to pay the rate for the entire 

duration in which the vehide was parked. 

Free tong Term Parking is available in the following lots: 

• John F Kennedy tot #9 

• Newark tiberty tot#P6 

• taCuardia tot #5 

For further information please contact the Aviation Department 

at (212) 435-3729 or visit the Aviation Department's Website / 

on enet 

-'̂ :'0> 
\)( ,y.yJho should I contact to remove an incorrect charge on-

"' • i niy E-ZPass account? 

; 0 - Call the E-ZPass Customer Service Center at 1-800-333-8655. 

^;,Where are the E-ZPass Customer Service Centers (CSCs) 

:"'- located? 

' . The locations of all New York Customer Sen/ice Centers are listed 

'•below. Please remember, you cannot open an Employee E-ZPass 

account at a CSC but you can replenish, if you have chosen not 

to fund your account w i ^ a credit card. 

Albany Queens • Yonkers 

. 4 Executive Park Drive 19-02 Whitestone 730 McLean Avenue 

Wbany, NY Itpwy. Suite 301 Yonkeri.Nt'''' '0^04 

12203-3717 College Point, NY 

11357 

Grand Island Staten Island 

2293 Grand Island Blvd. 1150 South Avenue 

Grand Island, NY Staten Island, NY • 

l4072-iai9 1D314 

Nanuet 

27 Rockland Plaza 

Corner of Route 59 & 

Middletown Road 

NflnueL NY 1G954 

Syracuse 

Lakeshore Dr.-ln Plaia 

911 Old Liverpool Rd 

Liverpool, NY 

13088 



1-800-333-TOLL (8655) 
ezpassny.com 



Audi t Department Tip: Proper Use of Your Employee E-ZPass 

When using your employee non-revenue (orange) E-ZPass tag, keep in 
mind the following: 

• Your employee tag should only be used at PA facilities when you are in 
the vehicle as either a passenger or driver for commutation or 
personal (non-commercial) use. 

• Carry your Port Authority ID card when you plan to use your E-ZPass. 
Be aware that random spot checks are conducted at Port Authority 
facilities to confirm that the PA employee is in the vehicle. When this 
occurs, please show your Port Authority ID card when requested. 

• Your Employee E-ZPass account can only have one tag on the account. 
• Your E-ZPass tag can be used for free passage at the George 

Washington Bridge, Lincoln Tunnel, Holland Tunnel, Goethals Bridge, 
Outerbridge Crossing and Bayonne Bridge. 

• With the installation of E-ZPass Plus at the airports, free parking is 
available to Port Authority employees. Please refer to the links below 
for specific details on time lihnitations by parking lot. 

o 

o 

JFK - http://enet/aviation/html/ifk parking.html 
LGA - http://enet/aviation/html/lga parkinq.html 
EWR - http://enet/aviation/htmi/ewr parkinq.html 

If you fund your account and your vehicle is a class 1 (i.e. private two-
axle single rear wheel vehicle), you may utilize your employee 
E-ZPass tag at non-Port Authority crossings or other toll roads that 
accept E-ZPass. ^ • 
To help ensure that your tag is properly read and to avoid receiving 
violation notices, make sure to mount your E-ZPass tag just below the 
rear view mirror on your windshield. Additional self-adhesive strips 
are available at Customer Service Centers or by calling (800) 333-
8655. 
To avoid violations, ensure that your license plates are kept up-to-
date on your Employee E-ZPass account. Visit www.E-ZPassnv.com to 
update license plate information on your account. 
Review your monthly statements to ensure that charges are 
appropriate. 
Obey posted speed limits when driving through all toll lanes to avoid 
violations and possible account suspension. 

http://enet/aviation/html/ifk
http://enet/aviation/html/lga
http://enet/aviation/htmi/ewr
http://www.E-ZPassnv.com
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A benefit you 
have as a PA 
employee is free 
passage across PA-operated tunnels 
and bridges witfi Port Authority E-ZPass, 
a remarkable toll collection technology 
that makes traveling more convenient, 
helps you save money through discount 
plans offered by many toll facilities, 
and helps reduce traffic congestion 
for everyone. You must request and 
return an enrollment application to 
take advantage of this benefit. 

• Call 1-800-221-9903 and leave a 
message or email Sylvia Gonzalez 
at sggonzalez@panynj.gov to 
request a package. When making 
your request, include your: 

• Name 
• Employee # 
• Home Address 
• Telephone # \ ^ 

• Application and related information 
also available on eNet (the PA 
employee web site) 
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7b obtain on Employee E-ZPass 
enrollment form via eNet: 

' Type enet in browser (can 
only be accessed via PA 
computer) 

• Departments ^ TB&T 
• E-ZPass -*- Employee/Retiree 

E-ZPass Enrollment Form 

Please be sure that the address on your 
application matches the address on file 
with Human Resources. 

If you do not fund your account, your 
orange Employee E-ZPass tag is only 
valid at PA facilities listed below: 

• Lincoln Tunnel 
• Holland Tunnel 
• George Washington Bridge 
• Goethals Bridge 
• Bayonne Bridge 
• Outerbridge Crossing 

Remember: You must be in the vehicle 
to use your Employee E-ZPoss. 
Your orange tag is not transferable to 
anyone else. 

Additional information regarding the 
Employee E-ZPass program, including 
the E-ZPass Q&A brochure, is also 
available on eNet 

For Commuter/Resident Discount Plans 
and general E-ZPass info, visit 
ezpassny.com. 
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2010 Retirement Incentive: Retiree Benefits 
Information Sheets - BTU/IUOE 

Retiree Benefits Informational Sheets 

Applicable to; International Union of Operating Engineers, AFL-CIO 
Locals 15, 30 and 68 (lUOE) & 
The Maintenance Division of the Building and 
Construction Trades Council of Greater NY (BTU) 

Over 25 years of service 

.The.attache4_summaryis„nej:e,SAaril} .̂̂ ^^^ 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The following information applies to only those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



•K 

UNITED HEALTHCARE PLAN fPPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. ' "" ' • 
• If you utilize an out-of-network provider: 

~ Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



UNITED HEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first of the month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

.NOTE: It is the responsibility of the Medicare recipient under age 65 to notify Employee Benefits 
of the date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a fu-st day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be remibursed in ftill by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, United Healthcare's out-of-network benefits provided for 120 days of semiprivate room care 
to be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement of the hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 of eligible medical charges, Medicare Part B will pay 80% of the reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
is sent to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess of the annual deductible will be reimbursed at 80% of reasonable 
and customary fees for each individual up to $5,000 and at 100% thereafter during the calendar year. 
Major Medical provides treatment of mental and nervous disorders with outpatient visits reimbursed 
at 80% of reasonable and customary charges. Prescription drug expenses should be submitted to 
Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescripfion Drug Plan - Express Scripts, Medicare approved Part D Prescripfion Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt out of the Port Authority prescription plan. 

NOTE: If you travel outside the Continental United States and require medical treatment. Medicare 
will not pay for those services. However, you should submit a claim form to United Healthcare for 
reimbursement (as per your out-of-network plan of benefits). 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. If you have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number of the covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-tenn basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable tluough you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a WTitten decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
comiection with any other benefit or employee/retiree benefit plan of the Plan Sponsor. 

Under HIPAA, you have certairi rights" with'respect tb~your protected health infoiTtiation; ' 
including certain rights to see and.copy the information, receive an accounting of certain 
disclosures of the information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary of the U.S. Department 
of Health arid Human Services if you believe your rights under HIPAA have been violated. 



T\TICAL QUESTIONS AND ANSWERS 

L HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day . 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You canobtain a'provider directoty by ĉ ^̂  

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. If you 
are not yet eligible for Medicare, your ID card is for PPO Plan. If yOu are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

If you are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare: your provider must submit the claim to.Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIM.ARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first of the month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility of the Medicare recipient under age 65 to notify Employee Benefits 
of the date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid jn full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement of the Jiospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

IVIedicare Part B: Covers medical expenses for such things as doVtbrs' changes, biit-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B willpay 80% of the reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along witli a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
-during a calendar-year-in excess-of the annual deductible will be reimbursed at 80% of reasonable 

and customary fees. Major Medical provides treatment of mental and nervous disorders with. 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: If you travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

i 0/2010 



BTU & lUOE (Over 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

If you retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. However, if at the time of retirement you 
are fully insured, an option of electing one, two or three times salary as a retirement benefit will be offered. 
There are no required contributions. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, if you elected the 
Insurance Continuation Plan (ICP) coverage of $20,000, the amount of the ICP will continue (at no cost) until 
your death. 

The retiree retains the right upon termination of the Life Insurance Policy to convert a portion or fiall amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be governed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) of the applicant at the time of the 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi^om the cost of Group Term Life Insurance 
coverage in excess of$50,000 provided by the Employer is reportable as taxable income and may be subject 
to PICA tax payments. 

The amoimt of imputed income is based on a rate per $ 1,000 (determined by the amount of employer provided 
life insurance and age effective December 31 ''* of the covered year) for coverage in excess ofS50,000, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Sheets 

Applicable to: Intemational Union of Operating Engineers, AFL-CIO 
Locals 15,30 and 68 (lUOE) & 
The Maintenance Division of the Building and 
Construction Trades Council of Greater NY (BTU) 

Under 25 years of service 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The following information applies to only those employees and their eligible 
dependents who are fiilly enrolled under the Port Authority Group health, 
dental and life insurance programs. 



UNITED HEALTHCARE PLAN fPPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reunbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deducfible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees; 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For addifional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



EXPRESS SCRIPTS 

SUiVIMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. If you have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number of the covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THEBEl>fEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practifioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used ona long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order! 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
invesfigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one of the participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area if you are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
If you are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part of the network, you can get reimbursed by paying the fiill cost of the prescription to the 
pharmacy and submitfing a claim form to Express Scripts. Claim forms can be obtamed by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within Uie network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end of the calendar year in which they turn age 19. This 
coverage may be extended through the end of the month in which the child graduates from 
college, or through the end of the calendar year the child turns age 26, jf he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. If you have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at l-SOO-467-2006. Express Scripts wiil 
send you a WTitten decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT ~ ~ ~ ~ ~ ~ 
A federal law, the Health Insurance Portability and Accouiatability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be foimd in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
cormection with any other benefit or employee/retiree benefit plan of the Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
includingcertain rights to see and copy the information, receive an accounting of certain 
disclosures of the information and, under certain circumstances, amend the information. You 
also have the right to file a complaint wdth the Plan or with the Secretary of the U.S. Department 
of Health and Human Services if you beUeve your rights under HIPAA have been violated. 



TYPICAL QUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific informafion or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantifies of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at I-877-259-I39I. 

3. DO I NEED TO PRE-CERTIFY HOSPTTAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. If you 
are not yet eligible for Medicare, your ID card is for PPO Plan. If you are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

If you are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

. If you are over age 65 or eligible for Medicare: your provider must submit the claim to.Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end of the calendar year in which the child turns age 19. This 
coverage may be extended through the end of the calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by complefing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thuly (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may he purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end of the month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first of the month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure flill continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility of the Medicare recipient under age 65 to notify Employee Benefits 
of the date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a ftrst day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in fiill by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in fiill. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement of the hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare Part B will pay 80% of the reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess of the annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you beUeve you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: If you travel outside the United States and require medical treatment, Medicare will jiot pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

10/2010 
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MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 
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coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare Part B will pay 80% of the reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along witii a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health — Major Medical: Eligible Major Medical expenses related to health services incurred 
-duringa ealendaryear-in excess of the annual deductible will be reimbursed at 80% of reaspnable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage tliat, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE; If you travel outside the United States and require medical treatment, Medicare will sot pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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BTU & UOE (Under 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

If you retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. However, if at the time of retirement you 
are fully insured, an option of elecfing one, two or three times salary as a retirement benefit will be offered. 
The current monthly cost per $1,000 of coverage is 50.375 and is subject to change annually. Required 
contributions will be deducted from your pension check. 

In retirement, if you are under age 65 and have elected to participate in the Insurance Continuafion Plan 
(which becomes effective when you are both retired and age 65) you will be required to niake contributions 
towards the cost of this coverage. The face value of the Insurance Continuation Plan (ICP) coverage is 
$20,000 and the current monthly contribution (if enrolled) is 50.5P and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, if you elected the 
Insurance Confinuation Plan (ICP) coverage of $20,000, the amount of the ICP will confinue (at no cost) until 
your death. 

The retiree retains the right upon termination of the Life Insurance Policy to convert a portion or full amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examinafion. This right will 
be governed by the rules and regulafions of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) of the applicant at the time of the 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to PICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of employer provided 
life insurance and age effective December 31" of the covered year) for coverage in excess of $50,000, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



04/02 - Dental Enhancement (PBA, SBA DEA 
LBA, UOAT) 

THE PomAmHomfYmmimm 

April 2002 

Dear PBA, SBA, DEA, LBA and UOAT Employee: 

The Aetna Reasonable & Customary Dental Plan was revised to provide you with the 
following enhancements: 

Effective July 1, 2000: 

* 100% reimbursement of R&C charges for preventative dental services that include 
two (2) cleanings armually (and the accompanying exams), x-rays and fluoride 
applications (under the same terms and conditions as previously applied). You do 
not need to first satisfy a deductible. 

* 100% reimbursement of R&C charges for sealants (one application per permanent 
nioiarevery-three-yearsTi3rxhildren-undeFthe-age-of49)r-Y^u-do-n0t-4ieed-to-firs — 
satisfy a deductible. 

* $2,000 lifetime benefit for orthodontic services (reimbursed at 80% of R&C 
charges). 

Effective January I, 2001: 

* 100% reimbursement of R&C charges for up to four (4) cleanings aimually (and the 
accompanying exams). You do not need to first satisfy a deductible. 

* 80% reimbursement of R&C charges for dental implants (under the same terms and 
conditions as previously applied for restorative dental services) after satisfaction of 
an individual/family deductible. 

In order to (re) process any affected claims retroactively, the following administrative 
procedures have been established; 

> Aetna has initiated re-processing of all submitted claims related to preventative 
care services (to include sealants and additional cleanings) noted above. Aetna has 
advised that previously submitted claims through February 2002 will be 
reprocessed and adjusted reimbursements will be mailed to affected 
employees over the next 3 months. Claims submitted after February will be 
reprocessed and reimbursements should be received over the next 4 months. 
Employees with both preventative and restorative claims in a calendar year must 



i 
continue to satisfy the appropriate individual/family deductible (under the same 
terms and conditions as previously applied for restorative dental services). 

> Employees who never submitted claims for those preventative care services noted 
above (e.g., sealants, additional cleanings) must mail claim forms to Aetna 
immediately for review and processing. Attached is a copy of a claim form with 
the appropriate address. 

> With respect to adjusting the orthodontic benefit and/or processing reimbursement 
for dental implants, employees must call Aetna Customer Service at 1-800-772-
4683 and Aetna will work with you on a case-by-case basis to process 
reimbursements. 

If you have any general questions conceming these dental enhancements, please feel fi-ee 
to contact Employee Benefits Customer Service at 201-595-4537. 

Sincerely, 

NC\^(D :_-^\\-C^.- V ^ ' ' ' ^ 
Rosetta A. Jannotto 
Employee Benefits Manager 
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INFORKATION SERVICES NE¥S BULLETIN 

THE PORT AUTHORITY OF NEW YORK AND NEB JERSEY 
Office of the Executive Director 

OFFICE HEHORANDUM 6 ^ ^ ? ^ 

Harch 22, 1996 

In mid-February, I asked DepartJnent Directors to develop specific 
cost saving proposals in order to fund 1996 merit increases for 
non-represented staff. To date, ve have received promising proposals from a 
number of departments, and ue are awaiting final proposals from others. Ve 
are in the process of analyzing these submissions and vill cotnmimicate the 
results shortly. • : 

In addition, in an effort to provide increased quality health care 
options while controlling the rising cost of health care benefits, we are 
implementing, for non-represented employees, changes to our health benefits. 
In addition to the indemnity and HHO options, employees vill now be offered 
a new option, at no cost to them, known as a "Point of Service" Flan (POS). 
This plan combines the best features of a Health Maintenance Organization 
(HMO) plan with the flexibility of traditional indemnity insurance as 
employees decide which physicians and hospitals to use for medical care. 

The FOS plan we've chosen is through Oxford Health Plans. It 
includes one pf the most extensive arid best qualified networks of service 
providers, involves no paperwork for services obtained in-network, and 
in-network physicians including specialists, hospitals and surgical services 
are generally covered at virtually lOOZ. In addition to covering medical 
treatments for illness or injury, this plan also covers well care visits and 
annual examinations, as well as prescription drugs with a small co-payment. 
The Point of Service Plan has the added feature of allowing participants .the 
flexibility to choose service providers outside of the plan network; as with 
the traditional indemnity plan, out-of-netvork services are subject to 
dieductibles and a co-payment. Employees who remain in the current indemnity 
health plan offered through The Prudential Insurance Company of America a.nd 
hospital service through Empire Blue Cross will be required to contribute to 
this plan. Since retired employee benefits also represent a considerable 
and growing cost to the Port Authority, retiree contributions for benefits 
based on a new vesting schedule vill be implemented for employees who retire 
on or after July 1, 1996. re 

• Complete details concerning the above benefit changes will also be 
forwarded to you shortly in an announcement from the Director nf Human 

Resources, Louis J. LaCapra. 

ORIGINAL SIGNED BY: 

George J. Marlin 
Executive Director 



THE PORT AUTHORITY OF NY & NJ MEMORANDUM 

Memorandum to Chief of staff 
HR Policy-Retiree Benefits 

TO: Louis J. LaCapra, Chief of Staff . . - __ 
FROM: Rosetta A. Jannotto, Employee Benefits Manager 
DATE: February 14, 2002 
SUBJECT: HUMAN RESOURCES POLICY - RETIREE BENEFITS 

COPY TO: L. Hofiichter, P. Segalini 

Below for your review and concurrence is an update to the Human Resources Policy that resulted 
from approval of Office Memorandum 6-96, dated March 22,1996 regarding retiree benefits for 
employees not represented for collective negotiations; 

Group Health Insurance 
Affected employees who retire after July 1, 1996 are eligible to participate in the Preferred 
Provider health option, with a separate prescription program. Employees will also have the 
option to be enrolled in the vision program. Tliese benefits are provided botli on an individual 
and family basis at no cost into retirement. The current indemnity health plan and any health 
maintenance organizations are not available options into retirement. Affected employees who 
retire on or after July 1, 2000 will also be reimbursed Medicare Part B premiums for themselves 
and their spouse. 

Group Life Insurance 
Affected employees retiring on or after July 1,1996 who have 25 or more years of Port 
Authority service will be eligible to continue their group life insurance into retirement with no 
required contributions. Affected employees retiring with less than 25 years of Port Authority 
service will be eligible to continuctHeiTgroup life insurance into retirement, however, they will 
be required to contribute 50% of the ifetiree cost of providing that insurance benefit. 

Effective April 1,2001 there is an additional death benefit for staff who are Tier I members with 
the New York State and Local Employees' Retirement System and have attained 55 years of age 
with at least 30 years of Port Authority service. Effective January 1,2002 this benefit may be 
continued into retirement without the declining balance provision of the group tenn life 
insurance program. 

Group Dental Benefit 
Affected employees who retire on or after July I, 1996 may be enrolled in the Reasonable and 
Customary group dental insurance plaii.^ This benefit is provided on an individual and family 
basis for employees with 25 or more years of Port Authority service with no required 
contributions. Affected employees with less than 25 years of Port Authority service will be 
required to contribute 50% of the retiree cost of providing that insurance. All affected 
employees may be enrolled in the Schedule of Allowances Planor Dentcare, with no required 
contribution. 

Concurrence: 

TOTAL P.e 
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Human Resources Department 

To: Louis J. LaCapra 

From: Mary Lee Harniell 

Date: January 3, 2011. 

Subject: RETIREE VESTING AND CONTRIBUTIONS 

Re/.: Office Memorandum 6-96; dated March 22, 1996 

Copy To: J. BasIIe, R. Cherkis 

After conducting research in response to New Jersey's request for information concerning 
employee benefits,! have reviewed historical documents and have found that an earlier 
authorization describing vesting of retiree benefit contributions has been inconsistently 
applied over the years. More specifically, non-represented employees retiring with less than 
25years of Port Authority service would remain eligible for health, dental and life insurance '* 
benefits provided they contributed 50% of the Port Authority's benefit costs. 

This memorandum serves to affirm with you the original intent of the 1996 authorization and, 
effective Immediately, implement the retiree vesting and contribution schedule, as noted 
below:, 

• Non-represented employees who retire with less than twenty-five years of Port Authority 
service remain eligible for Port Authority medical, dental and life insurance benefits 
provided they contribute 50% of the full benefits costs to the Port Authority. 

• Non-represented employees who retire with twenty-five or more years of Port Authority 
service remain eligible to receive medical, dental and life insurance benefits without 
contribution. , - ^ ' • " 

Mar/LeeHannell -̂̂  •' 
Dire'̂ tor _,...-• 

Concurred; ^ - ^ - ^ ^ ^ ^ / r ^ Date: j W u Ic^^^ 
^ L .̂iJiS'J. LaCa/ra 

Chief Administrative Officer 
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Human Resources Department 

To: Christopher O. Ward 
From: Mary Lee Hannell 
Date: January 25, 2011 
Subject: Retiree Vesting and Contributions 

Copy To; D. Buchbinder, L. LaCapra 

The Port Authority policy regarding costs for retiree benefits (other than pensions) for 
employees not represented for collective negotiations is continuously subject to 
review. While prior cost containment measures have helped us to continue to provide 
a competitive package that both attracts and retains career service staff, economic 
and corporate realities require that we modify our current program contribution levels 
for retirees. 

Similarly to the New York State Local Employees' Retirement System (NYSLERS) 
vesting schedule for Tier 5 members which requires ten years of credited service to 
vest for pension benefits, all non-represented employees hired on or after Monday, 
Januarys, 2011 who retire with Less, than ten years of Port Authority service may 
remain eligible for Port Authority medical, dental and life insurance benefits as retirees 
provided ttt^^-^ontribute the fiiffbenefit costs to the Port Authority. 

/ . 

Mary Lee Bannell 
director^'' 

Approved: Date: l ^ U . ~ l \ 

J - Christo^ 
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March 25, 1996 

r . kDi 

One World Trade Csnier 
NewYorV, N.Y. IOOAS 

Human Resources Departmeni 
Louis J LaCapra, Director 

(212) 435-8140 
(201) 622-6500 :<8V0 

Dear Fellow Employee: 

In recent years both public and private sector employers have been 
challenged to provide high quality, comprehensive health benefits to their 
employees and dependents, while curtailing the increasing cost of these 
benefits. As a result, virtually aJLl employers io our region have instituted 
changes î'hich encourage employees to switch from traditional 
indemnity/hospital services plans, like our Frudential/Eii^ire Blue Cross 
plan, to lower cost managed ̂ are options and require their employees to share 
a,reasonable amount of the cost of their benefits. 

Point of Service Flan and Coverage Changes 

In addressing these challenges, 1 am very pleased to announce that 
in addition to the existing health benefit options, we are offering all 
non-represented employees a new option known as a "Point of Service" Flan 
(POS). This new plan, which.will be provided through Oxford Health Plans, a 
leader in the health benefits field, offers comprehensive medical coverage 
with no ec3ployee contribution. This POS plan combines the best features of a 
Health Maintenance Organization (HMO) with the flexibility of traditional 
indenmity insurance as employees decide which physicians and hospitals to use 
for medical services. It includes one of the most extensive and best 
qualified networks of service providers, involves no paperwork for services 
obtained in-network, and in-network physicians (including specialists), 
hospitals and surgical services are generally covered at virtually lOOt. In 
addition to covering medical services, this plan also covers well-care visits 
and annual examinations, as well as prescription drugs with a small 
co-payment. The Point of Service Plan has the added feature of allowing 
participants the complete flexibility to choose service providers outside of 
the plan network; as with the traditional indenmity plan, out-of-network 
services are subject to deductibles and co-payments. 

I am also pleased to announce that in conjunction with the 
introduction of the Point of Service plan, employees will now be able to 
select the Prudential reasonable and customary dental plan in conjunction 
with the Point of Service plan or any of the HMO's. 

Employees who. elect to remain in the current indemnity health plan, 
offered through The Prudential Insurance Company of-America, with hospital 
service provided through Empire Blue Cross, will be required to contribute 

DEC-19-2011 17:56 
33y. P. 01 
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through payroll deductions on a pre-tax basis toward their coverage as 
follows: 

Coverage BJ-Weekly Contribution 

Family $40.00 
Single $20.00 

In order to hold the contribution rates to these levels and bring our 
benefits in line vdth prevailing practices in other organizations, it 
has been necessary to adjust the limits of our mental and nervous 
coverage provided under the Prudential indemnity plan, which is one of 
the most signifioaJit: cost areas. For all exempt employees, the 
lifetime limit for mental and nervous in-patient and out-patient 
benefits will be $50,000, and the masimum amount of reimbursement for 
these outpatient charges will be 50%, with a per-visit ms^imim of $45 
and a limit of 50 visits per year. 

Vesting of Retiree Benefit Contributions 

Our 5,000 retired employees and their dependents also 
represent considerable benefits costs to the Port Authority, Increases 
in our retiree population, coupled with the continually rising cost of 
these benefits, require us to introduce retiree contributions for 
benefits based on length of service. Accordingly, for employees 
retiring on or after July 1, 1996, the percentage of health, dental and 
life insurance costs which will be paid for by the Port Authority will 
be 50% for employees who retire with less than 25 years of service and 
100% for employees who retire with at least 25 years of service with 
the Port Authority. For employees who retire and opt for health 
coverage under one of the HMO's or the Point of Service Plan, no 
contribution for health benefits will be required regardless of length 
of Port Authority service. 

Benefit Election Procedures 

An open enrollment period will be in effect from Thursday, 
March 28, I996 to Tuesday, April 23, 1996, during which time you will 
have the opportunity to select a health plan from among a range of 
options including the Point of Service Plan. Ve expect these changes 
to be effective on Kay 19th with contributions to begin in pay period 
11. To assist you In making this important decision, approiinately 40 
briefings will be scheduled for all eligible staff at convenient World 
Trade Center and facility locations during which you will receive more 
detailed information about all of your benefit options and liave the 
opportunity to ask questions. Human Resources staff will work with 
departmental coordinators in arranging these briefings. A master 
schedule of the briefings for each location is attached, and you will 

nFOig-2011 17 = 56 99): P.02 
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be. advised by your departmental coordinator where and when to attend. 
In addition, commencing on March 28th and extending through the entire 
Open Enrollment period, dedicated telephone lines at the following 
number will be in operation to answer employees' questions respecting 
these benefit changes and the Open Enrollment: 212-435-8001. I 
strongly encourage you to attend and participate in these meetings and 
to review the available materials carefully so that you can select the 
health benefit option which best meets your needs. 

Sincerely, 

irces Department 

Enclosure 

38'/. 

TOTAL P.03 
P. 03 



THE roin'AinHOHny®(?IM©!M ^̂ -̂ ^̂  " ^^"*^' Enhancement (TWU) 

September 2002 

Dear TWU Retiree (since 7/1/00): 

The Aetna Reasonable <& Customary Dental Plan was revised to provide you with the 
following enhancements'. 

(Retired) effective July 1, 2000: 

* 100% reimbursement of R&C charges for preventative dental services that include 
two (2) cleanings annually (and (he accompanying exams), x-rays and fluoride 
applications (under the same terms and conditions as previously applied). You do 
not need to first satisfy a deductible. 

* 100% reimbursement of R&C charges for sealants (one application per permanent 
molar every three years for children under the age of 19). You do not need to first 
satisfy^^ductible. . _ „ _ ^ _ 

* $2,000 lifetime benefit for orthodontic services (reimbursed at 80% of R&C 
charges). 

(Retired) effective January I, 2001: 

* 100%> reimbursement of R&C charges for up to four (4) cleanings annually (and the 
accompanying exams). You do not need to first satisfy a deductible. 

* 80% reimbursement of R&C charges for dental implants (under the same terms and 
conditions as previously applied for restorative dental services) after satisfaction of 
an individual/family deductible. 

In order to (re) process any affected claims retroactively, the following administrative 
procedures have been established: 

> Aetna has initiated re-processing of all submitted claims related to preventative 
care services (to include sealants and additional cleanings) noted above. Aetna has 
advised that previously submitted claims through August 2002 will be 
reprocessed and adjusted reimbursements will be mailed to affected retirees 
over the next 6 weeks. Retirees with both preventative and restorative claims in a 
calendar year must continue to satisfy the appropriate individual/family 
deductible (under the same terms and conditions as previously applied for 
restorative dental services). 
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> Employees who never submitted claims for those preventative care services noted 
above (e.g., sealants, additional cleanings) must mail claim forms to Aetna 
immediately for review and processing. Attached is a copy of a claim form with 
the appropriate address. 

> With respect to adjusting the orthodontic benefit and/or processing reimbursement 
for dental implants, employees must call Aetna Customer Service at 1-800-772-
4683 and Aetna will work with you on a case-by-case basis to process 
reimbursements. 

If you have any general questions conceming these dental enhancements, please feel free 
to contact Employes Benefits Customer Service at 212-435-2870. 

Sincerely, 

Rosetta A. Jannotto 
Employee Benefits Manager 



08/03 - Introduction of MetLife as Dental 
IHEPOimWnilOBIIYCDIPlMEl-M Administrator 

August 2003 

Dear Port Authority & PATH Employee/Retiree, 

As part of its commitment to provide you with the highest quality and most cost-effective benefits 
possible, the Port Authority continuously evaluates the benefits marketplace. As a result, it has 
become apparent that improvements in the processing of your dental claims and associated customer 
services could be realized. Therefore, I am pleased to announce that effective October 1, 2003, the 
Metropolitan Life Insurance Company (MetLife) will administer the Port Authority's dental plans. 

MetLife is one of the largest dental insurance carriers in the country, administering dental benefits to 
over 18 million participants. Its service and overall satisfaction levels are currently rated among the 
best in the industry. MetLife will provide Port Authority/PATH employees and retirees with a 
dedicated, toll-free telephone number, an Interactive Voice Response System and a self-service 
website where covered dependents and processed claims can be viewed. 

In the next few weeks, you will receive a letter providing additional details on the transition and 
addressing questions you may have. Please be assured that the level of benefits you and your 
eligible dependents currently enjoy will remain the same but with an improved level of service. 

If you have any questions regarding the information contained in this letter, please contact 
Employee Benefits Customer Service at (212) 435-2870. 

Sincerely, 

Louis J. LaCapra 
Chief Administrative Officer 



09/03 - IVletlife Communication to Employees/ 
THE PORTAinHORIfYCo)[?[m©K[tD ^^^''"ees 

September 2003 

Dear Port Authority & PATH Employee/Retiree, 

As we previously advised you, effective October 1, 2003, the Metropolitan Life Insurance Company (MetLife) 
will administer our dental plans. While the level of your benefits and the plan in which you are enrolled 
remain unchanged, customer service will be enhanced. Specifically, MetLife will provide a dedicated, toll-free 
customer service number, (888) 727-2317, that includes an Interactive Voice Response System. A self-service 
website will also be available for your convenience shortly. To address questions you may have and to help 
ensure a smooth transition, please note the following: 

• IFhere should I submit my dental claims? All claims incurred on/before September 30. 2003 should 
be submitted to Aetna in a timely manner. Claims that are incunred on/after October L 2003 should 
be submitted to MetLife via the enclosed claim form. Additional claim forms can be obtained by 
contacting MetLife on/after October 1, 2003 or by copying the enclosed form. The claim form is also 
available to employees on the Human Resources Department's eNet site. 

• 

• 

What is the new dental group number? The dental group number, located in Box 10 of the dental 
claim form, is 302043. It is the same for Port Authority and PATH. 

How will annual deductible(s) be affected? You will not be required to satisfy a new deductible 
for the remainder of 2003. 

• What happens with dental work already in progress? Some major dental services (e.g., crowns, 
bridgework) may require more than one visit to your dentist's office. Your dentist will usually use 
the date of final service when submitting a claim. If the final treatment occurs on/before 
September 30.2003, your dentist should submit the claim to Aetna. If the final date of treatment 

occurs on/af^er October I. 2003. the claim should be submitted to MetLife. 

• What happens with orthodontia work already in progress? When submitting your first 
orthodontic claim to MetLife, provide a copy of Aetna's latest Explanation of Benefits or have 
your dentist supply MetLife with the dates the original appliances were placed on, as well as the 
benefit and payment history. 

Once again, let me assure you that your level of benefits will remain the same. If you have any questions, 
please contact Employee Benefits at (212) 435-2870. 

Sincerely, 

Rosetta A. Jannotto 
Assistant Director 
Human Resources Department 

End. 



MetLife^ 
Metropolitan Life Insurance Company 

Dental Expense Claim 

'o Be Completsd by Employes (You must review the impodant statements on page 2 and sign where indicated befors completing this section of the form.) 
I.Patieni First Name MIddie Last 

7, It Fuii Time Student (Age 19 or Over) 
Schooi City Slate 

2. RelaUonship to Empioyee 
D Self a Spouse DChild 
D Other 

a. EMPLOYEE Social Security / ID Number 

11. Employee Rrsl Name Midde Last 

14. Employee Residence Mailing Address 

16. Are other Family Members Employed? D Y e s Q N o 

Name Social Security / ID Nvmbei 

12.EmpfayeeOa(eofBinh 

3. Sex 

• Male 
• Female 

4. Married? 

• Yes 
• No 

5. Patient Date of Birtti 
Mo, / Day / Year 

g. if Disabled 
(Age 19 or Over) 
• Yes • No 

6. For Office Use 

10. Name of Group Dental Program 

Port Authority/PATH #302043 

13. Oflfce Phone (Area Code) 

15. City, Stale, Zip 

17.DateofBinh 16. Name and Address of Emptoyer for item 16 

19.isPatienlCovBredbyAnotherOentaiRan? • Yes • No (IfYes.completettiefollowing:} 
Dental Plan Name Group No. Name and Address of Carrier 

20.1 Authorize Release of any Infonnation Relating lo this Claim 

(Signature of Patient ot Signature of Authorized 
RepresentstJw it Minor} 

Date 

IIAuthorized Representative, Relationship to Minot 

21.1 Certify tfial the Above Information is CorrecL 

Employee Signature Date 

22.1 Aulhorize Payment DirecUy to Ihe Below Named Dentist. 

Employee Signature Date 

To Be Completed by Dentist 

23. Dentist Name 

25. Dentist Social Security Number or T.I.N. 

28. First Visit Date Current Series 

24. Mailing Address City Stale Zip 

^b. Dentist License Number i f . Ueniist Hhone Numoer 

29. Place of Treatment 
DOffice DHospital • E O F • O t h e r . 

30. Radiographs or Models Enclosed? 
• Yes • No How Many? 

31, Is Treatment Result of Occupational Illness or injury? o Yes • No 
(IfYes, Enter Brief Description and Dates] 

33. Other Accident? • Yes • No 
(If Yes, Enter Brief Description and Dates) 

32. Is Treatment Result of Auto Accident? • Yes • No 
[If Yes, Enler Brief Description and Dates) 

34. Are any Services Covered by Another Plan? • Yes • No 
(if Yes, Enler Brief Description and Dales) 

35.1( Praslhesis, is this Initial Placement? • Yes D No (!f No, Reason for Replacement} 

37. Is Trealment for Orthodontics? 

• Yes • No 
if Sen/ices Already Commenced, Enter Date Appliance Placed 

36. Date of Prior Replacement? 

Months of Treatment Ftemaining 

Dentist's - • Pretreatment Estimate o Statement of Actual Services (Be sura to sign below)* 

i'0 
AiaSI ^ f 

38. Examination and Trealmenl Plan - List in Order From Tooth #1 through Tooth #32 (Use Charting System Shown) 

Tooth ft 
or 

Letter 
Surface 

Description of Services 
(Including X-Rays, Prophylaxis, Malerials Used, Etc] 

Date Sen/ic8 
Perfonned 

Mo./ Day /Year 

ADA 
Procedure 
Number 

39.1 Hereby Certify That The Services Listed Above • V\fili Be D Have Been , Performed 

•Signature of Dentist Date_ 

Total Fee 
Actually Charged 

Fee For Carrier 
Use Only 

40. Address where treatment was perfonned 

Street .City. Slate .Zip. 

JY0333 (06/03) Page 1 of 2 Port Authority (10/03) 



If you are covered under a self-insured plan or insured under a policy issued in any state other than those listed beiow, ̂  if you reside in any state 
other than those listed below, then the following warning may apply to you: 

Any person v/lio knowingiy and with intent to defraud any insurance company or other person files an application for insurance or a 
statement of claim containing any materially false Infonnation or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

If you are insured under a policy issued in one of the follovwng states, or if you reside in one of the following states, one of the following state warnings 
may apply to you; 

New York {only applies to Accident and Health Benefits (AD&D/Disability/Dental): I know it is a crime to fill out this form with facts I know are 
false or to leave out facts 1 know are important. I know that If 1 do this, 1 may also have to pay a civil penally of up to $5,000 plus the value of the claim. 

Florida: Any person who knowingly and with intent to Injure, defraud or deceive any insurer files a statement of claim containing any false, incomplete 
or misleading information is guilty of a felony of the third degree. 

Massachusetts: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information conceming any fact material 
thereto commits a fraudulent insurance act, and may subject such person to criminal and civil penalties. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil 
penalties. 

Oklahoma: Any person who knowingly, and writh intent to injure, defraud or deceive any Insurer, makes any claim for the proceeds of an insurance 
policy containing any false, incomplete or misleading information is guilty of a felony. 

Kansas and Oregon: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
or a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto may be guilty of insurance fraud, and may be subject to criminal and civil penalties. 

Virginia: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, files a claim containing a false or 
deceptive statement may have violated state law. 

Employee Signature Date_ 

Please Review Before Submitting Claim 
Information for Employee 
1. Complete your section oF the claim kinn (Items 1 thruugh 21] in full to assure posiOve Identification and prompt payment Ptease print or type. Note: Item 8 (Employee Social Security / ID Number} must be 

completed lor (he claim U be processed. 

2. Patient Consent By signing item 20 Itio pstient (or parent or other authorized representative} consents to the use and disclosure of InfomiatJon relating to Ihe services pmvlded by the dentist or health care 
professional for ttie purpose ot treatment, payment or health care operation, including submission of a claim tor dental benefits to a provider or administrator of dentd benefit plans. This consent will be valid for 
as fang as the paBent Is entiUed to coverage under a dental plan. You are entitled to a copy of this consent Thfs consent may be revoked in writing delivered to ycur dentist or health care professional, but such 
revocation will not affect any acHon taken In reliance on this consent prior to revocation. Upon receipt ot revocation or refusal to sign a consent, your dentist or health care prafesslonal may dedlne to pR»ide or 
continue treatment. II this consent is signed by Ihe authorized representative of the patient the relationship of the authorized representative must be provided In item 20. 

3. You must sign the claim tonn in item 21. 

4. You can a^ange for MetUfe lo m^e payment directly to the dentist by completing Item 22. If you wish benefits to bs paid dIrecOy to yourself, do not complete item 22. In either case, a statement of benefits 
paid will ba sent to you. 

5. If total charges for the planned course of trealmenl are expected to be S300 or more, a pre-lreatment estimate of benefits Is suggested. Please nole that the pre-trealment estimate of benefits is only Intended 
to avoid mtsunderstandings between the employee, dentist and insurance company conceming benefits payable. II is not intended to preclude a course ol treatment agreed upon by you and your dentist. 

The form should be completed and submitted to MetLite prior to the commencement of the course of treatment for a pre-treaiment estimate of benefits. MetUfe win notify you of your benefits pay^le. {If you 
vMsh, a pre-treatment estimate may be requested for anticipated dental expenses of less than S300.) 

6. If totd charges for the planned course of treatment will be less Uian $300, the cl^m forni should be completed v/hen treatment is completed and mailed to the address shown below. 
Dental Coverage is subject-to specific limitations and exclusions. Please refer to your booklet for a descrtption ot covered services, schedule ol benefits payable, limltations.and ... 
exclusions. , • • • . . . , . 

Information for Attending Dentist 
1. Benehts are payable in accordance with four Classes of Services. It is therefore important that a separate fee Is indicated for each item of ser\nce perfomied. 

2. If total charges lor the planned course of treatment are expected to be S300 or more, a pre-treatment estimate of benefits Is suggested. Rease note that Ihe pre-treatment estimate ol benefils is only Inteitded 
to avoid misunderstandings between the employee, dentist aid insurance company conceming benelits payable. It is not intended to preclude a course of treatment agreed upon by you and your patient 
Check the box noted "Pre-tfeatment estimate" and complete items 23 through 39. The completed claim fonm should be sent to MetLife prior lo the commencement of the course of trealment for a pre-trealment 
estimate of benefits. MetLife will notlly your patient ol benefits payable. 

3. Generally, we do nol request x-rays where standard filling materials are used. Pre-operaUve x-rays are requested only in connection with prosthetics, llxed bridgeworit, or cast restisralions. Occasionally we 
may request x-rays thai relate to other dental sen/ices. 

In an elfort to reduce your costs and inconvenience, we request your cooperation in submitting x-rays only in the above mentkined circumstances or when speciltcaliy requested. This will also enable us to 
expedite the processing of a pretreatment estimate. 

4. If auttudzed by the employee, benefil payments will be made directiy to you. 

Mail Completed form to: 
MetLife Dental Claims 
P.O. Box 981282 
El Paso, TX 79998-1282 

Employees: 1-888-727-2317 
Dentists: 1-877-638-3379 
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MetLife' 
Metropolitan Life Insurance Company 

Dental Expense Claim 

To Bs Complstsd by Employes (You must review the important statements on page 2 and sign where indicated before completing this section of the form.) 
I.Patieni First Name luliddle Last 

7, If Full Time Student (Age 19 or Over) 
School City Stale 

2. Relationship to Employee 
• Self D Spouse DChild 
D Other 

B. EMPLOYEE Sodal Security / ID Number 

11. Employee Fifsl Name Middle Last 

14. Employee Residence Mailing Address 

16. Are other Family Members Employed? D Yes D No 

Name Social Security / ID Numtier 

12. Employee Dale of Birth 

3. Sex 
DMa le 
D Female 

4. Married? 
D Y e s 
D No 

9. If Disabled 
(Age 19 or Over) 
D Yes D No 

5. Patient Date of Birth 
Mo,/Day/Year 

6. For Office Use 

10. Name of Group Dental Program 

Port Authority/PATH #302043 

13, Office Phone (Area Code) 

15. City. Stale, Zip 

17. Dale of Birth 18. Name and Address of Employer for Hem 16 

19. Is Palient Covered by Another Dental Plan? D Yes D No (If Yes, complete Ihe following:) 
Denial Plan Name Group No. Name and Address of Carrier 

20.1 Aulhorize Release of any infonnation Relating to this Claim 

(Signature of Patient or Slgnaturs of Authorized Date 
Re prose ntative if Minor) 

If Authorized Representative, Relationship to Minor 

21.1 Certify that the AtMve information is Correct 

Employee Signature Datg 

22.1 Aulhorize Payment Directly to the Below Named Dentist. 

Employee Signature Date 

To Be Completed by Dentist 

23. Dentist Name 

-2SrOenllsl Social Security Numt3ergrT.l:N.-

28. First Visit Dale Current Series 

24. Mailing Address City Stale Zip 

•28rOen«srtlcense Numlwr •27:Dentist Phone Number 

29. Place ol Trealment 
• Office D Hospital D ECF D Other. 

31. Is Treatment Result of Occupational Illness or injury? D Y e s a No 

(IfYes, Enter Brief Descriplion and Dates) 

33. Other Accident? D Y e s D No 
(If Yes, Enler Brief Descriplbn and Dates) 

30. Radiographs or Models Enclosed? 
D Yes D No How Many? 

32. Is Trealment Result of Aulo Accident? p Y e s n No 
{If Yes. Enter Brief Descriplion and Dales) 

34. Are any Services Covered tiy Another Plan? D Yes • No 
(IfYes, Enter Brief Descriplion and Dales) 

35. If Pros^iesis, is this Initial Placement? • Yes D No (If No, Reason for Replacement) 

37. Is Trealment for Orthodontics? 
D Yes n No 

If Sen/ices Already Commenced, Enler Date Appliance Placed 

36. Date of Prior Replacement? 

Months of Treatment Remaining 

Dentist's - D Pretreatment Estimate a Statement of Actual Services (Be sure to sign below)* 

fl.^ 

rifi 

38. Examinalion and Trealment Plan - List in Order From Tooth #1 through Tooth #32 (Use Chatting System Shovm) 

Toolh# 
or 

Letter 
Surface 

Description of Services • 
[Including X-Rays, Prophylaxis,'Materials UsBd,'Etc.] 

Dale Service 
Performed 

Mo./Day/Year 

ADA 
Procedure 
Number 

39.1 Hereby Certify "Rial The Services Listed Above D Will Be D Have Been Perfonned 

•Signature of Dentist Date, 

Total Fee 
Actually Cha fed 

Fee For Carrier 
Use ^ l y 

40. Address where treatment was performed 

Street _Ci!y. Stale -Zip. 
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If you are covered under a self-insured plan or Insured under a policy issued In any state other than those listed below, or if you reside in any state 
other than those listed below, then the following warning may apply to you: 

Any pei^on who knowingly and with intent to defraud any insurance company or other person files an application for insurance or a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, whicli is a crime and subjects such person lo criminal and civil penalties. 

If you are insured under a policy issued in one of the following states, or if you reside in one of the folbw'ing sfates, one of the following state warnings 
may apply to you: 

New York (only applies to Accident and Health Benefits (AD&D/Disabllity/Dental): I know it is a crime to fill out this form with facts I know are 
false or to leave out facts I know are important. I know that If I do this, I may also have to pay a civil penalty of up to $5,000 plus the value of the claim. 

Florida: Any person who knowingly and with Intent to injure, defraud or deceive any Insurer files a statement of claim containing any false, incomplete 
or misleading Information is guilty of a felony of the third degree. 

Massachusetts: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or a 
statement of claim containing any materially false Information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, and may subject such person to criminal and civil penalties. 

New Jersey: Any person who knowingly flies a statement of claim containing any false or misleading infonnation is subject to criminal and civil 
penalties. 

Oklahoma: Any person who knowingly, and wth intent to injure, defraud or deceive any Insurer, makes any claim for the proceeds of an insurance 
policy containing any false, incomplete or misleading infonnation is guilty of a felony. 

Kansas and Oregon: Any person who knowingly and vwlh intent to defraud any insurance company or other person files an application for insurance 
or a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto may be guilty of insurance fraud, and may be subject to criminal and civil penalties. 

Virginia: Any person who, with the intent to defraud or knownng that he is facilitating a fraud against an insurer, files a claim containing a false or 
deceptive statement may have violated state law. 

Employee Signature Date; 

Please Re^ew Befors Submitting Claim 
Information for Employee 
1. Complete your section of the claim form [Items 1 through ! t ] in full to assure positive identification and prompt payment Please print or type. Note: Item S (Employee Social Security / ID Number) must be 

completed lor the claim to ba processed. 

3. Patient Consent. By signing Hern 20 the pilieni (or parent or other authorized representalive) consents to the use and disclosure of Infomiation relating to the sen/lces provided by the dentist or health care 
professional lor the purpose of treatment, payment or health care operation, Including sutimlsslDn of a daim for dental benefits to a protrider or administrator of dental benefit plans. This consent will be vaTid for 
as long as the patient Is entitled to coverage under a dental plan, You are entitled to a copy of this consent This consent may be revoked in writing delivered to your dentist or health care professional, but s x h 
revocation will not affect any action taken in reliance on this consent prior to revocation. IJpon receipt of revocation or refusal to sign a consent your dentist or health cars professional may decline to provide or 
continue treatment. II this consent Is signed by the authorized representalive of the patient, the rolatkmship of the authorized representative must be prodded in item 20. 

i . You must sign the claim lonn In item 21. 

4. You can anange for MetLife to make payment directly to the dentist by completing Item 22. If you wish benefits lo be paid directly to yourself, do not complete item 22. In either case, a staiement of benefits 
paid vi^l be sent to you. 

5. If total charges for the planned course of treatment are expected to be $300 or more, a pre-treatment estimate of beneRts is suggested. Please note that the pre-troatment estimate of benefils Is only Intended 
to avoid misunderstandings between the empioyee, tientlst and insurance company concerning benefits payable. It Is not Intended to preclude a course of troatment agreed upon by you and your dentist. 

The fomi should be completed and submitted to MetLife prior lo the commencement of Ihe course of treatment for a pre-lreatment estimatB of benefits, MetLife will notify you of your benefits payable. {If you 
wish, a pre-lreatment estimate may be requested tor anticipated dental expenses ol less than $300.) 

6. If told charges for the planned course of treatment will be less than $300, the claim fomi should be completed when treatment Is completed and mailed to Bie address stawn below. 
Dental Coverage is subject to specific limitations and exclusions. Please refer to your booklet for a description of covered senrices, schedule of benefits payable, limitations and' v.:, 
exclusions. 

Inlormation for Attending Dentist 
1. Benefits are payable In accordance with four Classes of Services. It is therefore important that a separate fee is indicated for each item of service pedormed. 

i . If total charges for the planned course of treatment aro expected to be $300 or more, a pre-treatment estimate ot benefits is suggested. Please note that the pre-treatment estimate of benef Is Is only Intended 
to avoid misunderstandings between the employee, dentist and insurance company conceming benefits payable. It is not intended to preclude a course of treatment agreed upon by you and your patient 
Check the box noted 'Pre-troatment estmate' and complete items 23 through 39. The completed claim fomi should be sent to MetLife prior lo the commencement ot the course of treatment tor a pre-treatment 
estimate of benefils. MetLife will notify your patient of tenefils payable. 

3. Generally, we do nol request x-rays where standani filling materials are used. Pre-operative x-rays aro requested only In connecSon with prosUielics, fixed bridgswodt, or cast restoration! Qccasbnaliy we 
may request x-rays that relate to other denial services. 

in an effort to reduce your cesls and inconvenience, we request your cooperation in submitting x-rays only in the above mentioned circumstances or when specifically requested. This will also enable us to 
expedite Ihs processing of a prelreatmenl estimate, 

4. If authorized by the employee, benefit payments will be made directly to you. 

Mail Completed form to; 
MetLife Dental Claims 
P.O. Box 981282 
El Paso, TX 79998-1282 

Employees: 1-888-727-2317 
Dentists: 1-877-638-3379 
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11/03 - Purchase of National Prescription 
THE POmAmHOniPtmjmi^m} Administrators by ESI 

November 2003 

Dear Port Authority & PATH Employee/Retiree, 

As you may know, National Prescription Administrators (NPA), our prescription drug benefit 
carrier, was recently purchased by Express Scripts/Inc. In conjunction with this purchase. 
Express Scripts has issued the enclosed new prescription identification card(s), which can be 
used effective November 15, 2003. Your level of benefits remains unchanged and Express 
Scripts has assured us that they will continue to provide the same level of service to which 
you were accustomed under NPA. 

You will notice that the new card has an enhanced level of security and privacy. Specifically, 
your Social Security number has been removed fi-om the card and replaced with a unique 
identifier provided by Express Scripts. In addition, the card has been issued with your name 
only. Your previouslyljsted dependents are still eligible for benefits under the plan and wilt 
continue to be as long as they meet our eligibility criteria. 

If you currently have a combination prescription/vision card or a vision only card fi"om 
National Vision Administrators (NVA), you cancontinue to use it for vision care services. 
We are currently working with NVA on reissuing vision identification cards in the near 
fiiture. 

If you have any questions regarding your prescription benefit or the contents of this letter, 
please contact Express Scripts Customer Service at (800) 467-2006 or Employee Benefits at 
(212)435-2870. 

Sincerely, 

Michael F. Cavalier 
Manager, Employee Benefits 



10/04 - National Vision Administrators ID Cards 

NY&NJ 

October 2004 

Dear Port Authority & PATH Employee/Retiree, 

As part of Port Authority's ongoing commitment to ensure the privacy of your health 
care information, protect you against identity theft and to comply with recent federal 
HIPAA (Health Insurance Portability and Accountability Act) legislation. National 
Vision Administrators (NVA) has issued new identification card(s). 

You will notice that the new card has an enhanced level of security and privacy. 
Specifically, your Social Security number has been removed from the card and replaced 
with a unique identifier provided by NVA. The level of benefits for you and your 
eligible dependents remains unchanged and NVA has assured us that it will continue to 
provide the same level of service to which you are accustomed. 

If you have any questions regarding your vision benefits or the contents of this letter, 
please contact NVA Customer Service at (800) 672-7723 or Employee Benefits at 
(212)435-2870. 

Sincerely, 

Michael F. Cavalier 
Manager, Employee Benefits 

225 Pork Avenue South, 10th Floor 
New York, NY 10005 
7:212 435 7000 



11/04 - National Vision Administrators / 
Q Dependent Coverage 

B \ j r (V r Ot I v^y 

November 2004 

Dear Port Authority & PATH Employee/Retiree: 

Enclosed for your convenience is an additional National Vision Administrators (NVA) 
identification card. As you know, your social security number was replaced with an 
alternate identification number and, although both cards are issued in your name, all of 
your eligible family dependents are covered for vision benefits under this card. 

If you have any questions regarding your vision benefits, covered dependents or need 
additional cards, please don't hesitate to call NVA at (800) 672-7723. 

Sincerely, 

Manager, Employee Benefits 

225 Park Avenue South, 10th Floor 
NewYork, NY W003 
T: 212 435 7000 



01/07 - IVIedicare Part D Evidence of Coverage 

January 2007 

Dear Retiree/Medicare Enrollee, 

Please find enclosed a copy of your Evidence of Coverage for the Port Authority of NY & NJ 
Retiree Prescription Drug Plan, an employer-sponsored Medicare Part D Prescription Drug 
Plan administered by Express Scripts. The Evidence of Coverage explains your benefits, 
services, co-payments/co-insurance, rights and responsibilities under this Plan. Also please 
complete the enclosed Medicare Questionnaire for Beneficiaries with Prescription Drug 
Coverage and return to: 

The Port Authority of NY & NJ 
_ Attention: Employee Be^^^ 

225 Park Avenue South- lo""̂  Floor 
New York, NY 10003 

If you have any questions, please contact Employee Benefits at (212) 435-2870. 

Sincerely, 

Michael F. Cavalier 
Manager, Employee Benefits 

End. 

225 Park Avenue South, n f ' f l oo r 
New York. NY 10003 



EVIDENCE OF COVERAGE 

Port Authority of New York & New Jersey 
(An Employer-Sponsored Medicare Part D Prescription Drug Plan) 

Exclusively for 
Medicare-Eligible Retirees and Their Medicare-Eligible Dependents 

E1539 

SECTION 1-INTRODUCTION 2 

SECTION 2 - COVERAGE AND PLAN BENEFITS 2 

SECTION 3 - IF YOU HAVE OTHER PRESCRIPTION DRUG COVERAGE 7 

SECTION 4 - APPEALS AND GRIEVANCES: WHAT TO DO IF YOU HAVE A COMPLAINT 8 

SECTION 5 - TERMINATING PLAN COVERAGE AND YOUR CHOICES FOR CONTINUING 
PRESCRIPTION DRUG COVERAGE AFTER YOU TERMINATE COVERAGE 20 

SECTION 6 - YOUR RIGHTS AND RESPONSIBILITIES AS A MEMBER OF THE PLAN 23 

SECTION 7 - LEGAL NOTICES 25 

SECTION 8 - MEDICARE AND EXTRA HELP WITH DRUG PLAN COSTS FOR PEOPLE WITH 
LIMITED INCOME AND RESOURCES 26 

-SECTION 9-DbUNI I IONS 28 

INDEX 30 

How to contact Customer Service 
If you have any questions or concerns. Express Scripts' Customer Service will be happy to help 
you. Business hours are 24 hours a day/seven days a week. 

CALL: 1-800-557-3949. Calls to this number are free. 
TTY/TDD: 1-800-899-2114. This toll-fi-ee number requires special telephone 

equipment. 
WRITE: Express Scripts, Inc. P.O. Box 66583, St. Louis, MO 63166 

To contact Port Authority regarding eligibility issues and concerns about Express Scripts: 

CALL: 212-435-2870 
WRITE: The Port Authority of New York & New Jersey 

225 Park Avenue South- 10'̂  Floor 
Attn: Employee Benefits 
New York, NY 10003 



Section 1- Introduction 

The Port Authority of New York & New Jersey (Port' Authority) provides comprehensive 
prescription drug benefit coverage for its Medicare-eligible retirees and their Medicare-eligible 
dependents through The Port Authority Retiree Prescription Drug Plan, an employer-sponsored 
Medicare Part D Plan ("Plan") approved by the Centers for Medicare and Medicaid Services 
(CMS). This prescription drug coverage is currently administered by Express Scripts, Inc. The 
contract with CMS has no effect on your prescription drug coverage, or your ability to obtain the 
prescription drugs you and your eligible dependents need, when and where you need them. 

This Evidence of Coverage (EOC) explains the benefits, services, co-pays/coinsurance, and 
guidelines you must follow to get your prescription drugs covered. It also explains the Plan's 
responsibilities to you. 

The Plan covers only Medicare-eligible retirees and their Medicare-eligible spouses/dependents 
(collectively, eligible dependents). Dependents who qualify for Port Authority retiree heahh and 
prescription drug coverage, but are not eligible for Medicare, will continue their prescription 
drug coverage under the Port Authority's regular retiree prescription drug coverage. Both the 
prescription drug plan for Medicare-eligibles and the regular retiree prescription drug coverage 
provide comprehensive prescription drug coverage. 

The information in this EOC is effective fi"om January 1, 2007 until changed by the Port 
Authority. This EOC is intended to summarize the pertinent provisions of the Plan. However, in 
the event there is a conflict between this EOC and the governing Plan documents, the Plan 
documents will be controlling. 

Section 2 - Coverage and Plan Benefits 

Coverage 
Eligible employees who retire fi-om the Port Authority of New York & New Jersey or the Port 
Authority Trans-Hudson Corporation, and are eligible for Medicare^ are automatically enrolled 
in the Plan. In addition, if your ehgible spouse and/or dependent(s) are eligible for Medicare, 
they will also be automatically enrolled in the Plan. You will be notified, in writing, of your 
automatic enrollment. If you wish to decline Plan coverage, you will have 30 days to give the 
Port Authority written notice. 

If you enroll in another Medicare Part D Prescription Drug Plan, please notify the Port Authority 
in writing. If you or your covered dependent(s) enroll in another Medicare Part D Prescription 
Drug Plan, the Port Authority will become secondary, and will not pay any claims until after the 
other Medicare Part D plan has paid what is owed under that plan. You will then have to submit 
a paper claim to Express Scripts (with a copy of your prescription drug receipt and Explanation 
of Benefits from the other plan) for a determination of any further reimbursement due you from 
the Port Authority. 

If you (and, if applicable, your eligible dependents) are covered by another Medicare Part D Plan 
and later drop that coverage, you must notify the Port Authority's Employee Benefits Division if 
you want to join (or rejoin) the Port Authority's Plan. 



The Port Authority handles all eligibility matters. If you have any questions about eligibility 
under the Plan, please contact the Port Authority at (212) 435-2870. 

Plan Benefits 
Vou pay no monthly or annual premiums for this prescription drug coverage. 

A description of your prescription drug benefit is shown in the table below. 

Deductible 

Retail Pharmacy -

Up to a 30 day supply (90 day supply available 
at select participating pharmacies) 

Mail Order Pharmacy -

Up to a 90 day supply 

Annual Out-of-Pocket Maximum 

None 

You pay 20% of the cost of each prescription 

You pay 20% of the cost of each prescription 

$500 

Below are some additional provisions of the Plan; 

1. The Plan covers all legallv prescribed drugs by a licensed medical practitioner that ynn nr 
your eligible dependents purchase at legally authorized pharmacies. In some cases, the 
Plan covers drugs that a standard commercial Medicare Part D plan does not make 
available. 
Insulin, insulin syringes, and needles are covered by prescription only. 
Prescriptions will be dispensed as written by the licensed medical practitioner. 
All refills will be dispensed according to your licensed medical practitioner's directions. 
Contraceptives are available through mail order only. 
Monthly dosage limits may apply to certain drugs. To find out if any dosage limitations, 
restrictions or other requirements apply to a drug that may be or has been prescribed, 
please contact Express Scripts. 
Maintenance drugs used on a long-term basis can be filled through mail order to save you 
money. 
There is no limit to the number of prescriptions allowable through the Plan. 
Medications provided to eligible participants confined to a rest home, nursing home, 
sanitarium, extended care facility, hospital or similar entity where drugs are covered 
under either Medicare Part A or B; medication used for cosmetic purposes (e.g., 
Rogaine/Monoxidil for hair restoration and Retin-A for individuals over 25 years old). 

2. 
3. 
4. 
5. 
6. 

The following drugs and drug devices or apphances are the principal, but not necessarily only, 
exclusions from coverage: 

1. Medications lawfully obtainable without a prescription (excluding: insulin devices or 
appliances), 

2. Support garments or other non-medicmal substances, 
3. Administration charges for drugs or insulin, 
4. Investigatory or experimental drugs, 
5. Unauthorized or premature refills, 
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6. Prescriptions covered without charge under Federal, State or local programs including 
Workers' Compensation, 

7. Medications or drugs prescribed while you are confined to a rest home, nursing home, 
sanitarium, extended care facility/ hospital or similar entity are covered under either 
Medicare Part A or B. 

8. Medications (either type of medication or quantity) intended for unauthorized or 
unapproved use, and 

9. Medication used for cosmetic puiposes (e.g., Rogaine, Monoxidil for hair restoration, and 
Retin-A for persons over age 25). 

In addition, the Plan does not cover drugs that are covered under Medicare Part A or Part B or 
the Port Authority's medical coverage. 

Where can I use the Express Scripts d rug card? 
The Plan's service area is nationwide. Regardless of where you live, prescription drug coverage 
is provided. Most retail pharmacies accept the Express Scripts prescription drug card. A list of 
participating pharmacies is available from Express Scripts' website at www.express-scripts.com. 

How do I fill a prescription through the Plan's network mail order pharmacy 
service? 
You can use the Plan's mail order service to fill any of your prescriptions. You can receive up to 
a 90-day supply through the Plan's mail order service. Contact Customer Service to obtain a 
mail order pharmacy form. You are not required to use mail order services to get an extended 
supply. You can also get an extended supply through some participating retail network 
pharmacies. 

Fil l ing prescript ions outside the network 
If you do not use a network pharmacy (i.e., one that electronically accepts your Express Scripts 
prescription drug card), you can be reimbursed for a 30-day prescription filled at any pharmacy 
(90-day supplies will only be available from participating pharmacies or through mail order). 
To learn how to submit a paper claim, please refer to the paper claims process described next. 
Note: If we do pay for the drugs you get from an out-of-network pharmacy, you may still pay 
more for your drugs than what you would have paid if you had gone to an in-network pharmacy. 

How do I submi t a paper c laim? 
When you go to a network pharmacy, your claim is automatically submitted by tlie pharmacy. 
However, if you go to an out-of-network pharmacy, the pharmacy may not be able to submit the • 
claim directly. When that happens, you will have to pay the full cost of your prescription and 
request reimbursement (up to a 30-day supply) by submitting a claim form (together with the 
required information and documents), which you can get by calling Express Scripts' Customer 
Service. The claim form explains what you need to do and where to send the completed form. 

Specialty pharmacies/Home infusion pharmacies 
Home infusion pharmacies 
The Plan will cover home infusion therapy if: 

" Your prescription drug is covered or an exception has been granted for your prescription 
drug, and 

• Your prescription is written by a doctor. 
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Long-term care pharmacies 
Residents of a long-term care facility may get their prescription drugs through their long-term 
care pharmacy in the Plan's network of long-term care pharmacies. Please contact Customer 
Service to find out if your long-term care pharmacy is part of our network. If your long-term 
care facility does not participate in the Express Scripts network, you may submit your . 
prescription for reimbursement to Express Scripts by using a paper claim (see above). 

Indian Health Service/Tribal/Urban Indian Health Program (l/T/U) Pharmacies 
Native Americans and Alaska Natives have access to I/T/U pharmacies through the Plan's 
pharmacy network. Please contact Customer Service for a Pharmacy Directory to find an I/T/U 
pharmacy in your area. If you use a non-network I/T/U pharmacy, you should submit a paper 
claim for reimbursement. 

Some vaccines and drugs may be administered in your doctor's office 
The Plan covers vaccines that are preventive in nature but not the cost associated with 
administering the vaccine and are not aheady covered by Medicare Part B. In addition the Plan 
covers some drugs that may be administered in your doctor's office. (Please see "How does your 
enrollment in Plan affect coveraige for drugs covered under Medicare Part A or Part B?" for more 
information). 

Drug Management Programs 

Util ization management 
For certain prescription drugs, there may be additional requirements for coverage or limits on 
coverage. These requirements and limits ensure that our members use these drugs in the most 
effective way. Examples of utilization management tools are described below. 

Prior Authorization: Prior authorization may be required for certain drugs. 

If you want to appeal Express Scripts' denial.of your request for prior authorization, contact 
Express Scripts as follows: 

By telephone: 1-800-417-8164 

By fax: 

By Mail: 

1-877-837-5922 

Express Scripts, Inc. 
Prior Authorization - Part D 
Mail Route BL0345 
6625 West 78th Street 
Bloomington, MN 55439 

Quantity Limits: For certain drugs, the amount of the drug that the Plan will cover may be 
limited per prescription or for a defined period of time. You can find out if your drug is 
subject to these additional requirements or limits by looking up the medicine on the Express 
Scripts website or by calling Customer Service. If your drug does have these additional 
restrictions or limits, you can ask us to make an exception to our coverage rules. (See Section 4 
for appeal process.) 



Drug utilization review 
Drug utilization reviews are conducted to ensure you are receiving safe and appropriate care. 
These reviews are especially important for members who have more than one doctor who 
prescribes their medications. Drug utilization reviews are conducted each time you fill a 
prescription and on a regular basis by reviewmg prior records. During these reviews, medication 
problems such as the following are looked at: 

" Duplicate drugs that are unnecessary because you are taking another drug to treat the 
same medical condition 

• Drugs that are inappropriate because of your age or gender 

" Possible harmful mteractions between drugs you are taking 

• Drug allergies 

• Drug dosage errors 

If a medication problem is identified during the drug utilization review, the Plan will work with 
your doctor to correct the problem. 

Medication therapy management programs 
Medication therapy management programs are offered at no additional cost for members who 

liave multiple medical conditions, who arelaking many prescription drugMJrwhoiiave high 
drug costs. These programs were developed by a team of pharmacists and doctors. We use these 
medication therapy management programs to help provide better coverage for our members. For 
example, these programs help us make sure that our members are using appropriate drugs to treat 
their medical conditions and help us identify possible medication errors. We offer a medication 
therapy management program for members that meet specific criteria. We may contact members 
who qualify for these programs. If Express Scripts contacts you, we hope you will join so that we 
can help you manage your medications. Remember, you do not need to pay anything extra to 
participate. If you are selected to join a medication therapy management program Express Scripts 
will send you information about the specific program, including information about how to access 
the program. 

How does your enrollment in this Plan affect coverage for the drugs 
covered under Medicare Part A or Part B? 
Your enrollment in this Plan does not affect Medicare coverage for drugs covered under 
Medicare Part A or Part B. If you are enrolled in Medicare Parts A and B, and your medication is 
covered under either Part A or B, your drug will still be covered under Medicare Part A or B 
even though you are enrolled in this Plan. In addition, if your drug is covered by Medicare Part 
A or Part B, it cannot be covered by the Plan even if you choose not to participate in Part A or 
Part B. Some drugs may be covered under Medicare Part B in some cases and through this Plan 
in other cases but never both at the same time. 

Explanation of Benefits 
What is the Explanation of Benefits? 
The Explanation of Benefits is a document that summarizes your prescription drug coverage 



under the Plan. You will be provided with an Explanation of Benefits whenever you request it, 
and at certain times determined by the Plan. To get a copy, please contact Customer Service. 
Your Explanation of Benefits will include a list of prescriptions you filled, the amount you paid 
for each prescription, and the amount the Plan paid. 

How does your prescription coverage work if you go to a hospital or skilled 
nursing facility? 
If you are admitted to a hospital for a Medicare-covered stay, Medicare Part A will cover the 
cost of your prescription drugs while you are in the hospital. Once you are released from the 
hospital, the Plan will coyer your prescription drugs as long as the drugs are not covered by 
Medicare Part A or Part B. The Plan will also cover your prescription drugs if they are approved 
under the coverage determination, exceptions, or appeals process. 

If you are admitted to a skilled nursing facility for a Medicare-covered stay, afrer Medicare 
Part A stops paying for your prescription drug costs, the Plan will cover your prescription 
provided the drug is not covered by Medicare Part B. The Plan will also cover your prescription 
drugs if they are approved under the coverage determination, exceptions, or appeals process. 
When you enter, live in, or leave a skilled nursing facility you are entitled to a special enrolhnent 
period, during which time you will be able to leave this Plan and join a new Medicare 
Prescription Drug Plan. Please see Section 5 of this document for more information about 
leaving this Plan and joining a new Medicare Prescription Drug Plan. However, since this Plan 
does not charge any monthly premium, you can remain on this Plan at no cost, even if you are 
_notj)urchasing any drugs covered by this Plan. 

Help us keep your membership record up-to-date 
The plan has information about you as a Plan member, including your address and telephone 
number. It shows your specific Plan coverage and other information. Section 6 tells you how the 
Plan protects the privacy of your personal health information. Please keep your information up-
to-date by letting the Port Authority know right away if there are any changes in your name, 
address, phone number or changes to your dependent's coverage. Also, let us know of any 
changes in prescription drug coverage you have from other soiu-ces, such as from your spouse's 
current or former employer. In addition, you should tell the Plan about any changes in coverage 
due to claims filed under liability insurance, such as workers' compensation claims or claims 
against another driver in an automobile accident. 

Section 3 - If You Have Other Prescription Drug Coverage 

A coordination of benefits survey [Medicare Questionnaire for Beneficiaries with Prescription 
Drug Coverage) may be sent to you so that the Plan can know what other drug coverage you 
have in addition to the coverage you get through this Plan. CMS requires us to collect this 
infonnation from you. The information you provide helps calculate how much you and others 
have paid for your drugs. In addition, if you lose or get additional prescription drug coverage, 
please call Customer Service to update your membership records. 



Veteran's Administration and TriCare Coverage 
Veteran's Administration Benefits - For individuals who have served in the military and are 
entitled to Veteran Administration (VA) pharmacy benefits. Medicare law does not permit 
coordination of benefits (COB) between two federally funded prescription plans such as the VA 
and any Medicare Part D Plan. You may receive coverage from either the VA or the Plan on a 
prescription-by-prescription basis, but you cannot COB between plans. For more mformation, 
see www^va.gov on the web. 

TriCare - For individuals who have served in the military and receive a pension with TRICARE 
pharmacy benefits, by law, TRICARE pays only af^er all other health plans have paid. If you 
want TRICARE as your primary coverage, you must disenroll from the Port Authority's 
prescription drug plan. For more information, see www.tricare.osd.niil on the web. 

Section 4 - Appeals and Grievances: What To Do If You Have A 
Complaint 

This section gives the rules for making complaints in different types of situations. If you make a 
complaint, the Plan must be fair in how it is handled. You cannot be disenrolled from the Plan or 
penalized in any way if you make a complaint. 

If you have a complaint, you are encouraged to first call Customer Service to resolve it over the 
^qiiest a written response tn your phone complaint, the Plan will respond in 

writing to you. If the Plan cannot resolve your complaint over the phone, the formal process 
described below may apply. Customer Service can provide information on the next steps in the 
process. 

The Port Authority has contracted with Express Scripts to administer this Plan. All decisions by 
Express Scripts are made for and on behalf of the Port Authority. If you have any problems with 
Express Scripts' service, please contact their Customer Service. If you are not satisfied with 
Express Scripts' handling of your case, please contact Port Authority dkectly as indicated on 
pagel . 

There are two separate complaint procedures: (1) "coverage determinations," which deal with 
whether the Plan covers the drug you are requesting and how much you will pay for the 
requested drug, and (2) "grievances," which address any other types of complaints, including 
delays in receiving drugs and difficulties reaching someone who has information or control over 
your prescription drugs. These two procedures are explained in detail below. 

How to request a coverage determination 
This section explains what you can do if you have problems getting the prescription drugs you 
believe the Plan should provide and want to request a coverage determination. The Plan uses the 
word "provide" in a general way to include such things as authorizing prescription drugs, paying 
for prescription drugs, or continuing to provide a Part D prescription drug that you have been 
getting. 

If your doctor or pharmacist tells you that the Plan will not cover a prescription drug that is not 
excluded here, you should contact Customer Service and ask for a coverage determination. The 
following are examples of when you may want to ask us for a coverage determination: 
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• If you have received a prescription drug that you believe may be covered by the Plan 
while you were a member, but the Plan has refused to pay for the drug. 

• If you disagree with the amount that the Plan requires you to pay for a prescription drug 
that your doctor has prescribed for you. , 

• If you are being told that coverage for a prescription drug that you have been getting will 
be reduced or stopped. 

• If there is a limit on the quantity (or dose) of the drug and you disagree with the 
requirement or dosage limitation; 

• • If there is a requirement that you try another drug before the Plan will pay for the drug 
you are requesting and you believe the requirement is wrong or unfair. 

• You bought a drug at a pharmacy that is not in the Plan network, you have filed a claim 
for payment with the Plan and you have not received the Plan's payment within a 
reasonable period of time. 

The process for requesting a coverage determination is discussed in greater detail below. 

What is a coverage determination? 
The coverage determination made by the Plan is the starting point for dealing with requests you 
may have about covering or paying for a prescription drug. If your doctor or pharmacist tells 
you that a certain prescription drug is not covered, you should contact Customer Service and ask 
for a coverage determination. With this decision, the Plan explains whether it will provide the 
prescription drug you are requesting or pay for a drug you have already received. If the Plan 
denies your request (this is sometimes called an "adverse coverage determination"), you can 
"appeal" the decision by going on to Appeal Level 1 (see below). If the Plan fails to make a 
timely coverage determination on your request, it will be automatically forwarded to the 
independent review entity for review (see Appeal Level 2 below). 

The following are examples of coverage determinations; 

• You ask the Plan to pay for a drug you have afready received. This is a request for a 
coverage determination about payment. You can call Customer Service to get help in 
makmg this request. 

• You ask for an exception to the Plan's utilization management tools. Requesting an 
exception to a utilization management tool is a type of coverage exception. You can call 
Customer Service to ask for this type of exception, i 

When the Plan makes a coverage determination, it is giving an interpretation of how the Plan's 
prescription drug benefits apply to your specific situation. This document and any amendments 
you may receive describe the prescription drug benefits covered by the Plan, including any 
limitations that may apply to these benefits. This document also lists exclusions (benefits that 
are "not covered" by the Plan). 



Who may ask for a coverage determination? 
You can ask the Plan for a coverage determination yourself Your prescribing doctor or someone 
you name may also do it for you. The person you name would be your appointed representative. 
You can name a relative, friend, advocate, doctor, or anyone else to act for you. Some other 
persons may already be authorized under State law to act for you. If you want someone to act for 
you, then you and that person must sign and date a statemGnt that gives the person legal 
permission to act as your appointed representative. This statement must be sent to Express 
Scripts at: 

Express Scripts, Inc. 
Attention: Prior Authorization - Part D 
Mail Route BL0345 
6625 West 78th Street 
Bloomington, MN 55439 

You can call Customer Service to learn bow to name your appointed representative. You also 
have the right to have an attorney ask for a coverage determination on your behalf 

Asking for a "Standard" or "Fast" Coverage Determination 
A decision about whether the Plan will cover a prescription drug can be a "standard" coverage 
determination that is made whhin the standard timeframe (typically within 72 hours - see below), 
or if can he a "fast" ooyerage-determination thaLisjnad£jiiQrejj-uicklyL(jtypicany.^athiiL24J^^ 
- see below). A fast decision is sometimes called an "expedited coverage determination." You 
can ask for a fast decision only if you or your doctor believe that waiting for a standard decision 
could seriously harm your health or your ability to function. (Fast decisions apply only to 
requests for prescription drugs that you have not received yet. You cannot get a fast decision if 
you are requesting payment for a prescription drug that you aheady received.) 

Asking for a standard decision 
To ask for a standard decision you, or your appointed representative should refer to the Customer 
Service numbers listed on page 1 for assistance. Your physician can call Express Scripts 
Physician Line at 1-800-417-8164. You can also deliver a written request to the above address. 

Asking for a fast decision 
You, your doctor, or your appointed representative can ask Express Scripts to give a fast decision 
(rather than a standard decision) by writing, calling or faxing Customer Service. Be sure to ask 
for a "fast," "expedited," or "24-hour" review. If your doctor asks for a fast decision for you, or 
supports you in asking for one, and the doctor indicates that waiting for a standard decision could 
seriously harm your health or your ability to function. Express Scripts will automatically give 
you a fast decision. 

If you ask for a fast coverage determination without support from a doctor. Express Scripts will 
decide if your health requires a fast decision. If they decide that your medical condition does not 
meet the requirements for a fest coverage determination, they will send you a letter informing 
you that if you get your doctor's support for a fast review, they will automatically give you a fast 
decision. The letter will also tell you how to file a "grievance" if you disagree with the decision 
to deny your request for a fast review. If Express Scripts denies your request for a fast coverage 
determination, they will give you a decision within the 72-hour standard timeframe. 
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What happens when you request a coverage determination? 
What happens, including, how. soon Express Scripts must decide, depends on the type of decision. 

1. For a standard coverage determination about a prescription drug, which includes a request 
about payment for a prescription drug that you already received: 

Generally, Express Scripts must give you its decision no later than 72 hours after receiving your 
request, but the decision will be made sooner if your health condition requires. However, if your 
request involves a request for an exception (mcluding a coverage exception, or an exception 
from utilization management rules - such as dosage or quantity limits, a decision will be made 
no later than 72 hours after receipt of your doctor's "supporting statement" explaining why the 
drug you are asking for is medically necessary. If you are requesting an exception, you should 
submit your prescribing doctor's supporting statement with the request, if possible. 

Express Scripts will give you a decision in writing about the prescription drug you have 
requested. You will get this notification when a decision is made under the timeframe explained 
above. If Express Scripts does not approve your request, it must explain why, and tell you of 
your right to appeal the decision. The section "Appeal Level 1" explains how to file this appeal. 
If Express Scripts has not given you an answer within 72 hours after receiving your request, your 
request will automatically go to Appeal Level 2, where an independent organization will review 
your case. 

2. For a fast coverage determination about a prescription drug that you have not received: 

If you get a fast review, Express Scripts will give you a decision within 24 hours after you or 
your doctor ask for a fast review - sooner if your health requires. If your request involves a 
request for an exception. Express Scripts must make a decision no later than 24 hours after it gets 
your doctor's "supporting statement," which explains why the uncovered drug you are asking for 
is medically necessary. 

Express Scripts will give you a decision in writing about the prescription drug you have 
requested. You will get this notification when Express Scripts makes its decision, under the 
timeframe explained above. If Express Scripts does not approve your request, it must explain 
why, and tell you of your right to appeal the decision. The section "Appeal Level 1" explains 
how to file this appeal. 

If Express Scripts decides you are eligible for a fast review, and it has not responded to you 
within 24 hours after receiving your request, your request will automatically go to Appeal Level 
2, where an independent organization will review your case. 

If Express Scripts does not grant your or your doctor's request for a fast review, it will give you 
its decision within the standard 72-hour timeframe discussed above. If Express Scripts tells you 
it will not provide a fast review by phone, it will send you a letter explaining the decision within 
three calendar days after it has called you. The letter will also tell you how to file a "grievance" 
if you disagree with the decision to deny your request for a fast review, and will explain that you 
will automatically receive a fast decision if you get your doctor's support for a fast review. 
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What happens if Express Scripts decides completely in your favor? 
If Express Scripts makes a coverage determination that is completely in your favor, what 
happens next depends on the situation. 

1. For a standard decision about a prescription drug, which includes a request about payment 
for a prescription drug that you already received: 

Express Scripts must authorize or provide the benefit you have requested as quickly as your 
health requires, but no later than 72 hours after they received the request. If your request 
involves a request for an exception. Express Scripts must authorize or provide the benefit no later 
than 72 hours after it gets your doctor's "supporting statement." If you are requesting 
reimbursement for a drug that you afready paid for and received, Express Scripts must send 
payment to you no later than 30 calendar days after it gets the request. 

2. For afast decision about a prescription drug that you have not received: 

Express Scripts must authorize or provide you with the benefit you have requested no later than 
24 hours of receiving your request. If your request involves a request for an exception. Express 
Scripts must authorize or provide the benefit no later than 24 hours after it gets your doctor's 
"supporting statement." 

^hat-happens^f-Express-Scripis-denieS'yQur^equest?' 
If Express Scripts denies your request, it will send you a written decision explaining the reason 
why your request was denied. Express Scripts may decide completely or only partly against you. 
For example. Express Scripts denies your request for payment for a prescription drug that you 
have already received, or says that the Plan will pay nothing or only part of the amount you 
requested. If a coverage determination does not give you all that you requested, you have the 
right to appeal the decision. (See Appeal Level 1). 

Appeal Level 1 : I f Express Scripts denies a l l or part o f your request in 
their coverage determination, you may ask them to reconsider their 
decision. This is cal led an "appeal" or "request for redeterminat ion." 
Please call Customer Service if you need help with filing your appeal. You may ask Express 
Scripts to reconsider their coverage determination, even if only part of its decision is not what 
you requested. When Express Scripts gets your request to reconsider the coverage 
determination, it gives the request to people at their organization who were not involved in 
making the coverage determination. This helps ensure that Express Scripts will give your 
request a fresh look. 

If you are unhappy with the coverage determination, you can ask for an appeal. The first level of 
appeal is called a redetermination. There are also four other levels of appeal that an enrollee may 
request. 

What kinds of decisions can be appealed? 
You can generally appeal the decision not to cover a drug, vaccine, or other prescription drug 
benefit. You may also appeal the decision not to reimburse you for a prescription drug that you 
paid for. You can also appeal if you think the Plan should have reimbursed you more than you 
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received or if you are asked to pay a different cost-sharing amount than you think you are 
required to pay for a prescription. A coverage determination may be appealed if you disagree 
with the decision. 

How does the appeals process work? 
There are five levels to the appeals process. Here are a few things to keep in mind as you read 
the description of these steps in the appeals process: 

Moving from one level to the next. At each level, the Plan will issue its decision to you. The 
decision may be partly or completely in your favor (giving you some or all of what you have 
asked for), or it may be completely denied. If you are unhappy with the decision, there may be 
another step you can take to get fiirther review of your request. Whether you are able to take the 
next step may depend on the dollar value of the requested drug or on other factors. 

Who makes the decision at each level? You make your request for coverage or payment of a 
prescription drug directly to Express Scripts. They review this request and make a coverage 
determination. If Express Scripts denies your request (in whole or in part), you can go oh to the 
first level of appeal by asking it to review its coverage determination. If you are still dissatisfied 
with the outcome, you can ask for fiirther review. If you ask for further review, your appeal is 
then sent outside of this Plan, where people who are not connected to Express Scripts or the Port 
Authority conduct the review and make the decision. After the first level of appeal, someone 
who is connected to the Medicare program or the Federal court system will decide all subsequent 
levels of appeal. This will help ensure a fair, impartial decision. 

Each appeal level is discussed in greater detail below in the section titled "Detailed information 
about how to request a coverage determination and an appeal." 

How you make your appeal depends on whether you are requesting reimbursement for a 
prescription drug you akeady received and paid for, or authorization of a prescription drug 
benefit (that is, a prescription drug that you have not yet received). If your appeal concerns a 
decision Express Scripts made about authorizing a Part D benefit that you have not received yet, 
then you and/or your doctor will first need to decide whether you need a fast appeal. The 
procedures for decidmg on a standard or a fast appeal are the same as those described for a 
standard or fast coverage determination. Please see the discussion under "Do you have a request 
for a Part D prescription drug that needs to be decided more quickly than the standard 
timeframe?" and "Asking for a fast decision." 

To file an appeal (for both standard and fast appeals), contact Express Scripts as follows: 

By mai!: Express Scripts, Inc. 
Attention: Pharmacy Appeals - Part D 
Mail Route BL0390 

' 6625 West 78th Street 
Bloomington, MN 55439 

By fax: ' 1-877-852-4070 

For appeals made outside of weekday business hours, please call 1-800-344-3405, extension 
2373022 or fax the request to 1-877-852-4070. 
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Getting information to support your appeal 
Express Scripts must gather all the information they need to make a decision about your appeal. 
If your assistance in gathering this information is needed, it will contact you. You have the right 
to get and include additional information as part of your appeal. For example, you may already 
have documents related to your request, or you may want to get your doctor's records or opinion 
to help support your request. You may need to give the doctor a written request to get 
information. You can give Express Scripts your additional information by mail or fax, using the 
address or fax number above. 

You also have the right to ask us for a copy of information regarding your appeal. Contact 
Customer Service for copies of your information. The Plan is allowed to charge a fee for 
copying and sending this information to you. 

Who may file your appeal of the coverage determination? 
The rules about who may file an appeal are almost the same as the rules about who may ask for a 
coverage determination. For a standard request, you or your appointed representative may file 
the request. You, your appointed representative, or your prescribing doctor may file a fast 
appeal. 

How soon must you file your appeal? 
Your appeal must be filed within 60 calendar days from the date listed on the notice of coverage 
determination. The Plan can give you more time if you have a good reason for missing the 
deadline. 

To file a standard appeal, call or write the Express Scripts Appeals Department. 

What i f you want a fast appeal? 
The rules about asking for a fast appeal are the same as the rules about asking for a fast coverage 
determination. You, your doctor, or your appointed representative can ask us to give a fast 
appeal (rather than a standard appeal) by contacting Customer Service. Be sure to ask for a 
"fast," "expedited," or "72-hour" review. If your prescribing doctor provides a written or oral 
supporting statement explaining that you need the fast appeal. Express Scripts will automatically 
treat you as eligible for a fast appeal. 

How soon must Express Scripts decide on your appeal? 
How quickly Express Scripts decides on your appeal depends on the type of appeal: 

1. For a standard decision about a prescription drug, which includes a request for 
reimbursement for a prescription drug you already paid for and received. 

After Express Scripts gets your appeal, the Plan has up to 7 calendar days to give you a decision, 
but will make it sooner if your health condition requires us to. If Express Scripts does not give 
you a decision whhin 7 calendar days, your request will automatically go to the second level of 
appeal, where an independent organization will review your case. 

2. For a fast decision about a prescription drug that vou have not received 
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After Express Scripts gets your appeal, they have up to 72 hours to give you a decision, but will 
make it sooner if your health requires us to. If Express Scripts does not give you its decision 
within 72 hours, your request will automatically go to Appeal Level 2, where an independent 
organization will review your case. 

What happens next if Express Scripts decides completely in your favor? 
1. For a decision about reimbursement for a prescription drug you already paid for and 

received. Express Scripts must send payment to you no later than 30 calendar days after it 
gets your request lo reconsider their coverage determination. 

2. For a standard decision about a prescription drug vou have not received. Express Scripts 
must authorize or provide you with the prescription drug you have asked for as quickly as 
your health requires, but no later than 7 calendar days after it gets your appeal. 

3. For a fast decision about a prescription drug vou have not received. Express Scripts must 
authorize or provide you with the prescription drug you have asked for within 72 hours of 
receiving your appeal - or sooner, if your health would be affected by waiting this long. 

What happens next i f Express Scripts denies your appeal? 
If Express Scripts denies any part of your appeal, you or your appointed representative has the 
right to ask an independent organization, to review your case. This independent review 
organization contracts with the Federal goverimient and is not part of the Plan. 

Appeal Level 2: If Express Scripts denies any part of your first appeal, 
^uanayLask-for-a-review-by-a-governmcnt'Contraeted-independerft 
review organization 

What independent review organization does this review? 
At the second level of appeal, your appeal is reviewed by an outside, independent review 
organization that has a contract with CMS. The independent review organization has no 
connection to the Plan, the Port Authority or Express Scripts. You have the right to ask Express 
Scripts for a copy of your case file. The Plan is allowed to charge you a fee for copying and 
sending this information to you. 

How soon must you file your appeal? 
You or your appointed representative must make a request for review by the independent review 
organization in writing within 60 calendar days after the date you were notified of the decision 
on your first appeal. You must send your written request to the Independent Review 
Organization whose name and address is included in the redeternunation notice you get from 
Express Scripts. 

What i f you want a fast appeal? 
The rules about asking for a fast appeal are the same as the rules about asking for a fast coverage 
determination, except your prescribing doctor cannot file the request for you - only you or your 
appointed representative may file the request. If you want to ask for a fast appeal, please follow 
the instructions under "Asking for a Fast Decision." If your prescribing doctor provides a 
written or'oral supporting stateiherit explainiiig that you need the fast appeal, the independent 
review organization will automatically treat you as eligible for a fast appeal 
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How soon must the independent review organization decide? 
After the independent review organization gets your appeal, how long the organization can take 
to make a decision depends on the type of appeal: 

1. For a standard request about a prescription drug, which includes a request about 
reimbursement for a prescription drug that you already paid for and received, the 
independent review organization has up to 7 calendar days from the date it gets your request 
to give you a decision. 

2. For a fast decision about a prescription drus that you have not received, the independent 
review organization has up to 72 hours from the time it gets the request to give you a 
decision. 

If the independent review organization decides completely in your favor: 
The independent review organization will tell you in writing about its decision and the reasons 
for it. What happens next depends on the type of appeal: 

1. For a decision about reimbursement for a prescription drug you already paid for and 
received. Express Scripts must pay withm 30 calendar days from the date it gets notice 
reversing the coverage determination. Express Scripts will also send the independent review 
organization a notice that it has abided by the decision. 

-2,—For a standard decision about a pre,9^*'ipfĵ *^ drug vou have not received Express Scripts 
must authorize or provide you with the prescription drug you have asked for within 72 hours 
from the date it receives notice reversing their coverage determination. Express Scripts will 
also send the independent review organization a notice that it has abided by the decision. 

3. For afast decision about a prescription drus vou have not received. Express Scripts must 
authorize or provide you with the prescription drug you have asked for within 24 hours from 
the date it gets notice reversing their coverage determination. Express Scripts will also send 
the mdependent review organization a notice that it has abided by the decision. 

What happens next if the review organization decides against you (either partly or 
completely)? 
The independent review organization will tell you in writing about its decision and the reasons 
for it. You or your appointed representative may contmue your appeal by asking for a review by 
an Administrative Law Judge (see Appeal Level 3), provided that the dollar value of the 
contested prescription drug benefit meets the minimum requirement provided in the independent 
review organization's decision. 

Appeal Level 3: I f the organization that reviews your case in Appeal 
Level 2 does not rule completely in your favor, y o u may ask for a 
review by an A dministrative Law Judge 
As stated above," if the independent review organization does not rule completely in your favor, 
you or your appointed representative may ask for a review by an Administrative Law Judge 
(ALJ). You must make a request for review by an ALJ in writing within 60 calendar days after 
the date of the decision made at Appeal Level 2. You may request that the ALJ extend this 
deadline for good cause. You will be notified how to send your appeal to the proper ALJ. 
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Durmg the ALJ review, you may present evidence, review the record (by either receiving a copy 
of the file or getting the file in person when feasible), and be represented by counsel. The ALJ 
will not review your appeal if the dollar value of the requested prescription drug benefit meets 
the minimum requirement provided in the independent review organization's decision. If the 
dollar value is less than the minimum requirement, you may not appeal any further. 

How is the dollar value of the "amount remaining in controversy" calculated? 
If the Plan refused to provide prescription drug benefits, the dollar value for requesting an ALJ 
hearing is based on the projected value of those benefits. The projected value includes any costs 
you could incur based on the number of refills prescribed for the requested drug during the plan 
year. Projected value includes all amounts you may be expected to pay for the drugs, including 
costs paid by other entities. 

You may also combine muhiple prescription drug claims under the Plan to meet the dollar value 
if 

1. The claims involve the delivery of prescription drugs to you; 
2. All of the claims have received a determmation by the independent review organization 

as described in Appeal Level 2; 
3. Each of the combmed requests for review are filed in writing within 60 calendar days 

after the date that each decision was made at Appeal Level 2; and 
4. Your hearing request identifies all of the claims to be heard by the ALJ. 

How soon does the Judge make a decision? 
The ALJ will hear yoiu- case, weigh all of the evidence up to this point, and make a decision as 
soon as possible. 

If the Judge decides in your favon 
The ALJ will tell you in writing about his or her decision and the reasons for it. What happens 
next depends on the type of appeal: . 
1. For a decision about payment for a prescription drug you already received. The Plan must 

send payment to you no later than 30 calendar days from the date we get notice reversing our 
coverage determination. 

2. For a standard decision about a prescription drug vou have not received. The Plan must 
authorize or provide you with the prescription drug you have asked for within 72 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

3. For a fast decision about a prescription drug vou have not received. The Plan must 
authorize or provide you with the prescription drug you have asked for within 24 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

i f the Judge rules against you: 
You have the right to appeal this decision by asking for a review by the Medicare Appeals 
Council (Appeal Level 4). The letter you get from the ALJ will tell you how to request this 
review. 

Appeal Level 4: Your case may be reviewed by the Medicare Appeals 
Council 
The Medicare Appeals Council will first decide whether to review your case. There is no 
minimum dollar value for the Medicare Appeals Council to hear your case. If you got a denial at 
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Appeal Level 3, you or your appomted representative can request review by filing a written 
request with the Council. 

The Medicare Appeals Council does not review every case. When it gets your case, it wall first 
decide whether to review your case. If they decide not to review your case, then you may 
request a review by a Federal Court Judge (see Appeal Level 5). The Medicare Appeals Council 
will issue a written notice advising you of any action taken with respect to your request for 
review. The notice will tell you how to request a review by a Federal Court Judge. 

How soon will the Council make a decision? 
If the Medicare Appeals Coimcil reviews your case, they will make their decision as soon as 
possible. 

If the Council decides in your favor: 
The Medicare Appeals Council will tell you in writing about its decision and the reasons for it. 
What happens next depends on the type of appeal: 

1. For a decision about payment for a prescription drug you already received: The Plan must 
send payment to you no later than 30 calendar days from the date Express Scripts gets notice 
reversing their coverage determination. 

2. For a standard decision about a prescription drus vou have not received: The Plan must 
authorize or provide you with the prescription drug you have asked for within 72 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

3. For a fast decision about a prescription drug vou have not received: The Plan must 
authorize or provide you with the prescription drug you have asked for within 24 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

If the Council decides against you: 
If the amount involved meets the minimum requirement, you have the right to continue your 
appeal by asking a Federal Court Judge to review the case (Appeal Level 5). The letter you get 
from the Medicare Appeals Council will tell you how to request this review. If the value is less 
than the minimum requirement, the Council's decision is final and you may not appeal any 
further. ' 

Appeal Level 5: Your case may go to a Federal Court 
In order to request judicial review of your case, you must file a civil action in a United States 
district court. The letter you get from the Medicare Appeals Council in Appeal Level 4 will tell 
you how to request this review. The Federal Court Judge will first decide whether to review 
your case. 

If the contested amount meets the minimum requirement, you may ask a Federal Court Judge to 
review the case. 
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How soon will the Judge make a decision? 
The Federal judiciary is in control of the timing of any decision. 

If the Judge decides in your favor: 
Once we get notice of a judicial decision in your favor, what happens next depends on the type 
of appeal; 

1. For a decision about payment for a prescription drug you already received. The Plan must 
send payment to you within 30 calendar days from the date Express Scripts gets notice 
reversing their coverage determination. 

2. For a standard decision about a prescription drug you have not received. The Plan must 
authorize or provide you with the prescription drug you have asked for within 72 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

3. For a fast decision about a prescription drug you have not received. The Plan must 
authorize or provide you with the prescription drug you have asked for within 24 hours from 
the date Express Scripts gets notice reversing their coverage determination. 

If the Judge decides against you: 
The Judge's decision is fmal and you may not take the appeal any further. 

How to fife a grievance 
A grievance is different from a request for a coverage determination because it usually will not 
involve coverage or payment for prescription drug benefits (concerns about our failure to cover 
or pay for a certain drug shouldi>e addressed through the coverage determination process 
discussed below). 

What types of problems might lead to you filing a grievance? 

You feel that you are being encouraged to leave (disenroll from) the Plan. 
Problems with the customer service you receive. 
Problems with how long you have to spend waiting on the phone or in the network 
pharmacy. 
Disrespectful or rude behavior by network pharmacists or other staff. 
Cleanliness or condition of a network pharmacy. 
If you disagree with a decision not to expedite your request for an expedited coverage 
determination or redeterminatioa 
You beheve notices and other written materials are difficult to understand. 
Failure to give you a decision within the required timeframe. 
Failure to forward your case to the independent review entity if the Plan does not give 
you a decision within the required timeframe. 
Failure by the Plan sponsor to provide required notices. 
Failure to provide required notices that comply with CMS standards. 

In certain cases, you have the right to ask for a "fast grievance," meaning your grievance will be 
decided within 24 hours. These fast-track grievances are discussed in more detail below. 

If you have a grievance, you are encouraged to first call Customer Services and try to resolve any 
complaint that you might have over the phone. If you request a written response to your phone 
complaint, the Plan will respond in writing to you. If the Plan cannot resolve your con^laint 
over the phone, a formal procedure to review your complaints exists. 
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The Express Scripts' Medicare Grievance Team is available Monday - Friday, from 8:00 a.m. to 
5:00 p.m. CST. During non-business hours, you may leave a message and your call will be 
returned on the next business day. You may submit your grievance to Express Scripts as 
follows: 

By Mail: Express Scripts, Inc. 
Attn: Director of Grievances 
PO Box 66517 
St. Louis, MO 63166-6517 

By Telephone: 1-866-533-8512 
By Fax: 1-800-305-1686 

The Plan must notify you of its decision about your grievance as quickly as your case requires 
based on your health status, but no later than 30 calendar days after receiving your complaint. 
The Plan may extend the tuneframe by up to 14 calendar days if you request the extension, or if a 
need for additional mformation is justified and the delay is in your best interest. 

For quality of care complaints, you may also complain to the Quality 
Improvement Organization (QIO) 
Complaints conceming the quality of care received under the Plan may be acted upon under the 
grievance process, by an independent organization called the QIO, or by both. For example, if 
an enrollee believes his/her pharmacist provided the incorrect dose of a prescription, the enrollee 

-may-file-a-€0mplaint-with4he QIO m-additiQa4Q-0j;in-Ueu-af-a-cQmp]ainL.filed under the Planls. 
grievance process. For any complaint filed with the QIO, the Plan must cooperate with the QIO 
in resolving the complaint. 

How to file a quality of care complaint with the QIO 
Quality of care complaints filed with the QIO must be in \\Titing. An enrollee who files a quality 
of care grievance with a QIO is not required to file the grievance within a specific time period. 

Section 5 - Terminating Plan Coverage and Your Choices for 
Continuing Prescription Drug Coverage after You Terminate Coverage 

You are not required to use the Plan to obtain prescription drugs, and because you do not pay any 
premium, there is no cost to you if you do not use the Plan. However, if you want to enroll in 
another Medicare Part D Prescription Drug Plan, you will need to disenroll from the Port 
Authority's Plan fu-st. Generally, you can enroll in a Medicare Part D Prescription Drug Plan 
durmg the annual open enrollment period (November 15 -December 31), but if you qualify for a 
Special Enrollment Period, you may be able to switch Part D plans during the Special Enrollment 
Period. You may terminate Plan coverage at any time by giving written notice to the Port 
Authority. Generally, coverage will terminate the last day of the month you notify the Port 
Authority of your request to terminate. 

If you terminate your prescription drug coverage imder this Plan, you will have the opportunity 
to enroll in another Medicare Part D plan, a Medicare Advantage plan, or a Medicare Cost Plus 
plan with prescription drug coverage provided that: those pians are available in your area, they 
are accepting new members, and you meet the eligibility requirements. For more information on 
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joining one of these plans in your area, contact 1-800-MEDICARE (TTY/TDD users call 1-877-
486-2048) or visit www.medicare.gov. Refer to the next section, "When Can You 
Disenroll/Switch Medicare Prescription Drug Plans" for information on when you can make this 
change. You should contact the new plan that you are interested in for information on how and 
when you are able to join it. 

For Medicare Part D, Medicare Advantage, or Medicare Cost Plus coverage for 2007 and 
afterwards, the annual coordinated election period runs from November 15 tlirough December 31 
of each year. 

Please remember that, if during this election period you disenroll from this Plan and do not 
promptly enroll in another Medicare Part D Prescription Drug Plan or Medicare Advantage Plan 
with prescription drug coverage during this election period, you may be required to pay an extra 
premium for Medicare prescription drug coverage in the future. 

If you join another Medicare Part D Prescription Drug Plan during the annual coordinated 
election period, your enrollment in this Plan will end on December 31 and your enrollment in the 
new Plan will be effective on January 1̂* of the following year. 

Special Enrollment Period 
Generally, you may not enroll in a new Medicare Part D Prescription Drug Plan during other 
times of the year unless you quahfy for a Special Enrollment Period. • In order to qualify for a 
Special Enrollment Period, one of the following must apply to you: , 

• Your enrollment in this Plan was unintentional, inadvertent, or a mistake, because of the 
error, misrepresentation or inaction of a Federal employee, or a person acting upon the 
Federal government's behalf 

• You are able to demonstrate that this Plan has substantially violated a material provision 
in its contract. This includes, but is not limited to: If this Plan failed to provide you with 
prescription drug coverage in a timely manner; if this Plan failed to provide your 
prescription drug coverage with applicable quality standards; or you are able to 
demonstrate that this Plan misrepresented itself m its marketing. 

• The Port Authority ceases to provide retiree prescription drug coverage. 

• In certain cases, if this Plan were to be sanctioned by CMS. 

• You move mto, live in, or move out of certain medical facilities, including a skilled 
nursing facility, nursing facility, intermediate care facility for the mentally retarded, 
psychiatric hospital or unit, rehabilitation hospital or unit, long-term care hospital, or 
certain other hospitals. 

In the event that you are eligible for a Special Enrollment Period, CMS will determine the time 
frame for you to enroll in another Plan. If you feel you qualify for a Special Enrollment Period, 
please call Customer Service for assistance. 
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How do you disenroll? 
If you wish to leave this Plan, and you are not enrolling in another Medicare Part D Prescription 
Drug Plan, you will need to submit a disenrollment request. Your request should include your 
name, address, telephone number, email address (if you have one). Medicare number, Social 
Security number, date of birth, and requested disenrollment date, and (if applicable) the name 
and contact information for your new prescription drug plans. (Please note that the Plan may not 
be able to disenroll you on the date you request.) Remember to sign and date the request. You 
should mail the request to: The Port Authority of NY & NJ, 225 Park Avenue South - 10 Floor, 
Attn: Employee Benefits, New York, NY 10003 or fax it to (212) 435-2871. You may also 
disenroll by calling 1-800-MEDICARE (1-800-633-4227). TTY/TDD users should call 1-877-
486-2048. 

If you are enrolling in another Medicare Part D Prescription Drug Plan, you must contact that 
Plan to request enrollment mformation. Once you are enrolled in your new Medicare Part D plan, 
your membership in this Plan will automatically end with no action required on your part. Your 
new Plan will tell you, in writing, the date when your prescription drug coverage in tfiat Plan 
begins. When changing plans without interruption of coverage, your prescription drug coverage 
with this Plan will end on that same day (this willbe your "disenrollment date") as your new 
coverage begms. Remember, you are still a member of this Plan until your disenrollment date. 

When can the Plan disenroll you? 

If you are no longer eligible for Medicare prescription drug coverage 
If you lose your eligibility for Medicare Part D prescription drug coverage, you usually will be 
transferred to the Port Authority's non-Medicare retiree plan. 

When the Plan is no longer contracting with Medicare 
The Plan has a contract with CMS. This contract may be renewed each year. If, for any reason, 
the CMS contract terminates, it will not, in itself, have any adverse effect on your prescription 
drug benefits. However, if the CMS contract terminates, you will generally be notified 90 days 
in advance if this situation occurs. However, your advance notice may be as little as 30 days or 
even fewer days if CMS ends the contract in the iniddle of the year. 

You materially misrepresent third-party reimbursement 
If you intentionally withhold or falsify information about third-party reimbursement coverage, 
CMS requires the Plan to disenroll you. 

You may be asked to leave the Plan in the following circumstances: 

If you behave in a way that seriously affects the Plan's ability to arrange or provide services for 
you or for others who are members of the Plan. The Plan cannot make you leave (i.e., disenroll) 
the Plan for this reason unless permission is received from CMS. 
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If you give the Plan information that you know is false or deliberately misleadmg, and it affects 
whether or not you are eligible for the Plan. 

if you let someone else use your prescription card to get prescription drugs for themselves or for 
others. Before asking you to leave (i.e., disenroll) the Plan for this reason, your case must first 
be referred to the Inspector General, and this may result in criminal prosecution. 

You cannot be asked to leave the Plan because of your health 

You caimot be asked to leave the Plan for any health-related reasons or for the number of 
prescriptions a member takes. If you ever feel that you are being encouraged or asked to leave 
the Plan because of your health, you should call 1-800-MEDICARE (1-800-633-4227) or if a 
TTY/TDD user call 1-877-486-2048, the national Medicare help lines. 

Section 6 - Your Rights and Responsibilities as a iVIember of the Plan 

Introduction 
Since you are enrolled in Medicare, you have certain rights to help protect you. In this first part 
of Section 6, your Medicare rights and protections as a member of the Plan are explained. You 
will be told what you can do if you think you are being treated unfau l̂y or your rights are not 
being respected. If you would like Medicare publications on your rights, please call 1-800-
MEDICARE (1-800-633-4227). TTY/TDD users should call 1-877-486-2048. You can call 24 
hours a day, 7 days a week. 

Your right to be treated with fairness and respect 
You have the right to be treated with dignity, respect, and fairness at all times. The Plan must 
obey laws against discrimmation that protect you from unfair treatment. These laws say that the 
Plan cannot discriminate against you (treat you unfairly) because of your race or color, age, 
rehgion, national origin, or any mental or physical disability you may have. If you think you 
have been treated unfairly due to your race, color, national origm, disability, age, or religion, 
please let the Plan know. You can also reach the Office for Civil Rights at 1-800-368-1019 or 
TTY/TDD 1-800-537-7697, or call the Office for Civil Rights in your area. If you need help with 
communication, such as help from a language interpreter, please contact Customer Service. 

Your right to the privacy of your medical records and personal health 
information 
There are Federal and State laws that protect the privacy of your medical records and personal 
heahh information. The Plan keeps yoiu: personal health information private as protected under 
these laws. The Plan will make sure that imauthorized people do not see or change your records. 
Generally, the Plan must get written permission from you (or from someone you have given legal 
power to make decisions for you) before it can give your protected health information to anyone 
who is not providing your care or paying for your care. There are exceptions allowed or required 
by law, such as release of health information to government agencies that are checking on quality 
of care. 

The laws that protect your privacy give you rights related to getting information and controllmg 
how your heahh information is used. The Plan is required to provide you with a notice that tells 
about these rights and explains how it protects the privacy of your health mformation. For 
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example, you have the right to look at your medical records, and to get a copy of the records 
(there may be a fee charged for making copies). You also have the right to ask the Plan to make 
additions or corrections to your medical records (if you ask to do this, your request will be 
reviewed and a determination made as to whether the changes are appropriate). You have the 
right to know how your health mformation has been given out and used for non-routine purposes. 
If you have questions or concerns about the privacy of your personal information and medical 
records, please call Customer Service. 

NOTE: As a member of The Port Authority of NY & NJ Retiree Prescription Drug Plan 
personal information, including prescription drug event data, will be released to Medicare, 
who may release it to researchers pursuant to all applicable privacy laws, (or research 
purposes. 

Your right to get your prescriptions fil led within a reasonable period 
of time 
As explamed in this document, you are urged to get all of your prescriptions filled from a 
network pharmacy, that is, from pharmacies that contract with the Plan. You have the right to go 
to any network pharmacies m order to get your prescriptions filled at the benefit level. You have 
the right to tknely access to your prescriptions. "Timely access" means that you can get your 
prescriptions filled withm a reasonable amount of time. 

Your right to know your treatment choices and participate in 
iut your healttucace. 

You have the right to know about the different Medication Management Treatment Programs 
offered and in which you may participate. You have the right to be told about any risks involved 
m your care. You have the right to refijse treatment. This includes the right to stop taking your 
medication. If you refuse treatment, you accept responsibility for what happens as a result of 
refiising treatment. 

You have the right to get a detailed explanation if you believe that a network pharmacy has 
denied coverage for a drug that you believe you are entitled to get or care you believe you should 
contmue to get. In these cases, you must request an initial decision. "Initial decisions" are 
discussed m Section 4. 

Your right to make complaints 
You have the right to make a complaint if you have concerns or problems related to your 
coverage or care. "Appeals" and "grievances" are the two different types of complaints you can 
make. Which one you make depends on your situation. Appeals and grievances are discussed in 
Section 4. If you make a complamt, the Plan must treat you fafrly (i.e., not discriminate agamst 
you). You have the right to get a summary of information about the appeals and grievances that 
members have filed against the Plan in the past. To get this information, call Customer Service. 

Your right to get information about your drug coverage and costs 
This EOC tells you what you have to pay for prescription drugs as a member of the Plan. If you 
need more information, please call Customer Service. You have the right to an explanation 
about any bills you may get for drugs not covered by the Plan The Plan must tell you in writing 
why it will not pay for a drug, and how you can file an appeal to ask the Plan to change the 
decision. See Section 4 for more uiformation about filmg an appeal. 
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How to get more mformation about your rights 
If you have questions or concerns about your rights and protections, please call Customer 
Service. In addition, the Medicare program has a booklet called Your Medicare Rights and 
Protections. To get a free copy, call 1-800-MEDICARE (1-800-633-4227). TTY/TDD users 
should call L877-486-2048. You can call 24 hours a day, 7 days a week. Or, you can visit 
www.medicare.gov to order this booklet or print it directly from your computer. 

What can you do i f you think you have been treated unfairly or your 
rights are not being respected? 
For concerns or problems related to your Medicare rights and protections described in this 
section, you can call Customer Service. 

What are your responsibilities as a member of our Plan? 
Along with the rights you have as a member of the Plan, you also have some responsibilities. 
Your responsibilities include the following; 

Become femiliar with your coverage and the rules you must follow to get care as a member. 
You can use this EOC and other information the Plan gives you to learn about your coverage, 
what you have to pay, and the rules you need to follow. Please call Customer Service if you 
have any questions. 

Give your health care provider(s) the information they need to care for you, and follow the 
treatment plans and mstructions given to you. Be sure to ask your heahh care provider(s) if you 
have any questions. 

Pay the portion of the prescription drug costs you may owe for the covered drugs you get. 

Let the Plan know if you have any questions, concerns, problems, or suggestions. 

Section 7 - Legal Notices 

Notice about governing law 
Many different laws apply to this EOC. Some parts may apply to your situation because they are 
requfred by law. This can affect your rights and responsibilities even if the laws are not included 
or explained in this document. The law that applies to this document is Title XVIII of the Social 
Security Act and the regulations created under the Social Security Act by CMS. In addition, 
other Federal laws may apply and, under certain situations, the laws of your State may apply. 

Notice about nondiscrimination 
When,the Plan makes decisions about the provision of health care services, it does not 
discriminate based on a person's race, disability, religion, sex, sexual orientation, health, 
ethnicity, creed, age, or national origm. All organizations that provide Prescription Drug Plans 
under Medicare Part D, like this Plan, must obey Federal laws against discrimination, including 
Title VI of the Civil Rights Act of 1964, the Rehabilitation Act of 1973, the Age Discrimination 
Act of 1975, the Americans with Disabilities Act, all other laws that apply to organizations that 
get Federal fundmg, and any other laws and rules that apply for any other reason. 
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Section 8 - Medicare and Extra Help with Drug Plan Costs for Those 
with Limited Income and Resources 

How to contact the Medicare program and the 1-800-MEDICARE 
(TTY/TDD 1'877-486-2048) help line 
Medicare is the Federal heahh msurance program for people 65 years of age or older, some 
people under age 65 with disabilities, and people with End Stage Renal Disease, sometimes 
referred to as ESRD (permanent kidney failure requiring dialysis or a kidney transplant). CMS is 
the Federal agency in charge of the Medicare program. "CMS" stands for Centers for Medicare 
& Medicaid Services. CMS contracts with and regulates Medicare Part D Prescription Drug 
Plans (including this Plan). 

Here are ways to get help and information about Medicare from CMS: 
Call 1-800-MEDICARE (1-800-633-4227) to ask questions or get free mformation booklets 
from Medicare. You can call this national Medicare help line 24 hours a day, 7 days a week. 
TTY/TDD users should call 1-877-486-2048. Calls to these numbers are free. Use a computer to 
look at www.medicare.gov, the official government Web site for Medicare information. 

Other sources of information and assistance: 
"SHIP" stands for State Health Insurance Assistance Program. SHIPs are organizations paid by 
the Federal government to give free health insurance information and help to people with 
Medicare. SHIPs have different names depending on where they are located. Your SHIP can 
explain your Medicare rights and protections, help you make complaints about care or treatment, 
and help straighten out problems with Medicare bills. Your SHIP has information about 
Medicare Prescription Drug Plans, Medicare Heahh Plans, and about Medigap (Medicare 
supplement insurance) policies. You can also fmd the Web site for your local SHIP at 
www.medicare.gov. 

"QIO" stands for Quality Improvement Organization. The QIO is a group of doctors and other 
health care experts paid by the Federal government to check on and help improve the care given 
to Medicare patients. There is a QIO in each state or territory. QIOs have different names, 
depending on which state or territory they are in. In addition to other quality improvement and 
beneficiary protection activities, the doctors and other heahh experts m the QIO review written 
quality of care complaints made by Medicare patients. See Section 4 for more information about 
complaints. Contact Customer Service for the QIO in your state. 

Medicaid agency - a state government agency that handles health care programs for people 
with low incomes 
Medicaid is a joint Federal and state program that helps with medical costs for some people whh 
low incomes and limited resources. Some people with Medicare are also eligible for, Medicaid. 
Most health care costs are covered if you qualify for both Medicare and Medicaid. Medicaid also 
has programs that can help pay for your Medicare premiums and other costSy if you qualify. To 
find out more about Medicaid and its programs, contact your state's Medicaid agency. 

What extra help is available? 
Medicare provides "extra help" to pay prescription drug costs for people who meet specific 
income and resources limits. Resources include your savings and stocks, but not you home or 
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car. If you qualify, you will get help paying for your Medicare drug plan's prescription co-
payments or co-insurance. 

Do you qualify for extra help? 
People with limited income and resources may qualify for extra help one of two ways. The 
amount of extra help you get will depend on your income and resources. 

1. You automatically qualify for extra help and don't need to apply. If you have fijil 
coverage from a state Medicaid program, get help from Medicaid paying your Medicare 
premiums (belong to a Medicare Savings Program), or get Supplemental Security Income 
benefits, you automatically qualify for extra help and do not have to apply for it. 
Medicare mails letters monthly to people whom automatically qualify for extra help. 

2. You apply and qualify. You may qualify if your yearly income is less than $14,700 
(single) or $19,800 (married and living with your spouse), and your resources are less 
than $11,500 (single) or $23,000 (married and livmg with your spouse). Resources 
include yom* savings and stocks but not your home or car. If you think you may qualify, 
call Social Security at 1-800-772-1213, visit www, social security, u:ov on the web, or 
apply at your State Medicaid Assistance (Medicaid) office. TTY users should call 
1-800-325-0778. After you apply, you will get a letter in the mail letting you know if 
you qualify and what you need to do next. 

The above income and resource amounts are 2006 and will change in 2007. If you live in Alaska 
or Hawaii, or pay at least half of the hving expenses of dependent family members, mcome 

Timits-are higher. 

How do you apply for extra help? 
Medicare mailed letters to people who automatically qualify for extra help. If you did not 
automatically qualify, the Social Securhy Administration (SSA) sent an application for this extra 
help to people with certain incomes. If you got this application, fill it out and send it back to 
SSA as soon as possible. If you did not get an application but think you may qualify, call 1-800-
772-1213, visit www.socialsecurity.gov on the Web, or apply at your State Medical Assistance 
office. After you apply, you will get a letter m the mail letting you know if you qualify or not 
and what you need to do next. 
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Section 9 - Definitions 
A p p e a l - A type of complaint you make when you want a reconsideration and a change to a 
decision the Plan has made about what drugs are covered for you or what the Plan will pay for a 
drug. 

B r a n d N a m e Drug - A prescription drug that is manufactured and sold by the 
pharmaceutical company that originally researched and developed the drug 

C e n t e r s for M e d i c a r e & M e d i c a i d S e r v i c e s (CMS) - The Federal agency that 
runs the Medicare program. 

C o v e r a g e D e t e r m i n a t i o n - The decision the Plan makes about the prescription drug 
benefits you are entitled to get under the Plan, and the amount that you are required to pay for a 
drug. 

C o v e r e d D r u g s — The general term we use to mean all of the prescription drugs covered by 
the Plan. 

C r e d i t a b l e P r e s c r i p t i o n Drug C o v e r a g e - Prescription drug coverage (for example, 
from an employer or union) that is as good as the standard Medicare prescription drug coverage, 
that expects to pay out, on average, as much as or more than Medicare's standard prescription 
drug coverage. 

- C u s t o n i e r ServJce-=-^A-department-j:esponsible-foiuanswering your-questions-about-y-our— 
membership, benefits, grievances, and appeals. See the Introduction about how to contact 
Customer Service. 

Disenro l l o r D i s e n r o l l m e n t - The process of ending your membership in the Plan. 
Disenrollment can be voluntary (your own choice) or involuntary (nol your own choice). 

E v i d e n c e of C o v e r a g e (EOC) - This document is called the Evidence of Coverage, or 
EOC. Included as part of this EOC are any other attachments that explain your coverage, define 
the Plan's obligations, and explain your rights and responsibilities as a member of the Plan. 

E x c e p t i o n - A type of coverage determination that, if approved, allows you to get a drug that 
is not on the Plan's coverage. 

G e n e r i c Drug - A prescription drug that has the same active-ingredient formula as a brand-
name drug. Generic drugs usually cost less than brand-name drugs and are rated by the Food and 
Drug Administration (FDA) to be as safe and effective as brand-name drugs. 

G r i e v a n c e - A type of complaint you make about the Plan or one of the Plan providerj, 
mcluding a complaint conceming the quality of your care. This type of complaint does not 
involve coverage or payment disputes. See Section 4 for more information about grievances. 

L a t e E n r o l l m e n t P e n a l t y - If you enroll in another Medicare Part D Prescription Drug 
Plan and you do not have creditable prescription drug coverage, you will have to pay a late 
enrollment penalty in addition lo your monthly plan premium. 

M e d i c a l l y N e c e s s a r y - Services that are proper and needed for the diagnosis or treatment 
of your medical condition; are used for the diagnosis, direct care, and treatment of your medical 
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condition; meet the standards of good medical practice in the local community; and are not 
mainly for the convenience of you or your doctor. 

M e d i c a r e - The Federal health insurance program for people 65 years of age or older, some 
people under age 65 with disabilities, and people with End-Stage Renal Disease (generally those 
with permanent kidney failure who need dialysis or a kidney transplant). 

M e d i c a r e P r e s c r i p t i o n Drug C o v e r a g e - Insurance to help pay for outpatient 
prescription drugs, vaccines, biologicals, and some supplies not covered by Medicare Part B. 

" M e d i g a p " ( M e d i c a r e s u p p l e m e n t i n s u r a n c e ) po l i cy - Many people who have 
Original Medicare also buy "Medigap" or Medicare supplement insurance policies to fill "gaps" 
in Original Medicare coverage. 

M e m b e r (member of this Plan) - A person with Medicare who is eligible to get covered 
services, who is covered by this Plan, and whose enrollment has been confirmed by CMS. 

N e t w o r k P h a r m a c y - A network pharmacy is a pharmacy where members of the Plan can 
get their prescription drug benefits. 

O u t - o f - N e t w o r k P h a r m a c y - A pharmacy that does not have a contract with our Plan to 
coordinate or provide covered drugs to members of our Plan. As explained in this Evidence of 
Coverage, most services you get from non-network pharmacies are not covered by our Plan 
unless certain conditions apply. See Section 2. 

' P r io r~Author i za t ion - Approval m advance to get certain drugs that may or-may nut be 
covered. Some drugs are covered only if your doctor or other plan provider gets "prior 
authorization" from the Plan. 

S u p p l e m e n t a l S e c u r i t y I n c o m e (SSI) - A monthly benefit paid by the Social 
Security Administration to people with limited income and resources who are disabled, blind, or 
age 65 and older. SSI benefits are not the same as Social Security benefits. 
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PRESCRIPTION DRUG PLAN 



The CFI Pharmacy Scrvicc'has been crcaled lo 
provide you with the convenience of receiving 
prescription raaialcnanct mcdicaiion, in large 
quantities, right at your home. This service, 
covers any prescription medication your doctor 
requests to be taken on a long term continual 
sche<|ule. 

WHO JS COVERED 

You and your dependents are covered as iong as 
your eligibility continues in the Program. 

WHAT IS COVERED 

Your mail order service covers all medications 
which-jemme a prescription by either state or 
federal law and are prescnt>eoty A liî cjjsed 
practitioner. This service may be used to 
purchase any prescription drug but its primary 
aim is lo offer mainlenah.ee drugs used for 
chronic ailments such as high blood pressure, 
heart conditions, diabetes, asthma, arthritis, etc. 

WHAT IS NOT COVERED 
. , . , - - - . • - . . • - . - — — 

Please check the "Exclusions" po'rtion of the 
Prescription Plan brochures you received with 
your Employee Benefits Kit. 

' WHY USE A MAIL ORDER SERVICE 

.PartidpatiDg in the mail order service lielps you 
in several ways. Hist is the coavcmencc. If you 
have .a chronic condition which Tcqyires-the 
taidng of medication fircqueatly and for a long 
period of time, a three or six raooths supply can 
be delivered to your house - we absorb all 
postage. This shoii)d be particularly helpful to 
retiree participants. Secondly, your mail order 
pharmacy will provide a monitoring service. All 
you have to do is fill out the allergy information 
on the mailing envelope enclosed with this 
brochure. 

http://mainlenah.ee


It asks for general information, but more 
importantly, requests information, regarding 
allergies and /or drug scnsilivilies. "When your 
doctor prescribes a medication, the pbarraadst 
will check lo see whether it may conflict with' 
other drugs you arc taking. 

GENERICDRUGS 

Under the law, generic equivalent drugs will be 
di^>ense^ for a brand name dmg unless you or 
your doctor request otherwise, A generic drug is 
oncilhat is defined by its officia] phanxuceutical 
name rather than, its advertised brand name. In 
most cases there is a great difference in price 
between brand name drugs and generic drags — 
but that is the only difference between them. 

HOW TO USE THE5ERVICE 

• Fill out the Information on the envelope. 
Don't forget to include the allergy infor
mation. 

• Enclose your doctor's prescription for up to a 
three or six months suppJy.of medication, 
depending upon the quantity limitations 

. established by your plan. 

•• Remember to enclose the copayment for 
each prescription Gf app^cable). 

• Enter your return, address cta the envelope 
including your apt no. if applicable;" 

Your order shoiiW l>c delivered by United Parcel 
Service or U.S. Mail wilhin seven business days 
from'receipt at* the pharmacy. Ypu will also 
receive another mailing envelope with jfour 
shipment. 

Please remember, reorders should bcsenl about 
two weeks before your medication is due to run 
out. 



WHAT HAPPENS I F THE 
DRUGS NEVER ARRIVE 

If you fail lo receive you* medication within the 
.time prescribed, ctwtaci CFI: 

P73-S60.2700 • 1-80CM525-0717 

Give your namt̂  Ihe name of your dodoi; the 
typo of prescription mailed lo the pharmacy and 
the date you mailed i t An immediate trace will 
be made.. If it is determined that your 
prescription or shipment has been lost, a .CFI 
representative will contact.your doctor to 
anange for a new prescription which will be 

^hnnr.H in riir^rftty *o the phajmacy.^^ 

WHAT ABOUT GENERAL iNQUIRIES 

If you have any questions regarding your 
program, please call your Fund ofllce or CFI. 

I N ^ R T THIS PAMPHLET IN YOUR 
EMPLOYEE BENEHT KIT 
FOR FUTURE REFERENCE 

CFI 
P.O. BOX 2000 

EAST HANOVER, NJ 07935-2000 

973-560-2700 l-800-«2S^17 
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MEDICA.UE QUESTIONNAIRE TOR BENEFICURIES WITH PRESCRIPTION DRUG COVERAGE 

.N.AME D.ME OF BIRTH MED{CAR£ N U M B E R 

SECTIONA -INF0RM.4TI0NAB0UTY0U 
1) Are YOU'currently employed? YES [ J ^ O Q at 'NO, go toSECTJOiN B), 

2) Do VOU have any group health plan coverage tlirough your current employer? 

YES[~] NO n (If NO, go to SECTION B) , 

3) How many employees, includjiig yourself, work for your employer? 

]>on>t know • 1-19 n ^0-99 • 100 or more • 
PIea.se provide infomiation about t!ic employer and the employer group health plan i.n the spaces below: 

• I f 

1—1 

EMFLOYBRNAME 

ADDRESS 

ADDRESS 

cnr 

NA.^nS OF GROUP I-fEAL'l'H PE AN 

• 1 
ADC RESS 

ADDRESS 

1 
r 

STATE 

1 

Z.IP 

1 

• • - • • -

avi STATE . ZIP 

GROUPIDENTIFlCATrONMJMBER 

DAITi INSUJUNCE COVERAGE BECAN ^OXiCY NUMBER 

M M 
-U_J-L U 

X) 1) Y 

4) Does your employer group health plan cover prescription di-ugs? YES | | NO O (IfNO,{jo(oSF,CTIONB)' 
Please use j'our insurance card, to provide the following information if available; 
Kx. GROUP Rx PCN 

MEMBER ID Rx BIN 

SECTIONS •INyOR^UTIONAB01T^YOURHUSBANDAVIFE/FAMILYME^IB£R 

1) Is your family member currently employed? YES • NO • N / A Q (If NO or N / A , go to SECTION C) 

Husbantl/'Wifc/EamilyMcmbei-'iNainc 
l̂ irst HusbandAVife/Famiiy Member'.-! StVcLal Seciuiiy Number 

Last 

2) Does your .husband/wlfe/taraily member have group health insurance covcj-agc •through thei.r employer? 

Y E S ^ 1̂ 0 D (IfiNO,STOP,go to SECTION C) 

3) How maiiy employees including your family member, work for the eiiiploycr fi-om whom tiiey haveheaith insurance? 

DonH- knov*' Q M 9 Q 20-.99 Q 100 or more Q (if less than 20, STOP, go to SECTION C) 

(TUKNTAGEOVER) 
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SECTION B - INFORMATION ABOUT YOUR HUSBANDAVIEE/FAMILY MEMBER; CONTINUED 

4) Does your husband/wife/fiuniiy member's employer group health plan cover prescription drugs? • 

YES D i^O n (If NO, go to .SECTION C) 
Please use your husband/'wife/family member's insurance card fo provide the following infomiation if available; 
RxGROUP • RxPCN' 

iMHrvIBi:UlJD 

Plea.̂ e provide information about the employer and the eoiploj 

E-VfPLDYERNAME 

ADDRESS 

ADDRESS 

RxBIN 

er group health plan in the spaces below: 

.criT 

NAMJi i OF GROUP HEALTH P 

I i i f I I 
LAN 

/VDDRESS 

AD,DRESS 

CffY 

GROlrP IDENTIFICAnONNUMBER 

DATE INSURANCE COVBR\GE BEG/\N POLICY NUMBER 

St.ATE .ZIP. 

STATE E . zri' 

M M D D Y Y Y Y 

SECTION C - INFORMATION ABOUT YOUR SUPPLEMENTAL COVERAGE 
1) Do you have any supplemental prescription drug coverage under your policy or another family member? 

Y E S Q NO n . a f N O , g o t o S E C T I Q N D ) . _ ' 

IfYES, what is your relationship to the policy holder? | |Self | | Family Member | [Both 

2) What type bfpolicy is your suppltimental drug coverage? 

• TRICARE • MJEDIGAP • State Pharmaceutical Assistance Program (SPAP) • OraER 

Please print below the nam.e, and address of the ini.'»rance company providing your prescnptjou drug coverage: . 

NA '̂IB 

/VDDRESS • 

ADDJIESS 

crpi' STATE • ZIP 

POLJCYNUMBHl DATECOVER^GEBEOAN 

M I M I M I I I 11 M M L.U-1 M - M .1 M 
M M 

Please U5C your ia^urance card to provide the foMowing* information if available: 
Rx GROUP R\PCK' 

D D Y Y Y Y 

MEMBER rO RxBIN 

(CaNTINLTEB.0KIS3i;XT.PAGIi;) 



SECTTOND -MORELNEORi>IATIOi\ABOUTYOU 

1) Are YOLi receiving Black Lung Benefits? YES Q NO Q 

2) Are YD If receiving VVorkeri' Compensation benefits? Y E S Q NO Q 
3) Are YOU receiving'treatment for aji injury or illness which another party could be held liable or could be 

covered under no-fault or auto insuituice? YES Q NO Q 

STOP 
If YOU answered YES to any questions in this .-jection. go to SECTION E 
If YOU answered NO to all of these questions, sign below and return this form. 

Your Signature AREA CODE PHOr̂ E NUMBER 

SECTIONE - MORE INTORMATTON AB OUT YOUR BENEHTS 
1) ,Tf YOU are getting Black Lung (Coal Miner's) Medical Benefits, print Che date the benefits began. 

M. M D D Y Y Y Y 

2) ,Tf YOU are now receiving any medical services related to an illness or injury which occured on the job, for 
which YOU have or will file a Workers' Compensation claim, print the date the illness or injury. 

M M D D Y Y Y Y 
Plea.s*c provide infonnation about the employer, insurance carrier, and attorney in the spaces below: 
HMPLOYERNAMB 

* 
I—I 

o 
o 
ft* 
O 
O 

ADDRESS 

ADDRESS 

CITY STATE ZIP 

NAME OF INSUR.^NC£ CA RRIER 
- 1 I I I ! • • 1 • 

ADDRESS I I -

v\DDiUiSS 1 1 

a i Y STATE ZIP 

POi:,lC Y or a j \ M NUMBER 

1 1 
NAME OFATTORNBY (LfAppiicable) ". 

ADDllESS - . 

ADDRESS • 

Crn ' STATE ZIP 

1 1 II-
BRIEF DESCRIPTION OF ILLNESS OR INJURY 

i 
1 

CnjRNPAGEO\Ti:U) 
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o 
VI 
o 
P. 
O 
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SECTION E - MORE IKFORIVUTION ABOUl^ YOURBEN^EEITS. CONTINUED 

les.") or iajurv for which another pa: 

J-LIJ-I II II 
3) If YOU arc now getting any trcacinent tor an illnes.'i or injury for which another pajty could be held liable, 

please print the date of illness or injury: | 

N A M E OF INSURANCE CARRIER 
M M D .0 V V V Y 

ADDRESS 

ADDRESS 

CTTY 

1 1 1 1 1 
POLICY orCLAlMNUMBER 

N^\ME OF ATTOl^VEYCI fApplicable) 

AD,DRESS 

ADDRESS . . . -. 

criY 

1 1 

( 

1 

_ _ 1 

i 

1 , ; 
STWE 

1 

SiATE 

ZIP 

1 

ZIP 

1 

1 

BRIEF DESC1^,''1'IDN0F ILLNESS OR INJURY 

4^- |_^ |_ | - ^ ,U_ |_ l_U.4 -U-J -ULLLU_LJ_ l_ t , j : I I I I 

4) .If YOU are now getting any treatment for an illness or injury which could be covered under no-fault or 
automobile insurance, print the date the of iline.s.s or injury; | 1 J —| I | —1 I I I 

NAME OF INSURANCE CARRIER 

/VDDRESS 

y\DDRESS • 

1 1 i 
cnr 

! 
POLICYorCLAIMNUMBER , 

NAME OF ATTORNEY (IfApplicabk) 

ADDRESS 

/\DDR£SS • 

crn' 

M M Y) J) 

1 

Y Y Y Y 

1 
1 

1 

I I I 1 
STATE 

- S7ATE 

ZIP 

' 

1 • 

i 
ZIP 

1 • | 

1 

BRIEF DESCRll'nON OF ILLNESS OR INJURY 

Your Signature AREA CODE PHONE NUMBER 



11/08 - Blue Cross Dental 

November 14,2008 

Dear PATH Employee, 

As a result of your union contract settlement, your dental coverage will no longer be administered 
through the MetLife Reasonable and Customary Dental Plan. Instead, effective January 1, 2009, your 
dental coverage wiil be administered through Empire BlueCross BlueShield (Empire). You should 
receive your identification card in mid-December. You will notice that your identification card 
contains a generic number issued by Empire to provide for enhanced privacy and security. Your 
identification card will also contain your group number (No. 374071), followed by a three digit sub
group number which is specific to your union. 

To ensure a smooth transition and address any questions you may have regarding your dental 
benefits, we have prepared the enclosed package of information which includes: 

> Summary-qf-D&ntal-Mene/lts-
> Directory of Dental Providers 
> Frequently Asked Questions 
> Claim Forms 

The Empire BlueCross Dental Plan gives you the freedom to choose a participating Fee for Service 
provider or a non-participating provider for your covered dental expenses, for you and your eligible 
dependents. Please contact your provider to confirm his/her enrollment in the Fee for Service 
network. 

If you have any questions regarding your dental benefit or the contents of this letter, please contact 
Empire BlueCross Customer Service at (800) 722-8879 after December 8, 2008 or Employee 
Benefits at any time at (212) 435-2870. 

rtncefely, 

Randy Che-kis 
General Manager, Employee Benefits 

Encs. 

225 Park Avenue South. XX Floor 
New YorU. NY 10003 
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Port Authority Trans-Hudson Corp. 

Dental Services 

Diagnostic and Preventive 

Qasic Services 

Endodontics 

Periodontics 

Oral Surgery 

Major Restorative 

Prosthetic Repairs and Adjustments 
Denture repalr/reiining, crown, 

rece men ting 
Prosthetics 
Bridges and Dentures 

Orthodontia 
(child only - up to age 19) 

Deductible 
Annual IVIaximum 
Lifetime Ortho IVIaximum 

Group No. 374071 

Empire Fee For Service 

100% of allowed amount 

100% of allowed amount 

100% of allowed amount 

100% of allowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

50% of allowed amount 

Non-Parlicipatinq Provider' 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of al lowed amount 

100% of allowed amount 

100% of allowed amount 

50% of allowed amount 

$25 per person 
$2,000 per person 
$2,000 per person 

Dependent Children Over Age 19 Dependent children are covered until the end of the calendar year In which they turn age 19. This coverage may be 
extended through Ihe end of the morith In which the child graduates from college, or through the end of the calendar 
year the child turns age 26, j f he or she Is single, attending an accredited educational Institution fu l l t ime and dependent 
on the empioyee for support-

Benefit Description 

Diagnostic and Preventive Services Oral Exams 
Full Mouth x-rays 

Basic Services 

Restorations 

Oral Surgery 

Endodontics 

Periodontics 

Major Restorative Services 

Prosthetics 

Orthodontics 

Bitewing x-rays 
Periapical x-rays 

Cleanings 
Topical Fluoride Applicalion 

Fillings, preformed crowns 

Emergency treatment for Ihe relief of pain 

Space malntainers 

Preformed crowns 
Composite, Amalgam, inlays 
Onlays 

Simple and Impacted extracUons 

Root Canals 

Gum cleaning and surgery 
Scaling and root planing 

Crowns. Inlays, or onlays 

Prosthetics—Removable/Fixed 
Prosthetic Repair and Adjustment 

Children only 

Tlmefraryies 

2 times in a calendar year 
1 series every 3 years 
2 series of 4 every 12 months 
Not to exceed allowance for full mouth 
2 times In a calendar year 
2 times In a calendar year 

Once every 6 months 
Once every 12 months 
Once every 5 years 

One procedure per quadrant every 12 

months 

Replacements available after 5 years 

Replacements available after 5 years 
Adjustments, relining. or re- basing 
available after 6 months 

Comments 

Coverage available up to age 19 

For missing posterior primary teeth 

On permanent teeth only 

Coverage available up to age 19 

NOTES 
* Non -participating providers wIS be paid up to the Allowed Amount. The member will be responsible for the balance up to the provider's charge. 

The Allowed Amount is the maximum available benefit for each covered service under the contract. In no event will Emire's payment exceed the lesser of the 

Allowed Amount or the provider's cbargas, . 

Participating providers cannot bill the member over and above the allowed amount, except for deductibles or non covered setvices. 

This is a benef t summary only and is subject to the terms, conditions, limitations and exclusions set forth in the contract. 

Failure to comply with our requirements could result In benefit reductions. 

Services provided by Empire HeaithCholce Assurance, Inc.. a licensee of ttie Blue Cross ard Blue Shield Assodatinn, an association of independent Blue Cross and Blue Shield Plans. 



FREQUENTLY ASKED QUESTIONS 

Will J receive an identification card and, if so, when can I expect to receive it? 
Yes. You can expect to receive you identification card in mid-December. 

Is there a telephone number for customer service? 
Yes. The toll-free telephone number for Empire BlueCross Dental is 800-722-8879. You can contact 
BlueCross Dental after December 8,2008. 

How can I obtain claim forms? 
Enclosed are claim forms for your use. Claim forms can also be copied, obtained via Empire Blue Cross' 
website at www.empireblue.com or by contacting BlueCross Dental at the above toll-free number. 

How are claims processed? 
If you are using a participating provider, the provider will submit the claim for you. If you are using a non-
participating provider, you will need to get an itemized statement and submit it on a claim form or have a 
claim form filled out by the provider and submitted directly to Empire BlueCross by either vou or your 
provider. The address to submit a claim form is: 

Empire BlueCross BlueShield 
Dental Benefits Programs 
P.O. Box 791 
Minneapolis, MN 55440-0791 

What is my group number? 
Your group number is 3 74071, followed by a three digit sub-group number which is specific to your imion, 
as noted below. 

Sub-Group No. Union Group 
591 American Train Dispatchers Association 
592 Brotherhood of Railroad Signalmen 
593 Intemational Brotherhood of Electrical Workers-Craft 
594 Intemational Brotherhood of Electrical Workers-Supv. 
595 Intemational Brotherhood of Teamsters 
596 Transportation Workers Union 
597 United Transportation Union - Towers 

How can I locate a participating dentist? How can I find out if my dentist is in the Fee for Service 
network? 
Please refer to the enclosed Directory of Dental Providers.. You should also contact Empire BlueCross at the 
toll-free number above and check with your dentist to confirm provider enrollment in the Fee for Services 
network. 

Is there an annual maximum ? If so, what counts toward it? 
There is a $2,000 annual maximum per person. Everything will count towards your annual maximum, 
except orthodontia and the annual deductible. 

1 

http://www.empireblue.com


What is the orthodontia maximum ? Is it inclusive or exclusive of the annual maximum benefit? 
There is a $2,000 lifetime orthodontia maximum per eligible person which is exclusive of the annual 
maximum benefit. 

What happens with orthodontia work already in progress? 
You will need to submit a current treatment plan from the dentist indicating when the treatment began, how 
many months of treatment were completed and how many to go. Empire will not repay for banding and the 
initial exam, but will pro rate the remaining treatment up to the unused lifetime orthodontia maximum. 

How will Empire BlueCross handle the lifetime orthodontia maximum? 
Same as above. 

What happens with dental work already in progress (ue., crowns^ bridges, dentures, etc.)? 
For services such as root canal and major restorative services started prior to your effective date under the 
Empire BlueCross dental plan, payment of the claim is based on the service completion date. 



Empire 
'BLUECBOSS BLUESHIELD 

DENTAL CLAIM FORM 
1. CHFCKONEI/l 

-J DENTIST FEE TREATMEt^ EST-MATE 

• j DENTIST STATEMENT OF ACTUAL SERVICES 

3. PRinRAlfrHnHlZATinN NO. 
PATIENT ID NO. • 

3. CAHRIGH NAUR Ann ADRRF.<W 
EMPIRE BLUECROSS BLUESHIELD 

DENTAL BENEFITS PROGRAMS 
P.O. BOX 791 

. MINNEAPOLIS, MN 55440^791 

4, ^'^TICm•NAMC 3, ncLATiONOMir TO CMn.ovcc 
QSELF OOAUQ.HTER 
OSPOUSE • , aSON •' 
CJ OTHER • 

0. OCX 

' U M ' iJ F 

T. TATinrvT Dirmi DATC o. ir ruLUTif*ic STUQCNT 
MONTH OAV .YEAR ' 

SCHOOL CITY 

9. El^PLOYEE/SUasCnBEH NAME AND ADDRESS 

14 IS PATIENT COVERED BY AfJOTHEn DENTAL 
PLANT- a YES b NO - IF YES, COMPLETE 1 S-ll 

• |S PATIENT COVERED BV:A MEDICAL PLAN? ' 
•, , yVES OHO- . •• 

10. EMPLOYEEffiUBSCRIBEH 
IDENTIFICATION NUMBER 

11. EMPLDYEE/SUaXRBEB 
BidTH DATE 
MONTH 'DAV VEAfl 

15-A NAWE ANOADDHESS OF OTHER CAnFllER(S) 

12. GROUP NUMBER 

374071 

15-B. GROUP NUM8ER(S) 

13. EMPLOYER NAME AND ADDRESS 

Port Au tho r i t y T r a n s - H u d s o n Corp 

16. OTHER PLAN-EMPLOYER NAKK/AODRESS 

17-A.OTHER PLAN • SUBSCRIBER NAME 
IIF DIFFERENT FROM PATIENT(S)) 

17-B. OTHER PLAN^SUQSCHlBGRlDEfJTIFICATtON NUMBER 1?-C. SUBSCRIBER BIRTH DATE 
: MUNIH ::UAY YLAH 

IB. RELATIONSHIP TO PATIENT 
J SELF ' CIDiAUGKTEH 
;-:isP0USE . • a s o N . 
':!OTHER • ' - •: ' •-

19; 1 HAVE REVIEWEDTHE FOLLOWING TREATMENT PI AN AND FEES: I AGREE TO BE, , 
• • . RESpONSiaLC FOR AIX COSTS OF OENTAL •mCATMSMT.-l AUIHORIZE nCLEASE OP 

. ANY INFORMATION RELATED TOTHIS CLAIM. 

PATIENT SiGNATURE DATE'. 

20;i HEREBY AUTHORIZE PA'ft^ENT OF-THE DENTAL BENEFfTS OTHERWISE PAYABLE TO ME • 
• b iRCCtLv tOTHG.BC iOWNAMebDCNTISTCMTi rV , •• • • 

•S)GNATURE,(EMPLpYEg/SUBSCRIBER), JDATE 

I t i . ' twMe o r o«.Liua DCNTIOT on DCNTAL CNTrrY 30/13 TnCATMCNT.nCaULT 
. • OF OCCUPATIONAL' . 

ILLNESS pH INJURY? . 

Yca ir Yca, CHTCP ocacmmcN AND QATC 

(aTAOORESS WHEflEPAYMENT SHOULD BE REMITTED 31. IS TREATMENT RESULT 
-.•• OF AUTO ACCIDENT?-̂  

23; CITY. STATE.ZIP '. 32. OTHER ACCIDENT? 

24. 0ENTISTSSNORTIN 25. DENTIST LICENSE NO. 25. PHONE NUMBER- 33. IF PROSTHESIS; IS IT IF NO, REASON FOR 
RGI^AGEMEfn- ... . 

34. DATE OF PRIOR PLACEMENT 

27. IST VISIT 29. RADIOGRAPHS 
• OR MODELS • • 
;.. ENCLOSED? • 

NO 28, PLACE OFIX- •' 
OFF a HOSPITAL b 
ECF 11 OTHER ••• i i 

3S.'C0niFYKISSriGT£ETHWrt>fX'- 37. EXAMINATION ANp.TREATIi«NT:PUN 

YES HOW 
MANY? 

35..1S TREATMENT FOR 
. • ORTHODONTICS? 

DATE APPLIANCES 
PLACED? • 

MISC.TREATMENT REMAINING?. 

• F O R • • 

• ADMINISTRATIVE USE ONLY 

TOOTH SimP: DESCRIPTION OF SERVICE 
(INCLUniNR X-RAYS. PROPHYLAXIS. ETC.) 

DATE OF SERVICE 
MO DAY" YEAR' 

PROCEDURE' 
NUMBER• FEE 

3B. REMARKS FOR UNUSUAL SERVCES 

39. I HERgBY CERTIFY THAT THE PROCEDURES A3 INDICATED BY DATE HAVE. BEEN COMPLETED AND THAT THE FEES 
SUBMITTED WE.THE ACTUAL FEES 1 HAVE CHARGED AND INTEND TO COLLECT fOf\ THOSE PROCEDURES, 

SIGNED (TREATING DENTISTl LICENSE NUMBER DATE 

41, TOTAL FEE CHARGED 

42. PAYMENT BY OTHER PLAN 

MAX ALLOWABLE 

40. ADDRESS WHERE TREATMENT WAS PERFORMED DEDUCTIBLE 

CARRIER % 

CITY STATE ZIP CODE PATIENT PAYS 

S^tvitw PiovUM by Ewiiin! HrtiHIiClmice Awurantt". Inc., a tkf[i*«of ific Bluf Ciossoiui Blue 'Hiidd AsWvtaiiQii. aiiiisstxiiilLwi of iiiili'jh'iiifciil Kii< Class aiid BJitf Sliwld Ptuif. DCPtf?11ElS<S) 



PATIENT AND INSURED INSTRUCTION 

We need all the information requested on the front of this form to process your claim. Please help us to serve you by filling in ail 
the boxes aeking for information about the patient and the eubecriber on the upper part of the claini which includes items 1 
through 20. Please print or type. THIS NEW CLAIM FORM SUPPORTS.IMAGING TECHNOLOGY WHICH WILL IMPROVE 
SERVICE TO OUR VALUED CUSTOMER. 

IMPORTANT - COPY YOUR IDENTIFICATION NUMBER EXACTLY AS IT APPEARS ON YOUR IDENTIFICATION CARD. 

After filling in the upper pari of the claim form, please give this form to your dentist who can filljn the lower pari of the form which 
.includes items21.through 42. 

""••...•'•:-^ •••••,'PATIENT'S S IGNATUF IE . '̂  •• 

The patient must sign the clairh form, authorizing the release of informatlori as described below. If this p-atienlis a minor, the 
isiqnatijremiist be that of thfi patient's parent nrle^ 

"i hereby authorize any dentist, physician, heajthcare practitionefiihpspital, clinic or other rnedical or dental related facility.to 
fiirnish any and all records pertaining, to dentiail orniedical history/services rendered,'or tl*eatment given tojrrib orrny dependent 
for purposes of review, Investigation or evaluation of thisclaim! • i. 

I also authorize Empire BlueCross BlueShield, or its,agents,'to disclose to a hospital or health c^Ve'seryice plan,:self-insurer or: 
an iiisurer, any audi denial or niediccd history informaiiori obiained if Such disclosute is necessary to allow the process!rig tii aiiy"" 
claim. • 

If my; coverage is urider a group contract held by my employer, ;an association, trust fund, union or similar entity, this 
authorization also permits disclosure to them for purposes of utilization review or financial audit 

This authorization shall become effective immediately upon execution and shall remain in effect'for the^duration of this claim or 
terms of coverage ofniyirisurance policy, including a reaspnable timethereafter.until its final consurnrnatioh. This authorization 
shallbebiriding upon me/rriyheire, executors or administ^^^ ,. ^ : 

INSTRUCTIONS FOR ORTHODONTIC SERVICES 

To facilitate processing of pretreatment estimates for Orthodontic services, the claim form should identify; 

• Dales of service and fees for each procedure 
*. Monthlyactivetreatmentfee. dale active treatment started, total number of months required 
• Total fee charged ' ' . " " . . . - . 
• Typeofdentition, type of malocclusion, desCTiption of malocclusion 
• Whether treatment is full or limited, type of appliance, treatment description 

INSURANCE FRAUD STATEMENT 

PURSUANT TO REGUUTION 95 OF THE NEW YORK STATE INSURANCE DEPARTMENT, "ANV. PERSON WHO 
KNOWINGLY AND WITHINTENt TO DEFRAUD ANY If^SURANCE COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR 
CONCEALS FOR THE PURPOSE OF MISLEADING. INFORMATION CONCERNING ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY 
NOT TO EXCEED $5,000 AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION." 



Empire ̂ W 
'BLUECROSS BLUESHIELD 

Fee for Service (FFS) 

Directory of 

Dental Providers 



Empire ̂ W 
aiUCCffOSS aiUESHt£LO Empire Fee for Service Networl< 

General Practitioner 

NEWYORK 

Albany C b i i n i y ^ O ^ T r ^ t ^ ^ 

hAlbany ^'•VUra--';-^^?w'^'-,| 

Alvarez, Oscar 

Alvarez Denial 
123 Whitehall Rd 
(518) 436-9771 

Amr, Ehab M 

Warten S Geisler, DOS, PC 
319 S Manning BlvdSte 102 
(518)438-4401 

Banner , H o w a r d 

Howard Banner 
666 Madison Ave 
[518)434-3038 

Bara ts ,Sve t lanaL 

Warrens Geisler, DDS, PC 
319SMann ln2B lvdS le l02 
(518)438-4401 

Barclay, Lee T 

Etresin and Barclay Dentists 
PC 

1021 Weslern Ave 
(518)482-4948 

Brenner, Roberts 

Roberts Brenner 
43 New Scotland Ave 
(518) 262-4271 

Bresln, KowardJ 

Bresin and Barclay Dentists 
PC 
1021 Western Ave 
(518)482-4948 

Ca lde ron , Vanessa V 

St Peter's Hospital Dental 
Clinic 
1092 Madison Ave 
(518)525-1757 

Chunj, Don 

Hudson Dental PC 
613 Central Ave 
(518)438-2970 

Cummln$s, Robert A 

Dr Robert Cummlngs 

4 Execullve Prk Dr 

(518)459-4404 

De Siena, Alvin F 

Alvln F Deslena 

1016 Walervllet Shaker Rd 

(518)869-3114 

printed 4/2/2010 

DeSantis, Antony 

St Peler"; Hospital Denial 
Clinic 
1092 Madison Ave 
(518) 525-1757 

Desanti, Michael M 
Michael MDesanIi, DOS, LLC 
554 Sand Creek Rd 
(518) 869-5397 

Dharia,JlSnyaK 

JISnyaDharla,DDS,LLC 
220 Quail St 
(518)463-2622 

Dillon. Will lamJ 

Wll t lamjoseph Dillon 
967 Washlnglon Ave 
(518)438-5416 

Dimeo. Brian 

Rose Dental Associates 
5 Pine West PIz 
(518) 456-7673 

Duda, Lawrences 

Midway Family Dental 
Associates, PLLC 
1945 Central Ave 
(518)456-8252 

Duda, L a w r e n c e s 

St Peter's Hospital Dental 

Ciinic 
1092 Madison Ave 
(518)525-1757 

Ej^ert, Raymond L 

Midway Family Dental 
Associates, PLLC 
1945 Central Ave 
(518) 456-8252 

El Kordy. Khioud 

Family and Cosmetic 
Dentistry 

756 Madison Ave 
(518) 427-2808 

Fischer, Frederick L 

Frederick L Fischer DMD PC 
5 Pine W Plaza 
Ste 504 
(518)456-5134 

Geisler, Warren S 

Warren S Geisler, DDS, PC 
319 S Manning Blvd Ste 102 
(518) 438-4401 

Harris, Stephen A 

Stephen A Harris. DMD 
1735 Central Ave Sle 105 
(518) 869-9453 

Hurlburt,JustinE 

St Peter's Hospital Dental 
Clinic 
1092 Madison Ave 
(518)525-1757 

Hurlburt,JustinE 

Warren S Geisler. DDS, PC 

319 S Manning Blvd Sle 102 

(518)438-4401 

Jonnalajadda.Usha 

SI Peter's Hospital Dental 

Clinic 
1092 Madison Ave 
(518)525-1757 

Kelman, Kenneth 

Kelman 8. Bergman 
489 Western Ave 
(518)438-8161 

Khan. Abdul H 

Abdu lH Khan 
25 Dove St 
(518)463-0522 

Kry f fh t in , Pavel 

St Peter's Hospital Dental 
Clinic 
1092 Madison Ave 
(518) 525-1757 

Lakshmi. Champaka 

Rose Dental Associates 

5 Pine West PIz 

(518)456-7673 

Levine, Norman J 

Norman Levine DDS 8. Michael 
LIpnIck, DMD.PC 
822 New Scotland Ave 
(518)482-6936 

Levine, Norman J 
Norman Levine DDS & Michael 
LIpnIck, DMD, PC 
99 Pine St 
(518)434-3151 

Lianj, Victor Y 
Rose Dental Associates 
5 Pine West Pl i 
(518)456-7673 

Lipnick, Michael J 

Norman Levine DDS 8. Michael 
Lipnick, DMD. PC 
822 New Scotland Ave 
(518) 482-6936 

Lipnick, Michael J 

Norman Levine DOS & Michael 
Lipnick, DMD, PC 
99 Pine SI 
(518)434-3151 

Lloyd, Danielle M 

SI Peter's Hospital Dental 
Clinic 

1092 Madison Ave 
(518) 525-1757 

Malik. TariqP 
Tariq Malik, DDS 

540 Broadway 
Ste 100 

(518) 465-0808 

Mandava, Amrutha C 

1st Advantage Dental 
1662 Central Ave 
(518) 452-2121 

Mass, Robert 

Robert Mass, DDS. PC 

632 Weslern Ave 

(518)489-8541 

Mohammed, Feroz S 

Aspen Dental 
979 Central Ave 
(518)591-1000 

Nista, Joseph ! 

Joseph TNIsta DDS PLLC 
1035 Washington Ave 
(518) 435-0462 

Papa, David J 

David J Papa, DMD 

1016 Watervliet Shaker Rd 
(518)869-3114 

Pierce. Rona ld M 

Rose Dental Associates 

5 Pine West PIz 

(518)456-7673 

Reimann, Ernest F 

Ernest F Reimann 
326 Northern Blvd 
(518)462-1471 

Sabal, Mustafa 

MusUra Sabal. DDS, PC 
165 Manning Blvd 
(518) 459-2444 

Santoro. Robert Onofri 

Rose Dental Associates 
5 Pine West PIz 
(518) 456-7673 

Schachter. Neil Robert 

NeiiSchachter 

4 Executive Dr 

(518)482-7688 

Shah.MiraM 

MlraMShah 
1692 Central Ave 
(518) 869-0635 

Page 
Albany County 

Services provided by Empire HealthCholce Assurance. Inc., a licensee of the Blue Cross and Blue Shield Association. 
an association of Independent Blue Cross and Blue Shield Plans. 

" T h e participation status of the providers listed above may have changed. Therefore, please contact the individual provider 
you choose prior to making an appointment to verify their participation status to avoid having claims paid out of network. 



Empire^ 
aiUCCROSS BLUeSHIClD Empire Fee for Service Networl< 

Genera/Practitioner 

fAlbany continued) 

Shchipkov. Alex 
Rose Dental Associates 
5 Pine West PIz 
(518)456-7673 

Thayer, Richard D 
Richard D Thayer, DDS 
435NewKarnerRd 
(518)456-1622 

Thomas, Santosh K 
Western Dental Care PC 
2021 Western Ave 
Sle 101 
(518)456-8040 

Tramontana, Charles M 
Charles M Tramontana DDS PC 
SonlaRalDMD 
576 Sand CreekRd 
(518)869-5348 

Valerio. Dennis J 
United Cerebral Palsy Assoc. 
Of The Capital DIst I 
314 5 Manning Blvd 
(518)437-5731 

[Cohoes 

Patre^nani, Thomas M 
Thomas M PatregnanI DDS 
55 Mohawk St 
Sle 206 
(518)235-3862 

Sherry, Donna C 
CCC Dentistry 
22 White St 
Floor 1 
(518)237-2207 

Strumfeld, Charles 
Charles SIrumfeld DDS PC 
llORemsenSI 

(518)237-8181 

pDelmar | 

Sajor.GrejjA 
GreggASagor,DDS 
50 Adams Pi 
(518)439-4478 

1 Green Island | 

Cornell. David Gerard 
David G Cornell 
98 George St 
(51B) 273-0285 

Guilderland 

Garcha, Inderpal S 
American Dental Practise PC 
2258 Western Ave 
(518)218-2292 

Latham 

Check,DebraJ 
Gregory R Morra DDS 
435 Troy Schenectady Rd 
(518)785-5131 

Mohammed, Feroz S 
Aspen Dental 
231 Wade RdExtSte 101 
(518)782-1900 

Morra, Gregory Richard 
Gregory R Morra DDS 
435 Troy Schenectady Rd 
(518)785-5131 

Palhare, Prakash 
DrPrakash Pathare 
175 Maxwell Rd 
(518)786-6282 

Palhare. UshaP 
DrUshaPPalhaie 
375 Maxwell Rd 
(518)786-6282 

Toomajian. Martin A 
Martin A Toomajian ]r, DDS 
623 New Loudon Rd 
(518)783-1690 

Vallecorsa, DavidJ 
DavldJ Val[ecorsa.DDS 
4Sunsel0r 
(518)785-5100 

Loudonvllle 

Delaney, David M 
David MDelaney DMD 
476 Albany Shaker Rd 
(518)438-2722 

Lyons, Christopher] 
Chrlslopher J Lyons. DMD, 
PLLC 
476 Albany Shaker Rd 
(518) 438-6800 

Mauskar,Shreekant Bal 
Loudonvllle Dental Care 
264 Osborne Rd 
(518)485-2376 

Subramanian, Arvind 
Albany Advanced Dental Care 
PC 
562 Albany Shaker Rd 
(518)458-1620 

I Menands .>.-•-,-. '.•• - ^ 

Ramsay, Rudolph A 
Rudolph A Ramsay, DDS, PC 
281 Broadway 
(518)449-1334 

I Watervliet " ^ 

Ho^an, Will iam J 
WilliamjHogan, DDS 
1026 23 rd SI 
(518)273-3331 

Virjee.ShakilAli 
ShakllAIIVir]ee,DMD,PC 
1533 2nd Ave 
(518) 274-3424 

Bronx County 

Abdeh. Ahmad 
Kingsbrldge Dental 
Associates 
2685 University Ave N 
(718) 543-7293 

Abdiyev, Arthur 
NYC Community Dental Care. 
PC 
47 E 167th St 
(718)293-1603 

Acosta Lake, Cecilia C 
institute for Family Health 
1894 Walton Ave 
(718)583-2700 

Adepetu. Adewale O 
Adewale Adepetu DDS 
660 Nereid Ave 
(718)547-5321 

Adepetu. Adewale O 
East Tremont Medical Center 
930 E Tremont Ave 
(718)764-1661 

A|arwal. HariO 
HarlOAgarwal, DDS 
4039 Barnes Ave 
(718)515-3315 

Ajmera.DinaM 
DIna M Ajmera 
1561 Westchester Ave 
(718) 542-6272 

Ajmera, MukeshH 
MukeshH Ajmera 
1561 Westchester Ave 
(718)542-6272 

Aknouk,SamehH 
Sameh H Aknouk Denial 
Services, PC 
1473 West Ave 
(718) 824-5444 

Albanese, Salvatore C 
Community Dental Associates 
3725 Henry Hudson Pkwy W 
(718)601-0101 

All, Syed M 
SyedMAII 
1197 River Ave 
(718) 681-0020 

Anilesh, Katta B 
Sincere Dental Arts PC 
934 E 163rd SI 
(718)542-2019 

Azad, Mohammad A 
Dr Mohammad A K Azad 
57 E Mount Eden Ave 
(212)583-7588 

BecKKadleyS 
HadleyS Bach, DOS 
1966 l^ewbold Ave Ap( 107 
(718)863-9733 

Barbour. Gilda M 
Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718)817-7920 

Barbour. Gilda M 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
StelM 
(718)901-8402 

Barbour. Gilda M 
Bronx Lebanon Hospital Ctr 
Dental 
1265 Franklin Ave 
(718)503-7700 

Barbour, Gilda M 
H and M Aesthetic Dental 
Office 
759 E 149th St 
(718)401-2304 

Barbour, Gi ldaM 
Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

Bronx County 

Pa^e 2 

Services provided by Empire HealthCholce Assurance, Inc.. a licensee ofthe Blue Cross and Slue Shield Association, 
an association of Independent Blue Cross and Blue Shield Plans. 

printed 4/2/2010 

*'The participation status of the providers listed above may have changed. Therefore, please contact the individual provider 
you choose prior to making an appointment to verify their participation status lo avoid having claims paid out of nelwork. 



BUiccnoss eiiicSHitiD Empire Fee for Service Networl< 
Genera/Practitioner 

(Bronx con tin ued) 

Barbour,GildaM 
Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Beatus, R i c h a r d s 
Bruckner Plaza Dental 
Services PC 

1967 Turnbull Ave Sle 21A 
(718)823-3393 

Benar roch-Kramer , A n n ! 

Dr Annie Kramer 

1819Wil l iamsbrldgeRd 

(718) 892-3555 

Bernabe, Hector B 
Bernabe General Denlisl 

1916 Grand Concourse 

(718)716-1400 

Bhuiya, Naeema 
Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718)817-7920 

Bhufya. Naeema 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S te lM 
(718)901-8402 

Bhu iya , Naeema 

Bronx Lebanon Hospital CIr 
Dental 

1265 Franklin Ave 
(718) 503-7700 

Bhuiya, Naeema 
DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 

, (718)901-6440 

Bhu iya , Naeema 

Ogden Dental Clinic 

1067 Ogden Ave 

(718)466-3222 

Bhu iya . Naeema 
Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Blank.Emil 
149 Dental, PC 
385 E 149 St 
(718) 402-2240 

, BoboMesilas, Edley 
Soundvlew Healthcare Network 
731 White Plains Rd 
(718) 893-3905 

pr inted 4/2/2010 

BoboMesilas, Edley 
Soundvlew Healthcare Nelwork 
8217E233tdSt 
(718) 547-4574 

B o j a n , Rober t E 

Robert Bogan, DDS, PC 

5606 Broadway 

(718) 549-5544 

B o j u i . V l c t o t r e M 

Bronx Lebanon Dental 
1309 Fulton Ave 
(718) 579-7528 

B o S u i . V i d o i r e M 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

Bogui,VlctoireM 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718) 901-8402 

B o 3 u i , V i c t o i r e M 

Bronx Lebanon Hospital Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Bo$ui,VictoireM 
DOJ Dental Clinic 
1175 Findlay Ave 
2nd Fir 
(718) 901-6440 

Bo^ul.VictoireM 
Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

BoSui.VlctoireM 
Westchester Denial 
614 WeslcheslerAve 
(718)742-5255 

Bojuslaw.BethI 
Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

B o j u s l a w , Beth I 

Bronx Lebanon Hospital 
Center Dental Department 

1770 Grand Concourse 
S l e l M 
(718) 901-8402 

Bo$uslaw, BethI 
Bronx Lebanon Hospital Ctr 
Denial 

1265 Franklin Ave 
(718)503-7700 

Bojuslaw, Beth I 
Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

Bojuslaw, Beth i 
Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Bonetli. Peppino 
DrsPhl l lpDArr igoand 
Peppino Bonelli 
1475 Astor Ave 
(718)653-2411 

Branch, Klrthlyn A 
Kirthlyn Branch 
1262 Fteley Ave 
(212)328-3971 

Burke, A l b a n C 

Castle Hill DenlalGroup 
735 Castle Hill Ave 
(718)824-1122 

Burlon. Winston F 
Winston F Burton DDS 
4133 Whi le Plains Rd 
(718)652-3699 

Callahan, Latoya M 
Bronx Lebanon Dental Poe 
Denial Clinic 

2432 Grand Concourse 
(718)817-7920 

Callahan, Latoya M 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S l e l M 
(718)901-8402 

Callahan, Latoya M 
Bronx Lebanon Hospital CIr 
Dental 

1265 Franklin Ave 
(718) 503-7700 

Callahan. Latoya M 
Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Callahan, Latoya M ' 
Westchester Dental 
614 Westchester Ave 
(718)742-5255 

C a r c a m o , F a d e l C 

Bronx Lebanon Dental Poe 
Dental Cl ink 

2432 Grand Concourse 
(718)817-7920 

Carcamo. Fadel C 
Bronx Lebanon Hospilal 

Center Denial Department 

1770 Grand Concourse 
S l e l M 

(718) 901-8402 

Carcamo, Fadel C 
Bronx Lebanon Hospital Ctr 

Dental 

1265 Franklin Ave 

(718)503-7700 

Carcamo, Fade l C 

Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Carcamo, Fadel C 

Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Cefo la , V incen t M 
Roger Chehova 
1865 Wil l lamsbrldgeRd 
(718)892-2042 

Chalouh. Edward 
Edward Chalouh 
225 E 149 St 
(718) 993-0073 

Chan$,JudyH 
Chang SZaifman 
1387 Castle Hill Ave 
(718)863-2777 

Chehova, Rojer 
RogerChehova 

1865Wil l lamsbridgeRd 

(718)892-2042 

Chern -Ke lk , Denny 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718)817-7920 

Chern-Kelk. Denny 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S l e l M 

(718) 901-8402 

Chern-Kelk, Denny 
Bronx Lebanon Hospilal Ctr 
Dental 

1265 Franklin Ave 
(718) 503-7700 
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Chern-Kelk, Denny 

Ogden Dental Clinic 

1067 Ogden Ave 

1718)466-3222 

Chern-Kelk, Denny 

Westchester Dental 
614 WeslcheslerAve 
(718)742-5255 

Choe, Christopher 
Chris Choe Dentistry PLLC 
2426 Eastchester Rd 
Sle 207 

(718)325-3250 

Cholankeril, Thomas 

Wakefield Cosmelic and 

Family Dentistry 

4303 Byron Ave 

(718)994-6200 

Cohen , O f e r A 
Cohen's General Denial 
183W231slSt 

(718)543-1123 

Cohen, Ofer A 

Cohens Gentle Dental 

l E f o r d h a m R d 
Sle 4 

(718) 365-0990 

D Angelica, Domenick F 

DomenckF D Angelica 
1425 E Gun Hill Rd 
(718)671-0480 

D'AppolonIa, Vincent R 

Vincent D'AppolonIa, DMD 
860 Grand Concourse 
S te lM 
(718)993-4343 

D'Arrigo, Philip J 

DrsPhl l lpDArr igoand 
Peppino Bonelli 
1475 Astor Ave 
(718)653-2411 

Damji,ShirazA 

Mohamed R K Damji and Shiraz 
A Damjl 

1250 Shakespeare Ave 
(718)992-3900 

David, Ethan A 

David &SalpeIer 
2735 Henry Hudson Pkwy W 
(718) 601-2685 

Davitiashvili,Nodari 

Kingsbrldge Dental 
Associates 
2685 University Ave N 

(718) 543-7283 

Desai,GirishB 

GirishBDesai 
929 Prospect Ave 
Corner E 163rd Street 
(718)542-1880 

Di Fr isco. D o m i n i c k J 

Louis Annunziata, DMD, PC 
3060 Roberts Ave 
(718)824-6330 

Diimanian. Minoo 

K & D Dental Associates, 

PLLC 
5500 Broadway 230 St 
(718)562-1074 

Ede lman. A l v i n l 

Alvin lEdelman, DDS. PC 
910Thieriot Ave 
Ste lC 
(718)589-3131 

El senber}, Philip Lloy 

Philip Eisenberg 
910 Pelham Pkwy S 
(718)597-1825 

Eldi^ Khaled 
Kingsbrldge Dental 

Associates 
2685 University Ave N 

(718) 543-7283 

Erdo3an,PauIYavuz 

PaulYErdogan 
2315 University Ave 
(718)367-5215 

Espinal-Hafner.Sonia 

Care Firsl Dental PC 
1401AOverlngSt 
(718) 239-8241 

Farra.Nabil 

Executive Associates LLC 
327EFordhamRd 

2nd Fir 
(718) 933-8400 

Falouh. Samy H 

Boynton Dental PC 
1537 Westchester Ave 
(718)617-0624 

Fatouh ,So la faS 

Boynton Dental 

1537 WeslcheslerAve 

(718) 617-0624 

Fellerman. Kenneth G 

Kenneth Fellerman 
55 E 210th SI 
Ste IB 
(718) 547-8200 

Fener, Ronald 

Allerton Dental 
645Al ler tonAve 
(718)519-1500 

Fener, Ronald 

Lincoln Dental 
225AE149lhSI 
(718) 993-0073 

Fener, Ronald 
Plaza Denial 
1049 E 163rd St 
(718)842-5020 

Fensterstock,Jay 

Dr Jay Fenslerstock DDS PC 
SSEMosholuPkwyN 
(718) 652-7370 

Feygin, Lyubov 

Family Dental Office, PLLC 

2580 E Tremont Ave 

(718) 824-4597 

Fi'Sueroa, Mar ia A 

Bronx Lebanon Denial Poe 
Dental Ciinic 
2432 Grand Concourse 
(718)817-7920 

Figueroa,MariaA 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Fi2ueroa,MariaA 

Bronx Lebanon Hospital Ctr 

Denial 
1265 Franklin Ave 
(718)503-7700 

FiSu«roa,MariaA 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
(718)901-6440 

Figueroa, MarlaA 
Ogden Dental Clinic 
1067 Ogden Ave 

(718)466-3222 

FI$ueroa,MartaA 

Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Fine, David 

David Fine DDS 
810 Pelham Pkwy S 
Ste A 
(718)829-1100 

Florica,Gheorshe 

Gheorghe Florica 
655 Crescent Ave 
(718)663-7799 

Fraenkel, David M 
General Dental Services 
2374 Grand Concourse 

(718)365-6402 

Fraser, Enrique F 

Longwood Dental 

997 Prospect Ave 

(718)842-5030 

Gabrilyants. Kristina 

Gorgeous Smile inc 
671 E Tremont Ave 
(718)299-5900 

Gandhi, Hatim S 

American Denial Offices, 

PLLC 
2535 Grand Concourse 

(718)365-4900 

G a n g . G r e j o r y S 
GregoryGang, DDS 

140 Casals PI Ofcl 

(718)671-6000 

Gardez t . Q a s I m R 

Reunited Medical & Dental 
1042 Southern Blvd 
(718)617-2257 

G a r f i n k e l , Rober t 

Robert Garfinkel 
770 Allerton Ave 
(212)231-0500 

Gil, Bernardo R 

Miriam Dental Center 
220 Mir iam SI 
(718)367-6898 

Gochman. Richard J 

Bronx Lebanon Dental Poe 

Dental Clinic 

2432 Grand Concourse 
(718)817-7920 

G o c h m a n , R ichard J 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718) 901-8402 

Gochman, Richard J 

Bronx Lebanon Hospital CIr 

Dental 
1265 Franklin Ave 
(718) 503-7700 

Bronx County 

Page 

printed 4/2/2010 

Services provided by Empire HealthCholce Assurance, inc., a licensee of the Blue Cross and Blue Shield Association, 
an association of independent Blue Cross and Blue Shield Plans. 

" T h e participation status of the providers listed above may have changed. Therefore, please contact the indiv idual provider 

you choose prior to making an appointment to verify their participation status lo avoid having claims paid out of network. 



Empire^ 
SLUCCnOSS aiUCSHr£LD Empire Fee for Service Networl< 

Genera/Practitioner 

(Bronx continued) 

Gochman. Richard j 

Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Gochman, Richard J 

Westchester Dental 
614 WeslcheslerAve 
(718)742-5255 

Go ld , A n d r e w F 

Andrew Gold. DDS 
505 Claremont Pkwy 
(718)299-3600 

Go lden . Jef f rey L 

Jeffrey L Golden 
2505Wll l iamsbridgeRd 
(718)654-2320 

Goldfarb, Eric M 

Eric M Goldfarb 
466EFordhamRd 
(718) 365-4300 

Go lds te in .Je f f rey 

S&B Dental PC 
910 Grand Concourse 
(718)538-2410 

Golds te in . Je f f rey 

Executive Associates LLC 
327EFordhamRd 
2nd Fir 
(718)933-8400 

Golwala, Pravin Nanala 

Pravin N Golwala 
2106 Grand Concourse 
(718)584-9396 

Gonza lez , O t t o 

Otto Gonzalez DDS 
64 Metropolitan Oval Sle 2 
(718) 239-7200 

Grant.JeffreyJ 

CItlDent Inc 
2202 Grand Concourse 
(718)365-6389 

Gross, Peter 

PelerGross, DMD, PC 
2967 Morgan Ave 
(718) 655-1972 

Gupta, Roger 
Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

Gupta, Roger 
Bronx Lebanon Hospital 
Center Denial Department 
1770 Grand Concourse 
Ste lM 
(718) 901-8402 

pr inted 4/2/2010 

Gupta , Roger 

Bronx Lebanon Hospilal Ctr 
Denial 

1265 Franklin Ave 
(718) 503-7700 

Gupta . Roger 

Morris Heights Health Center 
85 WesI Burnslde Avenue 
(718) 716-4400 

Gupta, Roger 

Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

Gupta , Roger 

Westchester Dental 
614 Westchesler Ave 
1718) 742-5255 

Hamilton. Brian 

Dr Jay Fenslerstock DDS PC 
SSEMosholuPkwyN 
(718)652-7370 

Hassid, David M 

NYC Community Dental Care, 
PC 
47 E 167th St 
(718)293-1603 

Hendy,AbelF 

American Dental Offices, 
PLLC 
2535 Grand Concourse 
(718) 365-4900 

Hirji,A2im 

Dr Azim HIrjl 
424 E 138th St 
(718)585-3311 

Hi rschhorn, Philip L 

American Dental Offices, 

PLLC 

2535 Grand Concourse 
(718) 365-4900 

Hong, Byoung E 
American Denial Offices, 

PLLC 
2535 Grand Concourse 
(718) 365-4900 

Hong, Byoung E 

Byoung Ee Hong DDS 

3010 Grand Concourse 
SteLH 
(718) 220-3998 

Hubscher.Shaul 

Comfort Dental Care PLLC 
591 E Tremont Ave 
(646) 393-5181 

Isioye. Gabriel A 

Premier Family Dentistry 
3024 Kingsbrldge Ave 
(718)543-4747 

Jones. Owen K W 
Soundvlew Healthcare Network 
731 While Plains Rd 
(718)893-3905 

Joseph, Amin A 
American Dental Offices, 
PLLC 

2535 Grand Concourse 
(718)365-4900 

Kadia, Ratilal S 

K & D Dental Associates. 
PLLC 

5500 Broadway 230 St 
(718) 562-1074 

Kalmanson. Gordon Shel 

Gordon S Kalmanson 
1827 Edison Ave 
(718) 828-6925 

Kantor , Steven D 
Steven Kantor 
2202 Grand Concourse 
(718)365-6389 

Kasparian. Harry M 

Morris Park Family Dental 
670 Morris Park Ave 
(718) 863-0148 

Khan. Wall I 

AL Denial PC 
1221 While Plains Rd 
Apt 106 
(718)792-6991 

Kirshenbaum, David 

KIrshenbaum Peruso8. Dillon 
LLP 

2169 White Plains Rd 
(718)597-6314 

K i r s h e n b a u m . Dav id 

Parkchester Family Dental 
64 Metropolitan Oval Ste 9 
(718)863-0200 

Klempner.OlegP 

NYC Community Dental Care, 
PC 
47E.167thSI 

(718)293-1603 . 

Kokkirala, Rajeshwerra 

RKokklrala 
1416 Wythe PI 
(718) 681-8901 

Kornfeld, Monroe W 

Circle Family Dental Center 

7 Hugh Grant Circle 

(718)792-0137 

Krauss, Martin R 

Martin R Krauss, DDS. PC 
3425 Boston Rd 
(718) 654-4704 

Labib, Emil I 
Dr Jay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(716) 652-7370 

Lam, Peter K 

Peter K Lam, DDS. MPH 
150 W 228th 51 
(718)561-0886 

Lam, Phillip 

Park Soulh Dental. PLLC 
1530UnionportRd 
(718)892-2200 

Leach. Thomas R 

Soundvlew Healthcare Nelwork 
731 White Plains Rd 
(718) 893-3905 

Lee, Kern H 

Fieldslon Dental Office PC 
2358 Crotona Ave 
(718)364-1108 

Lee, Sur B 
American Dental Offices, 

PLLC 

2535 Grand Concourse 
(718)365-4900 

Lieberman,Darryl E 

Darryl Lieberman and David 
BarnettDDSPC 
1645 Grand Concourse 
(718)299-7012 

Lieberman. Darryt E 

Dr Zibulsky Dr Lieberman 
790 Concourse V lgW 
(718) 538-6060 

Lin. Chen Ling 

Drjay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718) 652-7370 

Lin, Li Wei 

City Smiles Dental 
2063B Barlow Ave 
(718) 379-4734 

Mad here. Serge 

Dr Jay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718) 652-7370 
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Mahadka r , A l o p a r a n i Ma 

Alopa Mahadkar 
534 E 138th SI 
(718)665-5001 

M a i r z a d e h . Far inaz 

NYC Community Dental Care, 
PC 
47 E 167 Ih St 

(718) 293-1603 

Mailman, Ben A 

Dr Jay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718)652-7370 

Manalad, Teresa A 
Gentle Dental General 
Denlistry PC 
586 Morris Ave 
SteB 
(646)401-7878 

Markale,JagdishN 

DrShakuntalaJ Markale 
1171 Grand Concourse 
(718) 588-7878 

Marka le , Shakun ta la J 

Dr ShakuntalaJ Markale 
1171 Grand Concourse 
(718)588-7878 

Market, Paul 

American Dental Offices, 
PLLC 
2535 Grand Concourse 
(718)365-4900 

M a l h e w , John 

John Mathew 

2198 Barnes Ave 

(212)863-4141 

McLean, Rona ld G 

Eastchester Denial Care PLLC 
3575 Eastchester Rd 
(718)515-9010 

McLean. Ronald G 

Ronald G McLean, DDS 
800 Grand Concourse 
(718)402-3210 

Mednick,Saul 

SaulMednick 
493 E 138th St 
(718)665-6010 

Me j ia , Rosa 

Smile Dental Office PC 
14 27 Webster Ave 
(718)293-1728 

Mejia, Rosa 

Valentine Dental Office PC 
217 E 188th St 
(718)584-3724 

Mercedes. Hector Luis 

H and MAeslhel lc Dental 
Office 
759 E 149th St 
(718)401-2304 

Mi tche l l , F rede r i ck W 

Dr Lilt's Denial Center 

2063B Bartow Ave 

(718) 379-4734 

Muir Young, Natalie T 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

M u i r Y o u n £ Nata l ie T 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Muir Young, Natalie T 

Bronx Lebanon Hospilal CIr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

M u i r Young , Nata l ie T 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
(718) 901-6440 

M u i r Y o u n g , Nata l ie T 

Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Muir Young, Natalie T 

Westchester Dental 
614 Westchesler Ave 
(718)742-5255 

Najafi. Manoocher P 

ManoocherNaiafl,DDS, PC 
1751 Boston Rd 
(718) 589-9562 

Nawlo, Moise 

Lincoln Denial 
225AEasl 149lhSt 
(718) 993-0077 

Nektalov.Oleg 

NYC Community Dental Care, 

PC 

47 E 167th SI 
(718)293-1603 

Nelson, Harvey 

Harvey Nelson DDS PC 

1469 White Plains Rd 

(718) 828-2054 

Nlnivaggio, Francis C 

Francis CNInivaggio, DDS, 

MS 
1058 Morris Park Ave 

(718)792-4121 

Nortnsky, Michaels 
Michael SNorlnsky DDS 
4000 Baychester Ave 
(718)324-3266 

Ocasio,Carlo5j 

Carlos J Ocasio 

2278 Grand Concourse 
(718)584-2274 

Oselkin, Gregory L 
Gregory Oselkin Denlistry 
PLLC 

444 Wil l is Ave 
(718) 585-4400 

Osher, Joseph 

Joseph Osher DDS 

5355 Henry Hudson Pkwy 

Ste lC 
(718) 543-5642 

Pagano,AnthonyJ 

Anthony J Pagano 
1805 Parkview Ave 
(718)792-4553 

Pan,Leeya 
Leeya Pan 

2445 Arthur Ave 
(718)365-3344 

ParikK Mitesh Pranlal 

Sparkle Dental Center 

1204 Castle Hill Ave 

(347)281-5500 

Parveen, Farida 

parkchester Denial Clinic 
2002 McGraw Ave 
(718) 239-8250 

Patel,AmritbhaiG 

AmritbhalPatelDDSPC 
1706 Watson Ave 
(718)542-1840 

Patel.Pareshl 

PareshlPatei 
2722 White Plains Rd 
(718)655-2813 

Patel,Ra]niP 

DrRajniPPatei 

660 Westchester Ave 

(718) 292-6946 

Patel, Subodh Gopaldas 

Subodh Patel 

902 Hunts Point Ave 

(718) 326-2570 

Patel. S u r e n d r a R 

Surendra R Patel DDS 

48 E Kingsbrldge Rd 

(718)933-9603 

Perez, H e r m i n i o L 
Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

Perez, H e r m i n i o L 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Perez. H e r m i n i o L 

Bronx Lebanon Hospital Ctr 

Dental 
1265 Franklin Ave 
(718)503-7700 

Perez. Herminio L 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
(718)901-6440 

Perez, H e r m i n i o L 

Ogden Denial Clinic 
1067 Ogden Ave 
(718)466-3222 

Perez. H e r m i n i o L 

Westchester Dental 
614 Westchester Ave 
(718)742-5255 

P e r s a u d , G u n a n a n d 

The Townsend Denial Prac PC 
1606 Townsend Ave 
(718)299-1724 

Pesce. Thomas Joseph 

Thomas J Pesce 

3926 E Tremont Ave 

(718)892-6550 

Pichkadze. inna 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718)817-7920 

Pichkadze, Inna 

Bronx Lebanon Hospilal 
Center Denial Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 
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Pichkadze, Inna 

Bronx Lebanon Hospital Ctr 
Dental 

1265 Franklin Ave 
(718) 503-7700 

Pichkadze, Inna 

DOJ Dental Clinic 
1175 Flndlay Ave 

2nd Fir 
(718) 901-6440 

Pichkadze, Inna 
Ogden Denial Clinic 
1067 Ogden Ave 
(718)466-3222 

P ichkadze, Inna 

Westchester Denial 

614 Westchester Ave 

(718)742-5255 

Pintcatz. Bella 
Joseph Schachner DDS PC 
3201 Grand Concourse 
Sle2K 

(718)584-9777 

Pol insky. A a r o n R 

Aaron RPolinsky, DDS 
2532 University Ave 
(718) 295-0203 

Prisco, Eugene Michael 

Eugene MPrlsco 
1014 Virginia Ave 
(718)863-7995 

Rafa i lov .Sa lamon 

US Dental Choice PLLC 
1963 Grand Concourse 
Lower Level 
(718)294-8800 

Rastogi,RajendraChan 

Ra[endraCRastogl 
2062 Morris Ave 
(718)367-1113 

Reynolds-Cox, Marlene 

Soundvlew Healthcare Network 
731 Whi le Plains Rd 
(718) 893-3905 

Ricks, NeilleC 

Community Dental Associates 
3725 Henry Hudson Pkwy W 
(718)601-0101 

Rlnaudo,JohnM 
JohnMRInaudoDDSPC 
3975 Sedgwick Ave 
S te lh 

(718) 796-4600 

pr in ted 4/2/2010 

Rodriguez, Rafael D 

Cltywlde Dental Family 
• Practice PLLC 

384E149thStSle216 
{718)993-7768 

Rodriguez, Rafael D 

CItywide Dental Family 
Practice PLLC 
1910 Arthur Ave 
(716) 993-7768 

' R o t h , L a u r e n c e C 
Laurence Cltaries Roth 
2917 Bruckner Blvd 
(718) 597-7888 

Sabbagh, Elliot 

Family Dental Center 
251WKIngsbr ldgeRd 
(718) 884-7400 

Safferstein, Don A 

Don Safferstein 
IFordham Hill Oval 
(718) 584-5300 

Salama,Lydia A 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

Salama, Lydia A 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
SlelM 

(718) 901-8402 

Salama, Lyd ia A 
Bronx Lebanon Hospilal Ctr 
Dental 

1265 Franklin Ave 
(718) 503-7700 

Salama, Lydia A 

Ogden DentaiClinic 
1067 Ogden Ave 
(718) 466-3222 

Salama, Lydia A 

Westchester Dental 
614 Westchester Ave 
(718) 742-5255 

Salcedo. Carmen 
Polanco Dental PC 
86 W 183rd St 

SteGH 
(718) 367-4222 

Sanchez, Niulka 

DN Family Dental Care 

3207 SalnbrldSe Ave 

(347) 843-8100 

Sanganee, Sudha J 

DrSudhaJSanganee 
165 E 179lh St 
Ste Lobby L 
(718)731-2648 

Santiago, Jose J 
Bronx Lebanon Hospital 
Center Denial Departmeni 
1770 Grand Concourse 
S l e l M 
(716) 901-8402 

Sarner, David M 
Concourse West Denial 
880 River Ave 
(718)992-0410 

Sasson, Morns 

Morris Sasson 
100 Benchley PI 

• (071) 837-9300 

Schaffer. Samuel 

Dr Samuel Schaffer 
2110Wal laceAveApl l A 
(718)829-5060 

Scher, Elliot Wayne 

Friendly Denial 

1523 WeslcheslerAve 

(718) 542-1444 

Schilowitz. Harvey L 

Harvey Schilowltz. DDS . 
2737 3rd Ave 
(718) 838-1092 

Sedgh.Shahryar 

21st Century Dental Cosmetic 
Health PC 
3575 E Tremont Ave 
(718)409-0275 

Shah. Chetan N 

DrChetanNShah 

769 Concourse VIgW 

(718)665-1843 

Shah,lndravadanC 
Dr Indravadan C Shah 
4673 Park Ave 
Ste IS 
(718) 365-5413 

Shalml, Gabriel 

RIverdale Dental Care, PC 
5678 Riverdaie Ave 
Ste 200 
(718)601-0900 

Shanock, Robert 

Robert Shanock 

100 Alcott PI 

(718)671-9329 

Shimuny, Manna U 

Golden Dental Care PC 
1454 Grand Concourse 
Ste I I 
(718) 293-0400 

Shin,JaiHo 

DrJay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718) 652-7370 

Siddiqi,Omar 

Kingsbrldge Dental 

Associates 
2685 University Ave N 

(718)543-7283 

Siegal, Sidney C 

Dr Sidney CSiegal 

5415NeIherlandAve 

(718) 549-7128 

Singh. Jewan 

• Bronx Lebanon Dental Poe 
DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Singh. Jewan 

Bronx Lebanon Hospilal 
Cenler Dental Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Singh. Jewan 

Bronx Lebanon Hospilal Ctr 
Dental 
1265 Franklin Ave 
(718)503-7700 

Singh. Jewan 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
(718) 901-6440 

Singh, Jewan. 

Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

Singh, Jewan 

Westchester Dental 
614 Westchesler Ave • 
(716) 742-5255 

Singh, Narinder Pal 

American Dental Offices, 
PLLC 
2535 Grand Concourse 
(718)365-4900 -
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Empire ̂ W 
mucc/toss tiucsniciD 

(Bronx cont inued) 

Smith. Vincent 

Bronx Lebanon Dental Pcje 
Denial Clinic 
2432 Grand Concourse 

(718)817-7920 

Smi th . V i n c e n t 

Bronx Lebanon Hospital 
Cenler Dental Department 
1770 Grand Concourse 
S l e l M 
(718)901-8402 

Smith. Vincent 
Bronx Lebanon Hospilal Ctr 
Denial 

1265 Franklin Ave 
(718) 503-7700 

Smith. Vincent 

DOJ DentaiClinic 
1175 Findlay Ave 
2nd f i r 
(718)901-6440 

Smi th . V i n c e n t 

Ogden Dental Clinic 

1067 Ogden Ave 

(718)466-3222 

Smith, Vincent 

Westchester Dental 
614 Westchesler Ave 
(718)742-5255 

S m i l h e y , Les l ie F 

Bronx Lebanon Dental Pqe 
Dental Clinic 
2432 Grand Concourse 
(718)817-7920 

SmJthey. Les l ie F 

Bronx Lebanon Hospilal 
Center Dentai Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Smithey, Leslie F 

Bronx Lebanon Hospital CIr 
Dental 
1265 Franklin Ave 
(718)503-7700 

Smi they , Les l ie F 

DOJ Dentai Clinic 
1175 Findlay Ave 
2nd Fir 
(718)901-6440 

Smithey, Leslie F 

Ogden Dental Clinic 

1067 Ogden Ave 

(718) 466-3222 

Empire Fee for Service Networit 
Genera/ Practitioner 

Smithey. Leslie F 

Westchester Dental 
614 Westchesler Ave 
(718) 742-5255 

Sterting.JasminMA 

Park Soulh Dental, PLLC 

1530Unionpor lRd 

(718)892-2200 

Streete, Roy Winston 

Roy WStreele 
739 E 230th St 
(716) 652-3978 

Sulcov, A l a n R ichard 

City Family Dental 
140 Alcott PI 
Building 19 
(718)671-0071 

Symecko,john A 

Bronx Dental PC 
2604 3rd Ave 
3rd Fir 
(718)292-3800 

Tewari, Kirti 

Ki f t iTewari Dental, PC 

3754 White Plains Rd 

(716) 547-7570 

Turet , Lee A l l an 

Lee ATuret 
3411JeromeAve 
(718)231-0303 

Ubu. Ngozi A 

Bronx Lebanon Dental Poe 
Dental Clinic 
2432 Grand Concourse 
(718) 817-7920 

Ubu, Ngozi A 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718) 901-8402 

Ubu. Ngozi A 
Bronx Lebanon Hospital Ctr 

Dental 
1265 Franklin Ave 
(718) 503-7700 

Ubu. Ngozi A 

Ogden Dental Clinic 

1067 Ogden Ave 

(718)466-3222 

Ubu. Ngozi A 

Westchester Dental 

614 WeslcheslerAve 

(716)742-5255 

V a n l , K B U s h i k S 

KaushikSVanl 

214 E 165th SI 

(718)992-2151 

White, Kyle J 

Optimum Dental Care LLC 

3370 Baychesler Ave 

(718)671-2623 

White, KyleJ 

Optimum Dental Care LLC 
lEFo rdhamRdS le4 
(718) 365-2868 

Wolfson, Wil l iam 

Morris Park Dental 
960 Morris Park Ave 
(718) 863-5077 

Yoffe. Leonid 

Dr Leonid Yoffe 
33E2081hSl 
(718) 652-0769 

Zaifman,Ramy 

Chang &Zaifman 
1387 Caslle Hill Ave 
(718) 863-2777 

Cl inton County 

Plattsburgh 

He ins , Rober t W 

Dr Robert WHelns 
75 Court St 
(518)563-0540 

N ico l l , T h o m a s Surbeck 

Thomas D Nicoll 
WesI Bay Plaza #209 
(518)563-3110 

Columbia County 

Germantown 

Mascarenhas, Patrick 
All Access Denial 
71 Palatine PkRd 
Sle 4 
(518) 537-6203 

Hillsdale • . - i - . ' . t ~ . . . * -

Del Grande. Patrick Al 

Patrick Delgrande 
9326 Rte 22 
(518) 325-6901 

Hudson*"', 

Jacobson. Robert L 

Nolhl f igButTheToolb 
117 FairvlewAve 
(518)828-1597 

Pizer, Alan 

Nothing BulThe Tooth 
117 Fairviev/Ave 
(518) 826-1597 

S o l o m o n , Steven Jay 

Nothing ButThe Tooth 
117 FairvlewAve 
(516)828-1597 

PhilmonI 

K h a l i f e h . T a r e q 

Philmont Family Denlistry 

PLLC 

1078 Rt 217 ^ 

(516)672-4077 

Valatie 

Herzber^ Paul Kenneth 
Columbia Dental Associates 
PC 

18 Wilderness Ln 
(518)758-6359 

Schneider, Miriam 

Columbia Dental Associates 

PC 
18 Wilderness Ln 
(518)756-6359 

Dutchess County 

Beacon 

Ginder. IvanS 

Ivan SGinder. DDS 

33 Henry St 

(845) 831-1131-

Mascarenhas, Patrick 

All Access Denial 

288 Main St 

(845) 838-0066 

Fishkill 

Cohn, Nicole F 

Jul leLAbrahamson, DDS. PC 
1505 Route 52 Ste 10 
(845) 897-9780 

Dutchess County printed 4/2/2010 
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Ernpirc^W 
5LU£CffOiS SiUtSHteiD Empire Fee for Service Networl< 

Genera/Pract/tioner 

(HopewellJunction continued) 

I Hopewell junclion "" - ' 

Peruso, Will iam J 

East Fishkill Dental 
1989 Route 52 
(845) 896-5070 

Prus, Edward J 

Center for Dental Excellence 
2529 Route 52, Sle 1 
(845) 227-7787 

Siegel.JustinA 

Justin A Slegel, DDS 
1983 Route 52 
(845) 696-7788 

Hyde Park 

Mascarenhas, Patrick 
All Access Dental 

l l C f u m E l b o w R d 
(845) 229-6288 

Patel. Dipl iH 

Hudson Valley Dental 
1363 Route 9G 
(845) 229-2177 

Ross. Robert Mark 

Robert M Ross 
600 Albany PosI Rd 
(845) 229-2941 

Pawling 

L o m b a r d ! , Luc iana 

Lombardi Dental Associates 
LLP 
198 Rt 22 

Sle lA 
(645) 855-7400 

Pleasant Valley 

Chnstensen. Eric C 

Schwartz & Patten, DDS, PC 
7 Clark His 
(845) 635-8156 

Kronstein, Martin D 

Martin DKronsteln. DDS 
1421 Route 44 

(645) 635-2776 

Patten. Lorraine A 
Schwartz & Patten, DDS. PC 

7 Clark His 
(845) 635-8158 

Schwartz, Michael S 

Schwartz & Patten. DDS, PC 
7 Clark Hts 
(845) 635-8158 

pr inted 4/2/2010 

Vytykac, Frantisek 

FranlisekVylykacDDS 
1421 Rte 44 
(845) 635-2776 

[ Poughkeepsle " 

Jackrel. George A 

George A Jackrei 
49 Lagrange Ave 
(845) 454-0490 

Maiorana, Phil ips 

Philip EMalorana 
182Spackenkil lRd 
(845) 471-6610 

Mascarenhas, Patr ick 

All Access Dental 

102 Fulton Ave 

SteB 
(845) 454-4800 

Mink. Mitchell N 

Drs Gross and Flores DDS PC 
12 Davis Ave 
(845) 473-4565 

Mohammed, Feroz S 
Aspen Dental 
2020 S Rd 
Ste 16 
(845) 462-2000 

Rawlins. JenniferA 

A 8i A Dental Center of 
Poughkeepsle 
201 South Ave 
Sle 504 
(845) 473-0683 

Rosenberg, Ronald L 

Dutchess County Dental 

Services 
2600 South Rd 
Ste 21 
Poughkeepsle Ptaza Mail 
(845) 437-4380 

Runsewe,OlusolaO 

Red Oaks Dental PC 

2064 New Hackensack Rd 

(845) 462-2727 

I Red Hook •-- • ' • ' > • ' 

Cut t ler , Bruce 

Bruce Cuttler 
102 W Market St 
(845) 758-9871 

I WapplngerFal^s'^••y'-^^ 

Ennabf, HalthamJ 

Quality Dental Care, PC 

942 Rte 376 

Sle 13 
(845) 227-1996 

Wapplngers Falls 

Brown, Stanleys 

Dr Stanley S Brown 
187 New Hackensack Rd 
(845) 297-4030 

Nicholson. John E 

Dr Stanley S Brown 
187 New Hackensack Rd 
(845)297-4030 

Essex County 

Keeseville 

Ticonderoga 

Fulton County 

I Gloversville 

Christy, Johns 

Gloversville Family 
Dentistry LLP 
22 1st Ave 
(516)725-1031 

Dodd, Gregory P 

Gloversville Family 
Denlistry LLP 
22 1st Ave 
(518)725-1031 

Dweck, Edward J 
Gloversville Family 

Dentistry LLP 
22 1st Ave 
(518)725-1031 

Wefsberg, Bruce Adam 

Keeseville Dental PC 
122 Pleasant St 
(518) 834-7001 

Cepelak. Lawrence J 

inter-Lakes Dental Clinic 
1019 Wicker St 
(516)565-3607 

Moss. Mark 

inter-Lakes Dental Ciinic 
1019 Wicker St 
(518)585-3807 

G iu l i ane l l i . Ma t t hew 

Gloversville Family 
Dentistry LLP 
22 1st Ave 
(518)725-1031 

Harrison, Wayne S 

Wayne S Harrison 

11 Church St 

(518) 725-5611 

Herbs . Kel ly J 

Gloversville Family 
Dentistry LLP 
221 si Ave 
(518)725-1031 

Levine, A n d r e w s 

Gloversville Family 
Dentistry LLP 
22 1st Ave 
(518)725-1031 

Mayo , Megan Lynch 

Gloversville Family 
Dentistry LLP 
22 1st Ave 
(518)725-1031 

W a l s h . James P 

Gloversville Family 
Dentislry LLP 
22 1st Ave 
(518)725-1031 

I Johnstown 

Dunlap,TamaraL 

Tamara LynDunlap 
310JansenAve 
(518)762-4321 

Greene County 

Coxsackle 

Petersen. Marks 

Marvin A Gertzberg DDS 
7ElmSt 
(518)731-2727 

Kings County (Brooklyn) 

Abdelmessih.Samy H 

American Dental Offices, 
PLLC 

1212 Kings Hv^f 
(716) 376-6700 

AbdeImessih,Samy H 

SamyH Abdelmessih 
6519 18th Ave 
(718) 837-6200 

Dutchess County 
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Empire^ 
BiLTcnosj aiucsHizio 

(Brooklyn continued) 

Abdelwahab, Hussein Y 

Brilliance Dental 
3105 Church Ave 
(718)287-1300 

Abdelwahab. Hussein Y 

Brilliant Smiles DDS PC 

820FlalbushAve 

(718)693-9811 

Abellard, Beauvoir 

Beauvoir Abellard,DDS 

47E3andSI 

(718) 856-9603 

A b r a m s . Else F 

Georgetown Denial Services 

PC 

764 Clarkson Ave 
(718)604-4500 

Ackerman, Martin D 

Mart lnD Ackerman, DDS 
8306 FlatlandsAve 
(718) 241-9090 

A d i e r . Rober t 

Dr Robert Adier 

5824 14th Ave 

(718)436-6400 

Agbary, Doina G 

DoinaGAgbaryDDSPC 

3910 5lh Ave 
(716) 851-3600 

A h d u t , M o r d e h a i 

MordehaiAhdulODSPC 

3222 Ave 1 

(718)258-8884 

A m b a t , P u r i t a E 
Purita E Ambat 
749 Grand St 
(718)388-7007 

A m b a t . Rachel E 

Rachel E Ambat 
749 Grand SI 
(718)388-7007 

Antario, Joseph P 

Joseph P Antario 

3120 Avenue M 

(718)258-4166 

Arastehmanesh, Omid 

Refuah Family Dental PC 

5407 13th Ave 

(718)435-3400 

Assaderaghi, Farshid 
Church Avenue Family Dental 
PC 

1025 Church Ave 
(718) 469-6077 

Empire Fee for Service Networif 
Genera/Practitioner 

Atlas. Howards 

Howard SAtlas,DDS 
9923 Avenue K 
(718) 763-2200 

Aulova. Irkyam 

Irkyam Aulova. DDS 
2540 Ocean Ave 
SteSA 
(718)615-2955 

Aurbach. Sidney 

Sidney Aurbach 
425 Neptune Ave 
(718)449-7676 

Azar, Irwin L 

EdwardJSulton,DDS.PC 
1644 E 14th St 
(718)998-1818 

Bacal l .Paul 

Paul Bacall, DDS 
2501 Noslrand Ave 
(718) 338-3202 

Backer, Steven H 

Steven H Backer, DDS. PC 
e90FlatbushAve 
(718) 693-8200 

Badawy, Ahmed I 

Park Slope Dental 
310 76th SI 
(718)238-4170 

Bad rud . Duja 

Badrud Duja 
2833 Ocean Pkwy 
(718)891-1299 

Balakhane, Eliyahu 
Perfect Dental Care 
1272 501hSt 
(718) 972-7200 

Ba rats. A lex 

American Dental Offices, 
PLLC 
1212 Kings Hwy 
(718) 376-6700 

Barber, RusseltJ 

DrRussellJBarber 
2566 Ocean Ave 
(718) 646-3359 

Baron, Leonard 
Leonard Baron 
380 E 18th St 
AplLD 
(718) 287-4220 

Becker, Clifford I 

Clifford Becker.DDS 

2815 Ocean Pi<wy 

(718) 648-4100 

Bender,Jackl 

Jack 1 Bender. DDS 

1625 Rockaway Pkwy 

A p I l L 

(718) 444-6226 

Benjamin. Maurice J 

Maurice) Benjamin 
624 Kings Hwy 
(718)336-1109 • 

Bensimon, MarcM 

MarcBenslmon 
201 Eastern Pkwy Apt 2A 
(718) 636-5666 

8erger,NalaltyaA 

• Preferred Dental Care PC 
2423 Mermaid Ave 
(718)373-0300 

B ienenstock, M a r t i n 
Center for Prevenlive 
Dentistry 

2940 Ocean Pkwy Apt 2G 
(718) 996-0300 

B i l lah , M o h a m m a d M 

Mohammad M Billah PC 
302 Broadway 
(718)384-0010 

Billet, Mark E 

Ezra Medical Center 
1312 38th St 
(718) 686-7600 

Blank, Emil 

Metro Tech Dental 
350 Fulton St 
(718)488-8565 

Blazhkevich, Natalia 

Black Diamond Dental LLP 
1110 Pennsylvania Ave Ste 3 
(718) 649-6677 

Blechman, Febus 

Noslrand Dental 

3234 Noslrand Ave 

(718) 336-6065 

Blinshteyn,Boris A 

Kensington Dental 

Associates, PC 
207 Ocean Pkwy 
A p l l J 
(718) 436-9245 

Block, Douglas A 

David J Kurtz. DDS. PC 
2718 Ocean Ave 
SteA4 
(718)332-8404 

Bodek. M a r t i n H 

Brooklyn Dental Group 

1491 Flatbush Ave 

(718)859-3440 

Bogan, H o w a r d A 

Howard Bogan, DDS, PC 

866 Dekalb Ave 

(718)443-0100 

Bogan, Howard A 

Howard Bogan, DDS, PC 

229 Smith St 

(716)852-7794 

Bogomo lova . Svet lana 
Alfa Dental PC 
2792 Ocean Ave 

Slel 

(718)332-2532 

Bonder, Sofiya 
General and Cosmetic 
Dentistry 

2647 Coney Island Ave 
(718) 769-6440 

B o r n f e 1 d . M a r k H 

Bornfeld&Bornfeld 
1865 Ocean Ave 
1st Floor 
(718)256-5001 

Bo rn fe l d , Steven E' 

Bornfeld&Bornfeld 
1865 Ocean Ave 
1st Floor 
(718)258-5001 

Boulos,Adly 
Adiy Bouios DDS 
3123 Coney IslandAve 
(718) 646-4200 

Brancacc io, R ichard C 

Richard Brancaccio 
477 86th St 
(718) 748-2568 

Brenner, Melvin J 

Meivin Brenner 
108 W End Ave 
(716)648-3317 

Bressler, Allen M 

Allen M Bressler, DDS. PC 

1532 Flalbush Ave 

(718) 434-5600 

Brienza.GeneA 

GeneASrienzaDDSPc 
1507 Cropsey Avenue 
(718)232-6866 

Kings County 
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Empire ̂ W 
Biuicirois nutsmtu) 

(Brooklyn continued) 

Brody , M a r v i n 

Midwood Dental Health Assoc. 
PC 
3215 Avenue H 
(718)434-3131 

Broitman, Zvi 

Zvi Broitman Dental PC 
623 Brighton Beach Ave 
(718)891-0821 

Brown, Delroy A 

Parkslde Denial Inc PC 
356 Eastern Pkwy 
1st Floor 
(718)493-3590 

Bruckner, Lawrence J 

LawrenceJ Bruckner 
1218 Remsen Ave 
(718)241-8050 

Bryk.JoelD 

Glenwood Dental Associates 

PLLC 
1569 Ralph Ave 
(718)251-7167 

Bunis, Lena 

Ave U Dental Health Care PC 
2415 AvenueU 
(718)646-6646 

Burbackl, Eugene 

Dr Eugene Burbackl Family ' 
Denlistry PC 
1601 W 6th St 
(718)339-8856 

Burns , J e f f r e y s 

Jeffrey Burns, DDS 
344 AvenueP 
(718)339-3236 

Bursz tyn . S o l o m o n -

Solomon Bursztyn 

909 E 29lh St 

(718)338-0555 

Burton. Clarence E 

Dr Burton's Dental Office 
1185 Dean St 
(718)756-7555 

Canter,JoshuaJ 

Joshua Canter, DMD 
1607 55lh St 
(718) 972-2970 

Cekada,SashaD 

SashaDCekadaDDS 
2224 Kimball St 
(718) 252-2846 

Chahlne, Samer 
New York Family Denial Care 
322 86th St 
(718)630-1030 

Empire Fee for Service Network 
Genera/Practitioner 
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Chandhoke.lnderjitS 

Inderji l Singh Chandhoke DDS 
1154 Fulton SI 
(718) 622-8950 

Chaplik. Ivan N 

Pacific Dental Care PC 
105 Smith SI 
(716) 858-1218 

Cheung, C o n r a d H o n g 

Conrad Cheung DDS PC 

7110 Fort Hamilton Pkwy 

(718) 680-8818 

Cheung, Conrad Hong 

Lutheran Medical Center 

150 55th SI 

(718) 630-6875 

Chokshi, Divakar M 

DlvakarChokshl.DDS 
73 Eastern Pkwy 
(718) 622-3109 

Chu. Steven K 

Steven K Chu, DDS 
3371 Fulton St 
(718) 827-7812 

Chubak , Bruce 

Bruce Chubak 
135843rdSt 
(716) 436-2636 

Chudtnova. Sofiya 

Double Care Dental, PC 
2200 Ocean Ave 
S te lu 
(718)339-1811 

Cohen, Frederic E 

Frederic Cohen 
2814 Clarendon Rd 
(718) 469-0014 

Cohen, LeslieJ 

Cohen Dental and Implant 
Cenler 
1314 46th St 
SteA4 
(718) 437-6453 

Cohen. Paul t 

Metropolitan Dental 

Associates, DDS. PC 

327 Pennsylvania Ave 

(718) 342-0009 

Cohen, Paul I 

Metropolitan Dental 
Associates, DDS. PC 
447 Fulton St 
(718)875-3200 

Copell, Richard 
Albee Dental Care PC 
23 Bond St 
(718) 260-9293 

Cordero, Fernando 
Park Dental Care of Brooklyn 
PLLC 

408 Knickerbocker Ave 
2nd Fir 
(718)573-3333 

Cyprys. Lloyd A 
Lloyd A Cyprys 
3054 Brighton 
7lh Street 

(718) 372-4077 

D'Arco,JaredG 

D Arco and Tehranl LLP 

5e6A President St 

(718) 398-6300 

D a v i d s o n , M ichae l G 
Michael G Davidson. DMD 
666 Prospect PI 
(718) 778-2297 

De Santo, Frank X 
Frank De Santo 
1278 72nd St 
(718)680-4100 

D e S t e f a n o , L o u l s A 

Louis A Destefano. DDS 

3380 Noslrand Ave Apt IE 

(718) 648-7159 

Debock, Mark S 
Mark S DeBock. DDS 
7500 4th Ave 
S t e s A l A n d A 2 
(718) 236-0246 

D e k h t y a r , £ l l a 

Ella Dekhlyar and 1 Freyberg 
DDS PC 
1763 Rockaway Pkwy 
(718)763-9118 

Dekhtyar, Ella 

Kings Plaza Dental PC 
5412 Kings Plaza Mali 
(718)258-0011 

Desal.BhadreshD 

Bhadresh Desal Dentistry PC 

393 Mother Gaston Blvd 

(718) 385-6900 

DiBenedetto. Roger M 

. Roger M DiBenedetto, DDS 

55 AvenueO 

(718) 236-9284 

DIacoumakos, George P 

Fifth Ave Dental Associates, 
LLP 
7815 5th Ave 
{718)745-4422 

Diaz. Rosa I 

Professional Dental Office 
PC 
1323 Myrtle Ave 
(718)602-5200 

Dimaria.ThomasJ 

Thomas DImaria 
6514 20th Ave 
(718)236-7932 

Dostis. Steven M 

Ridge Denial Associates PC 
521 Bay Ridge Pkwy 
(718)833-2460 

Drabkina, Marina 

Gulmar Dental PC 

1906 Mermaid Ave I s l Fir 
(718)333-1991 

D u b o v i k o v . V a l e r y 

7th Ave Dental Office PC 
5610 7th Ave 
(718)436-1339 

Eisenberg, Steven G 

Sleven G Eisenberg, DDS 
3901 Noslrand Ave Apt LL5 
(718)891-2929 

Elahwal.SalehA 

Saleh Elahwal 
481 63rd St 
2nd Floor 
(718)748-1122 

Elbasty. M o h a m e d A 

Flushing Dental Associates 

745 Flushing Ave 

(718) 387-6992 

E l i a v . i g o r G 

AIR Touch Dental Brothers. 
PC 
203 Nassau Ave 
(718)383-1270 

Eskenazi, Elliot H 

Elliot EskenazI 
2904 Avenue X 
(718)891-9222 

Esposito, Alexander A 

Alexander A Esposito DDS 
332A 9th St 
(718) 768-4756 
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(Brooklyn continued) 

Esses. Abraham 
Abraham Esses 
2245 Ocean Ave 
1st Fir 
(716)376-5557 

Eydis. Boris 
Boris Eydis 
1070 481h St 
(718)435-5156 

Feder, Martin J 
Feder&Fishman 
202 Union Ave 
(718)782-5600 

Feilhardt, Seymours 
Seymour Fellhardt 
2292 Ralph Ave 
(718)241-7070 

Feinstein, Steven 
Brooklyn Plaza Medical 
Center, Inc 
650 Fulton SI 
(718)596-9800 

Feinstein. Steven 
Steven Feinstein 
1212 Avenue Z 
(718)891-0140 

Feldman, Martin 
Martin Feldman 
453 Mother Gaston Blvd 
(718)342-3266 

Feldman, Shlomo Z 
Shiomo Feldman 
175 Hewes SI 
(718)624-5456 

Ferguson, Patrice D 
Brooklyn Plaza Medical 
Center. Inc 
650 Fulton St 
(718)596-9600 

Firdman. Vadim 
Luxury Dental PC 
1607 Sheepshead BayRd 
(718)648-6969 

Fishman, Paul Will iam 
Paul WFishman 
202 Union Ave 
(212)782-5600 

Flug, Leonard I 
Dr Leonard Flug 
819 Oriental Blvd 
(716) 646-3524 

Fox, Edward M 
Edward Fox. DDS 
108 Norman Ave 
(718)389-9595 

Empire Fee for Service Networl< 
Genera/ Practifioner 

Franco, Gary H 
Gary Franco 
1610 Ralph Ave 
(718) 444-8484 

Frank. Michael A 
Michael A Frank 
1341 Fulton St 
(716)636-1800 

Eraser, Enrique F 
Dr Enrique F Fraser 
5601 Church Ave 
(718)485-1578 

French-Mclean, Diane S 
East 26th Dental Care PC 
551 E 26th St 
(718)656-5902 

Freyberg, ilya 
Ella Dekhtyar and 1 Freyberg 
DOS PC 
1763 Rockaway Pkwy 
(716)763-9118 

Frisone,JohnS 
John SFrlsone, DDS 
9402 4th Ave 
(716) 836-6556 

Fryd. Murray 
Murray Fryd DDS 
S92 5lhAve 
(718) 768-3290 

Fuks, Leonid 
General and Cosmetic Dental 
Office PC 
4205 18th Ave 
(718) 437-6400 

Fuks, Leonid 
General and Cosmetic 
Denlistry 
140160th SI 
(718)437-5300 

Gadkar.VasanlL 
Vasant Gadkar 
297 Marcus Garvey Blvd 
(718) 453-9377 

Gandhi, Nirupa M 
NIrupaM Gandhi 
6414 Bay Pkwy 
(718)236-3311 

Garfinkel, David Solom 
First Medcare Inc. 
8707 FlatlandsAve 
(718) 257-7777 

Gelfand, Olga 
Gamma Sheepshead Bay Dental 
PC 
1021 Ave Z 
(718) 769-4900 

Gelfand, Olga 
losifUvaydovDDSPC 
2101 Kings Hwy 
(716)951-2261 

Gentile, Gary L 
Kings DenlalGroup 
239 Kings Hwy 
(718)372-2771 

Germain, Carole 
Care Denial PC 
1313 Noslrand Ave Isl Fir 
(718)826-0251 

Gershenson, Peter M 
Peter M Gershenson 
3070 Avenue W 
(716)743-5210 

Gerstein,JayS 
JaySGerslein 
8750 Bay Pkwy 
(716)372-2822 

Gertsberg, Yakov 
YakovGertsberg 
561 E 3rd St 
(718)654-3031 

Gertsberg, Yakov 
Yakov Gerlsberg 
3514 Neptune Ave 
(718)996-9696 

Ghannoum, Sammy 
New Wave Dentistry 
217 73rd St 
(718)491-5666 

Gilbert. Mark 
MelechS Gilbert 
924 AvenueO 
(212)376-0022 

Gindi, Eddy 
EddyGlndl.DMD.PC 
2020 Kings Hwy 
(212)375-2020 

Ginsburg, Renata Victo 
RenalaGinsburg 
501 Brighton Beach Ave 
(718)615-1524 

Glllln, Michael 
Michael Gillin DDS 
176 Brighton 11th St 
IFL 
(718)769-4116 

Gokce, Hamlt 
HamilGokce 
348 77th SI 
(718)921-2177 

Gokce. Hamlt 
HamilGokce 
1 Hanson PI Ste 1609 
(718) 783-7667 

Goldman. Lena 
Gentle Dental Associates LLC 
215 5th Ave 
(718)789-2400 

Goldstein. Vance S 
Family and Union Dental 
Office PC 
236 Flatbush Ave 
(718) 638-3900 

Gorden, Zachary 
Zachary Gorden DDS 
1537 51st St 
(716)437-7094 

Gordin, Albert 
Fulton Perfect Smile LLC 
1276 Fulton SI 
2nd Fir 
(718)789-0909 

Gorelik,Yuliya 
Nika Dental DrYuliya 
Gorelik 
457 Kings Hwy 
(718)382-5005 

Gorelik, Yuliya 
Nika Dental PC 
2200 Ocean Ave 
SlelU 
(718)759-8215 

Gounardes. Steven 
Steven Gounardes 
35187th St 
(718)238-2776 

Grant,JeffreyJ 
Cilldent Flatbush Ave 
820 Flatbush Ave 
(718)693-9811 

Grayson, Bernard N 
Bernard N Grayson.DDS 
1951 Flatbush Ave 
(718)258-4500 

Green. Steven J 
Sleven Jay Green 
8622 Bay Pkwy Ste 2B 
(718)232-8987 

Greenspan. Eric M 
Eric M Greenspan, DDS 
1711 Avenue P 
(718)336-7077 

Grillos, George M ichae 
George M Grillos 
660 Rugby Rd 
(718)434-7964 
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(Brooklyn continued) 

Grinberg, Solomon 

Dr Solomon Grinberg, DDS, PC 

194Quent inRd 

(718) 336-4793 

Grinberg, Solomon 

Solomon Grinberg, DDS 
1414 Avenue P 
(718)382-6111 

Gfonowitz. IraE 

IraEGronowllzDDSPC 
6502 Bay Pkwy 
(718)373-5000 

Gross, Philip A 

Philip A Gross. DDS 
2610 Ocean Pkwy 
(716)769-1001 

Grossberg.RonaldJ 

Ronald) Grossberg 
319 Court St 
(718)625-0183 

Grossman, BarryJ 

BarryJ Grossman. DDS 
8918 FlatlandsAve 
(718) 763-3434 

Gruber, Fern A 

FernAGruber. DDS 
3702QuentinRd 
(718)339-3161 

Gutman, Ronald J 

RonaldJGutmanDMDPC 
865 Flatbush Ave 
(718)941-7400 

Gutman, Yelena 

Yelena Gutman. DDS. PC 

2102 E 24th St 

(718) 368-0900 

Hal ik ias . Rober t D 

RDHalikias 
2101 Brown SI 
(212)891-4243 

Ha lpe r t , N a n d o r 

AvenueX Dental PLLC 

28110ceanAveSte2 

(718) 648-8026 

Hamid,TarekA 

Today's Dental 
8324 5th Ave 
(718) 748-8588 

Harrison. Alan D 

Harrison Dental, PC 
8635 21st Ave 

Ste lC 
(718) 372-7277 

Empire Fee for Service Network 
Genera/ Practitioner 

printed 4/2/2010 

Haskin,GregoryJ 

Kings Highway Dental 

4571 Kings Hwy 

(718) 692-4791 

He iFe tzKh rakovsky ,Ve 

Bright Smile Dental 
2981 AvenueU 
1st Floor 
(718) 934-3630 

H e i f e t z K h r a k o v s k y . V e 

Bright Smile Dental 
2791W 5th St 
(716) 449-5559 

H e i f e t z K h r a k o v s k y . V e 

Fulton Dental Plaza 
1440 Fulton St 
(718)778-1040 

HeifetzKhrakovsky.Ve 
Greenpolnt Dental Cenler 
821 Manhattan Ave 
(718) 383-1160 

Henne f l e l d . James Emme 

Avenue D Professional Group 
4401 Avenue D 
(718) 451-1888 

Herskov i ts . Gary 

Gentle Dental Care 
7 Bay 28 Ih SI 
(718) 372-5246 

Herskovits, Gary 

Gentle Denial Care 

9412 4lh Ave 

(718)745-3456 

Herzog, Mark R 

Mark R Herzog. DDS, PC 
8421 Bay Pkwy 
(718)259-1110 

Keuman, Ellen i 
Ellen Keuman DDS 

865 Flatbush Ave 
(718) 856-9500 

Hirsch.JackM 
Jack M Hirsch.DMD and Ronald 
WSchwartz,DMD,PC 
2348 Ralph Ave 
(718)531-0300 

Hirschhorn, Philip L 

American Dental Offices, 
PLLC 
1212 Kings Hwy 
(718) 376-6700 

Hirschhorn, Philip L 

American Dental Offices, 

PLLC 

434 Albee SqW 

(718)856-9211 

Page 

Ho, Kenny H 

18th Ave Prafesslonal Dental 
PC 
1792 70th St 
(347)713-1828 

Ho. Kenny H 

Kingston Dental PC 
6618 25th Ave 
(718) 676-7778 

Ho. Kenny H 

Seventh Avenue Dental PC 

77155lhSt 
(718)439-6930 

Holder, Winthrop A 

Wlnthrop A Holder. DDS 
881 Winthrop St 
(718) 604-3100 

Honore, Florlan 

FlorlanHonore 
336 Linden Blvd 
(718)693-9090 

H o r o w i t z , Ha rvey Saul 

HS Horowitz DMD PC 
2420 Ocean Ave 
(718) 646-5460 

Hosannah , H i l t o n O 

Hilton OHosannah 
1080 Bushwick Ave 
(718)574-5771 

Hossain, Mohammad Akra 

American Dental Offices, 
PLLC 
1212 Kings Hwy 
(718)376-6700 

Hwang, Janice 

South Brooklyn Health Center 
120 Richards St 
(718) 834-8202 

Ibrahim, Sherine 

American Dental Offices, 
PLLC 
434 Albee S q W 
(718)858-9211 

lngberman,Semyon 

Ocean Parkway Dental 
8782 20th Ave 
(718) 266-3506 

Ingberman, Semyon 

Ocean Parkway Dental 

749 Ocean Pkwy 

(716)421-1717 

Irwin, Jack 

Jacklnwin 
414 7th Ave 
(718) 768-6372 
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Jain, R a j I n d e r K 

DrRajinderKJaIn 
1302 46th SI 
(718) 438-3680 

Janof, Gary H 

Gary HJanof, DMD 
2675 Ocean Ave 
(718) 998-0600 

Jazayeri, All J 

Brooklyn Quality Dental 
1220 E New York Ave 
(716) 604-2377 

Jordonne,WillyJ 

Wll lyJPJordonne 

1177 Noslrand Ave 

(718) 953-1043 

Joshi. Satishchandra 

Satlshchandra Joshi, DDS, PC 
2139 Beverley Rd 
(718) 856-8125 

Juste, Dominique F 

Dr Dominique F Juste Dental 

Office PC 
3400 Snyder Ave 
Apt 16 
(718) 693-4060 

Kadoe, David D 

Cosmetic Dentistry of New 

York 
1965 Coney Island Ave 

(718)998-0062 

Kate, Chanda 

ChandaKale 
414 54th St 
(718)439-8121 

Kalyanaraman. Gopalswa 

GK Raman, DDS 
257 Flatbush Ave 
(718)769-6300 

Kang . H anJ 

Hana Dental NY PC 
7523 Fori Hamilton Pkwy 
(718)238-4133 

K a p l u n , M i k h a i l 

Mikhail Kaplun 
248 Crescent SI 
(718) 277-6305 

Kami, Rachel 

Rachel Kami DDS 
2035 Ralph Ave 
SteB4 
(718)763-4522 

Karpinos. S Harvey 

S Harvey Karpinos DDS 

2939 Avenue Y 

(718)648-5500 

Kings Counly 
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aiucofoss siutSHitiD 

(Brooklyn continued) 

Kasem. Muhammed A 

Muhammed A Kasem, DDS 
479 Bay Ridge Pkwy 
(718)236-0592 

Kassab.Jack 

Kings Dentistry 
1176 Liberty Ave 
(718)627-6001 

Keenan , James R 

James R Keenan DDS 
2709 Ocean Ave 
SleA8 
(718)490-2417 

Kelner, Lillian 

Kings Smile Dental 
457 Kings Hwy 
(718)382-5005 

Kerman, Kenneth M 

Kramer 8. Kerman 
6923 18lh Ave 
(716)236-5373 

Kerzhner,Abram 
Abram Kerzhner, DDS 
1725 Sheepshead BayRd 
(718)646-3555 

Kessler, Lawrence 

Lawrence Kessler DMD 
183 N 6th 51 
(718)388-3737 

Khalili, Fereydoun 

Kings Denlistry 
1176 Liberty Ave 
(718)827-6001 

Khanijou, Pradeep K 

Pradeep Khanijou Dental PC 

120 Grant Ave 

(718) 627-6565 

K h a n i n , M ichae l 
Greenpolnt Dental Center 
821 Manhattan Ave 
(718)383-1160 

K h o d o s h . A l b e r t 

Albert Khodosh, DDS, PC 

2112E66thSt 
(718)251-5630 

Khodos^ Albert 
General and Cosmetic 
Dentistry 
2085 E 27th St 
(718)375-4269 

K h o d o s h , Ye lena 

Yelena Khodosh. DDS, PC 
1535 51st SI 
(718) 853-4564 

Empire Fee for Service Networl< 
Genera/ Practitioner 

Khrakovsky . V a d i m 

Bright Smile Dental 
2 7 9 I W 5th SI 
(718) 449-5559 

Khrakovsky , V a d i m 

Brighl Smile Dental 
2981 Avenue U 
Is l Floor 
(718)934-3630 

Khrakovsky. Vadim 

Fulton Dental Plaza 
1440 Fulton St 
(718) 778-1040 

Khrakovsky, Vadim 

Greenpolnt Dental Center 

821 Manhattan Ave 

(718)383-1160 

Kipnis, Manna 

Marina KIpnIs DDS PC 
2110 Bath Ave 
(718) 265-5525 

Kipnis-Tseitlina,Poli 

PollnaKlpnls-Tseill ina 
1916 Kings Hwy 
2nd Floor 
(718) 627-8200 

Kiselev, Kons tan t lne 

Park Dental Care of Brooklyn 
PLLC 
408 Knickerbocker Ave 
2nd Fir 
(716) 573-3333 

Klafter, A r t h u r L 

Dr Arthur LKlafler DDS 
7500 4lh Ave 
1716)238-0596 

Klebanov, Igor 

Igor Klebanov, DDS 
7913 Bay Pkwy 
Ste 1-A 
(718)234-9014 

K le in , M y r o n R 

Myron R Klein. DDS. PC 
228 Montrose Ave 
(718) 456-5200 

Kle in , W a r r e n Z 

Warren Z Klein 
515 Avenue I 
(718)951-9600 

KIempner,OlegP 

Park Dental Care of Brooklyn 
PLLC 
408 Knickerbocker Ave 
2nd Fir 
(718) 573-3333 

Kohl, Michael 

Michael Kohl 
726 Avenue Z 
(716)743-5199 

K o l p o n , Scott 

Scolt Kolpon DDS PC 
2611 E 13th St Ste I H 
(718) 743-2264 

Korik. Leonid 

Leonid Korik 
1130 Brighton Beach Ave 
(718)332-9400 

Korn, Nathan A 

Nathan A Korn. DDS 
2201 Ralph Ave 
(716)531-5151 

Korngold, Michael D 

Bernfeld&Korngold. DDS 
1801 Avenue M 
(718)252-8989 

Korol, Tatiana 

TallanaKorol DDS, PLLC 
3049 Ocean Pkwy 
Ste 301 
(718)333-1144 

Kout.ChamanL 

ChamanL Koul 
201 Eastern Pkwy Apt lA 
(718)636-5050 

Kevins, Stephen J 

Dr Stephen Jay Kovins DDS PC 

353 AvenueX 

(718) 627-3344 

Kozlowski, Leo M 

LeoMKozlowsklDDS 

1704 Avenue J 
(718) 252-3090 

Kramer, Calvin 

Kramer 8. Kerman 

6923 18th Ave 

(718)236-5373 

Kramer. Jeffrey M 
Jeffrey M Kramer 

544 Court St 
(718) 624-5554 

Krasnov, Ross 

Atlantic Terminal Denial PC 
139 Flatbush Ave 
(716)622-6100 

Kravets, Gennadi y 
Gennadiy Kravets DMD LLC 

202 Union Ave Ste D 
(718)366-4613 

Kravets, Yan ina 

Gentle Dental Associates LLC 

215 5th Ave 

(718) 789-2400 

Krietchman. Raymond S 

Raymond Krietchman DDS PC 
1302 81st St 
(718)331-4337 

Krietchman Seneca, Jes 

Raymond Krietchman DDS PC 
1302 81st SI 
(716)331-4337 

Krigsman, Howard J 

American Denial Offices, 
PLLC 
434 Albee SqW 

(718)856-9211 

Krigsmart, Howard J 

Howard Jason Krigsman 
720 Eastern Pkwy 
(718)773-4610 

K r t shnan , Vasant i 

VasantlKrishnan Denlisl PC 
614 Grand St 
(718) 384-6455 

Kyaz imova , Gyu lna ra 

Gulmar Dental PC 
1906 Mermaid Ave Is l Fir 
(718)333-1991 

LaFemina, A l f onse 

Alfonse La Femlna DDS 
6904 n t h Ave 
(718) 680-8686 

Ladyzneskaya, Yelena 

MagicTouch Dental PC 
6520 20lh Ave 
(718)714-7000 

L a n f r a n c h i , A l f r e d J 

Alfred J Lanfranchi 
479 BayRldge Pkwy 
(716)745-7171 

Langer, Lau rence A 

DrLaurenceLanger 
3605 Avenue S 
(718) 339-6544 

Last. Eric Scott 

Eric S Last 
21SchermerhornSl 
(718) 625-6629 

Lathigara, Prabodh M 

Prabodh Lathigara 
337 Knickerbocker Ave 
(718)497-8670 
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Lax, Howard P 

Dr Howard P Lax 
4424 Fori Hamilton Pkwy 

(718)871-7400 

Lebel, Alexander 

Dental Land PC 

1912 Avenue U 1st Flf 

(718) 648-3434 

Lebov i t z , A l l a n M 

Allan Lebovitz, DDS 
1490 Ocean Ave 
(718) 859-6006 

Lee, F r e d r i c O 

SUNYDownstate Medical Ctr 

470 Clarkson Ave 

{718)270-1884 

Lerner , Batya 

Lerner &Gamss 
777 Montgomery St 
(718)771-3383 

Leung, Michael T 

Optima Dental PLLC 
51 07 7th Ave 
(718)633-6828 

Lev, Joseph J 

Avenue D Professional Group 
4401 Avenue D 
(716)451-1888 

Levin. KonstantInG 

7th Ave Dental off ice PC 
5610 7lh Ave 
(716)436-1339 

Levin, Yekaterlna 

Levin Dental PLLC 
7000 Bay Park 
SteC 
(718)837-1797 

Lev ine , Gary S 

Gary S Levine 
9715 Avenue L 
(718)241-1203 

Levinsky. David 
Cosmopolitan Denial PC 
372 86th St 
(718)680-6901 

Levit. Leonid 

Kensington Dental 

411 Church Ave 

(718) 671-3636 

Levit Leonid 

Leonid Levit Dental PC 
3045 Ocean Pkwy Apt ID 
(718)769-1188 

Empire Fee for Service Networl< 
Genera/Practitioner 
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Lewner, Harry C 

Harry Lewner DDS PC 
79014lh Ave 
(718) 748-9494 

Lezhansky. Valentin' 

Valentin Lezhansky. DDS 
3060 Ocean Ave Apt LN 
(718) 615-2272 

Libin, Liana 
Liana Libin DDS 
1513 Voorhies Ave 
(718) 332-5159 

Lichter.Joseph A 

Joseph Lichler.DDS.PC 
1122 Avenue P 
(718) 339-7676 

Lieberman, Matthew S 

Dr Lieberman and Associates 
DMD PLLC 
2224 Kimball St 
(718)252-2846 

Lieberman. Matthew S 

Malthew Lieberman, DMD. PLLC 

33 6th Ave 

(716) 636-8552 

Liebman. Terry D 

Manhattan Avenue Family 

Dental 
947 Manhattan Ave 
(718) 389-4266 

Liguori, Laurence 
Dr Laurence Liguori 

5016 3rd Ave 
(718) 439-8558 

Locke ,R i cha rd 

Locke & Locke, DDS PC 
6410 Veterans Ave 
Ste 205 
(718) 531-4900 

Lukovsky, Ludmila 
Kings Dental PC 
1101 Flatbush Ave 

(718)826-0560 

Lukovsky, Ludmila 

Kings Dental PC 

1515ChurchAve 

(716) 656-7766 

Lum, Bruce 

Sasson &Lum 
3026 Mermaid Ave 
(718) 996-7700 

Lum, Bruce 

Sasson 8i Lum 

370 9th St 

(718) 965-9623 

Lustbader, Edward S 

Interfailh Dental Clinic 

1536 Bedford Ave 

(718)613-7385 

Magad ia , Napo leon E 

American Dental Offices, 

PLLC 

1212 Kings Hwy 
(718) 376-6700 

Magid, Barry Boris 

Barry Boris Magid 
439 9th St 
(718) 766-3079 

M a g i d , Barry Bor is 
Barry Boris Magid 

887 Manhattan Ave 
(718) 389-3100 

M a i t l a n d , Fl tzroy S 

Fitzroy SMaltiand 
353 Ocean Ave Apt I H 
(718) 282-5128 

M a k h n e v i c h , Stacy 

Southern Dental 
9920 4th Ave Ste 301 
(718)439-2988 

M a l e n , Rona ld M 

Ronald Malen DMD PC 

142JoralemonSI 
Sle 6 

(718) 624-1970 

Manota rak is , George 

George Manolarakis DDS 

2420 Ocean Ave 

(718)645-1111 

Market, Paul 

American Dental Offices, 
PLLC 
434 Albee SqW 
(716)658-9211 

Market, Paul 
American Dental Offices, 
PLLC 

1212 Kings Hwy 
(718) 376-6700 

Markel, Paul 

Atlantic Dental 
1 Flalbush Ave 
2nd Floor 
(718)624-6204 

Matytsin,Vlada 
Smile Dental 

1146E92ndSt 
(718) 927-9051 

McDonald. MarjorieE 

Marjorie E McDonald DDS 
1908 Flatbush Ave 
(718)338-8900 

Mehta.FalguniV 

Fa1guniMehta,DDS 
894 Eastern Pkwy 
(718)774-0724 

Mehta, Pradeep R 

Dr Pradeep Mehia 
336 78lhSt 
(718) 745-2728 

Mehta, Praveen Sunny R 
Praveen Mehta 
7420 61h Ave 
(718) 759-9669 

Mehta, Rashmlkant N 

RashmIN Mehta 

555 Wilson Ave 

(718)453-2100 

Mejia, AnetaK 

AnetaK Mejia DDS PC 
401 76th St 
Ste lA 
(718)360-5850 

Mejia, AnetaK 

Lutheran Medical Center 
150 55th St 
(718)630-6875 

M e l a m e d . Y o u v a l 

Advanced Dentistry for U 
2084 W 6th SI 
(718)946-1200 

Mermelstein, Steven S 

Steven Mermelslein 
974 E 27th St 
(718)692-1313 

Meyerber^ LeslieJ 

Leslie Meyerberg 

2272 E 17th St 

(718) 646-1655 

Mikhailov, Alexander M 
Kings Plaza Dental PC 
5412 Kings Plaza Mall 

(718)258-0011 

Milman, Lyubov 

Lyubov Milman 

2260 Benson Ave 

(718) 266-5889 

Mishaan,DaniellJ 
Ezra Medical Center 
1312 38th St 
(718) 686-7600 
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(Brooklyn continued) 

MIshra. DevD 
DevDMlshraDDS 

1366SalnlJohnsPl 

(718) 467-6336 

Mishra, DevD 
DevDMlshraDDS 

248 Crescent St 

(718) 964-0660 

Mitchell,JaneE 
Jane E Mitchell DMD PC 
1170 Ocean Ave 
S l e l 
(718)783-2260 

M i l h , G e r a r d Rona ld 

Gerald RMi lh 
1811 Cortelyou Rd 
(718)941-3466 

M o l t o n , Sergey 

Kings Plaza Dental PC 
5412 Kings Plaza Mall 
(718)258-0011 

More, Vineet 
Eastern Family Dental PC 
1140 Eastern Pkwy Corner Ul! 
(718)221-2039 

Moustafaeva. Elvissa 
Ocean View General and 
Cosmetic Dentistry 
132 Ocean View Ave 
(718)266-3076 

Mukit, Mohammed A 
Dr Mohammed A Mukit, DDS 
1751 Fulton SI 
(716)778-8512 

N a d l e r . G a r y S 

Caton Denial PC 
301 McDonald Ave 
(718)438-6341 

Nage lb [a t t , i acobJ 

JacobJNagelblallDDS 

1540 E 21st St 

(718)692-3606 

Nagelblatt.JacobJ 
JacobJNagelblallDDS 
1524 56lh St 
(718)851-0910 

N a g o u m o y . Kev in L 

Kevin LNagourney 
4122Quent lnRd 
(716)375-1281 

Nakhamis, Renna 
Dr Renna Nakhamis DDS PC 
54492nd St 
(718) 680-0005 

Empire Fee for Service Networit 
Genera/Practitioner 

Nal i t t . Lawrence 

Lawrence Nalitt DDS 

820 Broadway 
(718)388-6123 

Naslmov, Emil 
EmilENaslmovDDSPC 

261 Ocean Pkwy 

(718)972-5900 

Navon . Jef f rey L 

Jeffrey Navon DDS 
1402 E 31st St 
(718) 258-3500 

Neckr]tz,JayC 
JayCNeckrllz.DDS, Pc 

5402 Flatlands Ave 
(718) 763-5200 

Nelubin. Igor 
Confident Dental PC 
1241NorslrandAve 
(718)484-7505 

Newman. Gilbert M 
Gilbert M Newman 
3003 Ocean Pkwy 
(718) 996-6500 

N iama thu l l ah , M o h a m e d 

Mohamed Niamathullah 
2146 Beverley Rd 
(917) 882-0346 

N i d e r m a n , Pavei 

Atlantic Dental 
1 Flatbush Ave 
2nd Floor 
(718)624-6204 

Nissen, NealB 
Neal B Nissen 
2005 Ave L Apt IF 
(718) 338-0015 

Niyazov, Merik 
Communily Dental Care PC 
1809 Noslrand Ave 
(718)262-7400 

Nogid, Henry 
Dr Henry Nogid and Dr Sidney 
Stern 
234 Hewes SI 
(718)762-9425 

Noskow, Barry 
Barry Noskow 
1369 49lhSt 
(718) 436-0300 

Noskow, Barry 

Brooklyn Denial Group PC 
401 Ditmas Ave 
(718)854-0303 

O h e v s h a l o m , Dor is 

Shalom Dental LLC 
1613E14lhSl 
(718) 376-6886 

O l i p h a n t A n d r e w G 

Andrew GOliphant, DDS 

1201 Cortelyou Rd 

(718)282-4998 

Onatskiy,AleksandrG 
New Century Dental. PC 
2173A681hSt 
(718)621-0627 

Orlova, Natalya 
Celebrity Dental PC 
275 Ave X 
(718)877-5161 

Orlova, Natalya 
Celebrity Dental PC 
4081 Ocean Ave 
(716)877-5161 

Orlova, Natalya 
Celebrity Dental PC 
350 Fulton St 
(718)877-5161 

O s e l k i n . Gregory L 

Gregory Oselkin Denlistry 
PLLC 
310 Brighton Beach Ave 
(718)934-7771 

O u z i d a n e , A b d e l a z i z 

Fort Hamilton Dental 
7523 Fori Hamilton Pkwy 
(718)238-4133 

Ozer, Robert 
Drs Mailman, Flug & Ozer 
1 Hanson PI 
(718)636-0435 

Panchal,Jayendra A 
Decent Dental Services PC 

5801 5th Ave 

(718) 492-0086 

P a n k h , A m r i s h c h a n d r a 

AmrishKParikh 
1312 Flatbush Ave 
(718)434-2520 

Parra-Levin,Josefa A 
Josefa Parra-Levin 
648 Grand St - D 
(718) 384-4009 

Parris. Noel F 
NoelFParrisDDSPC 
828 NewYork Ave 
(716)469-3737 

Patel. MaheshD 
DrMaheshD Patel 
3514 Mermaid Ave 
(718)265-9238 

Patel, NarendraD 
Narendra D Patel 

106 Beverly Road 

(718)853-5777 

P a t e l , N a t u l 

Natu 1 Patel 
1895 Eastern Pkwy 
(718)342-2921 

Pavlov, Arkady 
Arden Dental Services PC 
2610 Ocean Pkwy 
Ste L I 
(718)769-1001 

Peruso, W i l l j a m J 

Steven Kaufman 
2001 Ave P 
SteA4 
(718)339-6660 

Pinkatz. Bella 
Bright Smile Dental 
2981 AvenueU 
1st Floor 
(718)934-3630 

Polanski. MarkA 
Norman Dental Associates 

98 Norman Ave 
(718)389-6666 

Poustovoit Nadia 
UP Dental PLLC 
2499 Ocean Ave 
(718)743-9000 

Provenzano. Robert J 
Robert Provenzano 
1110 8th Ave 
(718)766-5311' 

Puckett, Wanda F 
Wanda FPucketl 
1135 Eastern Pkwy 
(718)467-0383 

Pugliese, Susan 
SUNY Downstale Medical Ctr 

470 Clarkson Ave 
(718)270-1664 

Radparvar , Sasan A 

West 9th Family Denlistry 
2233 W 9th St 
(718) 372-6005 

Rafal,GaryS 
Gary S Ratal, DDS. PC & 
Assoc 

9915 Seavlew Ave 
(716) 763-7799 
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BlUfCHOSS BtUEJHIEtD Empire Fee for Service Network 

Genera/ Practitioner 

(Brooklyn continued) 

Rafla,WidadA 

DrWIdadRafla 

5407 5lh Ave 

(718)492-7244 

Rahabi, Joseph 

Joseph RahabI, DDS. PC 
813Quent inRd 
(718) 382-6300 

Rahman,Siddiqur 

Slddlqur Rahman 
345 Broadway 
(716)384-1671 

Rapk in , Dav id 

David Rapkin 
6923 18th Ave 
(718) 236-5375 

Raziano, Joseph Anthon 

Joseph Raziano 
5824 Avenue N 
(718)763-6863 

Reyes. Jenny R 

JennyRReyes 
106 Graham Ave 
2nd Flf 
(718)963-0999 

Richmond, Irwin A 

Irwin A Richmond 
8103 Avenue M 
(718)251-8430 

Rincon. Gabriel 

Dr Rincon Family Dentistry. 
PLLC 
474 54th St 

(718)439-6669 

Ripa, Vyacheslav 

Trump Village Dental PC 
520 Neptune Ave 
(718)946-8585 

Rosen, Alan M 

Alan Rosen, DDS 
3000 Ocean Pkwy Apt 2H 
(718) 996-3333 

Rosen. Mark 

Mark Rosen Dental PC 
1 Margaret Ct 
(718) 934-9300 

Rosen, Michaels 

Michael Rosen 

1805 W 6th SI 

(718) 382-7336 

Rosen, Richard Gary 
Richard G Rosen 

328 9th SI 

(718)788-3168 
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Rosenblum, Norman N 

Norman N Rosenblum 
800 Ocean Pkwy 
(716) 435-6579 

Rosenkranz, Robert 

Robert Rosenkranz DOS PC 
300 6th Ave 
(718) 499-5323 

Rossinsky, Ariatoly 

Anatoly Rossinsky, DDS 

980 E 12lh SI 

(718) 377-3222 

Rothstein, Bruce H 

Bruce HRothslein, DDS. PC 
2 W End Ave 
(718) 743-2061 

Royfe, Inna 

Inna Royfe 
200CorbinPl 
(718) 648-6446 

Royzman. Z i l ta A 

Royzman & Poznynsky 
BlOO 19th Ave 
(718)256-2800 

Royzman. Zi t ta A 

United Medical and Dental 
8405 Bay Pkwy 
(718) 331-6100 

Rozenberg. Raise 

Dental of f ice of DrRalsa 
Rozenberg 
88 W End Ave 
(718) 769-4976 

Sabbagh. Elliot 

Fulton Dental Center 
519FultonSt 
2nd Floor 
(718)624-6000 

Saladino.JohnC 

JohnCSaladlno 

284 9th St 

(212) 768-0923 

Salomon. Steven R 

Steven R Salomon DMD PC 
2765 Ocean Avenue 
Suite l A 
(716) 332-2709 

Saltzman, Steven Paul 

Steven P Saltzman 

2323 Avenue R 

(718)375-2182 

Sangiray. Engin 

Kings Plaza Denial PC 
5412 Kings Plaza Mall 
(718)258-0011 

Sanjurjo,LaureanoP 

Leo Sanjurjo 
128SlrykerSt 
(718)998-1101 

Sarowitz, Steven B 

Steven Sarowitz 
1654 Noslrand Ave 
(718)282-4142 

Sasson, Nathaniel 

Sasson & Lum 
3028 Mermaid Ave 
(718)996-7700 

Sasson. Nathaniel 

Sasson & Lum 

370 9lhSt 

(718)965-9623 

Scarpa t i . John A n t h o n y 

John AScarpall 
1501 79th SI 

(718) 745-6324 

Schiff, Robert N 

Robert NSchiff 
1601 Ocean Ave 
(212)253-0505 

Schmukler. Roy 

Roy ESchmukler 
1316CortelyouRd 

(716)462-3541 

Schoenberg. Benjamin J 

IraEGronowllzDDSPC 
8502 Bay Pkwy 
(718)373-5000 

Schwa ib ,Sau l 

Brooklyn Dental Health PC 

662 Bedford Ave 

(718) 624-6363 

Schwartz, Jonathan 

Jonathan M Schwartz DDS PC 

1462 E 26th St 

(718)692-0292 

Schwartz, Jonathan 

Jonathan M Schwartz DDS PC 
2900 Bragg SI 
(718) 891-6400 

Schwartz, Ronald W 
Jack M Hirsch.DMD and Ronald 
W Schwa rtz.DMD.PC 
2346 Ralph Ave 
(716)531-0300 

Schwartz, Stuart 
Stuart Schwartz. DDS 
2 Paerdegat 15 St 
(718) 241-3754 

Sciortino,PatrickJ 

Patrick J Sclortino DDS PC 

79 Prospect Park SW 

(718) 768-4774 

Sc io r t i no .Pa t r i c kJ 

Patrick J Sclortino DDS PC 
459 BayRldge Pkwy 

• (718)748-1123 

Sebold, Candy E 
Candy E Sebold 
2248E21SISI 

(718)646-1378 

SedgK Shahryar 
21st Century Dental Cosmetic 
Health PC 
738 Broadway 
(718) 384-2662 

Settecase, Vincent 

Vincent A Settecase, DDS, PC 
459 77th St 
(718)836-7109 

Shah,Virendra 

Fifth Ave Dental 

4607 5lh Ave 

(718)854-3191 

Shah,Virendra 

Vlrendra N Shah 
190 Cozlne Ave 
(718)649-1396 

S h a h m i r i , S o h e i l 

SoheilShahmiri 
108 Norman Ave 
(718)389-9595 

Shainbaum, Joseph 

Irwin Goldschein DDS PC 
4901 Fori Hamilton Pkwy 
{718)438-3701 

Shamtoub, Koorosh 

Canarsle Family Dental 

9413 Flatlands Ave Sle 102W 

(718) 257-0300 

Shatzkamer.Jack 

KIngsway Dental Care 
1645 E 19th SI 
(718) 376-6329 

SheikKMoeenH 

MoeenH Sheikh, DDS 

5702 6th Ave 

(718)745-8295 

Shekhtmeyster, Raise M 

A-Z Dental PC 
332 9th St 
(718)832-1222 
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(Brooklyn continued) 

Shekh tmeys te r , Raisa M 

A-Z Dental PC 

2951 Ocean Ave Apt 88 

(718)769-1222 

Sheps, I s i do re J 

Isidore J Sheps, DDS, PC 

310 Beverley Rd 

(718)435-9676 

Sherman, Jack 

JackSherman DMD 
2103 E 64th St 
(718) 763-4343 

ShIh, Stanley L 

Stanley Shih 
6402 8lh Ave Ste 304 
(347) 724-6446 

S i l i a t o , R o n a l d J 

Steam+ Shive Inc 
770 Fulton St 
(718) 638-0600 

Si lver, H o w a r d A l l en 

Family DentalCare 
649 Grand SI 
(718) 486-8900 

Silverstein, Waller P 

Walter Silversteln. DDS PC 
2250 86th St 
(716) 372-2800 

Singer. A l a n B 

Alan 6 Singer DDS PC 
602 Avenue T 
(716) 645-7600 

Singer, A n d r e J 

Andre) Singer 
7610 17th Ave 
(718)232-2222 

Singt i . A r v i n d e r 

Arvlnder Singh DDS 

302 Broadway 

(718)384-0010 

Slobodski, Steve 

Steve Slobodskl. DDS, PC 
2102 Bay Ridge Pkwy 
(718)259-3838 

Slupsky, Marina Y 

Dental Arts Care PC 
1501 80th St 
SteC 
(718)232-9559 

Slutzky, M i c h a e l 

Michael Slutzky 
1779 63rd SI 
(718)232-9117 

Empire Fee for Service Networit 
Genera/Practitioner 

Smi th , Rober t 

Robert Smilh DDS 

7919 Flatlands Ave 

(718)209-1801 

Sorscher. Y e h u d a A 

Yehuda A Sorscher 

443516th Ave 

(716) 435-3522 

Stache). Sheldon David 

Kings Dental Services PC 
2240 Burnett SI 
Ste4K 
(718) 998-3400 

Staub, Rona ld M 

Staub 

5700 Avenue N 

(716) 253-7998 

Ste in , Jef f rey H 

Jeffrey HSieIn, DDS, PC 
805SlanleyAve 
(718) 272-9292 

Ste inberg , Dan ie l Jose 

Daniel Steinberg 

405 Avenue 1 

(716)377-8346 

Stern, William 

Dr Wil l iam Stern 
1607 55th SI 
(718) 851-0700 

Strupinsky, Melvyn C 

Starrett City Denial 
1390 Pennsylvania Ave 
(718) 642-6600 

Su le r ,Anna 

Family Smile Dental 
3029 Ave V 
(718) 332-4060 

Sun, Jul ie Betty 

Brooklyn Dental Services PC 
1910 Noslrand Ave 
(718)284-4440 

Sun, Julie Betty 

Brookjyn Denial Services PC 

506 6th St 

(718) 780-5410 

Sun, Julie Betty 

South Brooklyn Health Cenler 
120 Richards SI 
(718) 834-8202 

Sunderraj, Mary 

Mary Sunderraj 
5 DebevoiseSt 
(718) 486-6675 

' Sussman. Stanley 

Stanley Sussman 

1802 55lh5t 

(212) 236-3444 

Sutton, Edward J 

Edward J Sutton DDS PC 
1956 Ocean Pkwy 
(718)998-1618 

Sutton, Edward J 

EdwardJSullon.DDS.PC 

1644 E 14th St 

(718)998-1818 

Szalavetz, George 

Brilliant Smiles DDS PC 
820 Flatbush Ave 
(718)693-9611 

Szalavetz, George 

George Szalavelz. DDS 

65 Oriental Blvd 

(716) 648-2497 

TahaElKady, Ahmed M 

Jamaica Family Dental 
934 Myrtle Ave 
(713) 919-70S3 

Taran, Yelena 

S and Y Diamond Dental PC 
161 Atlantic Ave 
Main Fir 
(718)625-3106 

T a w i l , D a v i d I 

David Tawll 
2462 65th St 
(718)645-0845 

Tefera , Enda le Mu la t 

Empire Dental 
944 Noslrand Ave 
{718)778-3000 

Tehranl, Sasha 

D Arco and Tehranl LLP 

586A President St 

(718) 398-6300 

Tenenbaum, Jeffrey 

Jeffrey Tenenbaum 
S3 Church Ave 
(718)871-4440 

Teplitsky,Bradl 

BradTepli lsky 

1 Hanson PI Ste 2202 

(718) 638-3373 

Thomas. Percy 

PercyThomas. DDS, PC 
5520 Glenwood Rd 
SteBl 
(718) 209-9338 

Tolchinsky. Evelina 

Signature Smile General and 

Cosmetic Denlistry PLLC 
100 Pineapple Walk 
(716) 246-5677 

Tolia.Shashikant N 

ShashlkanlNTolia 
266SuydamSt 

(718)821-1516 

Toporovsky, Lester 

Hanson Place Dental 
Associates 

• 4MetrotechClr 
The Chase Building-Lobby 
(716)403-0700 

Toppin, James Dominic 

James DToppin DDS 
2746 Ocean Ave 
(718)332-1424 

Tran. Kristina T 

HQY Services Inc 
8603 Bay Pkwy 
2nd floor 
(718) 265-8603 

Tregubov, Alexander 

AlexTregubov 

l lSBr igh twa lerCt 
(718)646-1375 

T regu bov , Al exa nde r 

Alex Tregubov 
35SeacoastTer 
(718)646-1375 

T r e v i n o , Beatr iz 

Juana E Luster DDS and 
Beatriz Trevino. DDS, PC 
1401 Elm Ave 
(718)339-3358 

Tro t ter , Na than . 

Dentislry at the Heights 

142JoralemonSIStel2C 
(718)625-2116 

Turano, Robert A 

Robert Turano DDS 

77HighlawnAve 

(718)372-6917 

Turanskiy.Zinoviy 

Z Dental PC 

861 Ave Z 

Basement 

(718) 769-5816 

Turchiano, Bernard Mic 
Bernard M Turchiano, DDS 
2634 Ocean Ave 
(716) 934-6700 
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(Brooklyn continued) 

Uchitelev, Vsevoiod 
St Marks Painless Dental PC 
907 St Marks Ave 
(718) 778-3283 

Umansky, Leonid S 
UP Dental PLLC 
2499 Ocean Ave 
(718)743-9000 

Unchalipongse, Teerawe 
Terry Unchall DDS MPH 
186 Clinton Ave 
(718) 596-5537 

Uvaydov, losif 
Afam Dentai PC 
5205 Church Ave 
2nd Fir 
(718)485-4111 

Uvaydov, losif 
losifUvaydovDDSPC 
2101 Kings Hwy 
(718)951-2261 

Uvaydov, losif 
Sheepshead Bay Dental, PC 
1021 Avenue Z 

.(718)769-4900 

Valger, Alexander 
Alexander Valger 
1625 Foster Ave Apt IB 
(718) 434-4400 

Varano, Mar ios 
Mario SVarano, DDS 
7621181h Ave 
(718)256-5512 

Varano, Patricia R 
PatriciaR Varano. DDS 
7621 18th Ave 
(718)256-5512 

Varano. Rosemarie A 
Rosemarle Varano 
762118th Ave 
(718)256-5512 

Venterina. Valerie A 
A Center for Dental 
Excellence 
8510 Bay 16th St 
(718) 232-8289 

VerdonI, Thomas 
Wilson Avenue Denial 
51 Wilson Ave Denial 
(718) 564-5432 

Vernlce, Nicholas 
Nicholas Vernlce DDS FAGD PC 
355 0vingtonAve 
Ste 201 
(718) 748-3030 
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Volotsenko.Dmitriy 
Brooklyn Medcare, PC 
445 Kings Hwy 
2nd Fir 
(718) 645-0300 

Vototsenko, Dmitriy 
Dmltrly Volotsenko Dental PC 
2300 W 7th SI 
IFlr 
(718) 872-0460 

Volotsenko, Dmitriy 
Frankel Woods Dental, PC 
2300 W 7th St 
Isl floor 
(718) 240-2300 

Volotsenko, Dmitriy 
My Dentist PC 
BlWilioughbySt 
2nd Fir 
(718)797-3935 

Volotsenko, Dmitriy 
My Dentist, PC 
9516Church Ave 
(718)495-8601 

Wallett.James Michael 
Dr James MWailett DDS 
8011 5th Ave 
(718) 748-6847 

Waltuch, David Matthew 
David MWaltuch. DDS 
1475 48lhSt 
(718) 435-0266 

Warshaw, Andrew P 
Warshaw & Rosnwein 
794 Union St 
(718)789-5700 

Weiss, LawrenceJ 
Lawrence J Weiss. DDS, PC 
5520 Glenwood Rd 
(718)763-0505 

Weiss, MIchaeU 
Ninth Avenue Denial. PC 
4109 9th Ave 
(716) 435-6858 

Weiss, Stanley I 
Stanley I Weiss 
1401 Ocean Ave Apt SK 
(212)653-0203 

Weiss, Steven 
MW Prime Dental PLLC 
2084 W 6th SI 
(718) 946-1200 

Williams, Warren Arthu 
Warren A Williams DDS PC 
450 E 18th St 
(718) 462-2300 
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Wolfe, Steven G 
Sleven GWolfe.DDS 
796 Drew SI 
SteE 
(718)277-1100 

Wong, Vincent 
HQY Services Inc 
8603 BayPkwy 
2nd floor 
(718)265-8603 

Woods, Larita G 
LarltaG Woods 
160 Parkslde Ave 
(718)287-3700 

Yampolsky, Lev 
Lev Yampolsky DDS 
463 Ocean Pkwy 
(718)703-3033 

Yampolsky, Lev 
Steve Slobodski. DD5, PC 
2102 Bay Ridge Pkwy 
(718)259-3838 

Yapport, Tatyana 
Sunset Dental PC 
6018 5lh Ave 
(718)439-4646 

Yeh,Ming-Chi Mitchell 
Ming-Chi Mitchell Yeh 
837 58th St 
6th Floor 
(718) 686-9888 

Yeung, Adrian K 
Denial Innovation PC 
802 64lhSl 
Ste3F 
(718)491-8633 

Yeung, Michael 
Seventh Avenue Denial PC 
77155th St 
(718)439-6930 

Yusupov, Boris 
losifUvaydovDDSPC 
2101 Kings Hwy 
(718)951-2261 

Zak,Oksana 
Flatlands Dental Care PC 
7806 Flatlands Ave 
(718) 975-4998 

Zak.Oksana 
Sidney Aurbach 
425 Neptune Ave 
(718)449-7676 

Zamore. Walter Bruce 
Walter Zamore 
3037 Ave U 
(718)332-0555 
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Zelvin, Bruce 
Bruce Zelvin. DDS 
6306 18th Ave 
2nd Floor 
(718)232-4044 

Zheleznyak-Bronstein, 
Bright Smile Dental 
2981 Avenue U 
Isl Floor 
(718)934-3630 

Zhel eznyak- Bronstein, 
Sorrlso Dental Care PC 
1714 Bath Ave ' 
(718) 256-1500 

Zhukovslry, Leonard 
A Plus Dental PC 
1812QuentlnRd 
Ste Ml 
(718) 376-3074 

Zllbert, Marina 
DEMO Dental PC 
792FlushlngAve 
(718)443-5500 

Zilbert. Marina 
MZ Dental, PC 
2525 Noslrand Ave Ste IP 
(718) 252-2479 

Zomick. Arnold 
Arnold Zomick DDS 
633 5lh Ave 
(718)499-6761 

Zukor.AlanJ 
Alan) ZukorDDS 
579 Fulton SI 
2nd Fir 
(718)643-0600 

Zusin,Alla 
AllaZusIn Dentistry PC 
3130 Brighton 6th St 
StelG 
(718)743-2501 

Zyskind,Judy 
Dentlque 
2770 Noslrand Ave 
(718) 338-6600 

Montgomery County 

Amsterdam 

Gaton.Cristiana 
Cristlana Galon 
100 Markel St 
(516) 643-4408 

Kings County 

Servicesprovidedby Empire HealthCholce Assurance, Inc., a licensee ofthe Blue Cross and BlueShield Association, 
an association of Independent Blue Cross and Blue Shield Plans. 

•"The participallon status of the providers listed above may have changed. Therefore, please contact the individual provider 
you choose prior lo making an appointment lo verify their participation status to avoid having claims paid out of nelwork. 



Empire^ 
siurcnosj aiutSHifu> 

(Amsterdam continued) 

Mandava , A m r u t h a C 

Sredevi Mandava. DDS 
3912 Stale Highway 30 
(518) 683-4505 

Mandava, Sreedevi 

Sredevi Mandava. DDS 

3912 State Highway 30 

(518)883-4505 

Nassau County 

Baldwin 

C o r r e a U u t i a E 

Julia E Correal, DDS. PC 
3200SchrelberPI 
(516) 223-4226 

Ginsburg, Renata Victo 

Renata Ginsburg 
2280 Grand Ave 
(516)867-8466 

Shmuely, AviramD 

Affordable Denial Network of 
Long island 
1000 Atlantic Ave 
(516) 771-7777 

Weissler, Mark 

MarkSWeisslerDMDPC 
860 Atlantic Avenue 
(516)223-1002 

Z o m i c k , A r n o l d 

Arnold Zomick DDS 
930 Northern Blvd 
(516)223-9301 

Bellerose 

Shapiro, Louis 

Louis Shapiro, DDS 
249-12JerichoTpke 
(516)437-4474 

I Be l lmore 

Gel ler , M a r k Dane 

The Geller Dental Group. PC 

2140Bel lmoreAveSteA 

(516) 785-4744 

GottEricT 
Silverman and Gott, LLP 
2592 Merrick Rd 
SteC 
(516)781-9700 

L e d e r m a n . Gary W 

Gary W Lederman DMD 
100 Centre Ave 
(516) 785-0032 

Empire Fee for Service Networl< 
Genera/ Practitioner 

Lev inson . LeeJ 

Bellmore Family Denial PC 
2614AMerr ickRd 
(516)781-7567 

P i n c u s . O l g a Y 

Olga YPIncus. DDS 

926 Lawrence Ct 

(516)456-7777 

Roths te in , Roy 

Drs Suffa Bowman and 
Rothstein 
2446 Merrick Rd 
(516) 783-2900 

Rush,JeffreyD 

Rush and Freedman DDS PC 
2353 Legion St 
(516)221-4452 

I Bethpage 

Augenstein,Jay R 

Augenslein Family Dentistry 
350 Stewart Ave 
(516)931-8568 

Cohen, Larry J 

Larry Cohen, DDS. PC 

190Hlcksvi l leRd 

• (516)735-0525 

G i l l i n , M i chae l 

Michael Gil l in. DDS 
4250 Hempstead Tpke Ste 4 
(516) 579-8950 

inocco. Rober t Steven 

Robert S Inocco 
S2WMi l lpageDr 
(516)731-8722 

Lumpp.John R 

JohnRLumppDDSPC 
4175 Iris PI 
(516) 735-7500 

M o o r e . J e n n i f e r A 

Augenslein Family Denlistry 
350 Stewart Ave 
(516)931-6568 

Rothman, Mark S 

Marks Rothman. DDS 

4277 Hempstead Tpke Ste 104 

(516) 735-2324 

Shaikh. Norman 

Joseph M D'Ambrosio. DMD 

4250HempsteadTpke 

Ste 7 

(516) 735-3550 

Carle Place 

Kazlow.Alan 

Alan Kazlow 
407EJerichoTpke 
(516)747-8150 

Cedarhurst 

AdIer. MelvinJ 

Melvin J Adler, DDS 
115 Maple Ave 
(516) 569-4433 

Bassin. Tatiana 
My Dentist My Choice PC 

650 Central Ave Ste F 
(516)374-2882 

Davidson, Richard B 

Dr Richard B Davidson 
512 W Broadway 
(516) 295-4880 

Pertmut ter , A lan Randy 

Alan R Perlmutter 
650 Central Ave 
SteO 
(516)295-1584 

Rosen, A l a n M 

Alan Rosen DDS 
650 Central Ave 
(516) 569-2666 

East Atlantic Beac 

Schure, Edward C 

Edward C Schure 
53 Mohawk Ave 
(516)431-3003 

I East M e a d o w 

Bederman, Ross 

Front St Dental Services PC 
1941 Front SI 
(516)794-0050 

Fill. Mark D 

MarkDf i l l ,DDS.LLC 
2225 N Jerusalem Rd 
(516)481-4111 

Fleishmaa Ralph Andre 

Fleshmn&Fleshmn 
1915 N Jerusalem Rd 
(516) 489-5577 

Idnanl, Maya K 

Preferred Dental Associates 

PLLC 
2047 Hempstead Tpke 

(516)542-1400 

Jacobson , A n d r e w G 

Andrew Jacobson 

258EMeadow Ave 

(516)794-4800 

Klein, Steven F 

David Sarner 

403 Merrick Ave 

(516)486-0900 

Predmore, Richard S 

Richard SPredmore 

47DlamondAve 
(516)731-2366 

Sarner , D a v i d M 

David Sarner 

403 Merrick Ave 

(516)486-0900 

I East Norwich 

Engel, Neil 

NeilR Engel 
1 Hawthorne Rd 
(516) 922-0125 

Elmonl 

Gandhi, Milan A 

Milan Gandhi 
24103 Linden Blvd 
(516)285-7663 

G e r b e r . S a n f o r d N 

Universal Dental Services 

Elmont, PC 

1561 Hempstead Tpke 

(516)775-1212 

Poko rny , Mar t i n 

Martin Pokorny, DDS 
1 We St gate 
(516)466-2570 

Roth , Rona ld 

Ronald 8 Rolh, DDS 
1810 Harriet St 
(516)354-3371 

Sonkin, RoyH 

Roy H Sonkin DDS PC 
1 We St gale 
(516)352-5614 

Thomas,John P 

John P Thomas, 
479 Hempstead Tpke 
(516)355-0924 

Trivedi.EMckS 

, Ronald B Roth, DDS 

1810 Harriet St ' 

(516)354-3371 

Nassau County 
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" T h e participallon status of the providers listed above may have changed. Therefore, please contact the Individual provider 
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Empire ^W 

(Farmlngdale continued) 

Empire Fee for Service Networl< 
Genera/Pract/tioner 

I Fa rm lngda le ; ^ - ' .'̂ -̂ '̂  ' ' \ '̂ - •!'• 

Axe l rad , Char les S 

Farmingdale Dental Group PC 
260 Merrills Rd 
(516) 249-4206 

Miklas, Bruce E 

Bruce EMIklas 

117 Merri l ls Rd 
(631)249-3944 

Pulelo, Peter 

Family Dentistry Group PC 

502 Main St 

(516) 249-4306 

I Floral Park • •••r- .- • 

Ardisana, Anthony F 

Quallly Health Center, Inc 
24902 Jericho Tpke 

(516)354-1700 

Bri l ler, R ichard 0 

Richard OBrll ler 
660 Tulip Ave 
(516)437-1115 

Fingerman, Barton E 

Barton Fingerman 
174 Jericho Tpke 
(516)354-8917 

Goldstein, Jeffrey 

Floral Park Dental Care PC 

25 S Tyson Ave 

(516)437-5566 

Lang. Michael A 

Floral Park Dental Care PC 

25 S Tyson Ave 

(516) 437-5566 

Mahase. Terence Teekah 
Mahase Dental 
199 Jericho Tnpk 
Ste 200 
(516) 328-1600 

Shatzer. Aaron L 

Aaron LShatier DDS 
174 Jericho Tpke 
(516)488-8680 

Squire, Michael David 
Michael L Squire 
264]erichoTpke 
(516) 354-5070 

Floral PkV' 
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Patel, Nina S 

DrNlnaSPalelDDSPC 
Family Dental Care 
22 S Tyson Ave 
(516)355-0155 

I Franklin Square" • ' • . '- -

Berg, Robert P 

Robert P Berg 

744 Franklin Ave 

(516) 872-8780 

Buffa, Philip V 

Phi l ipVBuffa 
486 Dogwood Ave 
(516) 489-3844 

Buthmann, ChaHes A 

Charles Buthmann, DDS 
55 New Hyde Park Rd 
(516) 352-1621 

Hakiml, Robin 

Center for Cosmetic 

Dentistry 
647 Franklin Ave 
(516)625-3124 

Helnze, Patr icia 

Patricia M Helnze 

340 Dogwood Ave 

Sle 108 

(516) 483-8669 

Kantrowitz, Howard 

Howard Kanlrowitz, DMD, PC 

13 Lincoln Rd 

(516) 488-8678 

Kreuscher, Robert 

Robert Kreuscher 
740 Dogwood Ave 
(516)481-0184 

Muneeruddin, Rana 

RanaMuneeruddin 

73 Franklin Ave 

(516) 488-8261 

NIgro. Kristen L 

Family Dentistry Associates 

1040 Hempstead Tpke 

Sle 10 

(516) 565-6622 

Poznyansky. EricA 

Family Dentistry Associates 

1040 Hempstead Tpke 

Ste 10 

(516) 565-6622 

Page 

Simmons, Howards 

Howard S Simmons DMD 

13 Lincoln Rd 

(516) 437-1240 

W e i n s t e i n . E r i c D 

Island Dental Associates 
639 Hempstead Tpke 
(516) 565-6565 

I Fr'e'eport t'/.-e >. ' ^ . ' i ^ > \ - \ 

Aa ronson, Will iam S 

Wil l iam Aaronson DDS 

33 N Ocean Ave 

(516)376-3124 

Ayroso, Crispin Z 

Crispin Ayrosojr 

131S Ocean Ave 

(516)378-1780 

Bhinda,SureshD 

Summit Dental 
147 W Merrick Rd 
(516)378-0616 

Campo,Adosinda 

Adosinda Campo 
8WMer r l ckRdSte207 
(516) 667-2400 

Firestone, Michael P 

Michael Firestone 
56 Atlantic Ave 
(516)546-6310 

Goldstein, Evan 

Evan Goldstein DDS PC 
100 Brooklyn Ave 
Sle 1 P R 
(516) 378-7860 

Herrmann, Lorraine Ann 

Lorraine Herrmann DDS 
268 W Merrick Road 
(516)378-3200 

Kaye. Stanleys 

Stanley Kaye 
226 Atlantic Ave 
(516) 546-2005 

Masters. John Francis 
John F Masters, DDS 
140 S Long Beach Ave 
(516)378-3767 

Maurer, Edward 

Edward Maurer, DDS 

415 W Merrick Rd 

(516)378-1415 

Nathan, Arthur G 
Arthur G Nathan 
294 W Merrick Rd 

(516) 378-4140 
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Ortiz. Doris 

Abreu and Ortiz LLP 
35A Guy Lombardo Ave 
(516) 546-6709 

I Garden City? . % • • ' . " 

Abldin. Robert J 

RoberlJ Abidln 

33 New Hyde Park Rd 

(516)354-6716 

Buono, LouisJ 

LouisJBuono, DDS 

226 7th St Sle 303 

(516)294-0375 

Butera. Eugene J 
Eugene J Bulera 
2337th St Ste301 
(516)248-1775 

Evorton, Ana-Claudia 
Garden Dental 
990 Stewart Ave 
Ste LL60 

(516)481-7353 

Fer ragamo, V i n c e n t A 

Ferragamo Dental PC 
327 Nassau Blvd S 
(516)489-6664 

Flores. F lo rence S 

Florence Flores DDS PC 
300 Garden City Plaza 
Ste 452 
(516)746-6688 

Koumas. Peter Ha r r y 

Peter HKoumas. DMD 
300 Garden City PIz 
Ste 230 
(516) 747-2202 

Mikhailov, Alexander M 
Roosevelt Field Mall Dental 
PC 

630 Old Country Rd 
(516) 294-1919 

Mulligan, Barry F 

Barry F Mulligan 
120 7lhSt 
(516)739-1837 

Muscarella, Wayne Phil 

Wayne Muscarella 
4 Sandy Ct 
(516) 741-0970 

Musheyev, Alexander N 

Roosevelt Field Mall Dental 

PC 
630 Old Country Rd 
(516)294-1919 

Nassau County 

Services provided by Empire HealthCholce Assurance, inc., a licensee ofthe Blue Cross and Blue Shield Association, 
an association of Independent Blue Cross and Blue Shield Plans. 

'•The participation status of the providers listed above may have changed. Therefore, please contact the Individual provider 
you choose prior to making an appointment to verify their participallon status to avoid having claims paid out of network. 



Empire ^ ^ 
diUKfioss aiucsHiciO 

(Garden City continued) 

Pinkatz, Bella 
Roosevelt Field Mall Dental 
PC 
630 Old Country Rd 
(516)294-1919 

Sandquist, Carol Patrl 
Carol P Sandquist 
414 Old Country Rd 
(516) 248-2822 

Smitten,JeffreyC 
Jeffrey C Smitten DDS 
601FranklinAveSle212 
(516)294-0110 

Vastardis, Peter Dimit 
Peter DVastardis 
48 New Hyde Park Rd 
(516)326-0770 

Vernlce, Nicholas 
Nicholas Vernlce DDS FAGD PC 
166 New Hyde Park Rd 
(516)775-1218 

[G len Cove 1 

Bederman, Ross 
Glen Cove Dental Services, 
PC 
201 Forest Ave 
(516)794-4577 

Brilliant, Ell iot tW 
Elliott Brilliant 
10 Medical PIz 
(516)759-0066 

Friedman, Robert E 
Robert E Friedman, DDS 
1 School St Ste 201 
(516)676-2550 

Germano,James A 
JamesAGermano 
7 Highland Rd 
(516)676-1123 

Kaufman, Richard M 
Richard M Kaufman DDS PC 
15 Glen St Ste 205 
(516)671-3755 

Stein, Abraham 
Abraham Stein 
56 School SI 
(516)676-7363 

I Glen Head -••.-.-*•..-- •'.• | 

Gherardl. RoyF 
Roy FGherardl 
6 Glenwood Rd 
(516) 671-5858 

Empire Fee for Service Networl< 
Genera/Practitioner 

Ost Steven J 
Steven J Ost DMD PC 
40 Railroad Ave 
(516) 671-5641 

I Glenhead 

Lucchese. Peter Anthon 
Peter A Lucchese DDS 
40 Railroad Ave 
(516) 676-0892 

I Great Neck 

Abnshami. Vafal 
Vafa 1 AbrishamI 
llWooleysLn 
SleB 
(516) 467-7778 

Baylarian, Howard K 
Howard K Baylarian 
55 Northern Blvd Ste 203 
(516) 487-4242 

Binder, Jack 
Jack Binder 
9 Tanners Rd 
(718) 846-6177 

Charmatz, Lawrence A 
Lawrence Charmalz 
15 Bond St 
(516) 487-8569 

Chicvak.JohnE 
JohnEChicvak DDS PLLC 
15 Bond St 
Ste 201 
(516)466-1177 

Cohen. Richard Irwin 
Richard I Cohen DDS 
600 Northern Blvd 
Ste 206 
(516) 487-8144 

Diimanian, Minoo 
Dr Minoo Diimanian DMD 
19 Laurel Dr 
(516) 829-4247 

Kobren. LawrenceJ 
LawrenceJ Kobren DDS PLLC 
486 Great Neck Rd 
Ste 300 
(516) 466-5222 

Llnsky, Alexander 0 
Alexander Linsky DMD PC 
15 Bond SI 
Ste 204 
(516) 462-6677 

Malen. Ronald M 
Ronald Malen Dentist PC 
11 Wooleys Ln 
(516)482-1978 

Nazneen. tffat 
IffalNazneenDDSPC 
17 Maple Dr 
(646) 824-4654 

Shabtai.Yeranen 
YeranenShabtai 
70 Middle Neck Rd Ste 4 
(516)829-8900 

Turner. ErikaG 
ErikaG Turner, DDS 
15 Bond St Ste 206 
(516)482-4044 

I Hempstead 

Ancrum, Cheryl D 
Cheryl DAncrum, DDS, MPH 
230HiltonAveSle203 
(516)483-8375 

Arora, Simmy 
Oasis Dental 
400 Fulton Ave 
SteE 
(516)505-5010 

Chhabra. PavanjitS 
Oasis Dental 
400 Fulton Ave 
SteE 
(516)505-5010 

Desal. HaritB 
HarltBDesalDDSPC 
230 Hilton Ave 
Sle 216 
(516)481-8906 

Esposito, Laura M 
Laura M Esposito, DDS 
230 Hilton Ave 
Ste 203 
(516)280-7466 

Figueroa, Jessica D 
Kane Dental PLLC 
72 Fulton Ave 
(516)483-2220 

Hirschhorn, Philip L 
American Denial Offices, 
PLLC 
760 Fulton Ave 
(516)481-9700 

Marchawala,Shefali A 
Star Dental Care PC 
100 Washington SI 
Ste LB2 
(516) 483-7678 

Markel, Paul 
American Dental Offices, 
PLLC 
760 Fulton Ave 
(516)481-9700 

Mathew, Sogini 
American Denial Offices, 
PLLC 
760 Fulton Ave 
(516)481-9700 

Milh im, Lewis G 
Dr Lewis GMIIhlm. DMD 
514 Fulton Ave 
(516)481-2424 

Mollin. Robert M 
American Dentai Offices. 
PLLC 
760 Fulton Ave 
(516)481-9700 

Rosen. Paul I 
BBSJ Dental Care 
100 Washington St 
Apt LBl 
(516)483-8383 

Schreiber, Stephen M 
Stephen M Schreiber.DMD 
740 Front St 
(516)481-4556 

Shabtai.Yeranen 
American Denial Offices, 
PLLC 
760 Fulton Ave 
(516)481-9700 

Sherman, Gary C 
Front Plaza Dental Group 
175 Fulton Ave Ste 604 
(516)538-1100 

Swainson, Raymond E 
American Denial Offices. 
PLLC 
760 Fulton Ave 
(516)481-9700 

White, Kyle J 
East Fordham Dental Services 
PC 
46 N Franklin St 
(516)538-0925 

Hewlett 

Ciaccio,Joseph P 
ClaccioSiModugno 
1737 Union Ave 
(516) 374-4117 

Nassau Counly 
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Empire ^ ^ 
BLucCROSS a iuamtu) Empire Fee for Service Networl< 

Genera/ Practitioner 

(Hewlett continued) 

Fine, Andrew D 

Andrew D Fine 
301 Mill Rd 
SleU7 
(516) 374-2293 

Gold, Steven H 
Steven H Gold. DDS. PC 

1800 Rockaway Ave 
Ste 204 
(516) 593-2100 

Nelson, Frederic I 

Frederic Nelson 
1229 Broadway 
(718) 723-8775 

O r d e n e , N o r m a n M 

Norman M Ordene 
50 Prospect Ave 
(516) 599-7792 

Patel, DineshP 

DInesh Patel 
36AvalonRd 
(718) 449-0618 

Perl, Ghana 

Dr Ghana Perl 
315 Daub Ave 
(516)295-9440 

Sheps, I s ido reJ 

Isidore) Sheps, DDS, PC 
1175 W Broadway Ste 23 
(516) 569-3662 

I Hlcksville 

Bhatia, Monika 

MonikaBhalla DDS PLLC 
267 Old Country Rd 
(516) 935-5390 

Bhinda,Jayashree 

American Dental Offices, 

PLLC 
35 Broadway 
(516)433-1800 

Hirschhorn, Philip L 
American Dental Offices. 
PLLC 

35 Broadway 

(516)433-1800 

LevinbQok,Jerold 

Jerold Levlnbook 
71 N Broadway 
(516) 622-6555 

Markel, Paul 

American Dental Offices, 

PLLC 
35 Broadway 
(516) 433-1800 
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Mathew, Sogini 
American Dental Offices, 
PLLC 

35 Broadway 

(516)433-1800 

McGunnlgle, Patrick E 

Patrick E McGunnlgle DDS. 
PLLC 
260 N Broadway 
(516) 931-0400 

Noureldeen, Ahmed S 

American Dental Offices. 

PLLC 
35 Broadway 

(516) 433-1800 

Patel.Manllall 

Manl la l l Patel DDS PC 
120 Bethpage Rd 
Sle 310 
(516) 822-6659 

Rhee, James C 

J R Dental Care PC 
382 S Oyster BayRd 
(516) 433-2520 

Richer, Michael C 

R & R Dental 
754 S Broadway 
(516) 342-9866 

Rock, Alexander 
American Dentai Offices. 

PLLC 
35 Broadway 
(516)433-1800 

Rosenberg, Ira N 

Dental Health Sen/ice 
146 Newbridge Rd 
(516) 931-4500 

Salomon, Steven R ' 

American Dental Offices, 

PLLC 
35 Broadway 

(516) 433-1800 

Shah.DevilaJ 
Hlcksville Dental Services 
PC 

333 S Broadway 

(516)931-3615 

Sloyer, Edward 

Edward Sloyer, DDS 
26HolyokeRd 
(516)935-5222 

Song, Hanna 

American Dental Offices, 
PLLC 
35 Broadway 

(516) 433-1800 

Vasa, Shaila 

American Dental Offices, 

PLLC 

35 Broadway 

1516)433-1800 

V e r i n i . M i chae l W 
Dental Health Service 
146 Newbridge Rd 

(516)931-4500 

Wolfer.LindseyP 

OrLlndseyPWolfer 
16 Table Ln 
(516)796-4747 

I Inwood • ~ 

Chavez, Flora A 

inwood Dental Care PC 
85 Doughty Blvd 
(516) 239-3283 

I Is land Park ~ 

T h o m e . James V 
James V Thome, DDS 
175 Hamilton Ave 
(516)869-0424 

I Lawrence 

Billet. Mark E 

South Nassau Denial PC 
290 Central Ave 
Ste 208 
(516)239-1879 

Chubak, Bruce 

Bruce Chubak 

77 Washington Ave 
(516)374-1745 

Durst, Morton 
Morton Durst 
290 Central Ave 

Sle 214 

(516) 374-6787 

I Levtttown • ^' 

Dampf, Allan 

Allan Dampf 

3000 Hempstead Tpke 
(516)735-3535 

Fokas,ArtsteaT 

Arlstea T Fokas, DDS 
627 N Newbridge Rd 
(516) 932-2236 

Gold berg, Steven M 

Sleven M Goldberg DDS PC 

3601 Hempstead Tpke 

(516) 579-7577 

Herman, David J 

David J Herman. DMD, PC 

542Gardlners Ave 

(516)731-0040 

Horn, David 

SamTMalklnDDSLLP 
64 Division Ave 
Ste 200 
(516)796-6588 

Kim, Richard K 

Levlltown Dental Cenler. LLP 
2900 Hempstead Tpke Ste 111 
(516) 579-0330 

Malkin,SamT 

SamTMalklnDDSLLP 
64 Division Ave 
Ste 200 
(516)796-6588 

Selden, Gregory M 
Gregory M Selden DDS PC 
21 Division Ave 

(516)731-7660 

Storch, Robert B 
Jerome Cohen. DDS Robert 

Storch. DOS. PC 
61Gardiners Ave 
(516)731-4300 

W e i n s t e i n , E r i c D 

Island Smile Dental 
3072 Hempstead Tpke 
(516)520-5858 

I Long Beach 

Celella, Stephen P 

Stephen Celella inc 
713 W Park Ave 
(516)431-8055 

Diaz-Sierra, George 

Laser and Cosmetic Dentistry 
736 E Prk Ave 
(516)432-7730 

Feldman, Melvyn 
Bruce J Gilt 
618 E Park Ave 

(516) 432-4334 

Korn, Henry W 

Henry W Korn DDS 

409 Lindell Blvd 

(516)431-2503 

Lapinel,MarcP 

Long Beach Dental Arts. PC 

307 Magnolia Blvd 

(516)431-5656 
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(Long Beach continued) 

PichIchero,Glenj 

Glen Pichlchero 
224 Long Beacli Blvd 
(516) 431-2333 

Ta. M y - H u o n g K 

Prism Dental 
326 West Park Ave 
(516)897-5567 

W e i s k o p f . Lou is F 

Louis FWeiskopf, DDS 
108 W Park Ave 
(516)431-8811 

Zwelfler, Warren 

Warren Zwelfler 
303 E Park Ave 
(516)431-5913 

Empire Fee for Service Network 
Genera/Pract/tioner 

Lynbrook 

Bayewitch, Seymour 

Seymour Bayewltch 
212 Hempstead Ave 
(516)599-2258 

Block, Alan H 

Alan Block DDS 
133 Broadway 
(516)625-8014 

Curtis, Ronald M 

Ronald M Curtis 
95Scranton Ave 
(516)599-0059 

Fox, Jeffrey W 

Jeffrey W Fox, DDS 
200At)anllc Ave 
SteN 
(516)599-3120 

Geraci, Anthony L 

South Shore Dental PC 
212 Hempstead Ave 
(516) 599-5880 

Gottfried, Michael A 

MA Gottfried DDS PC 
248 Hempstead Ave 
(516) 599-2355 

Hardej, Adrian Michael 

DrAdr lanM Hardej 
50 Hempstead Ave 
(516)593-8808 

Levy, Mitchell Evan 

South Shore Dental PC 
212 Hempstead Ave 
(516) 599-5880 

Li pp. Fred 
Fred Lipp 
89A Atlantic Ave 
Lynbrook Medical Building 
(516) 599-1027 

M o r r i s o n . A l v i n S 

Alvin S Morrison 

50 Hempstead Ave Ste C 

(516) 599-2424 

Rosen, A l a n M 

Alan Rosen DDS 
210 Al lant lcAve 

SteAA3 
(516) 596-7766 

Rosen, Brian Jay 

Brian) Rosen 
603 Sunrise Hwy 
(516) 867-0006 

Rothen berg, Steven N 

Premier Dental Care 
247 Merrick Rd 
Ste 103 
(516) 599-3383 

W e i n r e b - B r o n s t e i n , Nor 

Norma Weinreb-Bronsleln 
185 Merrick Rd Ste 2C 
(516)593-2501 

Yen , Greg M 

Lynbrook Dental Health Care 
50 Atlantic Ave 
(516)599-3131 

1 Manhasse l 

Bruno. Robert W 

Robert W Bruno, DDS 
535PlandomeRd 
(516) 365-2450 

Butler, Joanne M 

Joanne M Butler DDS 
166 Park Ave 
(516) 365-8005 

Buzzitta, Anthony W 

Anthony W Buzzitta 
6 Colony Ln 
(516) 627-3464 

1 Massapequa • .'' • -' 

Colombo, Fred J 

Colombo Dental Associates, 

LLP 
996 Hlcksville Rd 
(516) 799-1787 

DiBlasi, Jason R 

DrJasonRDiBlasI 

690 Broadway 

(516) 795-5769 

Epstein, Waller I 

WalterlEpsteln.DDS.PC 
4331 Merrick Rd 
(516) 541-2424 

Fabbricante, Salvatore 

S L Fabbricante 
187 Veterans Blvd 
(516)799-3211 

Fishman, Alia 

Dental Excellency 
896 N Broadway 
(516) 798-3476 

Giordano,CliffordC 

Clifford Giordano, DDS 

616 N Broadway 

(516)798-4166 

Glassberg, Kenne th J 

Kenneth J Glassberg DDS 
164 Ocean Ave 
(516)541-2012 

G o l d b e r g , Steven M 

Goldberg S.Defeo 

5454 Merrick Rd 

(516)796-3300 

Greenbe rg , R o b e r t s 

Robert S Greenberg DDS PC 

341UnquaRd 

(516) 799-7734 

Ja iswa l , Meena 

MeenaJaiswal, DDS 
584 Broadway 
(516)797-7521 

Prosicci, Anthony 

Anthony Preslcci 
4160 Merrick Rd 
(516)798-5760 

Scelfo, Peter Rosario 

Peter R Scelfo 
1130 N Broadway 
(516)694-2880 

Schechter, S Scott 

SScotlSchechlerDDS& 
Glenda N Schechter DDS PLLC 
627 Broadway 
(516)795-5533 

Schild.AmyR 

Spiegel and Schlld. DMD, 
PLLC 
675 N Broadway 
(516) 797-0300 

Schoenberg Benjamin J 

Benjamin Schoenberg, DMD 

100 Veterans Blvd 

Ste 14 

(516) 798-5901 

Silverman. Michael P 

MP Silverman 
5015 Merrick Rd 
(516) 798-4637 

Spiegel. Louis 

Spiegel and Schild, DMD, 

PLLC 
675 N Broadway 
(516)797-0300 

Strum. Drew S 
Drew S Strum DDS 
549 Broadway 
(516)541-7600 

Zamer , B rad fo rd A 

Bradford A Zamer, DMD 

818 N Broadway 

(516)798-4166 

Z w e i b a c h . A r t h u r P 

Arthur P Zwelbach 

4568 Merrick Rd 

(516)798-0070 

I Massapequa Park 

Bar inque.Jean P 
JeanP Barlnque 
50 Harbor Ln 
(516) 541-2612 

Davidson. Michael J 

Michael) Davidson. DMD 
4770 Sunrise Hwy 
(516)541-1831 

Karme l . Steven A 

Steven A Karmel DMD FAGD 
22 iris PI 
(516)541-4544 

I M e r n c k 

Cammara ta , Rober t P 

Robert P Cammarata 

2461 Merrick Ave 

(516) 868-3344 

G i lman , Denn is H 

DrDennlsGilmanDDS 
1955 Merrick Rd 
(516) 867-0604 

Kashinsky, Ian S 

DrlanKashlnsk'yDDS 

31 Merrick Ave 

(516) 546-6118 

Nassau County 
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Genera/Practitioner 

(Merrick continued) 

Knee, Stuart H 

Stuart Knee 
1846 Merrick Ave 
(516)376-1725 

Miness. IraL 

IraLMIness, DDS 
1010 Merrick Ave 
(516)483-2298 

Sekuler, Arthur 

DrJamesHensleyPLLC 
1693 Merrick Ave 
(S16) 378-2345 

Stergakos, Peter 

Dr Ian Kashinsky DDS 

31 Merrick Ave 
(516)546-6118 

I Mineola ' '' •• , -

Casanas, Miguel A 
Meadowbrook Dental Care 
130EJerlchoTpke 
(516)284-1234 

Richman, LawrenceJ 

Lawrence J Rlchman 
1 BirchwoodCt 
(516)248-8078 

Rubin, Stuart S 

SluartSRubln, DDS, PC 
.230 Mineola Blvd 
(516)248-3623 

Soi ls. D u s t l n R 

DuslinR Soils DDS PLLC 
192 Jericho Tpke 
(516) 307-1050 

I N e w H y d e Park 

Adhvaryu, Shraddha K 

Shraddha K Adhvaryu 
1015 Hillside Ave 
(516) 746-3654 

Brancato,VitoJ 

The Dental Center 
26 Jericho Tpke 
(516)775-3915 

Chicvak,JohnE 

John EChicvak 
270 05 76th Ave 
[716)470-7120 

Dhar, Amlt K 

North Island Dental Arts & 
implant Center 
1613 Hillside Ave 
(516) 616-4800 

pr inted 4/2/2010 

Gabrielli, Mario 

Mario Gabrlelli, DDS. PC 
700 Hillside Ave 
Sle 5 
(516)488-6688 

Golan, Marshall B 

Marshall 8Golan,DDs 
369 Old Courthouse Rd 
(516) 627-1667 

Gu l , Joseph 

Joseph Gul 
1693 New Hyde Park Rd 
(516) 328-6655 

Gupte, Reny M 

RenyMGupte,DDS,PC 
901 Covert Ave 
(516)466-2614 

Kant row i tz , H o w a r d 

Howard Kantrowitz, DMD, PC 
162 Executive Dr 
(516)627-3770 

Mar lon . F rede r i ck W 

Dr Frederick Walter Marion 
1425 Park Ave 
(516)352-4957 

Morgan. Steven 

Steven Morgan 
388 Hillside Ave 
(516)775-1144 

Pagano, Carl Francis 

Carl F Pagano 
1575Hil ls ideAve 
(516) 775-2356 

Rosenberg, M i l t on 

Millon Rosenberg. DDS. PC 
1601 Jericho Tpke 
(516) 354-0033 

Stewart. Wil l iam 

Wil l iam) Stewart DDS MPH 
27005 76th Ave 
(718)470-7122 

Zwillinger, Jeffrey I 

Jeffrey I Zwill inger. DDS, 
PC 
11 Pilgrim St 
(516) 354-7474 

I North Baldwin • i ' : & ^ ' ' ' ~ 

Davis-Belt. IvylynD 

Drivylyn Davis Bell 

1900 Grand Ave Ste 6 

(516) 377-6168 
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Merlis, Michael Harold 

Baldwin Dental Arls 
1700 Grand Ave 
(516)379-3204 

I NorthBellmore ." " " ^ 

Medici. Paul R 
Paul R Medici DDS 
2601 Jerusalem Ave 
(516)781-5405 

Schamis, Michael L 

Michael LSchamls 
1173 Bellmore Rd 
(516)785-1128 

I North Massapequa 

Hertz, Peter A 

Peter A Hertz 
1042 N Broadway 
(516) 293-3444 

Ritter,Jay 

JayRitter 
980 N Broadway 
(516)798-6300 

I Oceanslde 

Ascher,Jay A 
Jay Alan Ascher 

422 Waukena Ave E 
(516)766-1648 

B a c h m a n . J o e l A 

Universal Dental Services 
2812 Long Beach Rd 
(516)536-5340 

Gilman, Dennis H 

DrDennlsGilmanDDS 
3253 Long Beach Rd 
(516)764-2203 

Kaminer, RonN 

Oceanslde Family Dental. LLP 
3377 Long Beach Rd 
(516) 766-0732 

Kotz, Howards 

Oceanslde Family Dental, LLP 

3377 Long Beach Rd 

(516)766-0732 

Pe te r son . JohnC 
John C Peterson 
2983 Long Beach Rd . 
(516)536-5777 

Rosenfeld, Melissa J 

Oceanslde Family Dental, LLP 

3377 Long Beach Rd 

(516) 766-0732 
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Solomon. David Howard 

David H Solomon DDS PC 

31590ceansideRd 

(516) 764-3461 

Tenenbaum. Seymour 

Seymour Tenenbaum, DDS. PC 

186 Waukena Ave 

(516)536-4044 

Weiss, LawrenceJ 
Lawrence j Weiss, DDS, PC 
3131 LawsonBlvd 
(516)764-3062 

1 Old Bethpage - ' 

Eisen, Joanne D 

Joanne DEIsen 
1168 Round Swamp Rd 
(516)752-1008 

1 Oys te r Bay 

Chase, Barry N 

North Shore Dental Arls, LLP 

216 South St 

(516)922-5888 

C o r b i n , R i c h a r d s 

North Shore Dental Arts, LLP 
216 Soulh St 
(516) 922-5888 

P la inv iew 

Bhat .Pat ta jeJ 

PallajeJBhat 
61 Stratford Rd 
(516)661-8361 

Cohen , Steven A 

Steven A Cohen 

2Montc la l rRd 

(516)931-1077 

Fratello,VitaGulotta 

VllaJFrateilo 
1 Pleasant Ave 
(516)349-1166 

Gelman. Wi l l iams 

Gelman& Sachs 
100 Manetlo Hill Rd 
(516)935-0670 

l z e n . J u l i e A 

Jul ieAlzen.DMD 
1 Main Pkwy 
(516)931-7373 

Mandell, Stewart B 

Stewart Mandell, DDS 

42Manet toHl l lRd 

(516)433-0040 

Nassau County 
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atUfCffOSi BlUlSflClO 

(Plain view continued) 

Morbi,Nazirali 

Nazlr Morbi 
495 S Oyster BayRd 
(516)681-2846 

Sachs, Charles R 

Gelman & Sachs 

100 Manetlo Hill Rd 

(516) 935-0670 

Segal, Gary Edward 

Gary Segal, DDS 
555 S Oyster Bay Rd 
(516)935-2530 

T i l l m a n . Scott H 

North Shore Professional 

Dental 

1662 Old Country Rd 
(516) 433-3250 

Port W a s h i n g t o n 

Berg in .James F 

James FBergin 
1299 Port Washington Blvd 
(516)944-3935 

Greenbaum, Michael L 

Michael I Greenbaum 

14 Maple SI 

(516) 767-2484 

Ka tech i s .TassosS 

Port Washington Dental Care 
18 Haven Ave 
(516)944-5300 

Koko l i s , M i chae l 

Port Washington Denial Care 
18 Haven Ave 
(516)944-5300 

Spector , Dantela 

DanielaSpectorDDS 
14 Vanderventer Ave 
(516) 883-0584 

Rockv i l l e Center 

Butensky, Richard J 

Richard Butensky 
66 Lincoln Ct 
(516)512-1290 

Rockville Centre 

Cosgrove. PauIF 
Cosgrove Dental Rockville 
Centre 

556 Merrick Rd 
Ste 300 
(516) 208-8174 

Empire Fee for Service Network 
Genera/ Practifioner 

Costa. Frank A 

Frank A Costa, DDS, PC 
165 N Village Ave 
(516)763-2653 

Friend. Witliam S 

Wil l iamSFriend.DMD 
376 Demott Ave 
(516) 766-6343 

Funk. Arnold M 

Arnold M funk, DMD, PC 
214 Maple Ave 
(516) 766-0276 

Hel ler .Joe l I 

Joel 1 Heller 

282ASunriseHwy 

(516) 764-6339 

Pergola, Steven Gary 

Steven G Pergola DDS 

143 N Long Beach Rd 

(516)764-7333 

Sherer. Jeffrey L 

Jeffrey LSherer DDS PC 
176NVIl lageAveSte2B 
(516) 766-0874 

Silon, Robert J 

RoberUSilon, DDS,PC 
71 Lincoln Ave 
(516) 764-7222 

Snyder . R ichard A lan 

Richard Snyder DDS PC 
97 S Park Ave 
(516) 763-4470 

I Roosevelt ~ 

Vasa.DineshV 

Dinesh VVasa 

257 Nassau Rd 

(516) 866-1692 

Vasa, Shaila 

Shaila Vasa 

257 Nassau Rd 

(516) 868-1892 

Roslyn 

Altman, Mel M 

Mel M Altman 
2 Carriage Rd 
(516) 248-7077 

Kang, Karen K 

Flower Hill Dental Group 
1025Norlhern Blvd Ste 91 
(516) 365-7777 

Kubikian, Arthur H 

KubiklanPuskullan 
1 Coachman Dr 
(516) 248-2950 

Malhew, John 

John Mathew 

31Shrubhol lowRd 

(516)248-2375 

Puskulian-Kubiklan,Lo 

Kubikian Puskuilan 
1 Coachman Dr 
(516) 248-2950 

Sheehan, John Adrian 
The North Shore Center for 
Comprehensive Dentistry LLP 
100 Port Washington Blvd 
(516)627-3813 

Sheehan, John Adnan 

The North Shore Center for 
Comprehensive Dentistry LLP 
1025 Northern Blvd 
Sle 101 
(516)627-2234 

I Roslyn Heights ~ 

F ishk in , M i t c h e l l s 

Mitchell SFishkrn 
142 Mineola Ave 
Stela 
{516)621-2338 

Kessler. Lawrence 

Lawrence Kessler DMD-

394 Will is Ave 

(516)621-2232 

I Seaford 

Block, Alan H 

Alan Block 
3965 Darby Ln 
(516)791-1121 

Sloane, Robert A 

Robert A Sloane, DDS 
230 Seamans Neck Rd 
(516)731-1955 

I Stewart Manor " U- ' t . ' 

Asadorian, Arthur Edwa 

Arthur E Asadorian. DMD. PC 
66 Covert Ave 
(516)775-2330 

Syosset 

A b r a m o w i t z , M i chae l J 

Syosset Family Denlistry, 

LLP 
98 S Oyster BayRd 
(516)496-2111 

Baratt, David A 

DavidABarat l 
56TerrehansLn 
(516) 921-0760 

Feldman, Ronald 

Ronald Feldman 
29Wi l le tsDr 
(516)496-4740 

Kaminsky, Stuart N 

Stuart N Kamlnsky DDS PLLC 
175 Jericho Tpke 
Sle311 

(516)921-1960 

T e m k i n , Evan M 

EvanMTemkin 
175 Jericho Tpke S t e l l l 
(516)921-4321 

U n i o n d a l e 

Kau fman , R ichard L 

Richard L Kaufman DDS PC 
955 Front SI 
(516)481-1177 

S o o d o o , K i r k W 

Kirk W Soodoo. DMD 
1270 Front SI 
(516)485-6150 

Stern, A n d r e w R 

Andrew R Stern 

336RexcorpPlz 

(516) 683-0400 

Valley Stream 

Berman, Mart ini 

Valley Stream Denial Assoc 
453 Rockaway Ave 
(516) 825-3664 

Bernstein, Stephen M 
Dental Associates of Valley 
Stream, PC 
17 W Merrick Rd 
(516)825-6695 

Bodner,JaimleR 

Jamie R Bodner 

45 Rockaway Pkwy 

(516) 825-0355 

Nassau County 
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fllfCCftOSS BlUfSHiriD 

(Valley Stream continued) 

Gnoffo, Salvatore 
Salvatore Gnoffo, DDS 
395 N Central Ave 
(516)872-3636 

Goldberg, Steven M 
Goldberg Denial of Valley 
Stream. PC 
417 W Merrick Rd 
(516)568-0448 

Gordon. Mark H 
Mark H Gordon. DDS. PC 
15 Fletcher Ave 
(516) 561-1577 

Henner. Richard H 
Richard HHenner, DMD, PC 
247 Rockaway Ave 
(516)825-2320 

High t, Randall W 
Green Acres Dental Assoc 
1069 Green Acres Mall 
(516)568-2022 

Maltman, Allan 
Allan Mailman 
624NutleyPI 
(516)791-5514 

Ritter,Jay 
Jay Ritter 
44 S Central Ave 
(516) 561-7788 

Small, Stewart N 
Stewart N Small 
30 Heritage Ct 
(516) 791-2343 

Tarica, Davids 
DrRandellWHIghl. DMDand 
Dr David Tarica, DMD. PC 
1069 Green Acres Mall 
(516)568-2022 

Wantagh 

Costa, Frank A 
Frank A Cosla, DDS, PC 
1228 Wantagh Ave Ste 112 
(516) 679-7772 

Elliott, Lawrence Jay 
Lawrence) Elliott 
3498 Park Ave 
(516) 785-7505 

Kappel, Wi l l iams 
William SKappel,DDS 
1820 Wantagh Ave 
(516)785-7570 

printed 4/2/2010 

Empire Fee for Service Network 
Genera/ Practitioner 

KosaMn,PaulA 
Dr PaulA Kosarin 
1228 Wanlagh Ave 
(516)765-0730 

West Hempstea'd 

Deluty. Warren 
Warren Deluly. DDS 
333WoodfleldRd 
(516)481-8816 

Fiscella.VincentJ 
Vincent) FIsceila, DDS. 
PLLC 
830 Hempstead Ave 
(516) 483-9628 

Hannon.AnnM 
AnnM Hannon, DMD. PC 
33 Nassau Blvd 
(516) 486-3564 

Lombard). Anne 
Anne Lombardi DDS PC 
561 Hempstead Ave 
(516) 483-7580 

Pellegrino. Robert M 
Robert M Pellegrino DDS 
241 Westminster Rd 
(516)485-9145 

Pigott. Sydney E 
Sydney EPigott, DDS PC 
680 Woodfield Rd 
(516)485-9412 

Werblin.JeFfreyL 
Vincent jFlscella, DDS. 
PLLC 

• 830 Hempstead Ave 
(516) 483-9626 

Westbury 

Birnbaum, Daniels 
Daniel 5 Birnbaum 
1187 Bernard Dr 
(516) 333-0285 

Buonasera,JohnD 
Dr Francis J DelCaslno DMD & 
Drjohn D Bucnasera DDS PC 
347 Maple Ave 
(516)333-1177 

Cassis, Paul H 
Dental World 
900 Merchants Concourse 
Ste LL 8 
(516)683-9100 
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DelCasino, FrancisJ 
Dr Francis J DelCaslno DMD & 
Drjohn D Bucnasera DDS PC 
347 Maple Ave 
(516)333-1177 

Dorfman,AlanReid 
AlanR Dorfman 
530 Old Country Rd Ste 2F 
(516)334-4848 

Prayer, Barry R 
Barry R Drayer 
1600 Stewart Ave 
(516) 683-0890 

Fields. David 
David Fields 
5 Weslwood Dr 
(516)997-6545 

Jacobs. Will iam 
William Jacobs DDS PC 
84 Rose Ave 
(516)876-9000 

Kaushik. Chandra S 
Carman Dental Care 
802 Carman Ave 
(516)997-7406 

Sandhu, Rafya 
Westbury Smile Center 
91 Post Ave 
(516)750-5035 

Satornino, Stacy N 
Smallberg 8. Satornino DDS 
PLLC 
330 Winthrop St 
(516) 997-3636 

Smallberg, Jordana D 
Smallberg Si Satornino DDS 
PLLC 
330 Winthrop St 
(516)997-3636 

I Willlston Park ^ i.— "~| 

Kasparian, Harry M 
Harry M Kasparian, DMD 
126 Hillside Ave 
(516)873-8112 

Shelnbaum,JoelB 
Joel BShelnbaum 
174 Hillside Ave 
(516)746-2292 

DeSlmone,Julle£ 
North Shore Prosthodontlcs 
800 Woodbury Road 
(516) 364-2333 
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Hills, Donald R 
Donald Hills 
136 Woodbury Rd Ste L3 
(516) 367-9396 

Tillman, Scott H 
Woodbury Dental Design 
2 Weslwood Lane 
(516)367-1800 

1 Woodmere T V- ' • 

Bruckner, Arthur 
Arthur Bruckner 
1026 W Broadway 
(516) 374-4561 

Marks, Stuart E 
Stuart E Marks 
860 Broadway 
(516) 374-2040 

New York County 

NY 

Maria-Diaz, Alba R 
Professional Dental Service 
PC 
611 W 156 St 
Ste 55 
(212) 368-4391 

NewYortt 

Aaronson, Theodore M 
Theodore Aaronson. DDS 
305 E55lhStApt204 
(212)686-7722 

Abrams, Steven 
Hollander Abrams 
595 Madison Ave 
(212)759-8266 

Ahn,SukchanP 
American Dental Offices. 
PLLC 
241W 30th St 
(917)351-0200 

Alterman, Julian Saul 
JulianSAltermanDMD 
615 W 186th St 
Apt ID 
(212)927-7314 

Altomare, James M 
All Bout Childhood Denlistry 
236 E 36th St 
(212)679-3030 

Nassau County 

Services provided by Empire HealthChoice Assurance. Inc.. a licensee ofthe Blue Cross and Blue Shield Association. 
an association of independent Blue Cross and Blue Shield Plans. 
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(New York continued) 

Arghavani, David 

Mid Town Dental Care, PC 
29 W 57 SI 
Sle 1200 
(212) 355-1168 

Artam,SukriyeBasaran 

Sukriye B Artam 
400 Madison Ave 
(212)644-1228 

Asness, Martin 

Martin Asness DDS 
420 Lexington Ave Rm 2333 
(212)986-6865 

Aston,JohnD 

• John D Aston 
39 Broadway 

Ste 2115 

(212)422-9229 

Atlas, Harvey D 

Harvey D Atlas DDS Lawrence 
Zwany DDS 
222 W 14th St 
(212)243-1023 

Auerbach, Neal Jay 

Auerbach & Tregerman 
35 E 106th St 
(212)534-3626 

A y o u b i . I m a d E 

Denial Pyramids, PC 
155 E 55th SI 
Ste 206 
(212) 582-2722 

Ayzenber£ Alexander L 
West Side Dental Associates 
PC 

162 W 72nd St 

(212)496-2260 

Bababekov, Lev 

LevBababekov 

4501 Broadway Apt l A 

(212)569-4751 

Badalamenti, Anthony J 

AnthonyJ Badalamenti, DDS 
350 5th Ave Ste 7707 
(212) 629-4346 

Bakker, Inna 

Inna Bakker 
767 Lexington Ave 
2nd Floor 
(212) 886-7529 

Barra, Francis A 

American Dental Offices, 
PLLC 
241 W 30th St 
(917)351-0200 

Empire Fee for Service Network 
Genera/Practitioner 

Beaton. Ralph C 

Carnegie Plaza Dental Arts 

162W56lhSt 
Ste 304 
(212) 757-6200 

Benar roch-Kramer , A n n i 

Annie Benarroch-Kramer 
2 W 45th St 
Ste 1409 
(212) 663-7039 

Benjamin, MaurtceJ 

Maurice) Benjamin 
161 Madison Ave 
(212) 252-8893 

Berkow i tz , Bruce E 

Dr Bruce E Berkowitz 
20 E 46th St 

Ste 400 

(212) 682-3394 

Berman. H o w a r d 

Howard Berman, DMD. PC & 

Assoc 

30 Central Park SRml4C 
(212) 755-6818 

Bertman.ToddD 

Advanced Dental Arts 
686 Lexington Ave 
SleSN 
(212)230-1226 

Bhagat Ritu 

United Nations Plaza Dental 
765 United Nations PIz 
(212)949-6105 

Blisko, Solomon 

Bllsko&Dayani,DDS.PC 
66 W 94th SI 
(212) 662-4700 

Boxer, Robert D 

RoberlDBoxer. DDS. PC 
853 Broadway Sle 911 
(212)677-6568 

Brody. Isidore H 
Personal Dental Service 

118E19lhSt 

(212) 979-6363 

Brown. Van Madison 

Van Madison Brown 
20 E 35th St Apt 2A 
(212)685-4217 

Bryk.JoelD 
Amsterdam West Side Dental 
Associates PLLC 
657 Amsterdam Ave 
(212) 749-2400 

Bryks, Nathan F 

Nathan Bryks 
422 E 14th SI 
(212)477-1188 

Bui.Minh-PhuongK 

Prism Dental 

361E 50th SI 
Apt 28 
(212)355-2540 

Burbackl, Eugene 

Dr Eugene Burbackl Family 
Dentistry PC 
2127 1st Ave 
(212)426-8200 

Campos , Mar ia M 

City Smiles Dental 
191 Third Ave 
(212)375-1160 

Caravana, C a r l s 

Carl Caravana DDS 
230W41stSt2ndFl r 
(212) 398-9690 

Cha louh , Edward 

Edward Chalouh 
336 Fort Washington 
Sle IB 
(212)781-9535 

Chalouh, Edward 

Edward Chalouh 
4290 Broadway 2nd Fl 
(212)781-0166 

Chan, Chi F 

Heallhplus Denial Center 
210 Canal St Rm 609 
(212)385-0001 

Chan, Lol 

Loi Chan 

2 Molt St 

(212)227-4522 

Chaun^ Frank 

Frank Chaung, DMD 

83 Bayard St 

(212)226-8021 

Chhabra, Devender N 

DN Chhabra 
651W180 lhSt 
(212) 927-2347 

Chisl in^HarryJ 

Harry Chlsllng 
20 E 46th St 
(212) 557-3434 

Chisling,HarryJ 

HarryJChisllng.DDS 
501 5th Ave 
Ste 2102 
(212) 557-3434 

Cho. Kenne th S 

KennelbSChoDDSPC 
255W36 lhS t 

Ste 405 
(212)354-0906 

C h o b o r , D a n i e l a M 

DanielaChoborDDS 
45 E End Ave 
Ste IN 
(212)794-0360 

Chong, Sarah i 

American Dentai Offices, 
PLLC 
241W30lhSt 
(917)351-0200 

Chu, Sheldon 

Sheldon Chu DDS 
19 Bowery St 
Ste 5 
(212)431-4333 

Cohen, Ofer A 
Cohens Gentle Dental 
4260 Broadway 
(212)923-5555 

C o h e n , P a u l l 

Denial Specialty Associates 
225 Broadway Ste 105 
(212)374-9500 

Cohen, Paul I 

Melropali lan Dental 
Associates, DDS. PC 
225 Broadway MezzLvl 
(212)732-7400 

C o h n . M i c h a e l 

Michael Cohn • 
30 E 40th St 
(212)685-6790 

Conejero, Terencla S 

T S Q Conejero 

159 1st Ave 

(212)962-1129 

Conv issar , Rober t A 
Convissar and Goldstein, DDS 
200ParkAveS 
Ste 1414 
(212)255-5730 ' 

Correa, Louisa F 

Louisa Correa 
1560 Broadway 
Ste 601 
(212)276-8105 

Costaras, George 

George Costaras 
150 E 58th St 7th Fir Annex 
(212)632-0063 
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Empire ^W 
BiuccFOSs aiutsmcixr 

(Hew York continued) 

Coughlin, Nancy Jean 
Nancy Coughlin 
630 5lh Ave 
Ste 1855 
(212) 332-1020 

Cukler, Robert P 
Robert PCukler 
29 W 57lh St 
Sle 1200 
(646)957-0115 

Danas, Anthony p 
Manhattan Cosmetic Dentislry 
400 E 56th St 
(212)888-2092 

De Guzman, Alk ia 
Alicia De Guzman 
30 E 40th St 
(212) 686-0668 

DeVito, RosartoA 
Park View Dental. PC 
57 W 57th St Ste 700 
(212)751-6344 

Derisse, David 

Dentist Dentista PLLC 
129 Wadsworth Ave Sle 3 

1 (212)923-0505 

Diaz, Rosa I 
Professional Dental Office 
PC 
167RlvlngtonSI 
(212) 673-9367 

Dinowitz. Marks 
Mark SDInowitz DDS 
121 East 60th St 
(212)421-2122 

Dorfman, Alia 
Tribeca Vision Ir̂ c 
402 Broadway 
(212)431-4562 

Dorn,Jack 
Quality DentalCare 
211W 79th St 
(212)799-7700 

Duka. Alexander 
Dr Alexander Duka DDS PC 
154 W 14th St 
4th Fir 
(212) 777-7727 

Dukoff.AmyB 
Amy B Dukoff 
119 W 57th St 
(212) 582-8161 

Empire Fee for Service Network 
General Practifioner 

printed 4/2/2010 

Duzdevich. Slavko Pere 
Pro Smile 
53 W 72 nd St 
Ste6A 
2nd Fir 
(212) 799-8040 

Escudero, RyanD 
Concerned Dental Care, PC 
30 E 40th St 
Ste 207 
(212) 696-4979 

Estelle, LasaundraC 
Manhattan Dental Enterprise 
PLLC 
1825 Madison Ave 
(212)426-3790 

Estrada, FranclneC 
Dental Artist LLC 
400 E 56th St 
(212)755-3415 

Eyckmans, Robert 
Robert Eyckmans 
19313rd Ave 
(212) 346-8624 

Fay, TereseN 
TereseN Fay DMD PLLC 
20 E46(h St 
Ste 1300 
(212)759-1383 

Feder, Lawrence 
Lawrence Feder 
55 AvenueC 
(212) 673-3698 

Feingold, Davids 
Quality DentalCare 
211 W 79th St 
(212) 799-7700 

Fensterstock.Jay 
Concerned Dental Care. PC 
30 E 40lh St 
Ste 207 
(212) 696-4979 

Ferreira. Georgia M 
The Ferreira Dental Group 
7W 45th St 
2nd Fir 
(212) 382-3782 

Ferrette.John A 
John A Ferrelle. DDS 
30 E 40 th St 
(212) 683-2990 

Ffshkin. Margan'ta 
Gentle Family Denlistry, PC 
128 Fort Washington Ave 
AplK 
(212)781-1100 

Fiterstein. Gerald A 
Dental Cenler 
165 E 116th St 
(212) 722-0404 

Flint. Robert Mark 
Metropolitan Dental 
Associates. DDS. PC 
225 Broadway MezzLvl 
(212)732-7400 

Foxman, Michael Kennet 
Michael K Foxman 
402 E 65th St 
(212)744-0588 

Friedman, Robert B 
Dr Roberts Friedman 
57 W 58th St 
Ste 2 
(212) 668-2452 

Frost, Lina 
Glo Smiles 
60 Wall St Sle 615 
(212) 742-2070 

Fujishige, Neal K 
Union Square Dental Group 
20 W 14th St 
(212) 989-5253 

Gatmaitan. Evangeline 
Evange)iGalmaltan 
299 WesI 12th St lab 
(212)242-9098 

Gattegno, Daniel J 
Daniel J Gattegno 
173 W 81st St 
Ste IE 
(212)724-2195 

Gedz, Liana 
Concerned Dental Care, PC 
30 E 40th St 
Ste 207 
(212)696-4979 

Giauque, Frederic 
American Dental Offices, 
PLLC 
241W 30th St 
(917)351-0200 

Giauque, Frederic 
Tooth pro Dental PC 
1974 First Ave 
(212)631-2200 

Glttin, Michael 
Smile America Dental Office 
62 Hivlnglon Sf 
(212) 979-0990 

Gittleman,VictorA 
Victor Gittleman 
30 Central Park SRm2C 
(212)486-6211 

Glassman, Peter L 
Peter LGlassman, DDS 
31 Washington SqW Apt 2F 
(212) 598-4855 

Gold, Lee 
Concerned Dental Care. PC 
30E40lhSI 
Ste 207 
(212)696-4979 

Gold, Samuef H 
Samuel Gold 
165 W End Ave Apt IF 
(212)787-8183 

Goldenberg, Marsha 
Dr Marsha Goldenberg DDS 
115 E 57th SI 
Ste 1520 
TheGallerIa 
(212)308-4940 

Goldenberg, Marsha 
Dr Marsha Goldenberg DDS 
525 W End Ave 
SfelG 
(212)308-4940 

Goldsmith. Matthew C 
Quality Dental Care 
211W 79th St 
(212) 799-7700 

Goldstein.AlanJ 
Alan Goldstein 
3W71stSt 
(212)580-8100 

Goncharov.Oleg 
C and G Dental PLLC 
2022 Lexington Ave 
(212)987-0777 

Gonzalez-Molina, Rober 
Robert Gonzalez~Molina DDS 
9 E 45th St 
6lh Fir 
(212) 371-0202 

Gordin, Albert 
Foster DentalCare 
515 Madison Ave Rm 2308 
(212) 888-9363 

Govind.DivyanaH 
American Dental Offices. 
PLLC 
241W 30th SI 
(917) 351-0200 
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Empire ̂ W 
BLUCCimSS UUtSHIClO 

(Hew York continued) 

Greene. Veronica 
Veronica Greene Dental, PLLC 
21W58lhSt 
Sle IE 
(212)997-1966 

GreenwaId,Gary 
Dental Associates of New 
York 
241 W 23rd St 
(212)691-2112 

Gregory, Paul Lawrence 
Paul L Gregory 
57 W 57th St 
(212) 826-0505 

Groman, Steven Bruce 
Metropolitan Dental 
Associates, DDS, PC 
225 Broadway Mezz Lvl 
(212)732-7400 

Gulbenklan, Joseph P 
Joseph P Gulbenklan, DDS, PC 
162W56lhSt 
Sle 503 
(212)977-6765 

Gutman, Ronald J 
RonaldJGutman DMDPC 
842 Park Ave 
(212)327-0576 

Ha in, James J 
James J Hain 
3796 Broadway 
Floor 2 
(212)781-0388 

Halpenn, Walter 
Walter Halperin 
28 E 10th St Apt IK 
(212)254-6013 

Hamidi,Bahram 
Trlbeca Dental Associates, 
PC 
80 Warren St 
(212) 346-0893 

Han, Chang H 
Quality Dental Care 
211W79thSt 
(212)799-7700 

Han. Will iam C 
Trlbeca Dental Design 
144 Chambers SI 
(212)227-9127 

Hanauer. IraJ 
IraJHanauerDDSPL 
347 E 53rd St 
(212) 755-2870 

Empire Fee for Service Network 
Genera/Practifioner 

Hanna, AfafB 
Afaf B Hanna 
140 Fulton St 
3rd Floor 
(212)619-5121 

Hanson, OlandoS 
Hanson Denial PC 
333E79lhSt 
Ste 14 
(212)744-5544 

Hartstein, Paul 
Paul Hartstein, DDS 
440 E 79th St Ste ID 
(212) 288-7720 

Harvey, Sharde 
Dr Sharde Harvey DDS 
80 Park Ave 
Ste ID 
(212)697-1701 

Hashim, ChartesE 
Nassau St Dental Associates, 
LLP 
122 Fulton St 
2nd Floor 
(212)406-3421 

Heifetz Khrakovsky, Ve 
East Harlem Denial Plaza 
2060 Lexington Ave 
(212) 996-5996 

Heller. JerroldF 
JerroldF Heller. DDS, PC 
425 Grand St 
(212)674-2258 

Hendy.AbelF 
AbeIFHendy.DDS,PC 
632 W 147th St 
SteB 
(212) 234-5676 

Hendy.AbetF 
American Dental Offices, 
PLLC 
241 W 30th St 
(917) 351-0200 

Herman, Michael R 
Michael Herman 
128 Central Park S 
SlelA 
(212) 582-3322 

Hersh, Henry 
Henry Hersh DDS 
179BennellAve 
SleLE 
(212) 569-3850 

Hight, Randall W 
34th Street Dental 
Associates, PC 
225 W 35th St 
2nd Floor 
(212)564-8164 

Hirschhorn, Philip L 
American Dental Offices. 
PLLC 
241 W 30th St 
(917)351-0200 

Hom, Thomas S 
ThomasSHom, DMD, PC 
185 Park Row Ste 9 
(212)732-1329 

lglesias,OIga 
1G Dental PC 
4250 Broadway 
SteSW 
(212) 795-0765 

Jacobs,PaulD 
Paul DJacobs. DDS 
100 W 94th St 
(212) 222-6030 

Jimenez, Nancy M 
Jimenez Family Dental PC 
664 Academy St 
(212)567-2431 

Jimenez, Nikolas D 
Sensident 
1677 Amsterdam Ave 
(212)368-3296 

Jimenez, Nikolas D 
Sensident Dental and Spa 
1871 Amsterdam Ave 
(917)779-0798 

Jones-Sylla, Dawn N 
Exclusive Dentai Studios, 
PLLC 
57 W 57th St 
Ste 1002 
(347)841-4451 

Josephson, EricJ 
Ericjosephson 
119W57lhStStel214 
(212)713-0586 

Julius, Morton 
MortonJullus.DDSPC 
2253 2nd Ave 
(212)831-0924 

Kadoe, David D 
Cosmetic Denlistry of New 
York 
114W71stSt 
(212)721-4949 

Kadoe, David D 
Cosmetic Dentistry.of New 
York 
30 Lexington Ave 
(212)353-8833 

Kafko, Steven B 
Kafko Kaminsky and Kaufman 
DDSLLP 
209 E 56th St 
(212) 355-2290 

Kail, Anthony J 
Anthony Kail 
88 Fulton St 
(212) 227-3437 

Kamdar, Rajesh I 
Preferred Dental Care 
135 W 27th SI 
Ste 201 
(212)594-7171 

Kaminsky.JackS 
Kafko Kaminsky and Kaufman 
DDSLLP 
209 E 56th St 
(212)355-2290 

Kane, Marina R 
American Dental Offices, 
PLLC 
241 W 30th SI 
(917)351-0200 

Kang.HanJ 
Hana Denial NY PC 
35 W 31st 51 2nd Fir 
(212)594-9197 

Kang, Karen K 
Ebenezer Dental, PLLC 
20E46lhSt 
Ste 1300 
(212)687-4400 

Karpman, Natalya Y 
Natalya Karpman DDS 
121 E 60th St • 
5th Floor 
(212)466-2788 

Keenan, James R 
Village Diagnostic and 
Treatment Center 
45RlvinglonSt 
(212)539-6265 

Kermanshah. Marjan 
Star Dental Smiles, PC 
353 E 83nd St 
Ground Level 
(917)608-7156 
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• fliurcffoM BujcsHiao 

(Hew York continued) 

Khani^ Michael 

Khanin Dental, PC 
499 Fort Washington Ave 
A p t l A 

(212)923-4233 

Kim, Richard K 
Dental Life 
330 W 581 h St 
Ste 309 

(212)245-4433 

King, Douglas H 

Douglas H King 
30 E 40th SI Rm 702 
(212) 972-9299 

Kipnis, Marina 
Washington Heights Dental 
Practice PC 

3928 Broadway 1st Floor 
(212) 543-0200 

Kirshenbaum, David 

Kirshenbaum & Peruso LLP 

1916 3fd Ave 

(212)348-1177 

Klebanov, Igor 
IK Denial, PC 

4405 Broadway 
(212)568-1500 

Kle in , Jason E 

David R Klein. DDS, PC 
200 W 57th St Ste 405 
(212)246-2355 

Klempner,OlegP 
Central Park S Dental Care 

LLC 
200 Central Parks 
Ste 109 
(212)265-2021 

Ko. Bryan B 

Your Dental PC 
501 5th Ave 
Ste 703 
(212) 682-5580 

Kogan, Mark 

MarkKoganDMDPC 
1501 Broadway 
Ste 2012 
(212)302-4132 

Kohl. Michael 

Michael Kohl. DDS 
853 Broadway Ste 2001 
(212)473-9131 

Kokolis, Michael 

Bell Dental Care 

64 Nagle Ave 

2nd Floor 

(718)352-5582 

pr inted 4/2/2010 

Empire Fee for Service Network 
Genera/Practitioner 

Korn, Nathan A 

Nathan A Korn 
595 Madison Ave Rm 2008 
(212)306-4221 

Koro l , U r s z u l a B 

UrszulaKoralDDS 
57 W 57th St 
Ste 605 
(212) 888-2008 

Kra l ik , George 

George Kralik, DDS, PC 
239 E791h St A p t l A 
(212) 988-1844 

Krantz, Jef f rey 

East Village Dental 
Associates 
645 E n t h St 
(212)979-6300 

Krasnov, Ross 

42nd Street Dental 
Associates PC 
330 W 42nd St 
(212)631-0222 

KrivDsheyeva, Valentin 

AAA Uptown Star Dental PC 

680 W 204th St 

Ste lC 
(212) 569-4652 

Kushner, Ronald S 

Manhattan Dental Associates 

LLP 
2 W 45th St Ste 1008 
(212)944-2836 

Lai, Her r i ck 

PreZenDental PLLC 
235 E 22nd St 
S leD l 
(212) 679-4925 

LaLMail inM 

Mall inMlmlLaLDDS.PC 
11 E Broadway 
13th Fir 
(212) 227-3088 

Lakhkar, Leena B 

DrLeena BLakhkar 
57 W 57th St Sle 1405 
(212)759-2520 

Lam, Maureen K 
Heallhplus Denial Center 
210 Canal SI Rm 609 

(212)385-0001 

Lam, Robert 

Robert Lam DDS 

254 Canal Streel Sle 2003 

(212)925-7971 

Lango, D o m i n i k a T 

DomlnikaTLango 
435 E 57lh St 
Ste l b 
(212)688-7222 

Lee, Chun Y 

New York Smiles 
273 Grand St 
2nd Fir 

(212)219-3353 

Lee, David F 

Formoso Dental PC 
405 Lexington Ave 
Tower Ste 6900 
(404) 370-1919 

Lenkowitz, Gerald 

Gerald Lenkowitz 

145 E 15th SI 

(212)475-7947 

Letizia.JohnF 
John FLetlzIa 

247 E 116th SI 

(212)410-3909 

Levine, Joel 

Dental Center 
165 E 116th St 
(212)722-0404 

Levingart, Bela 

Levlngart and Levingart DDS 
PC 
25 Central Park W 
Sle IT 

(212) 581-0707 

Levingart, Garry 

Levingart and Levingart DDS 

PC 
25 Central Park W 
Sle IT 

(212) 581-0707 

Levite, Michelle Susan 

Michelle SLevite 

133E58lhSt 
Ste 403 
(212) 308-1544 

Liew,EnnKong 

Enn KongLlew 
57 W 57th St 
Sle 1400 
(212) 355-6696 

Llew, Enn Kong 
Enn Kong Liew 

13-17 Elizabeth Street 
Ste 305 
(212)925-8171 

Lippin.Gary K 

GaryK Lippin 
210 E 63 rd St 
(212)759-8281 

Liu, Pamela 

Pamela Liu, DDS 
7 Chatham Sq 
Ste 703 
(212)619-1131 

Loseva, Olga 

Olga Loseva 
30 W 61st St 
(212)830-9118 

Luo, Dav id T 

New Yorker Dental Care, PC 
13 Elizabeth St-17 
Ste 407 
(212)966-7180 

Lustbader,JeromeS 

Park West Denial PC 
200Central Parks 
Ste 102 
(212)757-1370 

Lyvan, Kim 

Lee Family Denlistry PC 
199 Canal St 
Ste 201 
(212)274-9022 

Maddali, Ravi C 

DrRavlCMaddall ,DDSPC 
639 W 173rd St S te lA 
(212)928-4480 

Magid. Barry Boris 

Barry Boris Magid 
285 West End Ave 
(212)787-0791 

Mahindra.UmeshK 

Smile Smile Smile Dental 

Office 

630 9 lhAve 
Ground Floor 

(212)265-6419 

Mamot.SusanMeroy 

Susan M Mamol 

475 SthAveRm 1701 

(212)665-4150 

M a n , Mar t i n 

Martin Man. DMD 
185 Park Row Ste 6 
(212)962-1305 

Mandanne, Vincent Joh 

Eighth Avenue Dental Assoc 

315 8th Ave 

(212) 243-3989 
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BlJtCKOSS BWtSHlUO 

(Hew York continued) 

Manthas, George 

George Manthas 
250 E 58th St 
(212)752-2212 

Marlni, Joseph Scott 

Marlnl and Mancl Dentistry 
21 Spring St 
(212)226-1666 

Market. Paul 

American Dental Offices, 
PLLC 
241 W 30th St 
(917)351-0200 

M a r t i n , A l exJ 

Alex) Martin 
160Broadway Rm 1203 
(212)227-7390 

Martinez, GrecyR 

Grecy R Martinez 

3610 Broadway 

(212)491-6940 

Mascarenhas . Patr ick 

All Access Dental 
104 Delancey St 
2nd Floor 
(212)505-6862 

Mascarenhas, Patrick 

All Access Dental 
315 W 57th St 
(646) 201-9632 

Mena, Emmanuela 

EMena Dental Office 
601 W 161st St Apt 9 
(212)740-4040 

Mena, Emmanuela 

Emmanuela Mena 
600 W 150th SI Ste 2 
(212) 694-2277 

Merg le r , M a r k J 

MarkJMergler 

57 W 57th St 

(212)688-3472 

Merrick, Leon T 

Total Dental Health Center 
260 W 139th SI 
(212)281-1283 

Mihovilovic,Zanal 

Cosmetic and Family 
Denlistry 
57 W 57th Sle 706 
(646) 265-2082 

Mikaelian. Richard Edw 

Richard EMikaellan, DDS 
133E56lhStSle403 

(212)752-1898 

Empire Fee for Service Network 
General Practitioner 

Mikhailov, Alexander M 

Manhattan Mall Dental PC 
901 Avenue of Ihe Americas 
Ste 156 
(212) 239-0800 

Mikhailov, Alexander M 

Washington Heights Dental 
Practice PC 

3928 Broadway I s l Floor 
(212) 543-0200 

Miller, Martin Allen 

Martin A Miller. DDS 
153DyckmanSl 
(212) 569-5300 

Miner. Richard E 

Richard E Miner 
45EaslEndAve 
(212)734-8244 

Mittl, Lillian R 

Laurence Simpson, DDS, PC 

160 E 32nd SI 
Ste 103 
(212) 683-3328 

Mobil ia.NickM 

Alliance Dental Arts. PC 
18 E 50th 5t 
8th Fl 
(212)752-1252 

Moca C i o r o i u , M o n i c a 

Dr Monica Moca Cioroiu 
247 3 rdAveRmL3 
(212)995-6099 

M o h a d j e r i . Na tha l ie S 

Heritage Health Care 
1727 Amsterdam Ave 
(212)862-0054 

M o h a m e d . O m a r A 

Carnegie Hill Dental 
12 E 66th St 
Ste 2 
(212) 737-3363 

Mondre. Sleven Jules 

Steven J Mondre 
136 E 57th SI Ste 1604 
(212)782-8181 

Morovati. Mehran 

Mehran Morovati 
111 John St 
Mezzanine 
(212) 587-3000 

Mourad. Frederick F 
American Dental Offices, 
PLLC 

241 W 30th St 
(917) 351-0200 

Muhlbauer.Joel 

Joel Muhlbauer 

201E21stSI 
(212)254-2464 

Munter . R icky S 

American Dental Offices, 

PLLC 
241 W 30th St 
(917)351-0200 

N a k p a w a n . G l e n f o r d L 

Quality DentalCare 
211W79 lhS t 
(212) 799-7700 

Naw lo . Parage M 

Updated Dental Servicing PC 
201 ADyckmonSt 
(212)304-1728 

Nawlo, Moise 

Accuaro Dental 
336 Fort Washington Ave 
Sle IB 
(212)781-9535 

N a w l o , M o i s e 

Washington Heights Dental 
4290 Broadway 25 
(212)781-0166 

Nazneen, Iffat 

Sensident 

1877 Amsterdam Ave 
(212)368-3296 

Nazneen, Iffat 

Sensident Dental and Spa 
1871 Amsterdam Ave 
(917)779-0798 

Needle, Allan T 

QualltyDentalCare 
211 W 79th St 
(212)799-7700 

Newman, Gilbert M 

Gilbert M Newman 

500 E 87th SI 

(212)288-3199 

Nguyen, Will iam 

Hamilton Family Dental 
19Hamil lonPl 
Sle 03 
(212)234-4800 

Nguyen Berger. Ma ia 

Coliseum Dentai 
343 W 58th St 
Ste 5 
(212)757-3183 

Noorani, Mehrdad 

Mehrdad Noorani 

271MadisonAve 
Ste 801 
(212) 682-0866 

Noorani, Mehrdad 

Mehrdad Noorani 
245E63rdSIApt816 
(212) 662-0866 

N o o r i a n , Zahra 

Zahra Noorian 
549 W 123 rd St 
(212)865-3157 

N o u r e l d e e n , A h m e d S 

Uptown Health Care 
Management Inc 
4470 Broadway 
Sle 4 
(212) 569-7144 

Nusbla t t , D a v i d A l a n 

DavidANusblalLDMD.PC 
60 E 9th St Apt 206 
{212)473-2164 

O'Shaughnessy, Lara E 

Premier Dental Associates of 
Lower Manhattan 
150 Broadway Rm 1310 
(212) 587-0202 

O i l . M i chae l A l l en 

Michael A Oil 
871 5th Ave #1C 
(212)744-1338 

Orenshein, Mark D 

Mark DOrensheln DDS 
255 W 23rd St Apt lAE 
(212) 929-4234 

Orlova, Natalya 

Celebrity Dental PC 
536 W 207th St 
(718) 877-5161 

Oselkin, Gregory L 

Gregory Oselkin Dentistry 
PLLC 
354 E 116th St 
(212)996-0900 

Oselkin, Gregory L 

Gregory Oselkin Dentistry 

PLLC 
4290 Broadway 
Sle2S 
(212)781-0166 

Pad va-German, Anna 
American Dental Offices. 

PLLC 
2 4 I W 3 0 l h S t 
(917) 351-0200 
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Empire ^W 

(Hew York continued) 

Page. Gregory O 
GregoryO Page, DMD 
10W135lhStAptlE 
(212)281-5775 

Pa)ange.PaulA 
PaulAPalange.DDS 
4951 Broadway 
(212) 567-0872 

Park,JaclynJ 
JactynJ Park 
115E57lh5t 
(212)759-7303 

Park, Sophia 
Apex Dental Group PLLC 
2071 2nd Ave 
(212) 410-6969 

Parra, Roberto 
Sensident Dental and Spa 
1871 Amsterdam Ave 
(917)779-0798 

Pasch, Ian David 
The Dental Cenler 
224W35lhSt 
16 Floor 
(212)689-0024 

Patel, Falguni 
Columbia Dental Services 
563 W 169th St 
Ste 100 
(212)923-3375 

Patlut, Leonid 
EZ Dental PC 
225 E 47lh St 
StelA 
(212) 838-6323 

Paul. Prolay K 
Manhattan Mall Dental PC 
901 Avenue ofthe Americas 
Ste 156 
(212) 239-0800 

Phan.Chrtstine Huong 
Christine HPhan, DDS 
172 Lexington Ave 
(212) 686-7077 

Pilavsky. Alexander J 
iliustradent Easlslde Dental 
Services PLLC 
810 Second Ave 
(212)460-2111 

Pilavsky, AlexanderJ 
iliustradent Midtown Dental 
Services PLLC 
358 Fifth Ave 
Ste 407 
(212)244-4700 

printed 4/2/2010 
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Podllnski.Dorota 
Dorota PodllnskI 

• 530GrandSt-D 
(212)475-8170 

Polin, Elizabeth 
American Dental Arls 
420 W 23rd St 
(212) 929-9200 

Popkin, Gerald J 
Gerald J Popkin 
573 Grand St 
(212) 777-2955 

Popkin. Gerald J 
Gerald Popkin DDS 
1623 3rd Ave Ste 204 
(212) 722-4088 

Quitoni,AnthonyT 
American Dental Offices, 
PLLC 
241 W 30th St 
(917)351-0200 

Rabanipour, Soleiman 
Soleiman Rabanipour. DDS 
527 Lenox Ave 
(212) 694-7983 

Rabinowitz, Daniel 
Daniel Rabinowitz 
248 West 35th Street 
Ste 904 
(212) 563-6548 

Rafailov,Salamon 
SP Dental, PC 
3627 Broadway 
(347) 525-3052 

Rahmanan. Oren 
Kenneth M Young DDS. PC 
One Rockefeller Piz 
Ste 2229 
(212) 247-1960 

Ranjbar.MaryamD 
All Advanced Dentistry. PC 
1760 2nd Ave 
(212) 348-8061 

Rauta, Silvia 
American Dental Offices, 
PLLC 
241 W 30th SI 
(917) 351-0200 

Rauta, Silvia 
Dental Office 
159 1st Ave 
(212) 982-1129 

Raz-Mazafi,Anat 
DrAnalRazDDSPC 
115 E 57th St 
Ste 1520 
(212)750-3478 

Regus. Teodoro E 
Centro Dental Dominicano 
232 Sherman Ave Apt 24 
(212)304-0186 

Relgrod. Glenn R 
Glenn Relgrod. DDS 
308 E 79th St 
Stele 
(212)744-3389 

Reit, Glenn 
Glenn Relt DDS 
1498 3rd Ave 
(212)517-9000 

Robertson, Ernest A 
Implant Dentistry 
470 Malcolm X Blvd Apt ID 
(212)283-4800 

Rong,JamesGuojlan 
James Guojian Rong DDS PC 
185 Canal SI 
Ste 403 
(212) 431-5978 

Rosen. Gerald 
Gerald Rosen 
59 E 54th St 
(212) 753-9860 

Rubenstein, Steven 
Steven Rubenstein, DMD 
164 E 72nd St 
(212)288-5252 

Rubin. Kenneth H 
Concerned Dental Care, PC 
30 E 40th SI 
Ste 207 
(212) 696-4979 

Rudick, Samuel 
Dr Samuel Rudick 
119 W 57th St Sle 1420 
(212)757-5749 

Rumberger, Donna 
Donna J Rumberger 
47E77lhSt 
(212)737-9099 

Ruzhansky, Michael 
Greater NewYork Denial 
Group PC 
20 E 46th St 
Ste 400 
(914) 375-2870 

Ruzhansky, Michael 
Greater NewYork Dental 
Group PC 
225 E 47th St 
StelA 
(914) 375-2870 

Sabbagh, Elliot 
Family Dental Center 
1559 SI Nicholas Ave 
(212) 928-8188 

Sabbagh, Elliot 
Family Dental Center 
640 W 139 St 
(212)234-1399 

S3cks,JeffreyS 
West End Dental Associates 
243 West End Ave 
(212)595-1100 

Safin, W Thomas 
Empire State Dental Group 
350 Sth Ave Ste 5222 
(212)594-8060 

Sa land, Gabriel L 
Gabriel Saland, DDS 
30 E 40lh SI 
Suite 306 
(212)692-9250 

Salcedo, Carmen 
Polanco Dental PC 
207DyckmanSl 
(212) 304-4832 

Salcedo, Herman F 
Herman F Sajcedo, DDS 
1745 Lexington Ave 
(212) 369-4343 

Salehezadeh, Shawn 
Shawn Salehezadeh DDS 
500 Fifth Ave 
Ste 3100 
(212)768-7422 

Sandln,Hildenia 
HlldeniaSandIn 
717 W 177th St 
(212) 740-0780 

Sands, Frederick B 
Foley Square Dental, PC 
325 Broadway 
Ste 406 
(212) 962-6222 

Sangiray, Engin 
Manhattan Mall Dental PC 
901 Avenue of the Americas 
Ste 156 
(212)239-0800 
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(Hew York continued) 

Sapozhnikova. Inna 

innaSapozhnlkova 
160 E 116th SI 
2nd Fir 
(718)690-1700 

Sartn, Steven 

Dr Steven Sarin 

19 W 44th St Ste 400 

(212)840-2056 

Sarner, David M 

Manhattan Dental Care 
127 W 79th SI 
Ste 2 
(212) 580-4790 

Sett ler, Rober t C 

Robert Salller,DDS 
133E5Blh5tSte511 
(212) 752-7576 

Savant , Gau r i 

Gauri Savant DDS 
500 Sth Ave 
Sle 310 
(212)221-1461 

Schechter, Burton 

Burton Schechter, DDS, MS 
119 W 57th St 
Sle 807 
(212)247-6150 

Schlessinger. Stanley 

Stanley L Schlessinger 
l U n i o n S q W S t e 6 0 5 
(212) 929-7260 

Schneider. Norman J 

Norman J Schneider 
201 E 104th SI 
(212) 348-5492 

Schroetter. Sarah 

Dr Dorian Tetelman DDS 
30 E 60th St 
Ste 702 
(212)319-0090 

Schulman,JayM 
JayMSchulmanDDSPC 

30Central Parks 
Ste7D 
(212) 486-7574 

Schwartz, Martin Joel 

MarllnJ Schwartz. DDS 
200 E 24th St 
(212) 679-0808 

Scoll. Steven E 

Steven E Scoll, DDS 
117E37tbSt 
(212) 685-9599 

Empire Fee for Service Network 
Genera/Practitioner 

Scorsese, Salvatore C 

Salvatore Scorsese 
117 E 37th St 
(212) 685-9599 

Segurita^ Mikhail R 

Dr Robert 8 Friedman 

57 W 58tb St 

Sle 2 

(212) 688-2452 

Selden, Michaels 

Dr Michael SSeiden. DDS 
301E87thSt A p t l E 
(212)289-4087 

Severe, Martha 

Heritage Health Care 
1727 Amsterdam Ave 
(212)862-0054 

Shah. A r v i n d P 

Arvind Shah 
17 Avenue D 
(212)674-1568 

Shah, Maheshkumar Kant 

MaheshkumarShah 

1791 Lexington Ave 

(212)876-3458 

Shah. M e e n a H 

Family Denlistry 
700 Columbus Ave 
(212) 865-0177 

Shay, Ph i l l i p Farhad 

Phil Farhad Shay 
317 Madison Ave 
Ste 906 
(212) 808-0709 

Shelnkman, Gene 

Gene Shelnkman DDS 
201 E 17 St 
(212)260-1973 

S h i 8 0 , Y i U n g 

Expert Dental PC 
155 E 38th St 
Sle 2D 
(212) 682-2965 

Shiao.YiL]ng 

Expert Dental PC 

12 E 37th St 

(212) 682-2965 

Shick, Robert 

Dental Love LLC 
501 A Main St 
(906) 591-6703 

Shick, Robert 

Dental Passion LLC 

164 W 96th 

(212) 749-0600 

Shih, Stanley L 

Heritage Health Care 

1727 Amsterdam Ave 

(212)862-0054 

Silber, Elliot 

Elliot Silber DDS 
25 W 125th St 
(212)860-0130 

Si lver. M a r t i n s 

Mart ins Silver, DDS, PC 
2498 Amsterdam Ave 
(212)927-4275 

S i m p s o n , A lexand ra M 

Laurence Simpson. DDS, PC 
160 E 32nd SI 
Ste 103 
(212) 683-3328 

S i m p s o n , L a u r e n c e s 

Laurence Simpson, DDS, PC 
160 E 32nd St 
Sle 103 
(212)683-3326 

Singer, A n d r e J 

Andre Singer 

270W17lhSt 

(212)691-4812 

Single, Raj K 

Chelsea Dental Office 
235 W 14th St 
(212)675-2044 

Slrgutz, Stanley I 

Stanley Slrgutz 
635 Madison Ave 
(212)832-2330 

Slaska, Barbara D 

Barbara Slaska 
77 E 12th St 
(212)254-1332 

Smith, Adam K 

Adam K Smith 

4 0 2 E 6 5 l h S l A p t l E 

(212)734-3427 

Sofer, Rober t M i tche l l 

Robert M Sofer 

310 W 56th St 

(212) 265-7250 

Souto-Acero , i o s e R 

Qulckbleach 

127 E 56lh SI 

(212) 308-5577 

Stern , S h e l d o n ) 

Sheldon Slern 
65 Columbia SI 
(212) 254-2225 

S t rominger . She ldon 
Sheldon SIrominger DDS 
358 5 lhAve 
Sle 1005 
(212)947-9135 

S y o u m . Y o h a n n e s 

Mount Morris Park Dental 

PLLC 

62 W 120th St 

(212)289-5349 

T a , M y - H u o n g K 
Prism Denial 
361 E 50th St 
Apt 26 
(212)355-2540 

Talreja, ManuS 

Midtown Dental Care 
500 Sth Ave Sle 310 
(212) 575-7740 

Tar i ca , D a v i d S 

34th Street Dental 
Associates, PC 
225 W 35th SI 
2nd Floor 
1212)564-8164 

Tedesco, Nicholas 

Carl Caravana DDS 
230W41stS I2ndF l r 
(212)398-9690 

T e t e l m a n , Dor ian 

Dr Dorian Tetelman DDS 
30 E 60th St 
Sle 702 
(212)319-0090 

T e w a r i , K i r t i 

Kiri i Tewari Dental, PC 

40 Park Ave 

(212)251-0400 

T i u . Char les S 

New York Dental Center 
8 Chatham Sq 
Room 300 
(212)571-2656 

Torres, Carlos Manuel 

Carlos M Torres DDS 

470 W End Ave 

(212)799-0893' 

To r res . Jose M 

Jose M Torres DDS 
470 W End Ave 
(212)799-0893' 

T r a n , Kr is t ina T 

Krislina Thai Tran DDS PC 

165 Canal St Sle 503 

(212)625-0099 
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(Hew York continued) 

Tregerman, Irving 
Auerbach 81 Tregerman 
35 E 106th St 
(212)534-3626 

Tuliao, Nora 8 
NoraBTullao 
15 Maiden Ln Ste 701 
(212)772-2190 

Tushman, L Steven 
Steven L Tushman 
1350 Avenue Of The Americas 
(212)246-4420 

Unchalipongse, Teerawe 
Terry Unchall DDS MPH 
44 W 10th St StelA 
(212)505-1490 

Vakharla, Suresh V 
SureshVVakharIa 
3474 Broadway 
Ground Fir 
(212)926-5692 

Vargas, Douglas M 
St Nicholas Dental Services 
713 St Nicholas Ave 
(212)234-6960 

Vatrenko, IrinaS 
Smile America Dental Office 
62 RIvinglon St 
(212)979-0990 

Verona, Joshua D 
Joshua D Verona. DDS 
10 Union Square E 
SteSB 
(212)420-4383 

Vogel, Will iam Victor 
William Vogel 
155 E 47th St 
(212)688-6294 

Wang, Lawrence Y 
Madison Square Dentislry 
1158 Broadway 
(212)213-4029 

Weber, Andrew Hilliard 
Andrew H Weber 
123 E 37th St 
Slele 
(212) 679-6082 

Weinberg, Craig 
Park West Denial PC 
200Centra) Parks 
Ste 102 
(212)757-1370 

WertRodolfoP 
RodolfoPWerl 
718 W 178th St 
(212)923-1566 

Empire Fee for Service Network 
Genera/Practitioner 
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Wexler,ChaimS 
ChalmSWexler 
160 Bennett Ave 
Ste IB 
(212) 740-7427 

Winston, Paul E 
Paul Winston 
30 E 40th St Rm 100 
(212) 679-7770 

Wofsey, Eden 
Eden Wofsey DMD 
200 Central Parks 
Ste 211 
(212) 307-1703 

Wolfson, Will iam 
William Wolfson DMD PC 
314W56lhSt 
(212)764-6464 

Wong. Henry Chi-Hang 
Henry C Wong. DDS 
13 Elizabeth St-17 
Ste 405 
(212) 966-8976 

Wong, Vincent 
Kristina Thai Tran DDS PC 
185 Canal St Ste 503 
(212)625-0099 

Wong, Wings 
Fifth Ave Family Denial 
572 Sth Ave 6th Fl Penthouse 
(212) 382-2999 

Yagnik, Drumil L 
DrumilLYagnik,DDS 
4446 Broadway 
(212)567-1010 

Yan,Wentao 
Glo Smile 
80 Wall St 
Sle 615 
(212) 742-2070 

Yapor, DarioY 
Yapor Dental PC 
3825 Broadway 
2nd Floor 
(212) 740-0262 

Yeroshalmi, Moshe 
MosheYeroshalmlDDS 
29 W 57 Ih St 
Sle 1200 
(347) 837-6926 

'Yeung,Michael 
Ycungs Dental PC 
217 Grand SI 
Ste 801 
(212) 680-0573 

Yhea, Samir 
American Dental Offices. 
PLLC 
241W 30th St 
(917)351-0200 

Yi.MlnS 
American Dental Offices. 
PLLC 
241W 30th St 
(917)351-0200 

Youdeem, Patricia F 
Franklin Dental Health 
81-83 Franklin St 
(212) 274-8338 

Yusupov, Boris 
All City Cosmetic Dental 
Care PC 
139 E 63rd SI 
(212)688-1222 

Zandman, I Harvey 
1 Harvey Zandman, DDS. PC 
1995 3rd Ave 
(212)427-2636 

Zenker, Jullen 
Penn Plaza Dental 
2 Penn PIz Rm 2495 
(212)736-0670 

Zilbert, Marina 
Greal Eastern Dental PC 
1974 1st Ave 
Ground Floor 
(212)831-2200 

Zlpkowitz, David Edwar 
David Zlpkowltz. DMD 
333 E 14lh St 
(212) 473-9002 

Zubrltski, Paul Peter 
PauiPZubrllskI 
45 E End Ave 
(212)988-5377 

Zukor,AIanJ 
East Harlem Dental Plaza 
2060 Lexington Ave 
(212) 996-5996 

Zwany, Lawrence 
Harvey D Atlas DDS Lawrence 
Zwany DDS 
222 W 14lh St 
(212)243-1023 

Zwtck, Steven R 
Dr Steven Zwick 
200 E 72nd St 
1st Fir 
(212) 517-7077 

jOrangeCoumy ../ u-;^ l : r t i . 

Central Valley;^:,; ' • •>n i ' 

KocK Krzysztof 
Krzyszlof Koch, DDS 
215 Route 32 
(845) 928-8847 

Goshen 

Torres, Tomas A 
TomasATorresDDSPC 
29 SI John St 
(845) 294-7040 

Harrtman 

Milutinovich, Nenad 
Harriman Dental Office 
96Rtel7M 
(845) 783-6466 

Highland Falls 

Perry, Michael M 
Michael M Perry 
173 Main St 
(845) 446-2067 

Middletown 

Damken, Peter W 
Satmary Denial PLLC 
390 Crystal RunRd 
Ste 106 
(645) 692-6100 

Danes, Anthony P 
Hampton Family Dentislry PC 
400 Midway Park Dr 
(845) 344-4336 

Duggal, Paul 
Paul Duggal 
119WlckhamAv6 
(845) 343-9919 

Goldsmith, Gunther B 
Gunlher Goldsmith 
66 Elsenhower Dr 
(845) 343-3239 

Horowitz, Stephen J 
Stephen Horowitz DDS PC 
225DoisonAveSle202 
(845) 354-8360 

Krasnov, Ross 
Galleria Mall Denial at 
Crystal Run PC 
1 North Galleria Dr 
(645) 692-9212 
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Lackee, Franklin C 
Drs Lackee 8. Waldman 
419 E Main SI 
Ste 202 
(845)343-1533 

Malibiran, Susan M 
Bayshore Dental, PLLC 
75 Crystal RunRd 
Sle 235 
(845) 673-1270 

Mohammed, Feroz S 
Aspen Dental 
61 Orange Plaza Ln 
(845) 344-3844 

Napoletano. Donato 
Donato Dental. PLLC 
450 E Main St 
(845) 342-6444 

Rosenberg, Ronald L 
Dr Ronald Rosenberg 
453 Route 211 E 
Ste 103 
(845)344-1003 

Satmary. Peter Charles 
Satmary Denial PLLC 
390Crystal RunRd 
Sle 106 
(845) 692-8100 

Solomon, Ellen J 
Gunther Goldsmith 
65 Elsenhower Dr 
(845) 343-3239 

Waldman, Larry S 
Dr Larry Waldman 
419 E Main St 
Ste 202 
(845)343-1533 

Monroe 

AtpertSherr lN 
Monroe Denial Office 
400 Route 17m Federal Plaza 
Ste 2 
(845)782-0189 

Crohn, Bobby 
Monroe Dental Office 
400 Route 17m Federal Plaza 
Sle 2 
(845) 782-0189 

Katsman, Alexander S 
Alexander S Katsman DDS 
581 Monroe Plaza 
Route 17M 
(845) 763-1200 

Empire Fee for Service Network 
Genera/Practitioner 

Kneller, Fredric J 
Monroe Dental Office 
400 Roule 17m Federal Plaza 
Sle 2 
(845) 782-0189 

Koch, Krzysztof 
Micera and Koch Dental 
Associates, LLC 
2 Lake St 
(845) 783-4848 

Lipman, Douglas R 
Simply Dental of Monroe, 
PLLC 
845 Route 17M 
Sle 201 
(845) 782-8666 

Perec hocky, Joseph 
Joseph Perechocky 
Federal Plaza Roule 17-M 
(845) 782-0189 

Perec hocky, Joseph 
Monroe Denial Office 
400 Route 17m Federal Plaza 
Ste 2 
(845) 782-0189 

Perlstein, Brad M 
Brad M Perlstein 
70 Gilbert SI Ste 203 
(845) 782-8456 

Tzur, I Ian 
llan Tzur 
609 Rt 206 
Stonegate PIz 
(845) 782-5040 

I Montgomery 

McMahon, Gregory T 
Red Apple Dental, PC 
2711 Albany Post Rd 
(845) 457-1647 

New Windsor 

Ahsan,Quamrul 
Quamrul Ahsan 
3074 Rte 9W 
Ste 200 
(845) 561-5366 

Diimanian, Minoo 
K&D Dental Associates PLLC 
448 Temple Hill Rd 
(845) 562-2828 

Kadia, Ratilal S 
K&DDenlal Associates PLLC 
448 Temple Hill Rd 
(845) 562-2828 

Stern, Steven P 
Windsor Dental PC 
375 Windsor Hwy 
Ste 400 
(845) 565-6677 

Newburgh-

Freud, George A 
Benjy Goldstein & George 
Freud. DDS. PLLC 
1401 Route 300 
(845) 564-9300 

Goldstein, Benjy 
Benjy Goldstein & George 
Freud. DDS, PLLC 
1401 Route 300 
(845) 564-9300 

Laoutans, Ekatertni A 
The Greater Hudson Valley 
Family Health Center Inc 
100 Broadway 
(845) 569-8412 

Lee, Kenneth K 
Kenneth K Lee DDS PC 
50 Rte 17K 
Sle 104 
(845) 561-8880 

Mohammed, Feroz S 
Aspen Dental 
1431 Union Ave 
Rt300 
(645) 566-3640 

Mourad, Frederick F 
Frederick Mourad 
165 Liberty Street 
(845) 561-3290 

Severe, Martha 
The Greater Hudson Valley 
Family Health Cenler Inc 
3 Washington Center 
(845) S63-6000 

j Pine Bush " ' ' 

Verbovsky, Thomas M 
Pine Bush Dental Office 
Route 52 
(845)744-5422 

I VallsGale " ' • "--^ ' •• 

Gonet-Reiss, Magdalene 
Advanced Dental and Oral 
Surgery 
401 Windsor Hwy 
(845) 569-2000 

Lucido,JamesJ 
Advanced Dental and Oral 
Surgery 
401 Windsor Hwy 
(845) 569-2000 

Zangeneh, Kambiz A 
Advanced Dental and Oral 
Surgery 
401 Windsor Hwy 
(845) 569-2000 

I Wa lden ' - : " 

Lee, Yooseok 

Young Dental 
57 Main SI 
(845) 778-5457 

Warwick 

Margherita, Vincent A 
VAMargherlta 
66 Galloway Rd 
(845) 986-4247 

Putnam County 

Carmel 

Kulick, Martin Herman 
Martin HKulick 
443 Route 52 RR5 
(845) 225-3636 

Mahopac 

Landman, Robert 
John D Stevens, DDS & Robert 
S Landman. DMD 
21 Clark Pi 
(845) 626-3200 

Stevens, John D 
John D Stevens. DDS & Robert 
S Landman, DMD 
21 Clark PI 
(845) 628-3200 

Queens County 

Arverne 

Kelly, Wayne G 
Wayne G Kelly DDS PC 
342 Beach 54th St 
(718)474-0801 

Sandler, Gerald 
Gerald Sandler. DDS. PC 
7600 Shore Front Pkwy 
(718) 945-4308 

Queens Counly 
Page 36 

printed 4/2/2010 

Servicesprovidedby Empire HealthCholce Assurance. Inc., a licensee of the BlueCross and Blue Shield Association, 
an association of Independent Blue Cross and Blue Shield Plans, 

"The participation status of the providers listed above may have changed. Therefore, please contaci the Individual provider 
you choose prior lo making an appointment to verify their participation status to avoid having claims paid out of network. 



Empire ̂ W 
BLUtCltOSS aiUtSHItlD 

(Arverne continued) 

Empire Fee for Service Network 
Genera/Practitioner 

Taft, Lyuba 

Arverne Dental 
324 Beach 59lh St 
(718) 945-9500 

Astoria 

Caiafa,GeneF 

Gene FCalafaJr, DMD 
2914 DItmars Blvd 
(718)274-1515 

Chan. Ho K 

Smile Dental Practice 
2904 DItmars Blvd 
2nd Floor 
(718) 721-9495 

Christoforatos, Spyrid 

Dr Spiros Christoforatos 

3179 30th SI 

(718) 274-2603 

Dayanayev, Aleksandr 
Slelnway Family Dental 
Center LLP 

3234 Slelnway St 
(718)728-3314 

Dreksler, Benjamin W 

Benjamin Dreksler, DDS 
3343 Crescent St 
(718)274-3121 

Farra. Nab i l 

Astoria Quallly Dental PLLC 

2543SteinwaySl 
(718)545-6562 

Fricchione, Michael 

Michael Fricchione 

3619 301h Ave 

(718) 726-7890 

Gelfand, James R 
Astoria Modern Family Dental 
PLLC 

3156SteinwaySt 
(718)721-4700 

Goldstein, Jeffrey 

Denial Health of Astoria PC 
2537 Broadway 
(718)786-2631 

Herzlinger, Carol R 

Carol R Herzlinger 

3060 Slelnway SI 

(718)276-2141 

Katehis, Syridon 

Astoria Dental Associates PC 

3089 36th St 

(716)278-4419 

Kiamos, Konstantinos T 

Complete Family Dental Care 
231324thAve 
(718) 777-7023 

Korngold, Harvey A 

Harvey A Korngold. DDS 

25 33 Slelnway St 

(718) 204-4777 

Koubsky, Peter John 

Family Dentistry 
2201 31st St 
2nd Fir 
(718) 278-6266 

L e i b o w i t z . J e f f r e y N 

Jeffrey Leibowilz 

3504 31st Ave 

(718)728-8320 

Love, Howard P 
Michael Love, DDS & Howard 
Love DDS, PC 
3212 33rd St 
(716) 726-8012 

Love, M i c h a e l A 

Michael Love, DDS & Howard 
Love DOS, PC 
3212 33rd SI 
(718) 726-8012 

Ma lakov , A lbe r t 

Slelnway Family Dental 
Center LLP 
3234 Slel nwaySt 
(716)728-3314 

Mailman. Ben A 

Ben A Mailman, DDS 

3809 Broadway 

(718) 267-2895 

M a n u e l l a n , R i cha rd 

Richard Manuellan DDS PLLC 

25-73 Steinway St 

(718)267-1600 

Mej ia , W a n d a E 

Astoria General Dentistry, 
PC 
301831stAve 
(718) 545-7046 

Myers, Ronald 

Dental Health of Astoria PC 

2537 Broadway 

(718)786-2631 

Nasser. AdelElle 

Adel Elie Nasser 

3122 Steinway St 

(718) 956-8812 

pr inted 4/2/2010 

Nayeem, Mohammad 

Mohammad Nayeem 

3317 30lh Ave 

(718) 267-0500 

Nikias, Chris G 

ChrlsGNIklas 
34 08 30!hAve 
(718)728-0122 

Ramadan, EzzatM 

Ezzat Ramadan, DDS 
3601 31st Ave 

(718)204-1212 

Sher r l n . Scott Rona ld 
Scoll Sherrln 

3180 38th St 
(716)721-5577 

S i d h u . D a l j e e t S 

DalieelSSidhu Denlisl PC 

4209 Broadway 

(718) 204-9345 

Singh, Indra jee t 

Asloria Family Dental Care, 

PC 
2908 30th Ave 
(718)728-1505 

Symeonldes, PaulP 

DItmars Dental Concepts LLP 
3114 DItmars Blvd 
(718)728-1828 

Takos, AngeloA 

Astoria Dental Arts PC 
2519 30lhDr Ste IL 
(718)545-9600 

Wolff, William P 

Wil l iam Wolff DDS 
2204 33rd St 
(718)278-5791 

Zafirtadis, Demetrios 

DZaflrladls 
25 56 43rd St 
(718)932-1117 

Zaiivchy.lr inal 
Dental Service PC 
2850 37lh SI 
(718)721-1100 

Z o o b i . A b d u l l a S 

DrZoobi's Dental Office PC 
4119 30th Ave 
(718) 777-9662 

Bayside 

Abrams. Steven 

Abrams, Hollander 8. Landau 
DDS PC 
21402 24th Ave 
(718)225-1119 

Christoforatos. Spyrid 

Dr Spiros Christoforatos 
3320 Bell Blvd 
(718) 224-9764 

Cohen. Warren H 

Warren Cohen. DMD 
5847 Francis Lewis Blvd 
Ste 102A 
(718)224-3001 

Corbin, Richards 

Corbin Family Dental Arls 
20417 35th Ave 
(718)631-7051 

Feldman. LenardS 

Lenard Feldman 
217-12 Long Island Expresswa 
(718)229-3788 

Gattegno, Daniel J 

DanlelJ Gattegno, DMD 
20103 Northern Blvd 
(718) 224-4600 

Ge f fen , Kr is t ina S 

KristinaSGeffen DMDPC 
1557 Bell Blvd 

(718) 224-9766 

Goldstein, Stephen A 

Slephan Allan Goldstein DDS 

21230 23rd Ave 

(718)229-8228 

Gott. Eric T 

University Dental PC 
4307 214th PI 
(718)225-0515 

Halpert, Nandor 
Bayside Dental Group 

73 38 Bell Blvd 
(718) 468-1900 

Hart. Alia 
Alia Hart DDS PC 
3915 Bell Blvd 
(716) 225-6677 

Hwang, Eju 

Elen Dental PLLC 

218 14 Northern Blvd 

Ste 104 

(718)423-1010 
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(Bayside continued) 

KatechiSiTassosS 

Bell Dental Care, PC 
40-21 Bell Blvd 
2nd Fir 
(718) 352-5582 

Kim, Hi-Yong 
E Re Dental. PC 

28 27 Bell Blvd 
(718)224-3810 

Kim.Kyungll 

Kyung l lK im 
21420 45th Rd 
(718) 229-6202 

Kokolis, Michael 

Bell Dental Care. PC 
40-21 Bell Blvd 
2nd Fir 
(718)352-5582 

Kollias, Ponayota Penn 

Dr Penny Kollias Dentislry 

PC 
2819 Corporal Kennedy St 
(718)428-6039 

Kuncio, Zenovia Didosh 

Zenovia D Kuncio 
2603 203rd St 
(718) 352-1361 

Landau, Glenn C 

Abrams, Hollander & Landau 
DDSPC 
21402 24th Ave 
(718)225-1119 

Lieberman. Wil l iam 

Wil l iam Lieberman 
6901213th St 
(718)225-2169 

Rosen, Steven A 

Unique Dental Care, PC 

1626 Bell Blvd 

(718)423-1210 

Sap i r , M a r i a n a S 
Bayside Family Dental 
Practice PC 
213 33 39th Ave 
Sle 302 
(718) 423-2626 

Schevon, Michael A 

Shmuely and Schevon, DDS 
21404 18th Ave 
(718)423-1999 

Seigerman, David E 

David E Seigerman 
1649 200lh St 
(718)352-5800 

Empire Fee for Service Network 
Genera/Practitioner 

Shin,DustinS 

Shine Denial PC 
4543A Bell Blvd 
(718)423-2248 

Shmuely, AviramD 

Shmuely and Schevon, DDS 
21404 IBIhAve 
(718) 423-1999 

Smith, Philip L 

Unique Dental Care, PC 
1626 Bell Blvd 
(718)423-1210 

W o n . Peter Y 

Peter Y Won, DDS, PC 
4727 Bell Blvd 
(718) 224-4200 

I Bellerose 

Chodosch. Stewart M 

Dr Stewart M Chodosch, DDS. 
PC 

24706 Union Tpke 
(718)347-2371 

Levine. Susan M 

Hillside Family Dental Care 
PC 
250 12A Hillside Ave 
(716) 343-0900 

M a d a n i , M e y s a m 
Meysam Madani DDS 
247 09A Union Turnpike 
(718) 506-3300 

Briarwood 

Cohen, Behnam 

flehnam Cohen 
85-15 Main St 

SteC 
(718) 658-8341 

Lighter, Adam W 

Adam WLighler 
14108 84th Dr 
(718) 658-2697 

Nadrag, Agnes A 

ASA Dental PLLC 
13912 84th Dr 
S te lG 
(718) 739-7788 

C a m b r i a Heights 

Seaman, R i c h a r d s 

Cambria Family Dental 

22802 Linden Blvd 

(718) 528-8592 

Col lege P o i n t ' 

I p, James 

James Ip 

1620College Point Blvd 
(718)762-1199 

C o r o n a " 

Cosent ino , Sam L 

SamLCosentlno. DDS 

5212 108th SI 

(718)271-3100 

Khanijou, Pradeep K 

pradeep Khanijou Dental PC 

4050 Junction Blvd 

(716)565-2451 

M igue l , R I c a r d o O 

Mercedes Mota Martinez 

Denllst PC 

10401 Roosevelt Ave 

(716)779-2214 

M Ola-Mart Inez, M e r c e d e 
Mercedes Mota Martinez 
Dentist PC 

10401 Roosevelt Ave 
(718)779-2214 

Ostiago, Edwin 

Roosevelt Dental Care i l l PC 
103 24 Roosevelt Ave 
Ste 200 
(718) 205-5449 

Pera t ta ,JuanA 

Juan A Peralta 

3730 103rd St Apt IC 

(718)426-0820 

Perez Lantigua, Margar 

Mercedes Mota Martinez 
Dentist PC 
10401 Roosevelt Ave 
(718)779-2214 

Roa, Jose A 

DRP Dental Ind Inc 
3919 103rd St 
2nd Floor 
Suite 2 
(718)476-1573 

Sabbagh, Elliot 

Corona Family Dental 

3766JunctionBlvd 

2nd Floor 

(718)898-1300 

Snyder. Richard Alan 

Richard Snyder DDS PC 

9825 Horace Harding Expy 

(718)592-2330 

Douglaston 

Akpinar, BillBulent 

Marathon Dental Service 
6110 Marathon Pkwy 
(718)428-2780 

Fischler , A r n o l d J 

Little Neck Dental 
242-02 61st Ave 
(718)631-3030 

Ledner ,Jay A 

JayALedner DDS PLLC 
6004 Marathon Pkwy 
(718)225-4433 

East Elm hurst 

Johnson , Cur t is M 

Curtis M Johnson 

9401 Asloria Blvd 

(718)639-6550 

Spatzner, PaulM 

Paul Spatzne DDS PC 
32S0 70lhSt 
(718)651-3010 

E lmhurs t 

A r d i s a n a , A n t h o n y F 
American Denial Offices, 
PLLC 

8710 Grand Ave 
(718)429-8300 

Azan . S a r a h ' 

Sarah Azan DMD 
8616 Queens Blvd 
Sle 203 
(718)457-8787 

Bahlanl. Vedvyas S 

VedBahlanI Dental PC 
751741st Ave 
(718) 803-6300 

Baravar ian . Nedjat 

American Dental Offices, 
PLLC 
8710 Grand Ave 
(718)429-8300 

Chhabra, Devender N 

Devender N Chhabra 

8201 Britlon Ave 

(718)426-4353, 

Dechavez,GilA 

GIlDechavezDDSPC 

88 12 55 Ave Elmhurst Queens 

(718)271-6148 
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(Elmhurst con t in ued) 

Galang,OscarT 
OscarTGatang, DMD, PC 

4027GleaneSt 

(718) 476-2425 

Ganga, Mysore S 
MysoreGanga 
75 17 41st Ave 
(718) 803-6300 

Gorbunov, Dmitry 
G Dental PC 
91 23 Queens Blvd 
(716) 943-8680 

Grillo, Patrick 
Comprehensive Dental 

Services PC 
9418 59th Ave Ste E3 
(718)272-5000 

He. Thomas 
Simply Dental PLLC 
42 79 78lhSt 
(718)651-2768 

Hirschhorn, Philip L 
American Dental Offices. 
PLLC 
8710 Grand Ave 
(718)429-8300 

lsrani,MinishaA 
Dr MInlsha Alsrani 
8340Br i t tonAveStePl 
(718)426-7511 

Kashani, Payam A 
PayamAKashanl, DDS 
90 02 43rd Ave 
(917)715-8841 

Kaur, Prabhjot 
Queens Center Denial PC 
9015 Queens Blvd 
(718)760-1616 

Kaushik, Chandra S 
American Dental Offices. 
PLLC 
6710 Grand Ave 

(718)429-8300 

Kessman, Matthew I 
Matthew I Kessman 

8604 Grand Ave 

(718)335-4980 

Khaimov, Alexandra 
Family Dental Office 
4036 82nd St 
(718)446-5775 

Lew, David 
David Lew. DDS 
8708 Justice Ave 
Ste 2 D 
(718)651-3041 

Empire Fee for Service Network 
Genera/Practitioner 

pr inted 4/2/2010 

Lim,JongShiaw 
Jong Denial Care. PLLC 
8345 Broadway 
(718) 760-4178 

Marke l . Paul 

American Dental Offices, 

PLLC 
8710 Grand Ave 
(718)429-8300 

Marmara, Veronica 
American Dental Offices. 

PLLC 
8710 Grand Ave 
(718) 429-8300 

M e n e n d e z , L u i s C 

Luis CMenendez, DDS 

40-29 76th SI 
(718) 779-2233 

Mikhailov, Alexander M 
Queens Center Dental PC 
9015 Queens Blvd 

(718)760-1616 

M o h a m m e d , Feroz S 

Queens Cenler Dental PC 

9015 Queens B]vd 

(718)760-1616 

Musheyev. Alexander N 
Queens Center Dental PC 
9015QueensBlvd 
(716)760-1616 

Pinkatz. Bella 

Queens Center Dentai PC 
9015 Queens Blvd 
(718)760-1616 

Romero, A ni bat 
Anibal Romero, DDS, PC 
4011 Warren St 
(716) 426-3434 

Sangiray, Engin 
Queens Center Dental PC 

9015 Queens Blvd 

(718) 760-1616 

Setter, Quazi Zafrl 
Today's Dental. NY PC 
8630 Broadway 
2nd Floor 
(718) 760-5500 

Shah.VinitH 
VlnltShah 
8031 Broadway 
(718) 429-4477 

Soberano, Consolacion 
Consolaclon Soberano, DDS 

4026 82nd St 

(718) 424-7827 

Speziale, Steven Josep 
Steven Spezlale 
6315 Grand Ave 
(718)426-0250 

Stanescu.Cristlan 
Natural Choice Dental Care 

4016A 74th St 

(718) 205-1900 

Stolan, Nicolae 
Nlcolae N Stoian 
4015 74th St 
(716)565-3000 

S u r t i , B h u p e n d r a D 

Bhupendra DSurtl 
8111 45th Ave 
SlelJ 
(718)424-5757 

Swainson, Raymond E 
American Dental Offices. 

PLLC 
8710 Grand Ave 
(718)429-6300 

Yee.JohnM 
John MYee. DDS 

8708 Justice Ave Ste 26 

(716) 639-8882 

Yhea, Samir 
Yhea &Minching DDS LLP 
8744 Britlon Ave 
(718) 507-1440 

I Far Rockaway 

Kirschner. Howard J 
DrHowardJ Kirschner 
338 Beach 54th St 
Beach 54th Streel Dental Bui 
(718)634-2123 

Lalanf.Naushirl 
NaushirlLalanLDDS,PC 

216 Beach 20lh St 

(718) 327-6435 

Melamed,Youval 
Far Rockaway Dentai 
Associates 
'1319Cornaga Ave 
(716)471-7490 

Partkh,AtulR 
AlulRParlkh,ODS 

2050 Seagirt Blvd 

(718) 327-2147 

Sprung. Juana Claudia 
Juana C Sprung 

1319 Cornaga Ave 

(718) 619-3152 

Terens,Lana 
ST Dental Service PC 

1908 Molt Ave 

(718)327-8816 

We iss , Steven 

Far Rockaway Denial 

Associates 
1319 Cornaga Ave 
(718) 471-7490 

I FloralPark-H-o f r--

Rahman, Mohammad W 
Floral Dental Care, PC 
25618 Hillside Ave 
(718)343-5353 

Rosenb l i t h , Steven 

Sleven Rosenblith, DDS 
8342 Little Neck Pkv^ 
(716)468-1700 

S h a h . H a r e s h D h ( r a j l a l 

Dr Haresh Shah Dentist PLLC 
25710 Union Tpke 
(718) 343-7700 

Shar i f i , Naser 

NaserMSharif i 
25315 80th Ave 
(718) 470-9000 

Shroff. Pralix K 
All Bright Denial PC 
26309 Union Tpke 
(718)343-3300 

1 Flushing 

Addeo, Paul S 
Paul Addeo DMD PC 
14204 Bayside Ave Ste 2U 
(718) 539-6655 

Adler, Melton A 
Mellon Adler, DDS 
4606 Utopia Pkwy 
(716) 353-6967 

Adler. Mitchell 
Mitchell Adler 

144 02 76lhRd 

(718)261-3500 

Anvar, Bijan 
Flushing Family Dental Care 
13519 Roosevelt Ave 
(718) 445-7030 

Anvar, Hooshang 
Flushing Family Denial Care 

13519RooseveltAve 

(718)445-7030 
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Empire'^ 
aiUCCKOSS BlUtSHIClD 

(/^lushing continued) 

Benedicto-Yu. Maria T 

M Teresa Benedlcto 

4017 149th PI 
(718)939-4027 

Bileski, Wayne T 

WayneTBileskl ,DDS 
14919 46th Ave 
(718) 463-2818 

Blumenthal, Irwin 

Irwin Blumenthal. DDS 
43 43KlssenaBlvd 
(716)356-7811 

Bogan, H o w a r d A 

Howard Bogan, DDS, PC 
14210 Roosevelt Ave 
(718)961-0100 

C a r p o , M i n d a S 

MindaSCarpo.ODS 
4161 Kissena Blvd 
Ste 5 
(718)886-6666 

Chan. Chi F 

Heallhplus Dental Center 

13347 Sanford Ave 

(718) 888-8828 

Chang, PihM 

Plh-MingPChang 
4503 Kissena Blvd 
(718)463-1408 

Chang , Sewha l 
Dr Chang's Dental Oinic 
4161 Kissena Blvd Ste C3 
(718)353-0606 

Chen, Alex 

Accufast Dental. PC 
3719 Main St 
Ste 2a 
(718)359-5675 

Chen,Chung-Yi 

Chung Y Chen, DDS 
4343 Kissena Blvd 

(718)445-4770 

Chen, Wanda C 

Flushing Family Dental Care 
13519 Roosevelt Ave 
(718)445-7030 

Cohen, Gilbert H 

Gilbert H Cohen 
14945 Northern Blvd 
(718) 359-2929 

Dogna,AshokK 
Ashok K Dogra 
4264 Kissena Blvd 
(718)445-0455 

Empire Fee for Service Network 
Genera/ Pract/tioner 

Dong. Dennis D 

Dennis DDong 

4805 Kissena Blvd 

(718) 886-3715 

Eisenstadt .Jay D 

Jay DEIsenstadt DDS PLLC 

14210 RoosevellAve 
Ste 110 
(718) 886-1171 

Fang, Gene 5 
Access Denial Group PLLC 
13620 36th Ave 
Sle7E 

(718) 866-0919 

Fang, Gene S 
Modern Dental Concepts of 
QueensPLLC 

17660 Union Tpke 
Ste 120 
(718) 969-1700 

Ghi, Hueychung 

HueychungGhl 
13640 39th Ave Sle 402 
(718) 886-0900 

Gochman, Richard J 

Richard J Gochman DDS PC 
14305 41st Ave 
(718) 359-3555 

Golub, Lawrence 

Lawrence S Golub DDS 
150 05 Union Tpke 
(718) 380-0444 

Gupta. AnantR 

Anant Ram Gupta 
144 10 Roosevelt Ave 
Ste IE 
(718) 939-8500 

Hou.JudyC 

Ruohongjiang DDS PLLC 
4163BowneSl 

(718) 762-0299 

H u y n h , Kev in T 

Adora Dental PC 
13203 Sanford Ave 
Sle IE 
(718)321-1166 

l l yayev , Benyamln 

Kissena Dental Care PC 

7224 Kissena Blvd Ste IH 

(716)544-7133 

Jin, Su K 

Denial Pavilion PC 
3901 Main St 
Ste 303 
(718) 359-7605 

Kang, Han J 

Hana Denial Care. PC 
16224 Crocheron Ave 

(718)961-9100 

Kent, Thomas Z 

Thomas Z Kent DMD 

16911 Union Turnpike 

(718)969-6514 

Kesner, Stuart G 

Stuart Kesner, DDS 
15402 71st Ave 
(718) 591-7993 

Kestler, Elmer August 

Elmer AKestler 
16661 Crocheron Ave 
(718) 358-0396 

Khesin, Vladimir Naum 

Queensboro Denial PC 
150 34 Union Tpke 
(718)380-0011 

Ki, Ashley Y 

Ashley KI Dental 
164 10 Northern Blvd 
Sle 214 
(718)321-7161 

Kim, Gilbert Y 

Gi lber lYKlm 
3511FarrlngtonSt 
(718) 686-6677 

K o h a n , S h a h r a m 

Shahram Aaron Kohan 
16615 Union Tpke 
(718)591-6100 

Lam. M a u r e e n K 

Heallhplus DenlalCenter 
13347 Sanford Ave 
(718)888-8828 

Le, Win 

WlnLeDDPC 
32 26 Union SI 
S te lA 
(718) 886-8838 

Lee, In sup 

InsupLee 
2915 Union St 
(718)476-8320 

Lee, James 
Pure Dental PC 
14748 Roosevelt Ave 
Ste L-6 
(718) 886-9555 

Lee, John H 

All Smiles Dental 
193 16 Northern Blvd 
SteD 
(347)438-1000 

Lee, Sung Kil 

Sung K Lee 
13630 Maple Ave Apt I H 

(718)461-2725 

Li, David W 
David W Li 
13336 41slRd 

Ste2B 
(718)359-6126 

Lin, Li Wei 

LI-WelLIn DDS 
3619 Bowne St 
Ste lC 

(718)460-5327 

L inares, Cesar A 

CesarALInares 
166 18 73rd Ave 
(718) 591-6852 

Liu,Yuhou 

Flushing Smile Dental PC 

3915 Main SI 
Ste 208 
(718) 353-8950 

Lus tbader , E d w a r d s 

Edwards Lustbader, DDS, PC 
1415676th Rd 
(718)261-4600 

Matytsin,Vlada 

Smile Dental 
3150 140th St 
Ste IP 
(718) 886-0055 

Mulgund, Divakar P 

DlvakarP Mulgund 
14302 45th Ave 
(716)539-5540 

Hashed. Karam Alfons 

Karam A Nashed 
14330 Roosevelt Ave Apt ID 

(718)353-9191 

Restore. Raymond Wil l i 

New York Dental Healthcare 
14335Sanford Ave 
(718) 359-4646 

Rothstein, Roy 

Now Dental 
3901 Main St 
Ste 411 
(718) 353-4908 

Rubin, Neal D 

Neal D Rubin 
75 03 Main St 
(718)268-4535 
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(flushing continued) 

Russo, Anthony D 
Anthony D Russo 
4514 Parsons Blvd 
(718) 353-7373 

Schachner, Steven M 
Steven Schachner, DDS 
16601UnionTpke 
(718) 454-4444 

Sethi, RamjiD 
Roosevelt Dental 
13688 Roosevelt Ave 
(718)359-4700 

Soohoo, William D 
William DSoohoo 

• 4226 162nd St 
(718)359-8449 . 

Sunderraj. Mary 
Mary Sunderraj 
14015 Holly Ave 
(718)359-3113 

Trager, Robert M 
Robert Trager, DDS 
Laguardia Airport CTB 
Room 3 $36 
West Connector 
(716) 507-7800 

Turk, Martin 
Martin Turk 
7130 Kls,sena Blvd 
(718)263-2277 

VadakkepullaraH.Vija 
Vljaya Vadakkepullaratt 
14215FrankllnAve 
StelH 
(718)539-1621 

Warshaw.Jacktra 
Jack I Warshaw, DOS 
18802 Northern Blvd 
(718)463-1414 

Wlnlk, Sheldon Edward 
Sheldon EWinik 
13610 Franklin Ave 
(718)886-5552 

Yakubov.Yuriy Y 
YurlyY&kubov,DDS 
4717 Parsons Blvd 
(718)939-3904 

Yakubova, Elvira 
Gentle Dental 
47 17 Parsons Blvd 
(718)939-3904 

Yen, Daniel J C 
DanlelJ Yen 
13630 Maple Ave Apt 2E 
(718)356-1200 

Empire Fee for Service Network 
Genera/Practitioner 
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Abrtshami. Vafal 
Vafa AbrishamI DMD 
11420 Queens Blvd Ste A l 
(718)575-5536 

Apfei. Jeffrey G 
Jeffrey GApfe) DDS 
11020 73rd Rd 
SlelL 
(716) 793-0800 

Arastehmanesh, Omid 
Refuah Family Dental 
11512QueensBlvd 
(718)263-7515 

Bensimon. MarcM 
Marc Bensimon 
11109 76lhRd 
(718) 268-3222 

Bostanci, Nayat 
Five Star Denial LLP 
7211110th SI 
(718)793-0017 

Chan. Ho K 
Smile Dental Practice 
7011108th St 
(716) 544-2929 

Chao. Alexander 
Madison Dental 
11207 Queens Blvd 
(718) 268-8228 

Criss. Kenneth C 
Kenneth CCrIss 
98 120 Queens Blvd 
(718)275-8865 

Feigenbaum, Arthur J 
Arthur J Feigenbaum, DMD 
7031108lh5t 
(718) 268-4742 

Gold, Steven H 
Sleven H Gold DDS PC 
102 40 67th Rd 
StePP 
(718)897-2900 

Goldstein, Jeffrey 
Horizon Dental Center LLC 
10750 Queens Blvd 
(718) 793-1777 

Griesner, Harvey L 
Harvey Grlesner DDS 
69 60 lOaih Street 
(718) 263-2694 

llyabayev, Daniel B 
VIP Dentai Care PC 
10862 Queens Blvd 
(718)575-0060 

Kaplan, Alan H 
Alan H Kaplan, DDS, PC 
10721 Queens Blvd Ste 5 
(718) 268-0600 

Karakash, Armand 
Armand Karakash and Sonla 
Karakash 
10737 71st Ave 
(716) 263-0423 

Katz,DavidJ 
DrDavidJKatz 
1105572nd Rd Ste L l 
(718)268-1028 

Kouzoukian, James G 
James G Kouzoukian. DDs 
6611 99th St 
Sle IE 
(718)997-8025 

Krikhely, Mzia 
MzlaKrlkhelyDDSPC 
l l lHAQueensBlvd 
(718) 544-2424 

Lee, Kye Lyeon 
Kye L Lee 
67105 Burns St 
(718)263-4141 

Levine. Susan M 
Forest Hills Dental Care, PC 
11301 Queens Blvd -
(716)575-5090 

Mark. Gregory 
Forest Hills Dental. PC 
10210 66th Rd 
Ste ID 
(718)896-8066 

Michaels, Abe 
Abe Michaels, DDS 
6637 Yellowstone Blvd 
(718)544-4649 • 

Mondshine,EvanP 
Evan P Mondshlne. DDS, PC 
6636108th St 
(718)268-1561 

Munk.Broni5law 
Bronlsiaw Munk 
11045 Queens Blvd 
(718) 268-5777 

Normatov, Bella 
Soft Touch Denial Care, PC 
6514 108th St 
(718) 997-8400 

Orgel, Ira 
lod Inc 
10505 69th Ave 
(718)830-0209 

Rosner, Nell 
Nell Rosner DDS 
6715 102nd St 
(718)275-2525 

Sperandio, Filippo 
Horizon Dental Center LLC 
10750 Queens Blvd 
(718)793-1777 

Stern, Harold S 
Harolds Stern DDS PC 
109-17 72nd Rd 
(718) 261-6464 

Suler, Anna 
Family Smile Dental 
7050AusttnSt 
Ste 124 
(718)275-9600 

Tang, York 
DrYork Tang 
6910 106th St 
Apt IQ 
(718) 520-8432 

Tyner, Michael Aaron 
MlchaelATyner,DDS.PC 
10420 Queens Blvd Sle IG 
(718)696-0505 

I Fresh Meadows 

Aronauer. Martin D 
Martin D Aronauer, DDS PC 
6134 188lhStSte207 
(718)454-8887 

Asadorian, Arthur Edwa 
Manor Denial PC 
6134 166th St 
Sle 204 
(718)454-8585 

Dornberg, Arnold M 
Arnold M Dornberg, DDS, PC 
6134 16BthStSte212 
(718)454-8666 

Jordan, Rod lea 
Tola[ Dental Care 
18505 Booth Memorial Ave 
(718) 357-B757 

Rafailov.Salamon 
Bright White Dental, PLLC 
167 06 Union Tpke 
(718)736-0123 

Page 41 
Queens County 

Services provided by EmpireHealthCholce Assurance. Inc.. a licensee of the Blue Cross and Blue Shield Association, 
an association of independent Blue Cross and Blue Shield Plans. 

"The participallon status ofthe providers listed above may have changed. Therefore, please contaci the individual provider 
you choose prior to making an appointment to verify their parttcipatlon status lo avoid having claims paid out of network. 



Empire ̂ W 
BWtCROSS aiUCSMIlS 

( fresh Meadows continued) 

R o s e n b a u m , Ne l l B 

NellBRosenbaum, DMD 

6141 186th St 

(718) 460-0400 

Rosenberg , A l a n L 

Alan L Rosenberg. DDS 

6134 166th St Ste 201 

(716) 454-6662 

Udall, Allen 
Allen Udail DDS. PC 
6134188lhSt 
Sle 207 
(718) 454-8667 

Winter, Howard Jay 

HowardJWinter.DDS.PC 
17617 69th Ave 
(718) 353-7768 

1 G len Oaks 

B e s s e i , C y n t h l a G 

CynlhlaGBessel 
7148 Little Neck Pkwy 
(716) 347-6366 

Kanner, David B 

David BKanner DDS PLLC 
26075 Union Tpke 
(718)343-1955 

[~Glendaie 

Asadorian, Arthur Edwa 

Manor Dental 
74 07 Myrtle Ave 
(718)386-2655 

Clporin, Bnan R 

Brian CIporIn 
6839 Myrtle Ave 
(718)443-4246 

Cuk le r , Rober t P 

Giendale Dental Associates 
7407 Myrtle Ave 
(718) 366-2655 

E c h e l m a n . E r i c T 

Cosmetic Dental Associates 
LLP 

6222 Myrtle Ave 

(718)821-7432 ' 

Grossman, Marvin 

Marvin Grossman, DDS, PC 
7613 Myrtle Ave 
(718)821;9464 

Jacobson, Andrew G 

Andrew Jacobson 

6419 Myrtle Ave 

(718)456-8131 

Empire Fee for Service Network 
Genera/Practitioner 

Jakubowitz, David 

Flawless Denial PC 
6835 Myrtle Ave 
(718)821-0170 

Kim, Andrew D 

Evergreen Dentislry 

6741 Myrtle Ave 

(718)821-7750 

Rosenthal. Larry K 

LarryRosenthal. DMD. PC 
7143 66th PI 
(718)497-1728 

Sabo lbo ro , W a l t e r 

Walter Sabolboro DDS PLLC 
8015 Myrtle Ave 
(718) 821-4680 

I Hollis 

Agbary, Doina G 

DoinaGAgbaryDDSPC 

20118 Hillside Ave 

(716)454-2442 

A lbeck , S tephen I 

Stephen Albeck 

19537 Hillside Ave 

(718) 465-4343 

1 Howard Bch 

Siciliano, Antoinette 

Select Dental 
15921 Cross Bay Blvd 
(718) 843-9000 

Howard Beach 

Biderman, IraB 

Ira BBiderman DDS FAGD 
9019157lh Ave 

(718) 843-9209 

Carter. Anthony J 

Cosmetic Denial Image 
9531156th Ave 
(718) 848-7878 

Fruchter. Howard N 

Howard Fruchter 

15120 88th St 

(718) 848-6177 

Gomez, Nanette S 

Cosmetic Dental Image 

9531156th Ave 

(718) 848-7878 

H e r m a n , Ha rvey 

Harvey Herman. DDS, PC 
8413 160th Ave 

(716)635-0911 

Mantel, Andrew J 

Andrew) Mantel, DMD. PC 
15009 89th St 
(718)641-1333 

Reisner, S h e l d o n Mar t i 

Sheldon Relsner 

9119 160 Ave 

(718) 848-6552 

Stern, Harold S 

Howard Beach Dental PC 
153 25 66th St 
(718)848-7888 • 

Stober, A l a n E 

Alan ESlober 
84 39 153 Ave 
(718)845-6003 

T u r n e r , S t e v e n s 

Steven S.Turner 
16004 68th St 
(716)835-0600 

Verasco. Lary David 

Lary Verasco 
9531156lh Ave 
(718) 848-5465 

I Jackson 

Ostiago, Edwin 

Roosevelt Dental Care PC 
82 15 Roosevelt Ave 
2ndFl 
(718) 205-7709 

I Jackson Heights 

A l a m z a d , Hassan M 

Queens Professional Dental 

Care. PC 
8618 A 37th Ave 
(718) 898-8060 

Ascher , R i cha rd H 

Richard Ascher DDS PC 
3550 82nd St 
(718)424-6161 

Azad,SoheliA 

Sohell Anar Azad 
70-17 37th Ave 
(718) 672-5050 

Berookhtm. Gilbert 
Jackson Heights Denial Group 
PC 

8509 37lh Ave 
(718)651-4523 

Bohorquez . A lex i s 

Hello Dental 
9014 Elmhurst Ave 
(716) 899-0450 

Fer re i ra . Eddy A 

Eddy A Ferreira DDS 

35 64 79 51 

(718) 478-4242 

Fer re i ra . Ivet te A 
Ivetle A Ferreira DDS 

8620 Roosevelt Ave 
2nd Fir 
(718)651-3311 

Gothelf, Craig G 

Craig GotheH DDS 
3730 63 rd St 
(718) 639-6966 

Gupta, Deepti 

Bestcare Family Dental 
88 09 Northern Blvd 
(718)454-6736 

H a m i d i , Bahram 

Queens Professional Dental 
Care, PC 
8 6 l 6 A 3 7 l h A v e 
(716)898-8080 

Herrera, Maria D 

Maria D Herrera Dentislry PC 

3753 91st St 

(718)205-4377 

Jackson, Charles 

Metropolitan Dental and 
Anesthesiology PC 
3540 82nd St 
(718)446-7100 

Joffe, Eugene H 

Eugenejoffe 
7910 34lh Ave 
(718)565-1332 

Kaufman, Robert J 
Jackson Heights Dental Group 
PC 

8509 37th Ave 
(716)651-4523 

Khalili, Faramarz 

82 Dental PLLC 
82 01 Roosevelt Ave 
2nd Floor 
(718) 476-5555 

Khan, Wall I 

AL Dental PC 

3733 77th St 

(718)476-6100 

Ladino-Ordonez. Doris 
Bella Smile Dental 
3712 90th St 
(718)429-5550 
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Empire'^W 
aLuiCHOss awtSHitio 

(Jackson Heights continued) 

Linares, Cesar A 
CesarALInares 
3728 75th SI 
(718) 639-3846 

Ostiago, Edwin 
Roosevelt Dental Care II PC 
95 53 Roosevelt Ave 

2ndFl 
(718)334-0431 

Pandya,DipaliH 
ADP Denial Office 
95-47 Roosevelt Ave 

2nd Fir 
(716) 698-4745 

Parra, Roberto 

Centra Dental Familira PC 

3742 90th St 

(718)424-5559 

Polt,Albina 

Maria D Herrera Dentistry PC 
3753 91st St 
(718) 205-4377 

Rima,lvelisse Mejia 

Ivelisse Mejia Rima DDS 
3715 871hSt 
Sle 2 
(718) 476-9244 

Rosario, ElpldioS 

ElpldloS Rosario 

3728 80th St 

(718)898-5168 

SabbagK Elliot 
Family Denial Center 
3749 82nd St 
(718)779-5178 

Shvar tsman. T a m a r a L 

Tamara Shvartsman, DDS 
3560 74th St Apt 105 
(718)651-7649 

Soria,JuanO 

DrJuanOSorla 
3758 83rd St 
(718) 458-2880 

Vasquez, Nora Elena 
NTV of f ice Corp 
8916 Roosevelt Ave 
(718)446-5895 

Wee, Robert 

Robert Wee 
3750 76 lhStAp tL4 
(718) 429-6000 

Weisfeld,Carlal 

Dentlstas Hlspanos 

89 16 Roosevelt Ave 
(718) 446-5895 

Empire Fee for Service Network 
Genera/Pract/tioner 

printed 4/2/2010 

Zhivulko-Khavin, Anna 

Anna Zhivulko-Khavin 
355081stStStelG 
(716) 565-2461 , 

I Jackson H g t s ' " ^ ^ - " ' " ~ 

Berger, Nata l lya A 
Preferred Dental Care PC 
3315JunctionBlvd 
(718) 507-6200 

Nunez, Maritza Herrera 

Nunez Dental Services PC 
8211 37th Ave 

Ste 704 
(718) 565-6740 

Pinkhas, Ye lena S 

Apprehensive Denial Care 
PLLC 
9418 37th Ave 
(718) 429-3642 

t Jamaica 

Ba la muru gan, G eetha 
Metropolllan Dental 
Associates. DDS, PC 
8801 Parsons Blvd 
(718) 526-3400 

Balber,Jay H 

Jamaica Dental Cenler 

B9611641hSt 

(718) 657-5656 

Bhuyan. Mohammad W 

Mohammad W Bhuyan 
8950164lhSt 
Sle 2a 
(718)658-4050 

Blisko, Solomon 

Family Dentislry House 
13703 171st St 
(718)978-2120 

Brest in. Lew is R 

Lev/isRBrestIn, DDS, PC 
173-31 Jamaica Ave 
(718) 291-4247 

Chavez. Flora A 

Queens Family Dental Health 
Cenler 
9030 161st 51 
(718)657-9811 

Cohen, Paul I 

Metropolitan Dental 
Associates, DDS, PC 
8801 Parsons Blvd 
(718) 526-3400 

Davitiashvlll, Nodart 

DrNodarlDavlt lashvi l l 
172 19B Hillside Ave 
(718)793-0100 

Friedman, Robert B 

Robert B Friedman, DDS, PC 

17567 Hillside Ave 

(718) 297-3303 

Ganness,AnnaC 
Anna C Ganness, DDS, PC 
17520 Hillside Ave 
(718)291-7444 

Garczynskl, Douglas C 

Albee Dental Care 
168 14 Jamaica Ave 
{716)658-0123 

Ha l im, M o n w a r a K 

Monwara Hallm 
16820 Jamaica Ave 
(718) 523-0060 

Hasan, Mahfujul 

Dhaka Dental PC 
170 09 Hillside Ave 
(718)291-2710 

Iqbal, Mohammad 

Mohammad Iqbal 

16033HlghlandAve 
(718)291-0616 

Kaye. Steven ChaHes 
Steven Kaye 
8780 Parsons Blvd 
(718) 523-4486 

Korori, EmilY 

Emmet Dental PC 
89 02 165th St Ste MW29 
(718) 657-4838 

Lipp, Fred 

FredLlpp,DDS, PC 
16542A Balsley Blvd 
(718) 723-4500 

Liu, Pamela 

Hillside Polymedic 
187-30Hll lsideAve 
(718)264-1111 

Mathew. John 

John Mathew 

149 27JamalcaAve 
(718)658-5565 

Parker, Hugh Donovan 

Jamaica Smiles Dental PLLC 

17220 Linden Blvd 

(718)297-2220 

Patel, Narendra D 

Narendra Patel 

14602 89th Ave 

(718)523-8438 

P lummer . Thomas F 

Thomas F Plummer i l l . DDS, 
PC 
9053 Sulphin Blvd 

2nd Floor 

(716)739-6050 

Reynolds-Cox, M a r l e n e 

Rochdale Dental Care, PLLC 
165 44A Balsley Blvd 
Ste 7 
(718)723-5656 

Rosen, Paul I 

Your Family Dentist 
8928 Merrick Blvd 
(718)291-9456 

Segur i tan , M i k h a i l R 

Robert B Friedman, DDS. PC 
17567 Hillside Ave 
(718)297-3303 

Shah, Haresh Dh i ra j la l 

Dr Haresh Shah Dentist PLLC 
8734 Parsons Blvd 
(718)739-4645 

5hah,SejalU 

Sejal U Shah DDS PC 

88 20169lhSt 

(718)739-6961 

S t e w a r t M a l c o l m D 

Malcolm Stewart, DDS 
15908 Hillside Ave 
(718)523-3631 

Tinna,Avtar Singh 

Avtar Singh Tinna Dentist PC 
16833 Hl l ls ldeAve 
(718)291-1200 

Trager. Rober t M 

Robert Trager 

JFK International Airport 
Bu l ld ing l4Wes tWing 
(718) 656-4747 

Trivedi.JayeshH 

TLC Dental 

134-04 Rockaway Blvd 

(718)529-3300 

Vallejo, Beatriz 

Dr Beatriz Vallejo 
16516 Hillside Ave 
(718) 523-8900 

Weinberg, Barry M 

Barry M Weinberg 
89-06 135lh St 

(716)657-6111 
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(Kew Gardens continued) 

Kew Gardens 

Asmarandei, lohana 
Alioela Dental Inc 
8327 Talbot St 
(718)805-2093 

Cacioppo. Charles A 
Charles ACacloppo 
123 20 Metropolitan Ave 
(718)441-0049 

Fulop, Gabriel 
Gabriel Fulop 
8137 Lefferts Blvd 
(718) 847-4764 

Goodman, Michael J 
Michael Goodman DDS 
123 0182nd Rd 
(718)261-6303 

Pinkatz, Bella 
Kew Gardens Dental PC 
8234 Leffetzts Blvd 
(718)441-4442 

Shalyto, Daniel 
D&l Dental Management 
41 Kew Gardens Rd Apt IG 
(718)544-8900 

Weinberg, Barry M 
Barry M Weinberg DDS PC 
8340 Austin SI 
(718) 847-4694 

I Kew Gardens Hills 

Reshetnikov, Yuri 
Reshetnlkov Dental LLC 
69 18 Kissena Blvd 
(718)263-4250 

1 Laurelton 

Davidson-Tucker, Moniq 
Island Denial Center 
13417 Francis Lewis Blvd 
(716)525-4089 

I Little Neck 

Eisenberg, Steven H 
Steven H Eisenberg, DDS 
25201 Northern Blvd 
(718)229-8770 

Kitson,ChHstopherP 
Drs M Timothy and C Kltson 
25517 Northern Blvd Ste A l 
(718) 428-8024 

Koys, Peter 
Ideal Denial Care PLLC 
4522 Little Neck Pkwy 
(718) 224-4040 

Levon,JaneT 
LIttte Neck Dental Care PC 
256 20 Horace Harding Expwy 
1718) 428-7780 

Liu,PuiC 
PulChee Wong Liu 
25919 57lh Ave 
(718)229-9018 

Rahmanan, Oren 
Danoff Dental & Assoc, LLP 
49 33 Little Neck Pkw7 
(716) 229-4933 

Schaf.JohnA 
Linda Siegel DDS &John 
SchafDDS 
4743 Little Neck Pkwy 
(718) 224-4900 

Siegel, Linda S 
Linda Slegel DDS &john ' ' 
SchafDDS 
4743 Little Neck Pkwy 
(718) 224-4900 

Sohan. Protima 
Little Neck Dental Care PC 
256 20 Horace Harding Expwy 
(718)428-7760 

1 Long Island 

Port, Igor 
Igor Port DDS 
24 16 Queens Plaza S 
(718)205-2020 

1 Long Island City 

Ahn,SukchanP 
New Todays Dental, 
3411StelnwaySt 
(716)392-1686 

Felsher, Robert E 
Robert EFelsher. DDS, PC 
21-20 33 rd Rd 
(718)932-7778 

Freyberg, Ilya 
A Seavlew Dental Associates 
PC 

• 452821stSt 
(718) 937-5400 

lonescu, Gabrtel B 
41 Street Dental PC 
4111QueensBlvd 
(718) 784-0110 

Manthas, George 
George Manthas 
32-11 Broadway 
(718)777-2602 

Romoshan, Rebeca V 
R V Dental PC 
1103 36lh Ave 
(718) 777-8144 

Shahabuddin, Mohammed 
Mohammed Shahabuddin Denial, 
PC 
3004 36th Ave 
(718) 361-8677 

Suciu. Victor Teofil 
Victor TSuclu 
4344 44th St 
(718)482-1855 

Veresmortean. Nlcolae 
Nlcolae Veresmortean. DDS 
47-50 41st SI 
Apt IF 
(718) 472-0061 

Weinsteln, Daniel D 
Hunters Point Dental 
Services 
4913 Vernon Blvd 
(718)392-4962 

Yapport, Tatyana 
Sunnyside Denial PC 
47 01 Queens Blvd Ste 202 
(718)706-1717 

I Maspelh ~1 

Arden, Wanda 
Wanda Arden DDS 
5977 58lh Ave 
(718)894-1516 

Bindiger,JayP 
Maspeth Family Denial Group, 
PC 
7017 Grand Ave 
(718) 457-0006 

De La Cruz, Moraima R 
Gary HMlnkowltz. DDS 
55-23 69lh St 
(716) 898-6050 

Fltzsimons, Margaret 
Margaret Fltzsimons DDS PC 
56 30 Hamilton PI 
(718)429-6931 

Fltzsimons, Margaret 
Margaret Fltzsimons DDS PC 
58 29 69th Lane 
(718)429-6931 

Holzmann,JolantaZ 
JolantaZHolzmann 
6821 Borden Ave 
(718) 205-8300 

Leifer, Gerald 
Gerald Leifer 
6531 S2nd Ave 
(718)457-5444 

Lorber, Howard E 
Maspelh Dental-HL PC 
6662 Grand Ave 
(718)779-9000 

Lorber, Mark D 
Maspelh Dental-HL PC 
6662 Grand Ave 
(718) 779-9000 

Minkowitz.Gary H 
Gary HMlnkowltz. DDS 
55-23 69th St 
(718) 898-6050 

Pollina, Peter J 
PeterJPolllnaDDS 
5375 6Sth PI 
(718)478-6800 

Scopu.Ana 
Maspeth Denial Assoclallon, 
LLP 
6645 Grand Ave 

{718)533-1616 

I Middle Village 

Constantlnescu, Teodor 
Teodora R Constantlnescu, 
DDS, PC 
7812 Metropolitan Ave 
(716)821-5573 

Halpert, Nandor 
Middle Village DenlalGroup 
LLP 
66 26 Metropolitan Ave 
(718)821-6464 

Selinger, Paul Steven 
Paul Selinger 
6112 69th St 
(718) 456-0360 

I Oakland Gardens ' • • -

Bieber, Bruce M 
Bruce M Bieber, DDS 
21710 73rd Ave 
(718)464-7556 

Cooperman, Stuart R 
Stuart Cooperman. DDS 
21221A73rdAve 
(718) 229-0322 
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(Oakland Gardens continued) 

Eisenberg, Bruce M 
Family Dental Services of 
Bayside 

5847 Francis Lewis Blvd 

Sle 106 

(718) 428-6066 

Goldsmith, Irving 

Irving Goldsmith 
5724 Cloverdale Blvd 
(716)428-7300 

Gordon. Howard 

Howard Gordon, DDS 
21308 73rd Ave 
Apt I N 
(718) 465-4583 

Palaganas.CeliaM 

Cella U Pa lagan as DDS 

4804 207lhSt 

(718) 225-7874 

Schwartz, David M 
Family Denial Services of 
Bayside 

5847 Francis Lewis Blvd 
Ste 106 
(718) 428-6066 

Weintraub, Jeffrey Mar 

Jeffrey Weintraub 
2210169th Ave 
(718)631-2468 

Weitzman, Lee 

LeeWeltzman 
6435 Springfield Blvd 
(718) 229-5500 

Empire Fee for Service Network 
Genera/ Practitioner 

Ozone Park 

Hecht, BarryJ 
Ozone Park Family Denlistry 
7721 101st Ave 
(716) 845-7730 

Henn is , Paul M 

PM Denial Services PC 
9045 Pilkin Ave 
(718)843-7551 

Kassab.Jack 

Kings 26 Dentistry 
10504 Crossbay Blvd 
2nd Floor 
(718) 843-4444 

Khalili, Faramarz 
Kings 26 Dentistry 
10504 Crossbay Blvd 

2nd Floor 
(718) 643-4444 

pr inted 4/2/2010 

Khalili, Fereydoun 
Kings 26 Dentistry 
10504 Crossbay Blvd 
2nd Floor 
(718) 843-4444 

Marcus , Jona than Z 

Boulevard Dental, PC 
10149 Woodhaven Blvd 
(718) 848-7722 

I Queens Vil lage-. '^^^?^~ 

Ardisana, Anthony F 

Quality Health Center, inc 
22005 94th Dr 
(718)465-3265 

Azizzadeh, Farhad 

Farhad Azizzadeh DDS PC 

9609 Springfield Blvd Ste 20 

(718) 740-7700 

Flax, Jonathan A 

Queens Village Dental 
Associates PC 
22110Jamaica AveSte l03 
(718) 464-9216 

Gross, Arnold M 

Arnold Gross 
21481JamalcaAve 
(718) 468-4300 

Guzzardo, Blaise A 

BlalseAGuzzardoDDSPC 
9471 217th St 
(718)464-4442 

John Borde, Jennifer F 

Jennifer Borde DDS 
9050 Francis Lewis Blvd 
(718) 740-4700 

Linsky, Alexander O 

Alexander Linsky DMD PC 
9428 Springfield Blvd 
(718) 465-1664 

Moskowltz,Leo 

Leo Moskowltz DDS 

21518 Hll lsldeAve 

(718) 464-2891 

Murray, Will iam 

Wil l iam Murray 
21461 Jamaica Ave 
(718) 466-6864 

Single. Raj K 

Friendly Dental Office 
20617Hll ls ldeAve 
(718) 479-3377 

Page 

TahaElKady. Ahmed M 

Jamaica Family Dental 
218 84 Hempstead Ave 
(718) 736-6162 

I Rego 'PArk ' ^ ^T : ^ ' 'i^^t-J-ij 

Yakubova, Elvira 
Gentle Dental 
66 12 102 St 
Ste IE 
(716) 997-6660 

I RegoPark >\ •" :.,»,> - • | 

Abdiyev, Arthur 

Park Dental Care PC 

910163 rd Dr 

(718)565-5445 

Borman, Lyte 

LyleBBorman, DDS 
9229 Queens Blvd S te lK 
(718)459-1716 

Davitiashvlll, Nodarl 

Rego Park Dental Center 
9610 64th Ave Apt IB 
(718) 897-0909 

Foster, Thomas A 

Thomas A Fosterd 
6188 Dry Harbor Rd 
(718) 478-3887 

Ganjian,Shahrokh 

Shawn Ganjlan, DDS 
9737 63rd Rd Apt IK 
(718)897-8900 

Gerzon, Semyon J 
Semyon Gerzon 
96-1166lh Ave 

(716) 897-4278 

Henschel, Marc Alan 
Marc Henschel 
6611 99th St Apt IE 
(718) 896-4240 

Hirsch, Lawrence M 
Lawrence M Hirsch 
8504 63 rd Dr 
Apt3L 
(718)459-0872 

Klempner.OlegP 

Park Dental Care PC 
9101 63 rd Dr 
(718) 565-5445 

Lancea, Sorln 

SorlnLanceaDDS 

6161 Wood Haven Blvd 

Ste I N 

(718) 898-4120 

45 

Lebedev, Alexander 
Alexander Lebedev Dentistry 
PC 

9330 Queens Blvd 
(718) 897-5900 

L isogorsky , M ichae l 

Dr Michael Lisogorsky 

9725 64thAveAptG3 

(718) 997-7325 

M c P a r t l i n , J o h n F 

JohnMcParDlnDDSPC 
63-70 Woodhaven Blvd 
(718) 533-0386 

Pinches, EduardM 

Perfecl Teeth Dental 

8811 63rd Dr 

(718) 779-2242 

Pinkhasova, Marina 

Dr Marina Pinkhasova 
98120 Queens Blvd 
(718) 897-3434 

Polanski, Mark A 

Creative Dental DDS PC 
6356WetheroleSt 
(716)459-4700 

PoltAlbina 
A P Dental Care PC 
65 09 99th St SteD 
(718)263-2040 

Sandquist, Carol Patn 
Carol P Sandquist 
961165th RdAptA 
(718)793-8098 

Tetelman, Dorian 

Dr Dorian Tetelman DDS 
6254 971 h Place 
(716)595-1770 

Tlschler, Craig L 
Craig L Tlschler 
6254 97th PI Ste 21 

(718)592-2207 

Yakubov,YuriyY 
YuriyYakubov. DDS 

6612 102nd St 
Sle IE 
(718) 997-6660 

Zavulunova. Olga 
Queens Smile Dental PC 
9876 Queens Blvd 
Ste IE 
(716)459-0591 

Queens County 

Services provided by Empire HealthChoice Assurance. Inc., a licensee of the Blue Cross and Blue Shield Association, 
an association of Independent Blue Cross and Blue Shield Plans, 

"The participation status o f the providers listed above may have changed. Therefore, please contact the Individual provider 

you choose prior lo making an appointment to verify their parllcipation status to avoid having claims paid out of network. 



Empire ̂ W 
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(Richmond H i l l continued) 

I R ichmondHi lhr : - • ' • • : ' : : 1 

Brestin. Lewis R 

Richmond Hill Dental 
Associates 
11311JamalcaAve 
(718) 646-6000 

Deckler, Bruce L 

BruceLDeckler, DMD 
11706 Hillside Ave 
(718) 849-7983 

Kassab,Jack 
Jamaica 26 Dentistry 
117 07JamaicaAve 
(718)847-5555 

Khalili, Faramarz 

Jamaica 26 Dentistry 

117 07JamalcaAve 
(718)847-5555 

LoCurto, Angelojosep 

AngeloJ Lo Curio 
11013Jamalca Ave 
(718)849-6025 

Negulescu, Domnica 

Domnica Negulescu 
11903 Jamaica Ave 
(718)847-8100 

Empire Fee for Service Network 
Genera/Pracf/f/oner 

Ridgewood 

Bendale, Suresh N 

Suresh Bendale DDS 
337 Saint Nicholas Ave 
(718) 366-4107 

Berookhim,GiIbert 

Gilbert Berookhim 
5611 CalalpaAve 
(718)417-0117 

Block, Denn is S 

Dennis S Block DDS PC 
6713 Fresh Pond Rd 
(718)381-5150 

Culffo-Moradi, Mariett 

Ridgewood Dental Group 

5431 Myrtle Ave 

(718) 456-7600 

Dejesus, Alejandro 

Alejandro De Jesus 
5406 Myrtle Ave 
Ste 101 
(718) 497-7100 

Dumltru, Liana Viorica 

Liana Dumltru 

5625 Myrtle Ave 

1718) 821-1961 

Esposito, Massimo M 

Pulnam Family Dentistry 

6083 Myrtle Ave 

(716) 497-2700 

Fernandez, Franklin F 

Dr Fernandez Dental Office 

1640 Madison St 

I s lF l 
(718)456-0751 

Goldman, Michael L 

Michael L Goldman 
6903 Fresh Pond Rd 
(718) 821-0997 

Hubscher, Shaul 

Comfort Dental Care PLLC 
918 Cypress Ave 
(718)366-7510 

Lee, Kye Lyeon 

Kye L Lee DDS 
6079 Myrtle Ave 
(718) 381-2468 

Lou is , Ruf ina 

Wyckoff Dental PC 
321 WyckoffAve 
(718)386-3288 

W e r s h b a , R o n a l d S 

Ronald SWershba 

56 21 Metropolitan Ave 

(716)821-2149 

I Rochda le 

Ferguson, Patr ice D 

Patrice Ferguson DDSPC 
176 24 A 126th Ave 
(718) 949-1230 

I Rockaway Beach 

Keenan ,JamesR 
James R Keenan DDS 

8600 Shore Front Pkwy 
Ste LA 
(716) 474-4075 

Stein, HillelY 

DrHll lel Stein 

9008 Rockaway Beach Blvd 

(718) 634-6200 

Trostyanetsky. Lev 

Rockaway Denial PC 
8609 Rockaway Beach Blvd 
(718)318-1250 

I Rockaway Park ' ' ' 

Bra ndwein, Aaron 

Aaron Brandwein, DDS 
12904 Newport Ave 
(718) 634-8434 

Klein, Warren Z 

Warren Z Klein 
10200 Shore Front Pkwy 
(718)945-1400 

Kravets, Gennadiy 

Ocean Dental 
202 Beach 116th SI 
2nd Fir 
(718)474-2863 

T rezza . Dan ie l V incen t 

Daniel VTrezza DDS 
11718 Rockaway Beach Blvd 
(716) 634-4648 

I Rosedale 

BoboMesilas, Edley 

E8M Family Care Dental LLC 
14530 243rd St 
(718)341-0567 

Cooper, Harmon J 

Harmon J Cooper. DDS 
24114SCondui tAve 
(718)341-4444 

Get reu , Pau lJ 

PaulJGelreu 
25301 Rockaway Blvd 
(516) 569-3524 

Hennis, Paul M 

PM Dental Services PC 

235 20 147 Ave 

(718) 723-4676 

Karnovsky, Terry 
Terry Karnovsky, DDS, PC 
14632 243rd St 
(718) 527-6200 

I Saint Albans ~ 

Gross, Daniel M 

Daniel M Gross, DDS 
11401 201st St 
(718) 464-2136 

Trager, Robert M 

Robert Trager, DDS 
11102 Farmers Blvd 
(716)454-3442 

1 South Ozone Park ' " 

Dholakia, Shashikant V 

DrShashikantVDholakla 
13124 Rockaway Blvd 
(718)738-8114 

Fenslerstock, Jay 

Concerned Dental Care, PC 
133-40 13 IslSt 
(716) 529-3800 

Go lds te i n , J e f f r e y A 

Jeffrey A and Mark Goldstein 
DDS PLLC 
n i l l R o c k a w a y B l v d 
(716)322-9607 ' 

Goldstein, Mark N 

Jeffrey A and Mark Goldstein 

DDS PLLC 

13111RockawayBlvd 

(718)322-9607 

Kaufman, Robert J 

Lincoln Dental PC 
13114 Rockaway Blvd 
(718)322-9022 

Lorber, Mark D 

Lincoln Dental PC 
13114 Rockaway Blvd 
(718)322-9022 

Mailman, Ben A 

Concerned Dental Care, PC 
133-40 131sl SI 
(716)529-3800 

Palaganas, Cella M 

Concerned Dental Care. PC 
133-40 13 Is l St 
(718)529-3800 

Pavone, Salvatore A 

Concerned Dental Care. PC 
133-40 13 Is l St 
(718) 529-3800 

Rub in . Kenne th H 

Concerned Dental Care, PC 

133-40 13 Is lSt 

(718) 529-3800 

Wagschal. Kenneth 
Kenneth Wagschal 

11818 Rockaway Blvd 
(718)843-5231 

I South Richmond Hll ^ r " 

Anitesh, Katte B 

Sincere Dental Arts PC 
10336 123rd St 
(718)641-0501 

Queens County 
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BiUtCROiS eiUtSHICiO 

(South Richmond Hill continued) 

Boodhoo, Bissoonlall B 
Blssoonlall B Boodhoo 
12409 Liberty Ave 
(718)323-0633 

Caiafa,GeneF 
Gene FCalafaJr, DMD 
12419 lOlsl Ave 
(716)847-3800 

Fenslerstock, Jay 
Concerned Dental Care, PC 
11901 Liberty Ave 
(718)843-1616 

Gandhi, Milan A 
Milan Gandhi 
12706 Liberty Ave 
1718)848-5449 

Makkar, Lakshmi C 
Lakshmi C Makkar 
10402 120th St 
(718)641-1160 

Maltman, Ben A 
Concerned Dental Care, PC 
11901 Liberty Ave 
(718)843-1616 

Najafi, Ramln 
Concerned Dental Care, PC 
11901 Liberty Ave 
(718)843-1616 

Rubin, Kenneth H 
Concerned Dental Care. PC 
11901 Liberty Ave 
(718)843-1616 

Siciliano, Antoinette 
Concerned Denial Care. PC 
11901 Liberty Ave 
(716)643-1616 

Sunnyside 

Guirguis,SollmanK 
Sollman KGulrguis 
4554 41st SI 
StelC 
(718)784-0332 

Hasan, Mahfujul 
Dhaka Dental PC 
4014 Greenpolnt Ave 
(718) 392-2858 

Kang, Han J 
Hana Dental Care PC 
393147th Ave 
(718) 392-3634 

Khakhar, Kaushik P 
KMK Dental Associates, PC 
4321 Greenpolnt Ave 
(718)786-4175 

Empire Fee for Service Network 
Genera/ Practitioner 

printed 4/2/2010 

Kitson, Christopher P 
Dent-Care Dental LLC 
4701 Queens Blvd 
Ste 407 
(718) 937-6750 

Kubikian, Arthur H 
Kubikian and Puskuilan PC 
4334 43rd St 
(718) 786-3842 

Puskullan-Kublkian, Lo 
Kubikian and Puskuilan PC 
4334 43rd St 
(718) 786-3842 

5hin,DustinS -
shine Dental PC 
4619SkillmanAve 
(718)429-7599 

Volker. Arthur R 
Dent-Care Dental LLC 
4701 Queens Blvd 
Ste 407 
(718) 937-6750 

1 Whitestone 

Kamens, Frederic J 
Dr Frederic) Kamens 
2013 Utopia Pkv^ 
(718)352-0414 

Luft, David B 
David B Lufl 
1119 154 SI 
(718)767-3131 

Morrtssey. Eileen P 
Eileen Morrlssey.DDS 
1902 Whitestone Expwy 
Ste 403 
(718)767-7862 

I Woodhaven 

Gomez, Jorge L 
Jorge L Gomez,DDS 
8397 Woodhaven Blvd 
(718) 805-0450 

Murawski, PeterA 
Peter Murawski 
6427 Jamaica Ave 
(716) 646-3800 

Saline, Richard C 
RlchardCSallneDMD 
8802 87th Street 
(718) 441-6645 

Shatzer, Aaron L 
Aaron L Shatzer DDS 
8705 Jamaica Ave 
(718) 441-0610 

Shetty,Sudhakar 
Woodhaven Dental Care, PC 
8713 Jamaica Ave 
(716) 847-6023 

Stern, Arthur L 
Arthur Stern 
8046Jamaica Ave 
(716)296-8100 

I Woodslde . • " - • ' - i * ' ! : " , - ' ' 

Ajmera, DinaM 
DlnaM Ajmera 
57 18 Woodslde Ave 
Ste 203 
(718)424-6201 

Ajmera, Mukesh H 
Mukesh H Ajmera 
5718 Woodslde Ave 
Ste 203 
(716)424-6201 

Bhagat, Deepak K 
Deepak Bhagat 
3094 51st St 
(718)956-8400 

Bruno, Robert W 
Robert Bruno 
6603 41st Ave 

. (718) 565-7242 

Drucker, Harold 
Harold Drucker 
3202 53rd Pi 
(718) 278-9400 

Gothelf, Eric P 
Or Eric P Golhelf 
6121 Roosevelt Ave 
(718)458-0940 

Greenwald,Alex 
AlexGreenwald 
3989 50th 51 
(716) 446-6003 

Kadia, Ratilal S 
Dr Ratilal S Kadia DDS 
4705 44th St 
(718) 706-7770 

Larraga, Armando R 
Armando RLarraga 
5114 Skillman Ave 
(718) 424-6968 

Noureldeen, Ahmed S 
American Best Dental PC 
4305 48th Ave 
(718) 729-3334 

Ohanian-Constantinescu 
M Constantlnescu 
4706 46th St 
(718) 764-0242 

Singh, Arvinder 
Arvinder Singh DDS 
47 0648th Ave 
SteAl 
(718)786-9680 

1 iackson Heights '••̂ '•'•f̂ -̂ Jy. 

Rincon, Gabriel 
Dr. Rincon Family Dentistry 
IPLLC 
3551 85lh 
Apt IK 
(718)779-3949 

Rensselaer County 

Avert 11 Park 

Gamache, Geoffrey R 
Robert H Hill 11 DDS and 
Geoffrey R Gamache DDS PLLC 
1 Eastview Rd 
(518)674-3174 

Hill, Robert H 
Robert H Hill II DDS and 
Geoffrey R Gamache DDS PLLC 
1 Eastview Rd 
(518)674-3174 

Sundstrom, Rosanne 
Robert H Hill 11 DDS and 
Geoffrey R Gamache DDS PLLC 
1 Eastview Rd 
(518)674-3174 

E Greenbush 

Christopher,JohnD 
John Christopher 
77 Troy Rd 
(518)472-1444 

Rensselaer 

HuHburt,JustinE 
St Peter's Hospital 
Rensselaer Dental Clinic 
53 Columbia St 
(518)463-9809 

Krykhtin, Pavel 
St Peter's Hospital 
Rensselaer Dental Clinic 
53 Columbia St 
(518)463-9809 

Queens County 
Page 47 

Services provided by Empire HealthCholce Assurance, inc., a licensee ofthe Blue Cross and Blue Shield Association, 
an association of independenl Blue Cross and Blue Shield Plans. 

"The participation status ofthe providers listed atrave may have changed. Therefore, please contact the Individual provider 
you choose prior to making an appointment to verify their participation status to avoid having claims paid oul of network. 



Empire^ 
BLUCCBOSS BLUtSMCLO 

(Rensselaer continued) 

Tucker, Douglas J 

Douglas J Tucker 
169 Columbia Tpke 
(518)463-6153 

Empire Fee for Service Network 
Genera/Practitioner 

Troy 

Clemente, Matthew J 

Matthew J Clemente DDS PC 

325 Oakwood Ave 

(516)237-2202 

Jain,NirmalK 

Dental Services of Troy PC 
42 4th St 
(518)273-2592 

Kelman, Kenneth 

Kelman & Bergman 
2013 15th St 
(518)273-8901 

Lasoff, Mitchell 

MllchellLasoff 

451HooslckSt 

(518)279-1188 

Mascarenhas, Patnck 

All Access Dental 
451HoosickSl 
(518) 274-4311 

Mehta, Shambhu M 

ShambhuM Mehta, DDS 
500 Federal St Ste 300 
(518)273-8931 

Milward, Victoria L 

Matthew J Clemente DDS PC 
325 Oakwood Ave 
(518)237-2202 

Sosnovsky , Yevgeny 

Brunswick Dental Associates 

LLP 
740 Hoosick Rd 

(518)272-7716 

Tsesis, irina 

Brunswick Dental Associates 

LLP 
740 Hoosick Rd 

(518) 272-7716 

Y u c e d a l . S e l m a 

Matthew J Clemente DDS PC 
325 Oakwood Ave 
(518) 237-2202 

Wynantski l l--

R lchmond County (Staten 

Staten Island 

Healey, Wil l iam A 

Wil l iam A Healey 
406 Main Ave 
(518) 283-4822 

Abdelmessih, Samy H 

American Dental Offices, 

PLLC 
1659 Richmond Ave 
(718) 963-6300 

Abraham, Lons A 

American Dental Offices. 
PLLC 
1659 Richmond Ave 
(716)983-6300 

Abrahams, Evan J 

Or EvanJ Abrahams DMD 
1625 Victory Blvd 
(718) 442-0142 

A b r a h a m s , Les l ie 

Leslie Abrahams 

1625 Victory Blvd 

(718) 442-0142 

Acker . Steven R 

Elite Dental of Staten 
Island PC 
2291 Victory Blvd 
(718) 370-1200 

Ad le r . Rober t H 

Robert Adler & Thomas 
D'AugusIa 
4DrumgooieRdE 
(718) 356-7878 

A l t m a n . Rona ld A 

Ronald A Altman. DDS 
97VreelandSt 
(718)442-1673 

Asadortan. Arthur Edwa 

Manor Dental of Stalen 
Island PC 
979 Wi l lowbrookRd 
(718) 698-1885 

Auge l l o , V i n c e n t M 

Marine Dental Services 
255 Mason Ave 
(718) 987-6543 

Augello, Vincent M 

Vincent Augello DDS PC 
2301 Victory Blvd 
(718) 696-2301 

Az iz , Fayez F 

American Dental Offices. 
PLLC 
1659 Richmond Ave 
(716) 983-6300 

Aziz, Fayez F 

Woolley Dental PLLC 

386 Woolley Ave 

(718) 494-6060 

BaIish,SethE 

Ballsh and Friedman 
2161 Victory Blvd 
(718) 982-5440 

Ballal, Hebri S 

HebriSBallal 
3371 Richmond Ave 
(718)946-3707 

Becker, Stanleys 

Stanleys Becker, DDS, PC 

1146 Hylan Blvd 

(718)273-5558 

B lechman, Febus 

Eldrldge Dental Care 
1432 Forest Ave 
(718)442-9254 

Blumenkopf, Barry 

Barry Blumenkopf DDS 
2915 Hylan Blvd 
(718)987-1113 

Brenman, Steven H 

Sleven H Brenman, DMD. PLLC 
1311 Bay St 
(718)447-4510 

Buccigrossi, Philip 

Philip Buccigrossljr, DMD 
426 Woodrow Rd 
(718) 966-8090 

Byron, FrancisJ 

Francis J Byron 
2761Amboy Rd 
(716)351-7282 

Cam hi, Ira 

IraCamhlDDSPC 

621 Katan Ave 

(718) 948-4000 

Capraro, Renzo 

RenzoCapraroDDS 

4167 Richmond Ave 

(716) 967-9338 

Chainanl. Ashok N 

Ashok N Chainanl. DDS, PC 

205 Point Richmond Ave 

(718) 727-2555 

D'Augusta, Thomas C 
Robert Adler 8. Thomas 
D'AugusIa 
4DrumgooleRdE 
(718) 356-7878 

Defeo, Louis C a r m i n e 

Louis DeFeo DDS PC 
97 New Dorp Ln 
SteB 
(718)351-8080 

DIacoumakos, George P 

Family Health Denial of New 
York PLLC 
3044 Amboy Rd 
(718)987-8999 

Dimlan, Martam 

Mariam Dimlan 
376 ManorRd 
(718) 876-9200 

Dimitrey, AngeleF 

American Denial Offices, 
PLLC 
1659 Richmond Ave 
(718)983-6300 

D u b o v i k o v , V a l e r y 

Arden Dental PC 
337 Hampton Grn 
(718) 948-0870 

Figueras, HeracleoT 

Heracleo Figueras 
33 Wyona Ave 
(716)983-9643 

Fontek, H James 

H James Fontek 
1025 Armstrong Ave 
(718)948-5300 

F r i e d m a n , Isaac C 

Ballsh and Friedman 
2161 Victory Blvd 
(718)982-5440 

Gastaldi, Michael J 

MichaeiJGastaldl 
66 Mc Clean Ave 
(716) 616-6686 

Goldstein.JeFfrey 

Advanced Hylan Dental 
Associates PC 
2691 Hylan Blvd 

(718) 987-3365 

Golyand. Starilslav 

Island Family Dental 

4032 Richmond Ave 

(716) 948-6500 

Goodman. Richard Y 

Richard Y Goodman, DDS 
156 Lamberts Ln 
(718) 983-6898 

Goodman, Steven A 
Steven A Goodman. DDS, FAGD 

301 Slosson Ave 
(718)448-3366 

Richmond Counly 
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(Staten Island continued) 

Goss, Cur t is K 

Curtis KGoss, DDS. PC 
905 Annadale Rd 
(718) 356-3280 

Greene, MarciaR 

MarclaR Greene. DMD 
25 Victory Blvd 
Ste 204 
(716) 273-8686 

Hanna, TalaatN 

Hanna Pearl Dental 
2627 Hylan Blvd 
(718) 667-5814 

Hanna, Talaat N 

Hanna Pearl Dental 
275 Van Name Ave 
(718)720-7250 

Hecht, A lexander 

Alexander Hechl, DDS 

515HuguenolAve 
(718)356-7313 

Hirschhorn. Philip L 

American Dental Offices 
PLLC 
1659 Richmond Ave 
(718)983-6300 

Jastremski, Edward 

Edward jastremskl 
4 FIgurea Ave 
(718) 356-1043 

Jorls, Louis 

Louisjorls, DMD, PhD 

1592 Richmond Ave 

(716) 370-3620 

Kapoor . Sanjay 
Family Dental Care 
253 Broad SI 
(718)720-0066 

Kaye. Allan 

Allan Kaye 

3595 Richmond Ave 

(718) 356-1450 

Kelner, Lillian 

Seavlew Dental Center 

430 Seavlew Ave 

(716)980-0844 

Khalid, Mohammad 

Mohammad Khalld 
3996 Richmond Ave 
(718) 948-7000 

Khalil,ThereseN 

Family Denlistry 

2880 Victory Blvd 

(718) 494-7809 

Empire Fee for Service Network 
Genera/Practitioner 

pr in ted 4/2/2010 

Krasnov, Ross 

Staten island Mall Dental PC 
2655 Richmond Ave 
(718) 982-5500 

Krelenstein, David A 

DavidAKrelensteIn, DDS 
1839 N Railroad Ave 
(716) 667-6021 

Krietchman, Raymond S 

Raymond Krietchman DDS PC 
255CiawsonSt 
(718) 980-4493 

Ku l lman , Peter C 

Peter CKullman 
140 Hart Blvd 
(718)442-1420 

Lasky. Stephen G 

Castlelon Professional 
Center 
1082 Castleton Ave 
(718)727-6026 

Leon, J e f f r e y s 

Harold N Einhorn.DDS.PC 
631 College Ave 
(716) 447-0607 

Lin,Chang-Chyi 

Chang-ChylLIn 
1303 Richmond Ave 
(716) 963-7559 

LoPresti.C Anthony 

C Anthony Lo Prestl DDS, MS 
4641 Hylan Blvd 
(718) 984-6400 

Mandell. Barry J 
BarryJ Mandell 
104RussekDr 
(718)317-9212 

Market. Paul 

American Dental Offices, 
PLLC 
1659 Richmond Ave 
(718) 983-6300 

Mattia, Nicholas A 

Nicholas A Matlla DDS PC 
694 Forest Ave 
(718) 442-8440 

Mehta, Rekha A 
Rekha A Mehta 
465Belf ie ldAve 
Sle A 

(718) 948-0900 

MIcelLJack 

Marine Dentai Services 
255 Mason Ave 
(716) 987-6543 

Mormlno, Joseph Thomas 

Joseph Mormino 
104 Windsor Rd , 
(718) 876-9100 

Mormino,Joseph Thomas 

Staten Island Smiles at the 
Pavilion 
1867 Richmond Ave 
(718)761-5600 

Moyseystev, Konstantln 

Konstantin Moyseystev, DDS 
372 Beach Ave 
(718)667-1555 

Naslmov, Emil 

EmilENaslmovDDSPC 
1432 Hylan Blvd 
(718)980-7600 

N e v i d , Dean M 

Richmond Hill Dental 
255 Richmond Hill Rd 
(718) 494-2010 

N led le , Bruce H 

Bruce HNIedle, DDS 

460 Windham Loop 

(716)494-1144 

Nonnenmacher, Francis 

Francis Nonnenmacher, 
3419 Richmond Ave 
(716)356-3626 

Otterbeck, Philip E 

Philip EOtterbeck, DDS 
4787 Hylan Blvd 
First Floor 
(718)605-7086 

Ozer, Robert 
Drs Mailman, Flug & Ozer 
1800 Richmond Ave 
(718)761-1800 

Parker.JeffreyG 

March & Parker, DDS 

4222 Hylan Blvd 

(718)356-2700 

Parra-Levin,JosefaA 

Happy Smite Dental 
27 Oceanslde Ave 
(718) 390-0140 

Perrone, Daniel C 

Daniel CPerrone 
2136 Victory Blvd 
(718)761-4566 

Perugini, Anthony V 

Anthony Perugini 

4787 Hylan Blvd 

(718)967-1112 

P ie t ruszka ,JohnF 

JohnPietruszka 
1870 Richmond Rd 
(718)987-2303 

Rosen, Ph i l i p Char les 

Philip C Rosen 

115 StuyvesanI PI 

(718)727-3706 

Rothman.GaryJ 

GaryJ Rothman, DDS 

306 ManorRd 

(718) 447-6669 

Roths te in , Bruce H 

Bruce H Rolhsteln. DDS, PC 

1025 Armstrong Ave 

(718)356-3339 

Ruocco, Dan ie l le A 

Robert Adler & Thomas 
D'Augusta 
4DrumgooleRdE 
(718) 356-7876 

Sandler, David 

Manor Dental of Staten 
Island PC 
979 Wi l lowbrookRd 

(718)698-1885 

Sanjurjo. LaureanoP 

Leo P Sanjurjo DDS 
1313 Clove Rd 
(718)273-1101 

Schwartz. Jonathan 

Jonathan M Schwartz DDS PC 
110 Henderson Ave 
(718)720-6856 

S h e l n k m a n , Gene 

Gene Shelnkman DDS 
1432 Hylan Blvd 
(718) 980-7600 

Sidhom,Wagu[hA 

Waguih A SIdhom, Dentist PC 

5 Keegans Ln 

(718)984-6181 

Skopp, Marshall S 

Marshall S Skopp. DMD, PC 

2040 Forest Ave 

(718) 962-5230 

Sottile, Thomas John 

Thomas J Sottile DDS 
87 Cromwell Ave 
(718) 667-9444 

Stanislaus, Glenn R 

Family 8. Cosmetic Denlistry 

1003 Richmond Ave 

(718)477-5588 
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Empire^ 
BiuecROSS aiuiSHieLO 

(Staten Island continued) 

Tapirdea, Eugen Stefan 
Eugen S Tapirdea 
4300 Hylan Blvd 
(718) 356-4211 

Tarantino, Ralph 
Ralph Tarantl no 
441GrandvlewAve 
(718)494-0037 

Tarantola, PaulM 
Paul M Tarantola 
71TodtHlllRd 
(718)816-8102 

Toppino,JohnM 
John M Toppino 
2375 Richmond Rd 
(718)351-0868 

Trushkowsky, Richard D 
Richard Trushkowsky 
463 Jefferson Blvd 
(718)948-5808 

Turchak, Ronald 
Ronald Tufchak 
570BloomlngdaleRd 
(718)356-5310 

Vastano. Michael 
Michael Vastano 
73Seguine Ave 
(716)966-0100 

Volotsenko, Dmitriy 
Eldridge Denial Care 
1432 Forest Ave 
(718)442-9254 

Vuotto, Michael J 
MichaelJVuollo 
2965 Hylan Blvd 
(718)351-3536 

Weiss.James A 
JamesAWeissDDSPC 
131 Third St 
(718)967-2411 

Worrell. Cheryl B 
Cheryl B Worrell. DMD 
35 WillowbrookRd 
(718)448-0266 

Younas. Muhammad 
Muhammad Younas 
1785 Forest Ave 
(718) 876-0006 

Zaborskls, Margaret H 
Margaret H Zaborskls, DDS 
32Lenevar Ave 
(718)227-6511 

Empire Fee for Service Network 
Genera/Practitioner 

ZatcofF, Sheldon A 
Sheldon A Zatcoff. DDS 
135 WillowbrookRd 
(718)448-1144 

Rockland County 

Airmont 

Bardonia 

Congers 

Haverstraw 

Das, Dipti 
I andTCorp 
61 New Main St 
Ste 201 
(845) 947-1577 

Kim. EugeneH 
Precision Dental of Rockland 
County LLC 
63 New Main St 
(845) 429-2953 

Shah,Shared M 
SharadMShah 
212C Roule 9w SteC 
(845)429-5162 

Kortk, Boris 
Boris Korik, DDS 
545 Saddle River Rd 
(845) 352-0691 

Estwick, Earl L 
EarlLEstwIckDMDPC 
446 Rte 304 
SteC 
(845) 623-4887 

Basta,AndrewW 
Congers Dental Arts 
1 Sheridan Ave 
(845) 268-3828 

Henner, Robert 
Congers Dental Arts 
1 Sheridan Ave 
(845) 268-3828 

Patel, AlkaS 
Congers Dental Care PC 
1 Lake Rd 
Ste 4 
(845) 268-3304 

Patel, Mmnal in iB 
DrMrunalini Patel 
34ScandiaRd 
(845) 268-5358 

_Monsey 

Allen, Danielle 
Monsey Family Health Center 
40 Robert Pitt Dr 
(845) 352-6800 

Aronoff, Mirtam L 
Miriam Aronoff DDS PLLC 
IFIelcherRd 
SteC 
(845)712-5133 

Durgam,Chithra 
Monsey Family Health Cenler 
40 Robert Pitt Dr 
(845) 352-6800 

Kundel, Leonard 
Monsey Family Health Center 
40 Robert Pitt Dr 
(645) 352-6800 

Levy, Chaim S 
ChaimSLevyDMD 
42 Wilder Rd 
(845) 354-8776 

Mann, Leonard H 
Monsey Family Heallh Center 
40 Robert Pitt Dr 
(645) 352-6800 

Naslmov, Emil 
Monsey Family Health Center 
40 Robert Pitt Dr 
(845) 352-6800 

Raider, Mark 
Monsey Family Health Cenler 
40 Robert Pitt Dr 
(845) 352-6800 

Rhoden, Karen E 
Monsey Family Heallh Center 
40 Robert Pitt Dr 
(845) 352-6800 

Nanuet 

Bergonio, Karen Viray 
Perfect Smile and Dental 
Associates, PC 
161S Middletown Rd 
(845)623-0710 

Blechman, Steven B 
Steven Blechman 
113 Main St 
(845)623-1881 

Khrapko. Yelena 
Nanuet Mall Dental PC 
75WRt59Rml009A 
(845) 624-7500 

Lenkowitz. Gerald 
Gerald Lenkowitz 
14DaisyCt 
(845) 623-8445 

Marvin. Stuart Richard 
Warren E Marvin. DDS 
121WNyackRd 
Ste 4 
(845) 623-7470 

Papo. Mark R 
MarkR Papo 
354 N Middletown Rd 
(845) 623-8681 

Vastare.Gopalakrishna 
Gopalakrlshna KVastare 
206 E Roule 59 
(845) 623-4435 

I New City 

Bass, Eugene H 
Eugene H Bass DMD PC 
500 New Hempstead Road 
(845)362-1180 

Chernick,AlanJ 
Alan jChernlck. DDS 
10 Esquire Rd 
Esquire Prof Bldg 
(845) 638-4880 

Patel, SurendraR 
Surendra R Patel DDS 
250WCIarkslownRd 
(845) 356-0140 

I Nyack 

Girgis,NarminG 
Dental Care Of Rockland 
372 Route 59 
(845) 353-1880 

Hanna, Sonla G 
Dental Care Of Rockland 
372 Route 59 
(845) 353-1880 

Orangeburg 

Hon^SungB 
Hong Family Dentistry 
516 Rte 303 
(845) 365-0859 

Pizzolo, Thomas John 
Thomas J Pizzolo. DDS. PC 
95DulchHlllRd 
(845) 359-8424 

Rockland County 
Page 50 

printed 4/2/2010 

Services provided by Empire HealthChoice Assurance, Inc., a licensee of the Blue Cross and Blue Shield Association, 
an association of Independent 6lue Cross and Blue Shield Plans, 

"The participation status ofthe providers listed above may have changed. Therefore, please contact the individual provider 
you choose prior to making an appointment lo verify their participation status to avoid having claims paid out of network. 



Empire'^'^ 
BLUCCROiS BtUESWCLD 

(Pearl River continued) 

hPearl River • - ? - - i > - ' : 

Leder.EHcH 
E Leder 

190 N Middletown Rd 
(845) 735-5500 

Ovrutsky. Dmitry 

Dmitry Ovrutsky, DDS 
15 E Washington Ave 
(845) 735-7770 

Sieget. Robert M 

Robert M Siegel 

1 Old Middletown Rd 

(845) 735-2929 

I Piermont • •* " 

Canlza. Rafael C 

Piermont Dental PC 
449 Piermont Ave 
1st Fir 
(845) 365-4270 

I Pomona 

Fried, Joel Robert 

Pomona Dental Croup 
5C Medical Park Dr 
(845) 354-1655 

Greene, Steven C 

Steven C Greene 
972 Route 45 Sle 102 
(845)354-6634 

llan.JoshuaD 

Parkview Family Dental, PC 

16Th le i l sMt lvyRd 

S l e l 
(845) 354-6444 

lasker.AlanD 

Alan D Lasker, DDS, PC 
1507 Route 202 
(845) 354-3386 

Marvin, Charles M 

Charles M Marvin. DDS 
978 Route 45 
Northslde Plaza Ste 207 

(845) 354-4600 

SprlngValley 

Allen, Daniella 

Monsey Family Medical Center 

175 Rte 59 

(845) 426-5600 

Durgam,Chithra 

Monsey Family Medical Center 
175 Rte 59 
(845) 426-5800 

Empire Fee for Service Network 
Genera/Pract/t/oner 

printed 4/2/2010 

Lazo, Tadeo S 

TadeoSLazo, DDS 

33 5 Main St 
(845) 356-0788 

Mann, Leonard H 

Monsey Family Medical Center 

175 Rte 59 

(845) 426-5800 

Naslmov, Emil 
Monsey Family Medical Cenler 
175 Rte 59 
(845) 426-5800 

Nutskovsky, Yelena 

All ied Dental Care 
375 W Rte 59 
(845) 352-5410 

Purohit,VasantkumarK 

V K Purohil 
4 9 S M a i n S l S l e l 0 2 
(845) 425-9353 

Raider. Mark 

Monsey Family Medical Center 
175 Rte 59 
(845) 426-5800 

Rhoden, Karen E 

Monsey Family Medical Cenler 
175 Rte 59 
(845) 426-5800 

Tar t fe , Edsel 

Rockland County Dental 
Services. PC 
Pascack Healthcare Building 
2 Perlman Drive Route 59 
Suite 105 
(645) 356-6060 

I Stony Point • I 

Belfo, Inna A 

Family Denial Office PC 
17 Liberty Square Mall 
(845)429-1293 

Kalman,PaulJ 

PaulJKalman 
54 S Liberty Dr 
Route 9 w 
(645) 429-1300 

I Suffem • V M , 

Atpert, Sherri N 

Dental Wellness of Suffern. 

PLLC 

2 Executive Blvd 
Sle 307 

(845) 918-1801 

Cocchieri, Richard M 
Richard Cocchieri 
U N Airmont Rd 
Tallman Med Ctr 
(845) 357-3017 

Lifshitz,BaruchB 

BaruchBLifshitz 

2 Executive Blvd Ofc 100 
(845) 368-0400 

Maretzo, Richard J 

Richard J Maretzo Sr, DMD 

29 N Airmont Rd 
(845) 357-4640 

Towle,Guy W 

GuyWTowIe, DDS 
U N Airmont Rd 
(845) 357-0400 

Weiss, Fredric M 
Frederic M Weiss DDS PC 
5 Ml l ford Ln 
(845) 357-5522 

Wind,RobertJ 

RoberlJ Wind DDS PC 
2 Executive Blvd 
Sle 402 
(845) 357-6875 

I Tappan ' ' 

Mann, Leonard H 

Centre For Cosmetic & 
General Denlistry of Tappan 
93 Route 303 
(845) 359-1770 

I ValleyCottagt 

CoyuklaLJudyC 
Judy Coyuklat 
10 Mace Dr 
(845) 269-8723 

Giordano, Stephen 

Stephen Giordano 
PO Box 531 
(645) 268-6088 

Weber, Norman 

Norman Weber, DDS 
5 Old Lake Rd 
(645) 266-3928 

I-West Haverstrawig^i;ga?i] 

Zitofsky, Robert M 
Robert MZltoFsky, DDS 
SOSamsondaiePiz 
(845) 947-3200 

1 West Nyack V-X^i»-.-rf^-:^ 

Goldstein,Jeffrey 
West Nyack Dental, PC 
719 W Nyack Rd Sle 26 

(845) 356-6888 

Hong, Han K 

TLC Dental of Rockland 
2Crosf ieldAve 
Sle 418 
(845) 358-3305 

Saratoga County sf̂  

BallstonLake:"! '^ ' 

Stack, Thomas J 

Thomas) Stack 
331 Ushers Rd 
(518)677-7452 

flallston Spa 

DeMarche , DarL in 

James P Reynolds DDS PLLC 
520 Route 67 
(518)899-7739 

Dunlap, Tamara L 

Tamara Lyn Dunlap DDS PLLC 
348 Milton Ave 
(518)885-7551 

Dweck, Edward J 

James P Reynolds DDS PLLC 
520 Route 67 
(518)899-7739 

Faigln, Ronald L 

Spa Dental PC 
68 Milton Ave 
(518) 885-1791 

Fuga l ,JanP 

Jan PFugal DDS PLLC 
348 Milton Ave 
(518)885-7551 

Raffuel, Marcus J 

Walton &Raffuel Dental LLC 
424 Geyser Rd 
(518) 885-1095 

Reyno lds . James P 

James P Reynolds DDS PLLC 

520 Route 67 

(518) 899-7739 

Walton, Craig F 

Walton 8. Raffuel Dental LLC 
424 Geyser Rd 
(518) 885-1095 
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Empire ̂ W 
fllurCROSS BlUCSHItlO 

(Burnt Hills continued) 

Burn t H i l l s 

Foun ta i n . R i cha rd C 

Richard C Fountain 
105 Lake Hill Rd 
(516) 399-4290 

Clifton Park 

Bapat. Vikas G 

VIkasBapat 
654 Plank Rd 
(516) 371-0636 

Chrtsty, Johns 

Clifton Park Family 
Dentistry LLP 
983 Rte 146 
(518)371-3333 

Dodd, Gregory P 

Clifton Park Family 
Dentistry LLP 
963 Rte 146 
(518)371-3333 

G i u l i a n e l l i . M a t t h e w 

Ciiflon Park Family 
Denlistry LLP 
983 Rte 146 
(518)371-3333 

Herbs . Ke l l y J 

Clifton Park Family 
Dentistry LLP 
983 Rte 146 
(518) 371-3333 

Levine, Andrews 

Cllflon Park Family 
Denlistry LLP 
963 RIe 146 
(518)371-3333 

Mayo, Megan Lynch 

Clifton Park Family 
Dentistry LLP 
983 Rte 146 
(516)371-3333 

M o r r i s o n . Dav id P 

Lewis R Morrison, and 
Michael Zaiob, DDS, PC 
1524 Route 9 
S l e l 
(518)371-3400 

Henz, Horst 

Horst Renz, DDS 

601 Bruno Rd 

(516)371-2530 

Singh, Laurie Bryant 

Adirondack Dentai Group PC 

1753 RIe 9 
(518)371-4131 

Empire Fee for Service Network 
Genera/Practitioner 

Tennlswood.CaseyA 

Pediatric Dentistry of 
Clifton Park 
532MoeRd 
(518)373-1161 

W a l s h . J a m e s P 

Clifton Park Family 
Dentistry LLP 
983 Rte 146 
(518)371-3333 

Zitofsky, Scott E 

Capital District Advanced 
Dental Arts, PC 
601 Bruno Rd 

• (518)371-2530 

I Corinth 

Green, Will iam J 

Wll l iamJGreen.DDS 

214 Center St 

(518) 654-2688 

Herzlinger, Joshua 

Joshua Herzlinger. DDS PLLC 
400 Palmer Ave 
(518)654-9891 

No lan . M i c h a e l E 

Michael E Nolan 
IS Sherman Ave 
(518) 654-6245 

Soi fer . Bohan B 

BohanBSolfer, DMD 

402 Main St 

(518) 654-6640 

I Galway 

Carrozza. Steven P 

Steven P Carrozza 
5231 Soulh St 
(518)882-9363 

Gansevoort 

Bakhru, Deepak H 

Dental-Vu 
13 I2R t9 
(518)796-2222 

Malta 

Salvatore,RichardJ 

Richard Salvatore 
100 Saratoga Village Blvd 

Ste 31 B 
Malta Commons 
(518) 699-6068 

Mechan lcv i l l e 

A m a n n , George T 

George T Amann 

314 Park Ave 

(518)664-6118 

Clarke, Bruce R 

Bruce R Clarke 
203 N 2nd Ave 
(516) 664-7348 

Fuschino, Vincent Fran 

Vincent FFuschino 
42 N Main St 
(518)664-4903 

Saratoga Springs 

Bau man, MarkA 

Mark ABauman, DDS 
157 Lake Ave 
(516)584-1400 

Chnsty, Johns 

KletterS. Levine PC 
286 Church St 
(518)584-8150 

Dodd, Gregory P 

KletterS. Levine PC 

266 Church St 

(518)584-8150 

F leming, Dan le lJ 

R Jamie Green 

586 Maple Ave 

(516)587-8885 

Giulianelli, Matthew 

KletterS,Levine PC 
266 Church St 
(518)584-8150 

Green, RlchardJ 

R Jamie Green 
586 Maple Ave 
(518)587-8885 

Ha r r i son , W a y n e S 

Wayne S Harrison 

8 Medical Arls Ln 

(518)584-6240 

Herbs, KellyJ 

Kletter& Levine PC 
286 Church St 
(518)584-8150 

Herzlinger,Joshua 

Joshua Herzlinger, DDS PLLC 

193 Lake Ave 

(518)581-1191 

Levine. Andrews 

KletterS, Levine PC 
266 Church 51 
(518)584-6150 

M a y o , Megan Lynch 

KlelterSL Levine PC 
286 Church St 
(518)584-6150 

Singh, Anuptnder 

Adirondack Dental Group, PC 
53 Spring St 
(516) 564-2690 

W a l s h . J a m e s P 

KletterS, Levine PC 

266 Church St 

(518) 584-8150 

Winnie, Ronald N 

Ronald N Winnie DDS 

• 458 Maple Ave 

(518)583-9834 

I Sou th Glens Falls 

C h r i s t y . J o h n S 

KletterS, Levine 
63 Hudson St 
(518) 792-2187 

D o d d , Gregory P 

KletterS Levine 
63 Hudson SI 
(518) 792-2187 

Giulianelli, Matthew 

KletterS, Levine 
63 Hudson SI 
(516)792-2187 

Herbs, KellyJ 

KleHerS, Levine 

63 Hudson St 

(518) 792-2187, 

Lev ine , A n d r e w s 

Kletter& Levine 
63 Hudson St 
(518)792-2187 

Mayo, Megan Lynch 

KletterS, Levine 
63 Hudson SI 
(516) 792-2187 

Walsh,JamesP 

Kletler 8, Levine 
63 Hudson SI 
(518)792-2187 

Saratoga Counly 
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Empire'^W 
BiUtCROiS BI.U£SmCLD 

(Wilton continued) 

Wilton 

Dunham, Richard Lee 
ABelterSmileFamily 
Dentistry 
681 Saratoga Rd 
Routed 
(518)584-2128 

Schenectady County 

Glenville 

Ferraro, Anthony W 
Anthony Ferraro. DDS 
231 Saratoga Rd 
(518)399-0714 

Rotterdam 

Mohammed. Feroz S 
Aspen Dental 
1710 Altamont Ave 
(518)256-3300 

Scheie ectadv 

Cinelli, Anthony A 
AnthonyACInelliDDS 
1009 Wallace Ave 
(516)355-6623 

Comis, Michael J 
MlchaelJCDmls,DDS 
1512 Union St 
(518) 374-5698 

Curiano, Charles P 
Charles Curlano 
1408 Union St 
(518)377-1040 

Dharia,JignyaK 
JignyaDharia,DDS,LLC 
1875 Altamont Ave 
(516) 355-2771 

Down, Wil l iam F 
William Down DDS 
615 Union St 
(518)339-6130 

Gillenwalters, David W 
Central Pk Dental 
1570 IJnIon St 
(516)374-9040 

Guerre, Joseph G 
Josepii G Guerra, DDS 
ISOlChrislerAve 
(518) 372-6336 

Empire Fee for Service Network 
Genera/Practitioner 

printed 4/2/2010 

Kurkowski,GeorgeJ 
George) Kurkowski DMD 
24 Jay St 
(518)362-7517 

Lakshmi, Champaka 
Union Street Denlistry 
1740 Union St 
(518) 346-6429 

Levine, Frederick R 
Frederick R Levine, DDS 
2142 Rosa Rd 
(518)370-0223 

Merten, Thomas James 
Thomas Merten 
615 Union St 
(518)374-0760 

Nagpal, Vinodkumar D 
Wall street Dental 
3159 Carman Rd 
(516) 370-1202 

Nardini. David B 
Dr David BNardini, DMD 
1151 Curry Rd 
(518)355-2580 

Noorani, AliakbarY 
Dr A Noorani Dentistry PC 
1004PrlncetownRd 
(518)355-6911 

Rubin, Larry M 
Larry M Rubin, DDS, PC 
1221 Altamont Ave 
(518) 355-6811 

Scotto, Robert M 
Robert MScotto DDS PC 
615 Union St 
(518) 374-9770 

Shah, Rajnlkant H 
RaJnikanlHShah 
1004 Princelown Rd 
(518) 355-5492 

Syed, Aman U 
Union Street Dentistry 
1740 Union St 
(518) 346-6429 

I Scotia 

Morra, Gregory Richard 
Scotia Glenville Denial 
Center 
214 Mohawk Ave 
(518)377-4431 

Schoharie Coun ty* i .V ; . j ' ' ' : j : 

I Richmondville ' ' r : i ^ ^mm. 

Aiwa kfi. Omar 
Richmondville Family Dental 
Practice PLLC 
303 Main St 

. (518)294-6015 

Sabal. Mustafa 
Richmondville Family Dental 
PLLC 
303 Main St 
(518) 294-6015 

Suffolk County 
;* , - { f . ' , ' .• ! . ;- [ ^ --

Amttyville 

Abramowitz, David N 
Dr David N Abramowitz 
153 Broadway 
(631)691-3000 

Baiamurugan, Geetha 
Geetha Baiamurugan DDS PC 
116 Broadway 
(631)264-2610 

Cekada,Sasha D 
SashaDCekadaDDS 
193 Broadway 
(631) 598-2940 

Demeireles, Kashmlra 
Amilyvllle Dental Center 
71 Ireland Pi 
(631)691-6161 

Trivedi,ErickS 
South Amilyvllle Dental 
200 Albany Ave 
(631) 842-0300 

Babylon 

Goldberg, Steven M 
Steven Goldberg, DDS of 
Babylon, PC 
400 W Main St 
Sle 211 
(631)422-6066 

Papuzlnska, Margo M 
Dr Margo Papuzlnska, DDS 
41 Reid Ave 
(631) 669-6661 

I Bay Shore '•-'^-•^-•-'••••^??U| 

EldikElsayedA 
Suffojk Dental Center 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Engelson,DavidJ 
David) Engelson.DDS.PCand 
Roberl Ecker.DDS 
1579 Brentwood Rd 
(631)665-6484 

Fishkin, Mitchells 
Suffolk Dental Center 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Goldstein, Stephen M 
Stephen Goldstein 
ISRexCt 
(631)666-6096 

Jayadevan, Krlshnaswam 
Suffolk Dental Center 
1701 Sunrise Hwy 
Soulh Shore Mall 
(631)666-1440 

Navon,JeffreyL 
Suffolk Dental Center 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Petersen, Marks 
Suffolk Dental Center 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Raghunath,Vasudevan 
Suffolk Dental Center 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Ritter. Hyman 
Ritter S. Stein 
94 Howells Rd 
(631)665-3439 

Sanandaji. Kamran 
Bay Shore Family Dental 
3 Fourth Ave 
(631)968-5995 

Shah.AdvaitV 
SuffolkDentaiCenler 
1701 Sunrise Hwy 
South Shore Mall 
(631)666-1440 

Saratoga County 
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Empire^ 
dlurCROSI BlUtSHillO 

(Bay Shore continued) 

Sherman. Michael L 

Michael L Sherman DDS PC 

256 4 lhAve 

(631)665-3398 

Ste in . Rober t L 

Ritter & stein 

94 Howells Rd 
(631)665-3439 

Tucker . M i chae l E 

Michael E Tucker DDS PC 
375 E Main St 
(631)665-3707 

Bay port 

M i t zne r , S tephen L 

DrStephenMltzner, DDS 
594MontaukHwy 
(631)472-3333 

Travis, Lynn A 

KerrIL Lopez 

577 Middle Rd 

(631)567-1717 

Bayshore 

Bostanci . Nayat 

Brentwood Dental Care PLLC 
1814 Sth Ave 
(631)273-8111 

Bellport 

Graskemper, Joseph P 
Joseph P Graskemper DDS The 
Bellport Village Dentist 
7 Bellport Ln 
(631)286-4243 

Bohemia 

Soko l , W a l t e r P 

Walter Sokol 
4571 Sunrise Hwy 
(631)567-8563 

B r e n t w o o d 

A l b o r n o z , E d u a r d o E 

EduardoAlbornoz 
130 Barber St 
(631)951-3214 

Patel, M a n i l a ! I 
Manl la l l Patel.DDS,PC 

566 Suffolk Ave 
(631)231-5566 

Empire Fee for Service Network 
Genera/Practitioner 

Brookhaven 

lovino, Eugene F 

Eugene Flovlno. DDS 
2761 Monlauk Hwy 
(631)286-1413 

Center Moriches 

Jayadevan. Krtshnaswam 
Moriches Dental Associates 
760 Monlauk Hwy 
Sle 6 

(631)666-1440 

Raghunath.Vasudevan 

Moriches Dental Associates 
760 Montauk Hwy 
Ste 6 
(631) 666-1440 

Savlno, Will iam A 

Judith Sand Wil l iam A 
Savinojr, DDS, Pc 
394 Main St 
(631) 878-1010 

Shah,AdvaitV 

Moriches Dental Associates 
760 Montauk Hwy 
Ste 6 
(631)666-1440 

Centereach 

Nagle, Karen A 

KarenANagle DMDPC 
26 Eastwood Blvd 
(631) 566-6488 

Perlman. Arnold Harris 

A H Perlman 
2364 Middle Country Rd 

(631) 981-9898 

Centerport 

O'Lear, Brian D 

Brian DO'Lear 

200 Old Field Rd 
(631) 754-1988 

Cent ra l i s l l p 

Peruso, Will iam J 

Wil l iam J Peruso 
109 Cadeton Ave 
(631)348-2500 

Commack 

Ahdoot, Melody 

Exceldent Dental of Commack 
77 Veterans Memorial Hwy 
Sle 2 
(631)499-5663 

Bapat, GovindD 

American Dental Offices, 
PLLC 
6180 Jericho Tpke 
(631)499-0040 

Bhinda,Jayashree 

American Dental Offices, 
PLLC 
6160 Jericho Tpke 
(631)499-0040 

Blggiani, Albert V 

AlbertVBiggiani 
646 Commack Rd 
(631)499-7280 

Bra ndo f f , P a u l M 

Artistic Dental Associates 
of Commack. LLP 
6080 Jericho Tpke 
Ste 207 
(631)499-1212 

Hakiml, Robin 

Dent Wise Consultants 

777Lark f le ldRdSle l07 

(631)462-5780 

H i r sch , I r v i n g R 

Irving R Hirsch 
14 Crocus Ln 
{631)499-7761 

Hirschhorn, Philip L 

American Dental Offices, 
PLLC 
6180 Jericho Tpke 

(631)499-0040 

Kantrowitz, Michael H 

Wisdom Tooth of Commack, LLP 

6040JerichoTpke 
(631)462-0300 

Loreto,John A 

John A Lorelo 

6090 Jericho Tpke 

(631) 499-6377 

Markel, Paul 
American Dental Offices, 
PLLC 

6180JerichoTpke 
(631)499-0040 

Mathew, Sogini 

American Dental Offices, 
PLLC 
6180 Jericho Tpke 

(631)499-0040 

Mun te r , R icky S 

American Dental Offices. 

PLLC 
6180 Jericho Tpke 
(631)499-0040 

Nelson, ElisaB 

EllsaB Nelson DDS PC 
6268 Jericho Tpke 
Ste 2 
(631)499-7001 

Parikh, Mrudula Nalin 

American Dental Offices. 

PLLC 
6180 Jericho Tpke 
(631)499-0040 

Poch, Robert A 

Robert Alan Poch 
2171 Jericho Tpke 
(631)499-5225 

Steiger, Brian M 

Wisdom Tooth of Commack, LLP 
6040 Jericho Tpke 
(631)462-0300 

Strasberg, Zahavi 

Exceldent Dental of Commack 
77 Veterans Memorial Hwy 
Ste 2 
(631)499-5663 

S w a i n s o n , R a y m o n d E 

American Dental Offices. 

PLLC 
6180 jerlcho Tpke 
(631)499-0040 

Ziaei, Hadi 

Exceldent Dental of Commack 
77 Veterans Memorial Hwy 
Ste 2 
(631)499-5663 

1 Cop iague - I 

Pak.ByungH 

Pak Dentistry PC 
1723 Great Neck Rd 
(631)598-3331 

Coram ^:^^l 
Billera, Charles L 

Dr Charles LBlllera Port 
Haven DentalCare 
2019 Route 112 
(631)736-4922 
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Empire'^W 
NUtCROSS eWtSHKlD 

(Coram continued) 

Llotta, Michael N 
Dr Michael NLiotta 
180 Sequoia Dr 
(631)928-5055 

Roseman, Stephen 
Stephen Roseman 
369Mlddle Country Rd 
(631)698-1967 

I DeerPark"^';^:' '^.'--::•'•• 

DeSantI, Michael Josep 
Michael DeSantI DDS 
590Nlco[lsRd 
(631)667-8556 

Hanson, Eric G 
Eric Hanson 
16VanCottRd 
(631)242-5959 

Hennis, PaulM 
PM Dental Services PC 
207 Bayshore Rd 
(631)242-7424 

Labowitz, Paul Laurenc 
Paul L Labowitz 
2005 Deer Park Ave 
Stel 
(631)667-4075 

Mathur, Parag 
ParagMalhur, DDS. PC 
1644 Deer Park Ave 
(631)566-7100 

Pikser,Jarrett Allan 
JarrettPlkser.ODS, PC 
2100 Deer ParkAveSte4 
(631)242-0404 

Schlraldi, Patrick 
Patrick Schlraldi 
1996 Deer Park Ave 
(631)566-8868 

I DIxHUIs • : • 

Leemon, Howard Stewart 
Howards Leemon 
116 6urrsLn 
(631) 643-8200 

Maltz, Harvey N 
Harvey NMallz 
278 Deer Park Rd 
(631) 427-0048 

Nelson, ElisaB 
EllsaB Nelson.DDS 
21 Bayard Dr 
(631)499-7001 

Empire Fee for Service Network 
Genera/ Practitioner 

printed 4/2/2010 

I Eastlslip'^-:-''^.^-'-TW" 

Risotto, ThomasJ 

Thomas J Risotto 
369 E Main St Ste 2 
(631) 277-5566 

I East Moriches - • -

Gerber, Harvey G 
Harvey G Gerber 
462 Montauk Hwy 
(631) 676-2929 

East North port 

Lawrence,J Richard 
J Richard Lawrence. DDS 
206 Clay Pitts Rd 
(631)266-5061 

Mascolo. Raymond A 
Raymond A Mascolo. DDS 
240 Clay PiltsRd 
(631)368-8617 

Maximous. Nabil Azer 
Nabil Azer Maximous 
7 Alias Way 
(631) 266-1410 

East Patchogue 

Haselkorn, Michael S 
Michael Haselkorn, DDS 
240 Sills Rd 
(631) 289-7755 

EastSetaukel 

Lucks, Herbert 
Herbert Lucks 
196 Bellemeade Rd 
(631) 246-8080 

0'Keefe,BrtanM 
Brian O'Keefe 
200 Main St 
(516)751-3993 

Shapiro, Terry 
Terry S Shapiro 
20 Old Post Rd 
(631)751-4433 

Zwilllnger.Jeffreyl 
Jeffrey 1 Zwillinger, DDS, 
PC 
145 Gnarled Hollow Rd 
(631)689-3766 

I FarmingviiU 

Dhar, Amit K 
Total Dental Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Fenslerstock, Jay 
Total Dental Care of 
Farmingville,LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Ganga, Mysore S 
Total Dental Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Grandillo, Steven A 
Total Dental Care of 

• Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Martlno. Joseph C 
Total Dental Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Nguyen, Linda L 
Total Denial Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631) 696-0100 

Secor. Arnold H 
Arnold H Secor 
180 GrannyRd 
(631)732-4010 

Zhang, Liqun 
Total Dental Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

Greenport 

Kondak, Edwards 
Edward Kondak DDS 
19-20 Slerlington 
(631) 477-1177 

I Hauppauge-'^'^'J^.'-^-'^^^' 

Andreou, Andrew 
Andrew Andreou, DMD, PC 
644 Veterans Hwy 
(631)265-6195 • 

Arons, Ira 
Ira Arons, DDS 
740 Veterans Hwy 
Ste 301 
(631)360-3223 

Attar, Deema 
iannello Dental Group 
335 Terry Rd 
(631)724-0104 

Avrash. Eugene R 
Family Denial Care LLP 
111 Smilhtown Bypass 
Ste 203 
(631)265-6262 

Blaustein. Martin I 
MylesACarter,DDS,PC 
77 Arkay Dr 
(631)435-8200 

Caplin, Harvey I 
HarveyCaplin DDSPC 
111 Smilhtown Byp 
Ste217 
(631)724-0900 

Carter. Myles A 
MylesACarter,DDS,PC 
77 Arkay Dr 
(631)435-8200 

Feldman, LenardS 
iannello Dental Group 
335 Terry Rd 
(631)724-0104 

Fisher, Douglas M 
Douglas Fisher, DMD. PC 
3 Canterbury Dr 
(631)265-0606 

Francis. Matthew Domin 
Matthew D Francis 
1314 Townllne Rd 
(631)724-8323 

Melnick,MarkH 
MarkHMelnlck,DDS.PC 
521 Roule 111 Ste 106 
(631)361-6605 

Rodngues, Sophia M 
Iannello Dental Group 
335 Terry Rd 
(631)724-0104 
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Empire^ 
BlUtCttOSS BlUCSMtiD 

(Hauppauge continued) 

Sandler, Gary Lloyd 

Sandier S.Lipow 
201 MorelandRdSteB 

(631)499-1800 

Sheridan, Melinda K 

iannello Dental Group 

335 Terry Rd 

(631)724-0104 

Sort a, Kevin P 

iannello Dental Group 
335 Terry Rd 
(631)724-0104 

Hol b r o o k 

Cel la . Rober t J 
Sachem Denial Group 
470 Patchogue Holbrook Rd 
Ste 2 

(631)569-8485 

Fer re t te .John A 

JohnAFerretteDDSFAGD 
59 Lambeth St 
(631)472-6624 

Seltzer, Paul L 

Paul L Seltzer DDS 

470 Patchgoue Holbrook Rd 

(631)589-8485 

Holtsville 

Bedi.BharatiJ 

BharatiJBediDDSPC 
280 Greenbelt Pkwy 
(631)472-1832 

Gulotta, Michael J 

MichaelJ Gulotia DDS Family 

Dentistry 
1150 Portion Rd Ste 15 

(631)696-3620 

Huntington 

Brenner, Israel 
Israel Brenner 
14WNeckRd 
(631)271-1770 

Cummings,Johnaslna 

Cummlngs Family Denlistry 
51 Elm SI 
(631)425-1650 

Eannaccone, Matthew J 

Matthew Eannaccone, DMD. PC 
177 Main St Ste 204 
(631)427-8700 

Empire Fee for Service Network 
Genera/Practitioner 

Freed, Jordan! 

Dr Jordan Freed 

199 W Neck Rd 

(631)673-1212 

Lamont , Rober t A n t o n y 

Robert A Lamont DDS 
140 E Main St 
Sle 2 

(631) 427-7171 

Mas low , A d a m M 
Adam M Maslow 
161 E Main St 
516 2-4 

(631) 673-5784 

Pasqua, Atyse Kathryne 

AlysePasquaDDS 
775 Park Ave 
Ste 230 
(631)271-9819 

Saul le , Leona rdo 

Leonardo Saulle, DDS 
251 Oakwood Rd 
(631)427-8655 

Shanik, Kenne th V 

KennelhVShanlk.DDS 

44 Elm St 
Sle 6 

(631) 427-0470 

Soodoo, Kirk W 

Kirk Soodoo 
187 Round Swamp Rd 
(631) 367-4977 

Tangredi.SalvatoreJ 

Salvatore) Tangredi. DDS 
84 Green St 
(631) 427-2277 

Z e m a n . Rober tJ 

Robert J Zeman 
44 Elm St 
Stel 

(631) 271-8090 

I Huntington Station 

Ayoub. Joseph I 

Walt Whitman Family Dental 
326 Walt Whitman Rd 
(631)427-2100 

Milhlm. Lewis G 

LGM Dental Services PC 
953 New York Ave Ste 4 
(631)423-4000 

Najafi, Manoocher P 

Dix's Hills Cosmetlcand 
Family Dentislry PC 
146 Jericho Tpke 
(516) 367-7160 

Hashed, Karam Alfons 
Kane Dental of Huntington 
PLLC 
135 W Jericho Tpke 

(631)424-5900 • 

Plosky, David M 

Plosky Dental LLP 
33 Walt Whitman Rd Ste 115 
(631) 427-4327 

Plosky, Steven H 

Plosky Dental LLP 
33 Walt Whitman Rd Ste 115 
(631)427-4327 

Yusupov, Borts 

A)IClly Cosmelic Dental 
Care PC 
17 Walt Whitman Rd 
Ste 5 
(631)351-1222 

I I s land ia | 

Berg, Denn is A 

Exceldent of islandia 
1 Suffolk Sq Ste 200 
(631)346-7777 

I IsliP 1 

Bhinda, Suresh D 

Summit Denial 
148 Isllp Ave 
(631)277-6682 

Pantino. DonA 

DonAPanl ino. DDS, PC 
309 Main St PO Box 435 
(631)581-7777 

Slovin. Mark 

MarkSlovin 
61 Nassau Ave 
(631)581-0417 

Stergakos, Miltiades 

Raymond Mascolo. DOS, PC 
242 Main St 
(631)224-7660 

Woodhead, Roderick P 

Roderick Peter Woodhead. DDS 
215 Isllp Ave 
(631) 277-7741 

I Islip Terrace 

Saccone, John 
Terrace Dental Associates 
PLLC 

859 Connetquot Ave 
S t e l 
{631)277-3100 

Vittorta,NicholasJ 

Terrace Dental Associates 
PLLC 
859 Connetquot Ave 

S te l 
(631)277-3100 

Kings Park'-

Mongiello, James Rober 

James Mongiello 
55 Indian Head Rd 
(631)269-4242 

Mulligan, Barry F 

Barry F Mulligan 
25 Indian Head Rd 
(631)292-2001 

Lake Grove 

Lubow. Eric C 

Eric CLubow. DDS 

2701 Middle Counlry Rd Ste 3 

(631)566-8401 

Shah, M e e n a A 

LakeCrove Dentislry PC 
1014HawkinsAve ' 
(631)467-7878 

Wilensky, Ronald 

Ronald Wllensky. DDS 
1033 Hawkins Ave 
(631)737-3753 

Won, Magnet 

Ronald Wilensky, DDS 
1033 Hawkins Ave 
(631)737-3753 

1 Lake Ronkonkoma 

Comanducci, Robert C 

Roberl C Comanducci DMD 
469 Hawkins Ave 
(631)568-8280 

Gentile, Anthony 

Sachem DenlalGroup 
469 Hawkins Ave 
(631)566-8280 

Georgakopoulos, Andrew 

Sachem DenlalGroup 

469HawkinsAve 

(631)588-8280 

Kramer, Aaron 

Aaron Kramer. DDS 
622 Hawkins Ave Ste 4 
(631)961-4513 
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BlUCCROSS BlUCSHItlO 

( l ake Ronkonkoma continued) 

Sumner , Car l ton A 

Carlton A Sumner DDS 
469 Hawkins Ave 
(631)566-8280 

Lindehhurst WB 
Epste in , Kenne th M 
KennelhM Epstein. DDS 
26 W John St 

(631)226-4540 

Garelick, Robert B 
Robert 8 Garelick 

152 N Wel lwood Ave 
(631)226-1155 

Ibrahim. Emad E 

Emad E Ibrahim, DDS 

826 Buffalo Ave 

{631)957-8200 

Kant row i t z . M i chae l H 

Wisdom Tooth of 

Lindenhufst, LLP 
600d North Wel lwood Ave 
(631)225-1900 

Kaplan. Lawrence Wayne 

Lawrence W Kaplan. DMD 

195 N Wel lwood Ave 

{631)226-0146 

Portnoy, Joseph 
Drs Sperber and Portnoy DDS 
LLC 
266 E Sunrise Hwy 

(631)226-5252 

Roseman, M ichae lJ 

Michael J Roseman 
760 N Wellwood Ave 
(631)957-2121 

Spector, Steven F 

Steven F Spector. DOS 
43 East Montauk Highway 
(631)226-1900 

Sperber . Marc N 

Drs Sperber and Portnoy DDS 
LLC 

266 E Sunrise Hwy 
(631) 226-5252 

Stergakos, Mittiades 

Llndenhurst Bay Dental PC 

604 S Broadway 

(631)225-2115 

Stergakos, Peter 

Llndenhurst Bay Dental PC 

604 S Broadway 

(631)225-2115 

Empire Fee for Service Network 
Genera/ Practitioner 

printed 4/2/2010 

h Mastic Beach' 

Smith, Peter T 

Peter T Smith 

455 Neighborhood Rd 
(631) 281-5544 

MaHltuck 

Davis, Br ianJ 

Total Dental Care of 
Mattlluck.PC 
7905 Main Rd 
(631) 298-2000 

Kestler, Francis A 

Francis A Kestler. DOS 
11535 Main Rd 
(631)298-5021 

Klemons,Gary 

Total Dental Care of 
Mattltuck,PC 
7905 Main Rd 
(631) 298-2000 

Korn, Henry W 
Total Dental Care of 
Maltltuck, PC 
7905 Main Rd 
(631)29B-2000 

Melton, Charles S 

Tol a I Dental Care of 
Mattltuck, PC 
7905 Main Rd 

• (631) 298-2000 

R e d m o n d , Peter W 

North Fork Dental Associates 
7555 Main Rd 
(631)296-9168 

Medford 

Ellis,JeffreyM 

JeffreyMEIllsDDSMSCNS 
3237 Route 112 
Bldg 6 
(631)696-6934 

Kahn. Dennis S 

Kahn&HludzinskLDDS 

1645 Route 112 

(631) 289-1555 

Wechtorman, Ira P 
Exceldent Dental of Medford 
LLP 

3237 Rl 112 
Bldg 6 Ste 7B 
(631)696-1140 

HMelv l l l e ' i ! : - . i r ; f f l ; ^ . ; j y^^ | 

Batheja, Vishveshwar S 
Dental Cnt Huntington 
1-10 Schwab Rd 110 
(631)673-1889 

Chase, Barry N 
Barry N Chase, DDS, PC 
324 S Service Rd 

Ste 116 

(631)456-2130 

Sallerno,Chnstopher 

Broadhollow Dentistry 
150 Broadhollow Rd 
Ste 214 
(631) 923-0777 

Soral, M a n l s h N 
Long Island Family Dental, 
PC 

900 Walt Whitman Rd 
Ste 105 
(631)271-9199 

T a n n e n b a u m , Kenne th N 

Kenneth Tanneribaum. DDS, PC 

1 Wilmington Dr 

(631) 643-5079 

Thomas, Erin A 

Broadhollow Dentistry 
150 Broadhollow Rd 
Ste 214 
(631) 923-0777 

Welednlger, Richard M 
Richard M Welednlger, DDS, 
PC 

931 Walt Whitman Rd 
(631) 423-5200 

I M i d d l e Is land 1 

Baratt, Dav id A 

Total Dental Care Of Middle 
island PC 

699 Middle Country Rd 
(631) 924-6155 

Casanas, Miguel A 
Total Dental Care Of M Iddle 
Island PC 

699 Middle Country Rd 
(631) 924-8155 

Chan-ly, Anne 

Anne Chan Ly 

225 Middle Counlry Rd 

(631)924-8606 

Choe, Christopher 

Total Dental Care Of Middle 
Island PC 
699 Middle Country Rd 
(631)924-8155 

Fox, Jeffrey H 

Total Dental Care Of Middle 
Island PC 
699 Middle Country Rd 

(631)924-8155 

Quitoni,AnthonyT 

Total Dental Care Of Middle 
Island PC 
699 Middle Country Rd 
(631)924-8155 

I Miller Place . .. --• 

Fnedman, Elena 

Elena Friedman DMD PLLC 
ISnowberryCt 
(631)928-3364 

Gambino, Richards 

RIchardSGamblno 
242 N Country Rd 
(631)474-1216 

I Montauk 

Vasti, Daniel Michael 

Daniel M Vasti 

PO Box 5055 

(631)668-5959 

Mount Sinai 

Hludzinski, Robert F 

Kahn&HludzinskI 
701Rte25A 
(631)473-5715 

Israel, ArcherJ 

ArcherJ Israel, DDS 
4Gr3nadaClr 
(631)473-8484 

Kahn, Dennis S 

Kahn & Hludzinski 

701Rte25A 

{631)473-5715 

Kahn, Mark B 

Kahn & Hludzinski 

701Rte25A 

(631)473-5715 

K a h ^ Richard T 

Kahn & Hludzinski 

701Rte25A 

(631)473-5715 

Page 

Suffolk County 

57 

Services provided by Empire HealthCholce Assurance, inc., a licensee of the Blue Cross and Blue Shield Association, 
an association of independenl Blue Cross and Blue Shield Plans. 

"The participation status o f the providers listed above may have changed. Therefore, please contact the Individual provider 
you choose prior to making an appointment to verify their parl iclpal lon status to avoid having claims paid out of nelwork. 



Empire ̂ W 
• Rtiirrtm^i Ritirtmrin BlUCCROiS BturSHItlD 

(Mount Sinai continued) 

Rossen, Clifford L 

Clifford LRossen, DDS 

5505 Nesconset Hwy Ste 210 

(631)928-5858 

[Nesconset 

Douglas, Thomas R 

Thomas R Douglas DDS 
306 Gibbs Pond Rd 
(631)585-3130 

Keppler, Thomas H 

Thomas H Keppler 

145 Lake Ave S 

(631)360-0703 

M a z z o l a , P h i l l p V 

Sachem DenlalGroup 

110 Smilhtown Blvd 

(631)382-8565 

Seltzer, Paul L 
Paul L Seltzer 
280A Smilhtown Blvd 
(631)586-6794 

Sel tzer, Paul L 

Sachem Dental Group 

l lOSml lh lown Blvd 

(631)382-8585 

I North Babylon 

Acunto. RalphJ 

RalphJAcunto. DDS 
996 Deer Park Ave 
(631)661-4431 

D i a m o n d , Dav id Z 

Diamond Smiles 

789 Deer Park Ave 

(631) 665-3966 

Freedman, Richards 
Ideal Denial Services 
1251 DeerParkAve 
(631)242-7711 

Lazar, Martin 

Martin Lazar, DDS. PC 
919 Deer Park Ave 
(631) 669-2830 

Northport 

Kee, Melvin L 

Melvin LKee 

253 Main St 

(631)261-3533 

Schechter, S Scott 

S Scoll Schechter DDS & 
Glenda N Schechter DDS PLLC 
lOFortSaiongaRdSte lA 
(631)261-2228 

Empire Fee for Service Network 
Genera/Practitioner 

Oakdale 'Vt ' ; . ' ' 

Sherman, Jeffrey A 

Dr Jeffrey A Sherman 

1237MontaukHwy 

(631) 567-2100 

Patchogue ' 

Boretz, Leona rd H 

Leonard H Boretz 

485 N Ocean Ave 

(631) 289-5644 

Grana t i , F rankJ 

Frank J Granatl. DDS, PLLC 
100 N Ocean Ave 
(631)289-1919 

Oreste, Debra A 

Sunset Dental Care 
157 N Ocean Ave 
(631)475-6444 

Reidlinger, Douglas J 

Sunset DentalCare 
157 N Ocean Ave 
(631)475-6444 

Shah,GirishJ 

GirishJShah 
1 E Roe Blvd 
(631)475-3900 

W e i n t r a u b , R ichard M 

Richard Weintraub 
68 W Woodslde Ave 
(631) 758-9357 

Port Jefferson 

Argentina, Lauren S 

Modern Dentistry of Long 
Island 
714 Main SI 
(631)473-0582 

Port Jefferson Sta 

Attar, Deema 

Iannello Dental Group 
492 Old Town Rd 
(631)928-1018 

Cole, Geralds 

Geralds Cole 
10 Medical Dr 
(631)473-8700 

Feldman, Lenard S 

Iannello Denial Group 
492 Old Town Rd 
(631) 928-1018 

Gerber, Kenneth M 
Kenneth M Gerber 
5225 Nesconset Hwy 
Ste 6 

(631)331-4200 

i z m i r t ) g i l , A r i f S u r e y 

Coventry Dental Care 

4665 Nesconset Hwy 

(631)642-1600 

Katz. Will iam R 

Wil l iam R Kalz 
488Terfyv i l leRd 
(631)473-5300 

Lawrence.J Richard 

J Richard Lawrence, DOS 

lOlOntar loSt 

{631)331-5200 

Mazer . A lan L 

Alan L Mazer 

140Terryvi l leRd 
(631)473-0666 

Nathan. David 

David Nathan 
3 Medical Dr 
(631)928-7500 

Nicastro, Nicholas) 

NJNIcastro Associates LLP 
5225 Route 347 
Ste 52 
(631)928-2020 

Rodrigues, Sophia M 

Iannello Dental Group 
492 Old Town Rd 
(631)923-1016 

Rutter,JohnC 

Port Jefferson Denial Group. 

PC 
602 Main St 
(631)473-1511 

Sheridan, Melinda K 

Iannello Dental Group 
492 Old Town Rd 
(631)928-1018 

Sort a. Kevin P 

Iannello Dental Group 
492 Old Town Rd 
(631)928-1018 

I Quogue - • •' '- .-f '. 

Claps, Vincent M 

Claps acilettl 

61 Monlauk Highway 

(631)288-2959 

Rlverhead : 

Doroski, Gregory P 
Gregory Doroski 
887 Old Country Rd 
(631)727-0770 

Goldberg, Steven M 

East Suffolk Dental PC 
1149 Old Country Rd 
(631)369-7400 

Janeczko, Barbara 

Barbara Janeczko DDS PC 

803 Gregory PI 

(631)521-7515 

Miller, Craig R 

Craig R Miller DMD 
518 E Main SI 
Ste 106 
(631)727-0103 

Schulman, Jeffrey L 

Schulman & Shlelerman 
1126 Ostrander Ave 
(631)727-1331 

Shteierman. Jules 

Schulman & Shteierman 
1126 Ostrander Ave 
(631)727-1331 

Rocky Point 

Ameri. Homa 

Rocky Point Family Dentislry 
745R12SA 
SteE 
(631)744-3770 

Ronkonkoma 

Attar, Deema 

iannello Dental Group 
966 Portion Rd 
(631)451-2245 

Errante, Salvatore 

Salvatore Erranle Jr. DMD 

705 Hawkins Ave 

(631)961-5150 

Feldman, LenardS 
Iannello Dental Group 
966 Portion Rd 
(631)451-2245 

Rodrigues, Sophia M 

Iannello DenlalGroup 
966 Portion Rd 
(631)451-2245" 
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Empire ̂ W 
BlUCCROSS eiuamcio 

(Ronkonkoma continued) 

Sher idan , M e l i n d a K 

Iannello Denial Group 
966 Portion Rd 
(631)451-2245 

Soria, Kevin P 

Iannello Dental Group 
966 Portion Rd' 
(631)451-2245 

Saint James 

Eisenson, Charles B 

Charles BEisenson 
9 Swan Pi 
{631)584-8037 

Grandillo, Steven A 

HarborHl l l Dental LLC 
55620 N Country Rd 
(631)686-5042 

Laguardia, Gerald M 

Dentistry Unlimited of Stony 
Brook 
872 MiddleCountryRd 
(631)360-1544 

Moto la , A l l en 

Allen Motola. DMD, PC 
556 20 N Counlry Rd 
(631)686-5042 

Sayville 

Levinson, LeeJ 

Sayville Family Denlistry 
207 W Main St 
(631)589-0672 

Nett, Patrick A 

Patrick Nett 
229 Railroad Ave 
(631)563-1050 

Rubin, Steven P 

Steven P Rubin 
251 Lakeland Ave 
(631)589-3111 

Selden 

Barbakoff,EvanS 

Plaza Dental Center 
325 Middle Counlry Rd 
(631) 696-6600 

Blaustein, Martin I 

Martin I Blaustein, DDS 
235 Boyle Rd 
(631)732-8336 

Comanducci, Robert C 

RobertC Comanducci DMD 
235 Boyle Rd 
(631)732-8338 

Empire Fee for Service Network 
Genera/Practitioner 

printed 4/2/2010 

Gentile, Anthony 

Sachem Dental Group 

235 Boyle Rd 

(631)732-8338 

Gross. Norman 

Exceldent Dental of 
Brookhaven. LLP 
805 Middle CountryRd 
(631)732-0233 

Karmel. Steven A 

Steven A Karmel. DMD. FAGD 
68 Mooney Pond Rd 
(631) 736-0606 

Kushner , P h i l l p V 

Plaza Dental Cenler 

325 Middle Country Rd 

(631)696-6600 

Mann, Alfred Robert 

Alfred RMannI, DDS 
154 Boyle Rd 
(631)732-3177 

Scotto-Lavino. Stephen 
Stephen Scotto Lavino DDS PC 
260 Middle Country Rd Sle 20 

(631) 698-9400 

Sumner, CaHton A 

Carlton A Sumner DDS 
235 Boyle Rd 
(631)732-8338 

Wachspress, Jonathan A 

ExceldenI Denial of 
Brookhaven, LLP 
805 Middle CountryRd 
(631) 732-0233 

Wechterman, IraP 
Exceldent Dental of 
Brookhaven. LLP 
605 Middle Counlry Rd 
(631) 732-0233 

Wilder, Barry S 
Exceldent Dental of 
Brookhaven, LLP 
805 Middle CountryRd 
(631) 732-0233 

1 ShiHey „ ~ 

Fluger, S tephen D 

Island East DenlalGroup 

691 Montauk Hwy 

(631) 399-4470 

Klein, Gary M 

Gary M Klein 

59 Surrey CIr 

(631) 281-1234 

Markowitz, Andrew I 

A & B Dental PC 

499 Wil l iam Floyd Pkwy 
(631)281-1440 

I Smithtown%.^--V - - • " 

Braun, Ronald 

Ronald Braun 
269 E Main St 
SteE 
(631)724-0327 

Brottman, Stanley 

Stanley Brotlman 
lOMorevtrood Dr 
(631)724-1016 

Mathew, Bilu 
Mathew Dental Group PLLC 
222 Middle Counly Rd 
Ste 100 
(631)724-9700 

Mathew, Julie 

Mathew Dental Group PLLC 
222 Middle County Rd 
Sle 100 
(631) 724-9700 

Nortman, Marvin 

Marvin Nortman. DDS 
119 Plymouth Blvd 
(631)265-6450 

Parker, David E 

David Parker 

319 Middle Country Rd 
Ste 6 
(631)724-0455 

Witt, Steven Nathaniel 

Steven N WIIL DDS PC 

143 Landing Ave 
(631)360-3604 

I Southold • • ' 3 
Claps, V incen t M 

Claps & Cilelll 
44655 Counly Road 48 
(631)765-1262 

Kroepel, Robert T 

Robert TKroepel. DDS, PC 
2360 Oaklawn Ave 
(631) 765-2860 

I Stony Brook.^4r:ji,:.^C:*.^?^1 

Block. Kendra D 

KendraD Block, DDS 
213HallockRd 
S te l 
(631)689-5411 

He rshkow i t z , D a v i d H 

David Hershkowitz 
213HallockRd 
Ste4A 
(631)689-6041 

LaCarrubba, Joseph J 

stony Brook Dental 
Professionals 
2500 43 Nesconset Hwy Ste 11 
Stony Brook Medical Park 
(631)751-7171 

Vassallo,Calogero 

Calogero Vassallo DDS PLLC 
2500 Nesconset Hwy 
Bldg 19 8 
(631)265-3656 

Watkins, Keith V 

Stony Brook General and 
Cosmetic Denlistry 
215Hal lockRdSle2 
(631)669-3226 

I W Babylon 

Sunshine, Edward M 

Edward M Sunshine DDS PC 
555 Little East Neck Rd 
(631)587-2355 

1 W Isllp 

Steiger, Brian M 

Brian M Steiger, DDS, PC 
570 W Montauk Hwy 
(631)422-3406 

Wading river 

Fox, Jeffrey H 

Fox Dental PC 
5962 Rte 25A 
(631)929-5855 

Wes t Baby lon 

Ciminiello, Arcangelo 

Arcangelo M Ciminiello 
393 Sunrise Hwy Ste 3 
(631)422-6901 

Cobly n, Theodore L 

Theodore L Coblyn 

982 Sunrise Hwy 

(631) 661-3303 

Donnelly, Thomas G 

Donnelly & Gardner 
970 Sunrise Hwy 
(631) 669-8655 
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Empire ̂ W 

(West Babylon cont inued) 

Gardner , J e r o m e M 

Donnelly & Gardner 
970 Sunrise Hwy 
(631)669-6655 

Pace, Will iam 

Wil l iam Pace 
344 15th SI 
{631)957-1777 

Song. Hanna 

Exceldent Denial of West 
Babylon LLP 
393 Sunrise Hwy Ste 1 
(631)669-6067 

Tarde ra , John F 

Exceldent Dental of West 

Babylon LLP 

393 Sunrise Hwy S t e l 

(631)669-6067 

West Islip 

Schrank, FrederickJ 

Frederick J Schrank, DDS 
763 Monlauk Hwy 
(631)587-0953 

1 W e s l h a m p t o n Beach 

M a l s u i , Rona ld H 

Ronald HMa'lsui 
57 Mill Rd 
(631)288-2210 

W y a n d a n c h 

Reznik , L e o n i d 

Modern Dental Concepts of 

New York 
1595 Straight Path 
(631)643-3800 

Sul l ivan County 

M o n t i c e l l o 

Go ln i ck , M a n n y S 

Manny SGolnick 
518 Broadway 
(645) 794-4777 

W u r t s b o r o 

Duggal, Neesha 

Wurtsboro Dental 
187 Kingston Ave 
(845) 868-8001 

Empire Fee for Service Network 
Genera/Pract/tioner 

Duggal, Paul 

Paul Duggal 

187 Kingston Ave 
(845) 668-6001 

u i s t e r C b u n t y ^ : % • ^ i ' M 

Ellenville 

Porter, Brenda Yvonne 

Institute for Family Health 
50 Shop Rite Blvd 
(845) 647-4044 

Slosarska, Krystyna 
Krystyna Slosarska 
55 Center St 

(845) 647-4340 

K e r h o n k s o n 

Rub ins te in , San fo rd M 

Sanford Rubinstein 
12 Sheldon Dr 
(845) 626-7370 

K ings ton 

Porter, Brenda Y v o n n e 

Institute For Family Heallh 
7 Family Practice Dr 
(645) 338-6916 

M a r l b o r o 

Khu rsh id , Shera l i 

Dental Care of America PC 
1191 Rte 9W 

Ste 26 

(845) 657-3245 

Saugerties 

Polaski,FarahW 

PolaskI Dental Group, PLLC 

8 Ulster Ave 

(845) 246-3070 

Polaski.PhillipJ 

PolaskI Dental Group, PLLC 

8 Ulster Ave 
(845) 246-3070 

Wallkltl 

Chldyllo, Peter 

Peter Chldyllo 
46Wal lk l l lAve 
(845) 895-2200 

Woodstock 

Altman, AlanR 

Alan RAllman DDS 
268 Tinker St 
(845) 679-6083 

Vtfarfeh County 

I Glens Falls --^^V^ .-y 

Lee. Thomas M 

Thomas M Lee. DMD, PC 
1 Irongate Center 
(518)792-2136 

Wleder, Stuart H 

Stuart HWIeder 

571 Glen St 

(518)793-3407 

I Lake George 

Cohen, Mitchell A 

MItchel lACohen 
48AmherslSI 
(518)668-4024 

Ida. John T 

John T Ida Jr, DMD 

93 Monlcalm SI 

(516)668-5457 

Queensbury 

Bakhru. Deepak H 

Dental-Vu 

357 BayRd Ste 8 

(518)792-1111 

Caron, Wi l l iams 

Wil l iam SCaron 
357BayRd 
Ste 5 
(518)745-1366 

Cottrell,EricK 

Cottrell Dental 
36 Homer Ave 
(518)793-1345 

Mohammed, Feroz S 

Aspen Dental 
216 QuakerRd 
(518)812-9000 

Moskowltz, Mark L 

1st Advantage Dental 

1092 Rte 9 

(518] 796-9561 

Mulder.JessicaL 

Cottrell Dental 

36 Homer Ave 

(518) 793-1345 

Reisman,RichardJay 

Richard) Relsman 

8 Bay wood Dr 

(516) 792-0906 

Sharnck,DavidJ 
DJSherrlckDDSPC 
21 BaywoodDr 

(518) 792-2410 

Shin. Jessica Jungwon 

Family Dentistry of Or 
Jessica Shin 
156 Quaker Rd 
(516)798-5696 

Wasserman,iay 

Jay K Wasserman 
351 BayRd 
(516)792-1112 

1 W a r r e n sbu rg 

Rizzo, Paul V 

Hudson Headwaters Health 
Network 
3761 Main St 
(518)623-3918 

Washington County 

Cambridge 

Va le r i o , Denn is J 

Dennis) Valerio. DDS 
33 Gilbert St Ste 4 
{518)677-5517 

Fort Edward 

Cohen, Mitchell A 

MItchel lACohen 

274 Broadway 

(516)747-3549; 

Granville 

Carberry.F James 

Family Dentistry PC 

89 North SI 

(518)642-2111 

Kelley, Jennifer R 

Family Dentistry PC 

89 North St 

(518)642-2111 

Washington County 
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Empire ^ ^ 
BlUtCKiSS BLUtSHICiD 

(Greenwich continued) 

|:Greehwich'i;,-^,^<>-j;Viy^?'ii^ 

Christy.JohnS 

Greenwich Family Denlistry 
LLP 
2651Roule40 
(518)692-9333 

Dodd, Gregory P 

Greenwich Family Denlistry 

LLP 
2651 Route 40 

(518)692-9333 

Giu l i ane l l i . M a t t h e w 

Greenwich Family Dentistry 

LLP 
2651Route40 

(518) 692-9333 

Herbs, Kelly J 

Greenwich Family Dentistry 

LLP 
2651 Roule 40 

(516)692-9333 

Levine, Andrews 

Greenwich Family Denlistry 
LLP 
2651 Route 40 

(518) 692-9333 

Mayo, Megan Lynch 

Greenwich Family Dentistry 

LLP 
2651Route40 

(518)692-9333 

W a l s h , J a m e s P 

Greenwich Family Denlistry 

LLP 
2651Roule40 
(516) 692-9333 

I Hudson Falls 

Potvin, Joseph E 

Hometown Dental Care PC 

350 Main St 

(516)747-5991 

Potvin, Mitchell Lee 

Hometown Dental Care PC 
350 Main SI 
{518)747-5991 

Van Schaick, John F 

John FVanSchaick, DDS 
39 Maple SI 
(516)747-4477 

pr inted 4/2/2010 

Empire Fee for Service Network 
Genera/ Practitioner 

WestchesterCounty. u ; . ''• 

Afdsley ' • i i i - ^ 

Leventhal.JullanMatt 

Julian MLeventhal. DDS 

506Ashford Ave 

(914) 693-0840 

BnarclifF Manor 

Fortinash, Will iam M 

Wil l iam MFort inash 
134 Orchard Rd 
{914)941-6585 

Gordon, Howard A 

Howard A Gordon 
1250Pleasantvil leRd 
(914) 762-8668 

B ronxv i l l e 

Rindflelsh, Curtis L 

Bronxville Denial PC 
65 Pondfield Rd Ste 1 
(914)961-2434 

Rosenblum, Edwards 

Edward S Rosenblum 
1428 Midland Ave 
(914) 237-6847 

Buchanan 

Desal, Bakulesh D 

DrBakuleshD Desal 
220 Tate Ave S l e l 
(914)737-2519 

C h a p p a q u a 

L o m b a r d i , Luc iana 

Luciana Lombardi 

16 S Bedford Rd 

(914) 238-5684 

Cortlandt Manor 

Lapa, Edward Brian 
Lapa Dental Assoc 
2117CrompondRd 
(914) 739-2626 

Nazarenko, Borts 

2004CrompondRd 
2004 Crompond Rd 
(914) 737-3707 

I CrotononHudsor^ ' 

Gold, Robert T 

RobertTGold DDSPC 
25 King St 
(914)271-4726 

I Dobbs Ferry 

Zuckerberg, Edward J 

Edward J Zuckerberg, DDS 
, 2 Russell PI 

(914) 693-9696 

I Eastchester 

Cohen, Alan P 

Dr Alan P Cohen 
SO Mill Rd 
(914)961-3363 

E lmsfo rd 

Kellner, Harold M 

Harold M Kellner, DDS, PC 
92 E Main St 
(914) 592-7483 

Harrison 

Newman, Edwin 

Edwin Newman. DDS 
194 Harrison Ave 
(914)635-2333 

Hartsdale 

Ahmed, Afshan 
Guerrino Dentistry of 
Hartsdale PC 

227 N Centra! Park Ave 
(914)426-4129 

Avanzato, ChaHes 

Charles Avanzato, DDS 
280 Norlh Central Park Ave 
Sle 130 
(914) 946-0006 

Schaffer, Samuel 

Dr Samuel Schaffer 
IStandishPl 
(914) 693-0826 

Woo, Andrew Tongsop 

Hartsdale Dental Care 
18 N Central Ave 
(914)761-2310 

Larchmont 

Minoff, Richards 

Richard SMinoff. DDS 
2200 Boston Post Rd 
(914) 834-0407 

Rosenblum, Edwards 

Edward S Rosenblum. DDS 
1815 Palmer Ave 
(914) 834-0402 

Rosenste ln , Ma rk D 

Mark D Rosensteln. DDS. PC 
2365 Boston Post Rd Ste 100 
(914)834-1616 

M a m a r o n e c k 

Barbieri, MichaelJ 

Michael) Barbierl 
444 E Boston PosI Rd 
(914) 698-3460 

Buz in , R ichard C 

Richard CBuzIn DMD 
933 Mamaroneck Ave 
(914)698-5228 

Farra, Nabi l 

Mamaroneck Dental PLLC 
397 Palmer Ave 
(914) 381-1935 

Gargani,John A 

JohnGargani 
605 W Boston Post Rd 
(914) 698-2757 

Leone-Renne, Michele 
Harbour View Dentai 
Associates. PC 
13 3 A Fen I more Rd 
(914) 361-0778 

Mount Kisco 

Gro5s,Stephan A 
Stephan AGross 
359 E Main St 
{914) 666-4224 

Mount Vernon 

Blonda-Gil, NoraA 

Mount Vernon Neighborhood 
Health Center 
107 W 4th St 
(914) 699-7200 

Jacobs, Will iam 

Will iam Jacobs, DDS. PC 
2 Gramatan Ave 
(914)664-2102 
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Ernpirc^ 
BlUCCROSS BlUtSHIlLa 

(Mount Vernon continued) 

Rosenzwe ig , W a r r e n S 

Warren Rosenzweig, DDS 
10FiskePISte325 

(914)668-1813 

Shaev, San fo rd R 

Sanford Shaev, DOS 
105 Stevens Ave 
Ste 606 
(914) 699-6191 

Shah , Ha resh I n d u l a l 

Haresh 1 Shah 
157 5 4th Ave 
(914) 664-5342 

( " N e w Roche l le 

A m b r o s e . J o h n J 

John J Ambrose Jr, DDS 
421HuguenolSt 
(914)632-4438 

Bloom. Rona ld M 

Ronald M Bloom 
140 Lockwood Ave 
Sle 101 
(914) 636-1774 

E d w a r d s , W a l t e r G 

Total DentalCare 
33 Lincoln Ave 
S t e l 
(914)235-1200 

Kanatov.Valeriy 

New Rochelle Denial PC 
421 Huguenot St 
Ste 3 
(914) 632-4446 

Nas lmov , Emit 

Total Dental Care PC 

175 Memorial Hwy Ste3-5 

(914) 235-2550 

Pasn i kowska , Patr ic ia 

Todd Wortman DDS PC 

140 Lockwood Ave 

Sle 303 

(914) 636-6363 

Reisfeld, Arnold 
Arnold Reisfeld 
207 Washington Ave 

(000) 000-0000 

Ross, Stephen M 

Stephen Ross DDS 
110 Lockwood Ave 
(914)632-3132 

Sherman, Michael 

V & M Sherman DDS PC 
466 Main St 
(914) 576-0044 

Empire Fee for Service Network 
General Practifioner 

Siegel, Fredr ic S 

Fredric S Siegel, DDS 
466 Main SI 
(914) 633-5050 

Wortman, Todd D 

Todd Wortman DDS PC 
140 Lockwood Ave 
Sle 303 
(914) 636-6363 

W y n t e r . O v r a l J 

New Roc Dental PC 
271 North AveSte2I2 
(914) 235-8065 

Yapor , D a r i o Y 
Yapor & Yapor Denial 
199 North Ave Ste 2 
(914)633-5601 

1 O s s i n i n g 

Desai , M u k e s h B 

Mukesh 8 Desai 
2Cl ln lon Ave 
(914) 945-0305 

I Peekskill ~ 

Bass in, Al f reds 

Al f reds Bassin, DMD, FAGD, 

PC 
2 Stowe Rd Ste 8 
(914)737-1515 

t4oorian, Zahra 

Zahra Noorian 
1016 Brown St 
Ste 301 
(914) 737-0703 

Nwokorie, IfeomaN 

Northern Westchesler Dental 
1879 Crompond Rd Apt A23. 
(914) 737-2838 

Rodr iguez . Rober to M 

Roberto M Rodriguez 
4 N Division St 
(914) 734-9091 

Pelham 

Bask in, Howard M 

Howard MBaskin 
115 Fifth Ave 
{914)738-2161 

Pacla,JohnP 

John P Pacia, DDS 
580 Colonial Ave 
(914) 738-6707 

Vaiman, Alexander 

Pelham Family Dental Arls PC 

87 Wolfs Ln 

(914)738-3606 

I Pelham Manor - ' " •-

DIFrtsco, DominickJ 
Pelham Dental 
4674 Boston Post Rd 

(914)738-1033 

I P leasantv l l le • • ' ' ^ ' 

Soko lo f , Myles L 

Smile Spa at Marble Denial 

110 Washington Ave 

(914)741-9000 

I Port Chester 

Acosta Lake, Cecilia C 
The Water Front Denial Care 
PC 

30 N Main St 
(914)461-1500 

Marshall, Enc S 

Dr Eric S Marshall 
21 N Main St 
(914)939-3278 

Patel, NileshC 

Nilesh Patel 

109 Westchester Ave 
(914)939-6555 

Saroyan,Simona 

SlmonaSaroyan DMD 
360 WeslcheslerAve 
Ste L20 
(914)939-2127 

Shah, Premila S 

Premila Shah, DDS 
101 Westchester Ave Ste 4 
(914) 937-2473 

Tzur, llan 

Family Dentistry 
125 N Main St Ste 202 
(914)939-6115 

Purdys 

Leone-Renne, Michele 

Michele Leone-Renne. DDS 
5 Main St 
(914)610-8230 

Rye ^r-.: ri-i-,.\} 

Manning, ArigelaL 
Angela Manning. DDS. PC 

66 Mil lon Rd 
Ste A13 
(914)305-2114 

Spivack, Edward 

Edward Spivack 

150 Purchase St 

(914)967-0161 

Tarantola, Paul M 

PaulM Tarantola DDS 

66Mi l tonRd 
(718)816-8102 

W o l f s o n , W i l l i a m 

Wll l lamWolfson, DMD, PC 

361 Purchase St 

(914) 967-5673 

Scarsdale 

Eckhoff,AnneL 

Dental Implant and Cosmetic 
Center of New York 
455 Central Ave 
Ste 201 

(914)472-6611 

Friedman, Mark H 

Mark H Friedman, DDS 
2Overh i l lRdSle260 
(914)725-9560 

Kmun, Alan Choong 

Alan K Choong Kmun 
455 Central Ave 
(914)472-6611 

Pike, Jeffrey N 

The Center for Esthetic 

Dentistry 
642 White Plains Road 
(914) 725-0707 

Rosen, Robert C 

Robert C Rosen, DDS 
90HulchinsonBlvd 
(914)725-3978 

Simon, Alan Bruce 
Alan B Simon 
45 Popham Rd 
(914)723-6081 

TsaL Albert H 

Albert HTsaL DDS 

455 Central Park Ave Ste 310 

(914) 472-1884 
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Empire ̂ W 
• Rii i rcpcif t piiiF^Hirin BlUCCROSS BUJISHICLO 

(Sleepy Hollo w continued) 

S leepy H o l l o w ' 

Dave, Neha S 

Beekman Dental Care 
38 Beekman Ave 
(914)631-0999 

Gerstman, Stephen 

Stephen Gerslman 
245 N Broadway 
(914)631-5217 

Somers 

Ste in , M i tche l l B 

Mitchell 8 Stein 

1 Lovell St 

{914) 248-8725 

Tarrytown 

Chang, Judy H 

Chang8.Zaifman 
128 S Broadway 
(914)631-5222 

Sn i f fen , A l l an M 

Allan Sniffen. DDS, PC 
134WlldeySt 
(914)631-0200 

Zaifman. Ramy 

Chang8.Zaifman 
128 S Broadway 
(914) 631-5222 

Thornwood 

Nigro. Kristen L 

Family Dentistry Associates 
677 Commerce St 
(914)741-1296 

Ovrutsky, Dmitry 

Family Dentistry Associates 
677 Commerce St 
(914)741-1296 

Poznyansky, Eric A 

Family Dentistry Associates 

677 Commerce SI 

(914)741-1296 

Silver, Jonathan A 

Silver Family Denial Care 

165KenslcoRd 

{914) 579-2000 

1 Tuckahbe '-•.•'":&--':'^- ^%ig-] 

Nyman, Clifford G . 

Clifford GNyman, DDS 

88 Lake Ave 

(914) 337-8272 

Empire Fee for Service Network 
Genera/Practitioner 
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I White Plains 

Abraham, Lorts A 

American Dental Offices. 

PLLC 

200 Hamilton Ave 
(914) 949-6800 

Alidadi, Feryal 

White Plains Family Denial 
1 Old Mamaroneck Rd Ste IC 
(914) 289-0672 

Baker.Joanne 

Joanne BakerDMD 
1 Bryant Crescent 
StelJ 
(914) 949-0340 

Blonda-Gi l , Nora A 

Greenburgh Health Cenler 
330 Tarrytown Rd 
(914) 989-7650 

Caplola, Raymond A 

Raymond A Caplola. DMD. PC 
171 E Post Rd 

Ste 209 
(914) 949-7860 

E p e m o l u , O l a n i y i H 

Olaniyl Epemolu 
280 Dobbs Ferry Rd 
(914) 328-3666 

Gaska-Sa l ton ,ReneeB 

American Dental Offices, 
PLLC 
200 Hamilton Ave 
(914) 949-6800 

Gel ler , Paul A 

Dr Paul Geller 
280 Mamaroneck Ave Ste 307 
(914) 949-8266 

Hirschhorn. Philip L 

American Dental Offices, 
PLLC 
200 Hamillon Ave 
(914) 949-6600 

Krasnov. Ross 

Galleria Mall Dentai, PC 

100 Main St 

(914)997-9000 

Krestin,LuzAmparo 

Luz Amparo Krestln. DDS. 

PLLC 

10 Mitchell PI Ste 102 

(914) 683-5203 

Leanza, Joseph 

Joseph Leanza DDS and 
Francis McHugh DDS PC 
1 E Post Rd 
(914)682-5105 

Markel, Paul 

American Denial Offices. 
PLLC 
200 Hamilton Ave 

(914) 949-6800 

Meyers, Alan B 

DrAlan B Meyers 
19 S Broadway 
(914)948-0088 

Mink, Mitchell N 
Mitchell Mink DDS PC 
280 Mamaroneck Ave 
Sle 304 

(914)948-1110 

Mourad, Frederick F 

American Dental Offices, 

PLLC 
200 Hamilton Ave 
(914) 949-6800 

Polinsky, Aaron R 

Aaron RPolinsky DDS 
300 Marline Ave 
Sle2L 
(914) 684-2244 

Rhodes, Jonathan Alan 

Jonathan A Rhodes. DMD 

95 Church St Ste301 

(914) 949-3221 

Rosenberg, Ronald L 

Westchester Dental Services 
47 Mamaroneck Ave 
(914) 997-0566 

I Yonkers 

Anilesh, Katte B 

Sincere Dental Arts PC 

44 Tuckahoe Rd 

(914)964-0575 

Balakumar,Arun 

AJ Dental PC 
1 Palisade Ave 

2nd Fir 
(914) 375-6106 

Blonda-Gil, Nora A 
Yonkers Communily Health 
Center 

30 S Broadway 
(914) 968-4898 

Butrymowicz, Bogdan 

B Butrymowicz 

717 N Broadway 

(914) 963-3777 

Ca lvo-Cruz , H e r m a n n 

Broadway Family Dental 
453 S Broadway 
(914)964-8100 

Dibblnl, Michael A 

MlchaelADibblnlDDSPC 

330 Park Hil l Ave 

(914) 963-5564 

Duran , Belk ls 
G and D Duran Dental Care 
LLC 

495 S Broadway 

(914)623-7018 

Elahwal, Saleh A 

SE Dental PC 
598 Yonkers Ave 
(914) 965-2600 

Farag, George Z 
George Farag DDS 

1019 Yonkers Ave 

{914)476-9696 

FensterstocKJay 

Concerned Dental Care of 
Westchesler PC 
35EGrassy Sprain Rd 
Ste 103 
(914) 337-5252 

Fox. Roger A 

Roger Fox 
984 N Broadway 

Sle L03 
(914) 965-6658 

Git. Be rna rdo R 

Yonkers Communily Health 

Center 
30 5 Broadway 

(914)968-4898 

Kacherian. Michael Zav 

Michael ZKacherlan 

2058 Central Park Ave 

(914)961-1199 

Karetsky. Alfred J 

Alfred J Karetsky 

1653 Central Park Ave 

(914) 779-9292 

Kirshenbaum, David 
Drs Kirshenbaum 8i Peruso LLP 
169 Park Ave 
(914) 965-3864 

Westchester Counly 
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Empire ̂ W 
BlUCCnOSS BlUCSHIClO 

(Yonkers continued) 

Koshy, Suresh O 
Eden Denial 
1034 N Broadway Sle 7 
(914)969-0168 

L a x m i n a r a y a n , Rava th i 

ChhaganM Patel 
45 Ludlow SI Ste 606 
(914)423-2493 

Morel i I, Ondino A 

Ond inoAMore l i lDOS 

576 Kimball Ave 

(914)237-2233 

Morrow, Ira S 

Dr Ira Morrow DMD PC 

900 N Broadway 

(914) 476-4040 

Patel , C h h a g a n M 

ChhaganM Palel 
45 Ludlow St Sle 606 
(914) 423-2493 

Rosenberg, Ronald L 

Westchesler Dental Services 

PC 
1730 Central Park Ave Ste 20 

(914) 779-4858 

Rudnicki, Sheldon 

SheldonRudnlckl, DDS, PC 
632 Palmer Rd #3P 
{914)779-6860 

Ruzhansky, Michael 

Greater New York Dental 

Group PC 
420 Palisade Ave 
StelJ 
(914)375-2870 

Sachar, BhupinderS 

Pratab Dental PC 
1 Burbank St 
Ste IB 
(914) 779-2090 

S a h a w n e h , D u r a i d F 
New York Dental pc 
303 McLean Ave 
(914)423-1100 

Siciliano, Antoinette 

Concerned Denial Care of 
Westchester PC 
35 E Grassy Sprain Rd 
Sle 103 

(914)337-5252 

Singh, Nartnder pal 

Narinder P Singh 
2Sado reLnAp t l J 
(914) 337-6404 

Empire Fee for Service Network 
Genera/ Practitioner 

Thomas, John P 

)ohnP Thomas 
462 5 Broadway 
(914)376-6138 

Torricelli.italo A 

Yonkers Dental PC 
45 Ludlow St 
Sle 418 
(914) 968-4070 

Zullo, Michael Joseph 

MichaelJ Zullo 

900 Midland Ave 

(914) 476-5050 

I Yorktown Heights ~ 

Chon,JenniferJ 

Yorktown Dental Group. LLP 
206 Veterans Rd 
Ste 7 
(914) 962-5566 

Greene, S teven B 

Yorktown Dental Group, LLP 
206 Veterans Rd 
Sle 7 

{914) 962-5566 

H i s i g e r . A d a m B 

Yorktown Dental Group, LLP 
206 Veterans Rd 

Sle? 
(914) 962-5566 

Indriolo, Joseph 

Yorkiown Dental Group. LLP 
206 Veterans Rd 
Ste 7 

(914)962-5566 

Naem,Sayeh 

Yorktown Dental Group, LLP 
206 Veterans Rd 
Sle 7 
(914)962-5566 

Schwartz, Michael L 

Michael L Schwartz. DDS 
2000 Maple Hill St 
Sle 201 
(914) 962-3223 

Wiechert, Amanda M 

Yorktown DenlalGroup, LLP 
206 Veterans Rd 
Ste 7 

(914) 962-5566 

Westchesler Counly printed 4/2/2010 
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Empire^ 
BiuccROis aiucsnicut Empire Fee for Service Network 

Endodontist 

Bronx County • 
C-'\i 

Davis , Mel issa 

Dr Jay Fenslerstock DDS PC 
SSEMosholuPkwyN 
(718)652-7370 

Lynn, Evan A 

Changs Zaifman 
1387 Castle Hill Ave 
(718)863-2777 

Weiner, Howard 

Bronx Lebanon Denial Poe 

DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Weiner. Howard 

Bronx Lebanon Hospital 
Cenler Dental Department 
1770 Grand Concourse 
S t e l M 
(718)901-8402 

Weiner, Howard 

Bronx Lebanon Hospital Ctr 

Dental 
1265 Franklin Ave 
(718)503-7700 

Weiner, Howard 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
{718)901-6440 

Weiner,Howard 

Ogden Dental Clinic 

1067 Ogden Ave 

(716)466-3222 

W e i n e r , H o w a r d 

Westchesler Denial 

614 WeslcheslerAve 

(718)742-5255 

Dutchess Coun ly 

Fishkill 

Kallur.SathyaP 

IDent Dental at Fishkill PC 
200 Westage Business Center 
Ste 233 
(688) 433-6620 

Poughkeepsle 

Kallur.SathyaP 

IDental PC 
2600 S Rd Ste 21 
{668) 433-6820 
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Kln^s County (Brobklyr i )^"" 

Ancselovics,'Abraham 

Abraham Ancselovics 
1407 Avenue P 
(718) 996-4747 

Bonanno, A lbe r t N 

Bernfeld & Korngold. DDS 
1801 AvenueM 
(716) 252-8969 

Faber, Albert E 

Albert EFaber DDS PC 

8622 Bay Pkwy Sle 2B 

(718) 372-4724 

Foroughi, Kamran 

Melropolltan Dental 
Associates. DDS, PC 
447 Fulton St 
(716) 875-3200 

Ghusson , M i c h e l l e 

A Center for Denial 
Excellence 
8510 Bay 16th St 
(718) 232-8289 

Greenhut , Eric L 

EricGreenhut 

7 Bay 28 SI 

(718) 372-5246 

Greenhut, Enc L 

EricGreenhut DDS 

9412 4lh Ave 
(718) 745-3456 

Schechter, Scott P 

Fifth Ave Denial Associates, 

LLP 
7615 Sth Ave 
(718)745-4422 

Ziegler, Ben jamin 

Fifth Ave Dental Associates, 
LLP 
7815 5lh Ave 
(718) 745-4422 

Nassau County 

East Meadow 

Brownstein, Will iam G 
Wil l iam G Brownstein. DDS. 
PC 

258 E Meadow Ave 
(516)222-9393 

J a b l o w . G a r y P 
Barry Ortenberg. Gary P 
Jablow. Charles A Baker, 
DDS. PC 

1900 Hempstead Tpke Ste 404 
(516)794-2070 

I East Rockaway '-y^:. --. ' 

Roffe,TaraE 

TaraRoffe. DDS. PLLC 
433 Atlantic Ave S te l 
{516)823-9211 

I Garden City 

Bremer, Eric W 

Garden City Endodontics PLLC 

601 Franklin Ave 
Ste 210 

(516) 739-7668 

Levittown 

Ha,BoG 

Dental World 
2920 Hempstead Tpke 
(516) 796-8300 

Lynbrook 

Browdy, David P 
South Shore Endodontics PC 

483 5cranton Ave 
(516)599-7111 

Manhasset 

B rowns te in , W i l l i a m G 

Wil l iam G Brownstein, DDS, 
PC 
1201 Northern Blvd Sle 101 
(516)627-9393 

I New H y d e Park 

E inbender , StanleyJ 
Nassau Queens Endodontics PC 
2035Lakevil leRd 
Ste 205 
(516)437-1633 

I Port W a s h i n g t o n " : ,-i:Ji^-iil 

Levine, Brad A 

Dr Brad A Levine 
14 Maple St 
(516)767-9300 

Roslyn 

Choe, Renee U 

Flower Hill Dental Group 
1025 Northern Blvd Ste91 
(516) 365-7777 

Roslyn Heights' 

Webber, Brian H 

Brian Webber DDS 

40 Hemlock Ln 

(516)625-5445 

Valley Stream 

EhHich, Ira 

IraEhdIckDDS 
509 W Merrick Rd 
(516)568-0310 

Westbury 

Baharestani, Michael 

Dental Wor ld 
900 Merchants Concourse 
Ste LL 8 
(516)683-9100 

DlSanti, AnthonyJ 
Dental Wor ld 
900 Merchants Concourse 
SteLLB 

(516)683-9100 

Ha,BoG 

Dental World 

900 Merchants Concourse 
SteLLB 
(516)683-9100 

Woodmere 

Treff, Shaindy 

Long Island Endodontics PC 
141 Franklin PI 
SleC 
(516)374-3663 

New York County 

New York 

Blumberger, Kristen G 

KRISTEN LGUALTIERI 
60 E 42nd St Ste 1521 
(212) 697-1094 
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Empire ^ ^ 
BlUCCROK eiUtSHiClO 

(New York continued) 

Blumberger, Kristen G 

Michael Herman 
128Central Parks 
S le lA 
(212) 582-3322 

Davis, Melissa 
Concerned Dental Care, PC 
30E40 lhSI 
Sle 207 
{212)696-4979 . 

Ellis, Robin S 

West End Dental Associates 
243 West End Ave 
(212)595-1100 

Faber. A lbe r t E 

Albert EFaber DDS PC 
57 W 57th St Ste 1001 
(212)245-2403 

Fo rough i . Kamran 

Dental Specialty Associates 
225 Broadway Sle 105 
(212)374-9500 

G h u s s o n . M i c h e l l e 

Concerned Dental Care, PC 
30E40 lhS l 
Sle 207 
(212)696-4979 

Ghusson. Michelle 

Michelle G Ghusson 
162 W 56th St 
Ste 304 
(917)257-0433 

Hoang. Susan-Phung K 

Dr Susan Phung K Hoang DDS 
PC 
30E401hStRm704 
(212)684-6759 

Levy,Richard D 

Richard Levy, DDS 
115E61stStApt6A 
(212) 644-9686 

Linenberg, Courtney K 

NYC Endodontics 
654 Madison Ave 
Ste 1706 
(212)421-9565 

Nup . C a r o l i n e 

Caroline Nup 
7 Chatham SqRm 703 
(212)619-1141 

Pollack, Maja 

Drs Rita D Chan and Maja 

Pollack 

30 E 60th St Ste 602 
(212) 593-4777 

Empire Fee for Service Network 
Endodont/st 

Pruss, M a r i a E 

Concerned Dental Care. PC 
30 E 40th St 
Sle 207 
(212)696-4979 

Pruss, Mar ia E 

NYC Endodontics 
654 Madison Ave 
Ste 1706 
(212)421-9565 

Schechter , Scott P 

Dr Wil l lamJ Scheuerman 
111 John St 
Ste 530 
(212) 619-7899 

Schechter, Scott P 

Sleven Bjohnson DDS 
133 E 58th St Rm 1204 

• (212)223-1220 

Schechter, Scott P 

United Nations Plaza Dental 
765 United Nations PIz 
(212)949-6105 

Scheuerman, WilllamJ 

Dr Wi l l iam) Scheuerman 
111 John St 
Ste 530 
(212)619-7899 

Solovey, Simon 

Simon Solovey 
342 Madison Ave 
(212)687-2877 

Webber, Brtan H 

Carl Caravana DDS 
230W41s lS l2ndF l r 
(212) 398-9690 

Zaveloff. Philip 
Next Generation Dental Group 
PC 

180 W End Ave 
Sle IF 
(212) 799-5310 

Zaveloff, Philip 

Next Generation Dental PC 
5 West 71 St 
(212) 362-3360 

Ziegler, Benjamin 

, Dr Dorian Tetelman DDS 
30 E 60 th St 
Ste 702 
(212)319-0090 

Orange County.^ i J Lt'. .:>-",. 

I M i d d l e t o w n - : ' - ^ ^ - - ' - ' v ^ ' " n 

K a l l u r . S a t h y a P 

IDent Dental at Middletown 
PC 
453 Rte 211 E 

Sle 103 
(666) 433-6820 

I N e w W i n d s o r ' ~ | 

Kramer, Samuel 

Windsor Dental PC 
375 Windsor Hwy 
Sle 400 
(645) 565-6677 

Queens County 

Astoria 

Ghusson, Michelle 
Steinway Family Dental 
Cenler LLP 
3234 Steinway St 
(718)728-3314 

Bayside 

Ca rollo, Stella M 
Endodontic Associates of 
Bayside PLLC 
5847 Francis Lewis Blvd 
Ste 12 
(718)224-4000 

Rogers, Elaine G 

Endodontic Associates of 

Bayside PLLC 

5847 Francis Lewis Blvd 
Ste 12 

(716)224-4000 

Flushing 

Burnstein, Kenneth R 

Kenneth R Burnstein. DDS 
142 20 Franklin Ave 
(718)939-7381 

Chung,JiYeon 
Jl Yeon Chung DDS LLP 
13308 4 I s l Ave 

1st Fir 
(718) 762-7888 

Gershon, Andrew 

AndrewGershon. DDS 

14210A RooseveJt Ave Sle 109 
{718)445-2810 

I ForestHills^-, - . 

Baharestani, Albert 

Albert Baharestani 
11215 76th Rd Apt 1 
(718) 263-4890 

Howard Beach 

Blumberger, Kristen G 
Howard Beach Dental 
Associates 
15636A Crossbay Blvd 

(718)323-5132 

Ghusson, Michelle 

Howard Beach Dental 
Associates ' 
15636A Crossbay Blvd 
(718)323-5132 

Jackson Heights 

Gehani,ChandurpalP 

Gehani Associates 
3540 82nd St Ste IF 
(718)639-0192 

Schechter , Scott P 

Jackson Heights 
International Dentai 
76 05 RoosevellAve 
(718) 898-5728 

Kew Gardens 

Greenberg, Mitchells 

Mitchel ls Greenberg, DMD. 

PC 
11966 80th R d A p t A l 
(718)544-8888 

Rego Park 

Greenberg, Allan D 

Ronald 8 Sherman 

63 60 102 St 

(718)896-3100 

Ziegler, Benjamin 

Dr Benjamin Ziegler 
6254 97th Place 
S1e2F 
(718)271-7171 

South Ozone Park 

Davis, Melissa 

Concerned Dental Care. PC 

133-4013 Is lSt 

(716) 529-3800 
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Empire ^ ^ 
BUJCCROSS BWtSHICiD 

(South Richmond H i l l continued) 

I South Richmond HlHI^^s-

Davis, Melissa 
Concerned Dental Care. PC 
1190Uiber tyAve 
(718)843-1616 

Ortenberg, Greg L 

Concerned Dental Care. PC 
11901 Liberty Ave 
(718)843-1616 

R ichmond CoiJhty (Staten 

Staten Island 

Foran ,Den ise 

Marine Dental Services 

255 Mason Ave 

(716)987-6543 

Lev ine , Brad A 
Goldman and Levine 
Endodontics LLC 
165 Weslwood Ave 
(718)761-1200 

Mirman. Brian F 

Dr Bf ianFMirman,DMD 
2627 Hylan Blvd 
SteD 
(718) 667-6000 

Schechter , Scott P 

Family Health Denial of New 
YorkPLLC 
3044 Amboy Rd 
(718)987-6999 

Ziegler . Ben jam in 

Family Health Dental of New 
York PLLC 
3044 Amboy Rd 
(718) 967-8999 

Rockland County 

New City • 

Mastromihalis. George 

Maria Vinlerls DDS PC 
2 Chestnut Pk Ct 
(845) 639-8170 

Vinlerls. Marta 

MariaVinlerlsDDSPC 
2 Chestnut PkCt 
(845) 639-8170 
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Empire Fee for Service Network 
Endodontist 

Suff^lkC^nty^^^^>^9Sy 

Commack 

Choe, Renee U ^ 

Hill & Russo Endodontics PC 

6306 Jericho Turnpike 

(631) 462-6868 

Russo, Edward 

Hill S. Russo Endodontics PC 
6306 Jericho Turnpike 
(631) 462-6866 

Farmlngv i l le 

Bonanno, Albert N 
Total Denial Care of 

Farmlngville, LLP 
1025 Portion Rd 
SteH 
(631) 696-0100 

Ortenberg, Greg L 

Tolal Dental Care of 
Farmlngville, LLP 
1025 PorUon Rd 
SteH 
(631)696-0100 

Holbrook 

Ha,BoG 

Bo G Ha DDS 
971 Broadway Ave 
(631) 589-8451 

Huntington 

Wendt. Robert G 

Roberl G Wendt DDS 
7 High SI Ste 301 
(631)427-0018 

1 Huntington Station 

Brownstein, William G 
Kane Dental of Huntington 
PLLC 

135 W Jericho Tpke 
(631) 424-5900 

I Lake Ronkonkoma •• 

Ha. Bo G 

BoGHaDDS 
469 Hawkins Ave 
(631) 588-8280 

MeMlle •v-' . . .v-.(^^c 

Lynn, Evan A 
Lynn Dental Group PLLC 
999 Walt Whitman Rd 
Ste 302 

(631)385-9400 

Selden 

DiSanti, AnthonyJ 

Coram-Selden Dental Group 
280K Middle CountryRd 
(631) 732-9000 

Ha,BoG 

BoGHaDDS 
235 Boyle Rd 
(631)732-8338 

Smithtown 

Di Bernardo, Joseph F 

Smilhtown Endodontics, PC 
285 Middle CountryRd 
Ste 206 
(631)265-6161 

Toskos. Doreen F 

Smilhtown Endodontics, PC 
265 Middle CountryRd 
Ste 206 
(631)265-6161 

West Islip 

Fragola, A n t h o n y C 

Anthony C Fragola. DDS 

631 Montauk Hwy 

(631)422-6312 

Westchester County 

New Rochelle 

Chrtstensen. EvanD 
New Rochelle Endodontics 
77 Quaker Ridge Rd 
Ste 215 

(914) 738-0613 

Jimenez.Jeannette M 
New Rochelle Endodontics 
77 Quaker Ridge Rd 
Ste 215 

(914)738-0613 

Mastromihalis, Nick 
New Rochelle Endodontics 
77 Quaker Ridge Rd 
Ste 215 
(914) 738-0613 

I Scarsdale'-•-^•^••-•^ -

Adelstein.MarcD 
Dr Marc DAdelstein DDS 

1075 Central Pk Ave Ste 206 
(914)713-4580 

Tarrytown 

Lynn. Evan A 

ChangSi Zaifman 
128 S Broadway 
(914) 631-5222 

Yonke rs 

Davis, Mel issa 
Concerned Dental Care of 
Westchester PC 
35 E Grassy Sprain Rd 
Ste 103 
(914)337-5252 

Yorktown Heights 

Kallur,SathyaP 

IDenl Dental at Yorktown PC 
2649 Strang Blvd 
Ste 300 
(888) 433-6820 
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Empire^ 
BLUCCROSS aiUCSMClO Empire Fee for Service Network 

Ora/Surgeon 

Albany County ' ' 

Albany 

Beck, Gerald J 
Capital District Oral and 
Maxillofacial Surgeons, LLC 
7Soulhwoods Blvd 
1st Floor 
(518) 445-2505 

Busino, Lawrence J 
Albany OMF Surgery 
2 Executive Park Dr 
(518)446-1001 

Chang, Robert 
Capital District Oral and 
Maxillofacial Surgeons. LLC 
7Southwoods Blvd 
1st Floor 
(518)445-2505 

DeMarcD, Stephen J 
Capital District Oral and 
Maxillofacial Surgeons, LLC 
7Southwoods Blvd 
1st Floor 
(518)445-2505 

Fasulo, Carmen P 

Albany OMFSurgery 
2 Executive Park Dr 
(518)446-1001 

Miron, Diego E 
Capital District Oral and 
Maxillofacial Surgeons, LLC 
7 Soulhwoods Blvd 
1st Floor 
(518) 445-2505 

S i n g l a . S a n d e e p K 

Capital District Oral and 
Maxillofacial Surgeons. LLC 
7 Soulhwoods Blvd 
1st Floor 
(518)445-2505 

Latham 

Beck, Gerald J 
Capital District Oral and 
Maxillofacial Surgeons, LLC 

l l C e n t u r y H i l l D r S l e 2 0 0 
(518)783-1193 

Chang, Rober t 

Capital District Oral and 
Maxillofacial Surgeons. LLC 
11 Century Hill Dr Ste 200 
(518)783-1193 

DeMarco, Stephen J 
Capital District Oral and 
Maxillofacial Surgeons, LLC 
l l C e n l u r y Hi l lDrSte200 
(518)783-1193 

M i r o n , Diego E 

Capital District Oral and 
Maxillofacial Surgeons, LLC 
l l C e n l u r y Hill Dr Ste 200 
(516)783-1193 

Single, Sandeep K 
Capital District Oral and 
Maxillofacial Surgeons, LLC 
l l C e n l u r y Hill Dr Sle 200 
(518)783-1193 

Bronx County 

Adamo, Arthur K 
Jacobi Medical Center North 
Bronx Healthcare Nelwork 
1400 Pelham Pkwy S Ste 3N22 
Denial Dept Bldg 1 
(718) 918-3419 

Baker ,JasonS 

Monlefiore Medical Center 

1575 Blondell Ave 
Ste 150 
Monlefiore Department of Den 
(718)405-8190 

Bucti . San fo rd 

Sanford Buch 
3201 Grand Concourse Apt ID 
(718)295-2470 

Dei Va l le . A n t o n i o L 

Bronx Lebanon Dental 
1650 Grand Concourse 
(718) 590-1800 

Del Va l le , A n t o n i o L 

Bronx Lebanon Dental Poe 
Denial Clinic 
2432 Grand Concourse 
(718) 817-7920 

Del Valle, Anton ioL 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S t e l M 
(718) 901-8402 

Del Va l le , A n t o n i o L 

Bronx Lebanon Hospital Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Del Valle, Antonio L 
Ogden Dental Clinic 

1067 Ogden Ave 

(718) 466-3222 

Del Va l le , A n t o n i o L 

Westchester Dental 
614 WeslcheslerAve 
(718)742-5255 

Fisher, D a v i d H 

David H Fisher 
100 Casals Pi 
[718)671-7100 

Fisher, David H 
David H Fisher. DDS. PC 
1332 Metropolitan Ave 
(716)626-6200 

Gates, Paul E 

Bronx Lebanon Dental 
1650 Grand Concourse 
(718)590-1800 

Gates, Paul E 
Bronx Lebanon Dental Poe 

DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Gates, Paul E 

Bronx Lebanon Hospital Ctr 
Denial 
1265 Franklin Ave 
(718)503-7700 

Gates, Paul E 
Bronx Lebonon Hospital 
1770 Grand Concourse 
Ste2F 
(718)901-8400 

Gates, Paul E 
Ogden Dental Clinic 
1067 Ogden Ave 
(716)466-3222 

Gates, Paul E 

Westchester Dental 

614 WeslcheslerAve 

(716)742-5255 

H i rsch , B rad ley A 
RIverdale Oral Surgery PC 
3333 Henry Hudson Pkwy 
Ste 9 

(718)796-4550 

Holtzman, Lawrence S 
Lawrence S Holtzman. DMD 
1250 Water Place 
Ste 503 

(718) 824-4200 

Lablner.BartleyR 
Bartley RLablnerDDS 

1940 Grand Concourse 

(718) 583-6347 

Leban. Stan ley 

American Dental Offices, 
PLLC 
2535 Grand Concourse 
(718) 365-4900 

Maurer. Wayne M 
DrJay Fenslerstock DDS PC 

55 E Moshoiu Pkwy N 

(718)652-7370 

Mines, Robert E 
Benjamin V Kalayev 
140-1 Dekruif Place 
(718)379-1700 

Mines, Robert E 
Bronx Park Dental PC 
2016 Bronxdale Ave 
Ste 303 

3rd Fir 
(718)792-7972 

Moore, Marlon K 
David H Fisher 
100 Casals Pi 
(718)671-7100 

Moore, Marlon K 
David H Fisher, DDS. PC 
1332 Metropolitan Ave 
(718) 828-6200 

Tuchman, Mario 
American Dental Offices, 

PLLC 
2535 Grand Concourse 

(718) 365-4900 

Williams, DwightE 
DrJay Fenslerstock DDS PC 

55 E Mosholu Pkwy N 

(71B) 652-7370 

Williams, DwightE 
Premier Oral Surgery 
Associates, PLLC 
3370 Baychester Ave 
(718)671-2823 

Cl ln tonCounty •- ' - i ' j 

1 Plattsburgh: ^X.~r.>i\i,\iit:. 

Ohara, Dennis B 
Dennis B Ohara, DMD, PC 

8 Ampersand Dr 

(516) 562-1020 

CllntonCounty 
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Ora/Surgeon 

Dutchess Countylr<A->!;''A^Vi 

Fishkill 

Niznikiewicz,MarkN 

IDent Dental at Fishkill PC 
200 Westage Business Cenler 
Sle 233 

(888)433-6820 

W i s t o n , Randa l l G 

Hudson Valley Oral Surgery 
PLLC 
400 Westage Business Ctr Dr 
Ste 204 
(845) 897-3788 

Poughkeepsle "̂  

Niznikiewicz,MarkN 

IDental PC 
2600 S Rd Sle 21 

1433-6820 

Kings County (Brooklyn) 

Birnbaum, Marks 

Drs Gelfman and Birnbaum 
Oral Surgery PC 
1777 Ocean Pkwy 
(718)998-9114 

Chavkin. RossO 

Bay Ridge Oral Surgery LLP 
372 86th St 
(716) 680-6565 

Chionchio. Francis D 

Park Slope Oral 
Maxillofacial Surgery 
805 Union St 
(718)398-1969 

Clarkson, EaH I 

Earl 1 Clarkson. DDS 
121 Dekalb Ave 
(718)250-8258 

Del Valle. Antonio L 

Drs Klein and Rubinstein 
Dentists PC 
32 Court St 
Sle 1401 
(718) 636-0435 

Gelfman. Wil l iam E 

Drs Gelfman and Birnbaum 
Oral Surgery PC 
1777 Ocean Pkwy 
(718)998-9114 

printed 4/2/2010 

Hecht. Noel 

Drs Hecht &Weltan 
730 Broadway 
(716)963-1919 

Hertz, Marc B 

Marc B Hertz, DDS. PC 
2026 Ocean Ave 
Ste lK 
(718) 998-9999 

Karlovsky.Avlshai 

AvIshalKariovsky DDSPC 
2374 Ralph Ave 
(718)531-4353 

Kessler, David A 

DavldAKesslerDMDMD 
183 N 6th St 
(716) 388-3737 

Leban . Stanley 

American Dental Offices, 
PLLC 
1212 Kings Hwy 

(716) 376-6700 

Leban , Stanley 

American Dental Offices, 
PLLC 
434 Albee SqW 
(718)858-9211 

Mal tz , Bruce B 

Bruce B Maltz 
955 Pennsylvania Ave 
(716) 272-6301 

Maltz, Seth L 

Bruce 8 Maltz 
955 Pennsylvania Ave 
(718) 272-8301 

Matuza, Albert R 

American Dental Offices, 
PLLC 
1212 Kings Hwy 
(718) 376-6700 

Ptak, Charles J 

Dr Charles J Ptak,Jr 

92 Norman Ave 

(716) 383-5551 

Shapiro, Slava 

Siava Shapiro DDS MD PC 

2233 Caton Ave 

(718) 262-0077 

Sher, Martin R 
Martin RSher DMD PC 
2215HendrlcksonSt 
(718) 252-4400 

Sole, Michaels 

. Soie&Edwab 
2124 Ocean Ave 
(718) 376-7700 

Straus, Sam 

Bernfeld&Korngold, DOS 

1601 Avenue M 

(718)252-8989 

Straus, Sam 

Sam Straus. DDS 

1269 46lh St 

(718) 437-3424 

Nassau County . , 

Bethpage 

P r o t z e l , A l a n M 

Pretzel Oral and 
Maxillofacial Surgery. LLP 
4277 Hempstead Tpke 
Ste 214 
(516)735-6505 

Protze l , Peter E 

Protzel Oral and 
Maxillofacial Surgery. LLP 
4277 Hempstead Tpke 
Ste 214 
(516)735-6505 

Garden City 

Pezzollo, Eugene P 
Progressive Oral Surgery 8. 
Implantology of Long Island 
601 FranklinAve 
Ste 110 
(516)741-4415 

Rastegar, Rodney R 

Progressive Oral Surgery 8. 
Implantology of Long Island 
601 FranklinAve 
Ste 110 
(516)741-4415 

Great Neck • / 

Pezzollo, Eugene P 

Drs Goldberg & Pezzollo 

23 Bond St 

(516)482-0329 

Rastegar, Rodney R 
Drs Goldberg i Pezzollo 
23 Bond St 
(516) 482-0329 

Hempstead 

Dar. Samer S 

Kane Dental PLLC 
72 Fulton Ave 
{516) 463-2220 

Etufugh, Ngozi N 
Ngozi N Elufugh 
33 Front St Ste 307 
(516)292-6700 

Leban, Stanley 

American Dental Offices. 

PLLC 
760 Fulton Ave 
(516)481-9700 

Hlcksv i l l e 

Leban . Stanley 

American Dental Offices, 
PLLC 
35 Broadway 
(516)433-1600 

T u c h m a n , M a r i o 

American Dental Offices. 

PLLC 
35 Broadway 
(516)433-1600 

Levittown 

Ross man. Jeff 
Dr Jeff Rossman 
3601 Hempstead Tpke 

(516)735-7800 

Plainview 

Roberts, Jules H 
North Shore Oral & 
Maxillofacial Surgery, PC 
901 Old CountryRd 
(516)681-5330 

Roslyn Heights 

Halpern, Kenneth L 

Kenneth LHalpern 
70 Glen Cove Rd 
Ste 206 
(516)621-2323 

Woodbury"-

Shapiro, Slava 

Woodbury Oral Surgery 

167 Froehllch Farm Blvd 

(516) 677-9777 
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(Woodmere continued) 

Woodrhefe'* 

Schiffman, Leonard E 
Leonard E Schiffman. DMD, PC 
141 Franklin PI 
SleB 
(516)569-1111 

New York Co'urily'' >' 

I NewYork 7 

Berkley,Jeffrey 
Oral Maxillofacial and 
Implanl Surgery of New York 
30 Central Parks 
Ste3C 
(212)223-4405 

Berman, Todd J 
Todd) Berman DMD PC 
307E49 lh5t 
(212)888-7070 

Black, Seth M 
DrSelhM Black 
521 Park Ave 
(212)593-2930 

Blank, David M 
Andre C Stein DDS and David 

M Blank. DDS LLP 
120 E 34lh St 
(212) 679-9688 

Bodey, Janet C 
Manhattan Oral Facial 
Surgery LLC 
4530 Broadway 
Ste 28 
(212)567-5536 

Bodey, Janet C 

Manhattan Oral Facial 
Surgery LLC 
3915 Broadway 
(212)567-5536 

Carness, AlanM 
Carnessand Levy 
70 E 10th St 
(212)477-6300 

Carrao, Vincent 
Columbia 0ms Assoc 
630 W 168th St 
Vc 7 Ste 226 
(212)305-4552 

Chang, Heera 
Columbia 0ms Assoc 
630 W 168th SI 
Vc 7 Ste 226 
(212)305-4552 

Empire Fee for Service Network 
Ora/Surgeon 

Chung, David P 
Oral and Maxllllofacial 

Surgery Associates of 
Manhattan 
41 E 57th St #1204 
(212) 593-0303 

Del Valle, Antonio L 
Manhattan Maxillofacial 
Surgery Group 
45 WS4thSt 
Ste IE 
(212)245-5201 

Edwards , Maur i ce L 

Drm Maurice Edwards & 
Associates DMD. PC 
41 E 57th St 
Sle 1204 
(212) 888-8624 

Etu fugh, Ngozi N 

Ngozi Etufugh 

30 Central Park S Ste 4D 

(212)371-2930 

Fisher. Ke i th S 

DrKeithSFisher 

30Central ParkSRmSC 

(212)813-1780 

F r i e d m a n , Joel M 

Cornell Medical College Dpi 
of Surgery 
525 E 66th SI 
SteF2132 
(212)746-5175 

Ge l fman , S t e p h e n s 

Stephen Gelfman, DDS MD & 
Gary H Miles. DDS LLP 
30 E 60th SI Rm 406 
(212)308-3331 

Greenbe rg . A lex M 

Alex M Greenberg, DDS. PC 
18 E 48th St 
Ste 1702 
(212) 319-0991 

Hegedus, F reder ick G 

Central Park South Dental 
Corporation 
30Central Parks 

Sle3A 
(212) 759-2993 

Kalman, Doron 
Dr Dorian Tetelman DDS 
30 E 60th St 
Sle 702 
(212)319-0090 

Leban, Stanley 
American Dental Offices, 

PLLC 

241 W 30th St 

(917)351-0200 

Lee, Denn is H 

Dennis H Lee DDS PLLC 
217 Park Row Ste 46 
(212) 233-4934 

Marshall, Michael D 
Dental Specialty Associates 
225 Broadway Ste 105 
(212)374-9500 

Marshal ) , M ichae l D 

Michael D Marshall DDS, PC 
154 W 14th St 

•4th Fir 
(212)374-9500 

Mau rer. Wayne M 
USA Dental PC 

175 Madison Ave 

(212) 532-2000 

Miles, Gary H 
Stephen Gelfman. DDS MD 8, 
CaryH Miles, DDS LLP 
30 E 60th SI Rm 408 
(212)308-3331 

Miles, CaryH 
West End Denial Associates 
243 West End Ave 
{212)595-1100 

Mines, Robert E 
Robert Mines i l l 

1625 Madison Ave 
(212)426-3790 

S c h w i m m e r , A l a n M 

Alan M Schwimmer 
10 Union SqE 
SteSB 
(212)644-6852 

Shahgoli.Shahin 
Concerned Dental Care. PC 

30 E 40th SI 
Sle 207 
(212) 696-4979 

Shahgoli,Shahin 
Manhattan Maxillofacial 
Surgery Group 
45 W 54tb St 
Ste IE 
(212)245-5201 

Shahgoli,Shahin 
Nina Klani, DDS, PC 
14 Penn Plaza 
Ste 1314 
(212) 279-8770 

Sheinkopf, David E 
David EShelnkopf DDS PLLC 
57 W 571h SI 
Ste 1004 
(212)765-5030 

Sherman, Peter M 
Peter M Sherman DDS 

110 E 36th St Apt IC 

(212)663-6210 

Stein, Andre C 
Andre C Stein DDS and David 
M Blank, DDS LLP 
120E34lhSI 
(212)679-9686 

Stutts, Robert L 
Dental Specialty Associates 
225 Broadway Ste 105 
(212)374-9500 

Tuchman, Mario 
American Dental Offices, 

PLLC 
241 W 30th St 
(917)351-0200 

Zeldman, Andrew E 
Central Park Oral Surgery 
57 W 57lh 51 
Sle 1004 
(212)813-0707 

Orange County 

Middletown 

Chang, Heera 

Pocono Oral S. Maxillofacial 
Surgery 
451 E Main St 
(845) 343-7529 

Chung, David P 
Hamplon Family Dentistry PC 
400 Midway Park Dr 
(645) 344-4336 

Drescher, Edward M 
Exceldent of Orange Sullivan 

LLP 
127 131 E Main St 
(845) 342-5866 

Druce, Richard 
Richard Druce, DDs 
419 E Main St Sle 301 
(845) 342-4334 

Niznikiewicz, Mark N 
iDent Dental at Middletown 
PC 
453 Rte 211 E 
Sle 103 
(888) 433-6620 

Orange County 
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(New Windsor continued) 

I N e w W i n d s o r ' • : ' -

Drescher, Edward M 
Windsor Dental PC 
375 Windsor Hwy 
Sle 400 
(645) 565-6677 

Newburgh 

Pellecchia, Robert 
Robert Peilecchia DDS 

1401 Rte 300 

(845) 564-9300 

Va i l s Gate 

Bov ino, Br ian F 

Advanced Dental and Oral 

Surgery 
401 Windsor Hwy 
(845) 569-2000 

(Queens County 

Astoria 

So leyman i .Shahab 

Shahab Soleymani, DDS. PC 

4105 30th Ave 
(718)932-6212 

Bayside 

Shahgoli,Shahin 
6ell Dental Care. PC 
40-21 Bell Blvd 
2nd Fir 
(718)352-5582 

Corona 

DeFex .JuanC 
Juan Cados DeFex DDS PLLC 

3919 103rd SI 
2nd Fir 
(718)476-6750 

Elmhurst 

Leban, Stanley 
American Dental Offices. 

PLLC 
6710 Grand Ave 
(716)429-6300 

Matuza, Albert R 
American Denial Offices. 
PLLC 
8710 Grand Ave 
(718)429-8300 

pr inted 4/2/2010 

Empire Fee for Service Network 
Ora/Surgeon 

Floral Park-

Singia, Sandeep K 
AmItPandyaDDSPC 
25919Hil lsldeAve 
(718) 343-3676 

Flushing ^: ':..\': 

Ochs. H o w a r d A 
Queensboro Oral Surgery S 

Implants 
70-15 164th SI 
(718) 263-7400 

Forest Hills 

Tabaroki, David 
Austin Dental Care PC 
7017 Austin SI 
Ste 3D 
(716) 544-4440 

Howard Beach 

Straus, Sam 
Sam Straus 

15636A Crossbay Blvd 

(718) 323-9175 

Jackson Heights 

Adler, Charles I 
Charles 1 Adier, DDS, PC 
3353 82nd St 
(718) 899-7811 

DeFex,JuanC 

Juan Carlos DeFex DDS PLLC 
7410 35th Ave 
Ste 106W 
{718)476-6750 

Marin, Alva ro Jose 
AivaroJ Marin, DDS 
3706 82nd St 
3rd Floor 
(718) 565-8800 

Jamaica Estates 

Green, A n t h o n y T R 
Anthony T R Green, DDS, PC 
178 36 Wexford Terrace 
Ste2E 

(718) 739-1300 

Rego Park 

Kalman. Doron 
Dr Doron Kalman 
9308 Queens Blvd 
(718) 897-6400 

Ridgewood'•;-

tzzo, Steven R 
Steven R (zzo DDS PC 
6853 Fresh Pond Rd 
(718)621-2545 

I South Ozone Park • ~ ~ 

Shahgoli, Shahin 
Concerned Dental Care, PC 
133-40 131st St 
(716) 529-3600 

I Sou th R i c h m o n d Hi l 

Maure r . W a y n e M 
Concerned Dental Care. PC 

11901 Liberty Ave 
(716)843-1616 

Shahgol i . Shah in 

Concerned Dental Care, PC 
11901 Liberty Ave 
(718)643-1616 

Richmond County (Staten 

Staten Island 

Berk. Richards 
Berk 8. Klein 
3377 Richmond Ave 
(718)948-2900 

CaHo.JohnM 
John M Carlo, DDS 
2627D Hylan Blvd 
(718)987-3131 

Costagliola, Ralph T 
Ralph T Costagliola. DDS. PC 
71Tod tH I I IRdSte l06 
(718) 815-3221 

Ferretti,Alan 
American Denial Offices, 

PLLC 
1659 Richmond Ave 
(716) 963-6300 

Ferretti,Alan 
Marine Dental Services 

255 Mason Ave 

(718) 987-6543 

Ferrettl, Alan 
Oakwood Dental Arts LLC 

1839 N Railroad Ave 

(718)979-2121 

Klein, Allan B 
Berks Klein 
3377 Richmond Ave 
(718) 948-2900 

Leban. Stanley 
American Dental Offices, 
PLLC 

1659 Richmond Ave 
(718) 983-6300 

Rockland County 

Congers 

Drescher, Edward M 
Congers Dental Arts 
1 Sheridan Ave 
(845) 268-3628 

New City 

M i r o n , Diego E 

BartWSilverman DMDPC 
337 Main Streel N 
Ste 6 
(645) 634-3121 

Peart River 

Shandler, Harvey S 
HarveySShandler DMD PLLC 
42 Franklin Ave 
(845) 735-5663 

Saratoga County 

Cl i f ton Park 

Bu l f o rd , L i one l A 

Saratoga County Oral 8i 
Maxillofacial Surgery 
Associates 
100 Technology Park 
Route 146 
Suite 101 
(516)346-1915 

Saratoga Springs 

Bulford, Lionel A 
Saraloga County Oral & 
Maxillofacial Surgery 
Associates 

4CareLn 
(518)563-4497 
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(Saratoga Springs continued) 

Carpenter, Robert D 
Saratoga Counly Oral & 
Maxillofacial Surgery 
Assoclales 

4CareLn 
(518)583-4497 

C o n d r y , James D 

Northeast Surgical 
Specialists PLLC 
458 Maple Ave 
(518) 583-2900 

Kel l ing , T i m o t h y s 

Northeast Surgical 
Specialists PLLC 
458 Maple Ave 
(518)583-2900 

Olszowka, Joseph V 
Saratoga County Oral 8. 
Maxillofacial Surgery 
Associates 
4CareLn 
{518)583-4497 

Suffolk County 

Bayport 

M o n t a z e m , A lex M 

South Bay Oral Surgery LLC 

859MontaukHwy 

Ste 3 
(631)567-7900 

Brentwood 

First, Christopher M 

Suffolk Oral Surgery 
Associates LLP 
601 Suffolk Ave 
(631)273-4666 

Guariglia,JohnL 

Suffolk Oral Surgery 
Assoclales LLP 
601 Suffolk Ave 
(631) 273-4888' 

Jamdar, Sachin 

Suffolk Oral Surgery 
Associates LLP 
601 Suffolk Ave 
(631) 273-4888 

Jonke, GuenterJ 

Suffolk Oral Surgery 

Associates LLP 

601 Suffolk Ave 

(631) 273-4888 

Empire Fee for Service Network 
Ora/Surgeon 

Snyder, Steven I 

Suffolk Oral Surgery 
Associates LLP 
601 Suffolk Ave 
(631)273-4888 

I Commack - ' • v^ 

Leban , Stanley 

American Dental Offices. 
PLLC 
6180 Jericho Tpke 
(631)499-0040 

Matuza, Albert R 
American Dental Offices, 
PLLC 

6180JerlchoTpke 
(631)499-0040 

T u c h m a n . M a r i o 

American Dental Offices, 
PLLC 
6180JerichoTpke 
(631)499-0040 

I East No r t hpo r t 

Esposito, John G 

Dr John G Esposito Jr 
554 Larkfield Road 
(631)368-9331 

First, ChrtstopherM 

Suffolk Oral Surgery 
Associates LLP 
554 Larkfield Rd 
Ste 10 B 
(631) 368-9331 

Guariglia,John L 

Suffolk Oral Surgery 
Associates LLP 
554 Larkfield Rd 
Ste 10 B 
(631) 368-9331 

Jamdar, Sachin 

Suffolk Oral Surgery 
Assoclales LLP 
554 Larkfield Rd 
Ste 10 B 
(631)368-9331 

Jonke , G u e n t e r J 

Suffolk Oral Surgery 
Associates LLP 
554 Larkfield Rd 
Ste 10 B 
(631)368-9331 

Snyder, Steven I 

Suffolk Oral Surgery 
Associates LLP 
554 Larkfield Rd 
Ste 10 8 
(631)368-9331 

I East Patchogue" ' "T^ . . 

Pollick, Sharon A 

5haronAPoll ick,DMD,PC 
250 Palchogue Yaphank Rd 
Ste 10 
(631)269-0676 

1 H o l b r o o k 

First, C h r i s t o p h e r M 

Suffolk Oral Surgery 
Associates LLP 
264 Union Ave 
(631)568-1200 

Guariglia,JohnL 

Suffolk Oral Surgery 
Associates LLP 
264 Union Ave 
(631)588-1200 

Jamdar, Sachin 

SuffolkOral Surgery 
Associates LLP 
264 Union Ave 
(631)588-1200 

Jonke,GuenterJ 

Suffolk Oral Surgery 
Assoclales LLP 
264 Union Ave 
(631)588-1200 

Pezzollo, Eugene P 

Drs Goldberg. Pezzollo and 
Rastegar LLP 
971 6roadwayAve 
(631)589-6451 

Snyder, Steven I 

SuffolkOral Surgery 
Associates LLP 

264 Union Ave 
(631)566-1200 

Huntington c 

Alexander, Ricardo 
North Shore Oral 
Maxillofacial & Implant 
Surgery 
7 High St 
Ste 308 
(631) 547-8324 

1 L l n d e n h u r s t ^ K ' - y X - X ] 

Panchal. DarshanJ 

DarshanJ Panchal 
150 Sunrise Hwy 
Ste 106 
(631)226-2525 

Middle Island 7Z^ 
Park. D a v i d B 

Total Dental Care Of Middle 
Island PC 
699 Middle CountryRd 
(631)924-8155 

Portjefferson 

Montazem, Alex M 

South Bay Oral Surgery LLC 
SON Counlry Rd 
(631)567-7900 

Portjefferson Sta 

Park, David B 

Long Island Oral and 

Maxillofacial Surgery Assoc, 

LLP 
132 Terryvil le Road 

(631)473-6400 

Selden 

Artenberg, Philip H 

Coram-Selden Dental Croup 

280K Middle CountryRd 

{631)732-9000 

Park, David B 

Long Island Oral and 
Maxillofacial Surgery Assoc, 
LLP 
260 Middle CountryRd 
Sle 12 
Bldg 2 
{631)696-9752 

Setauket 

Park, David B 

Long Island Oral and 
Maxillofacial Surgery Assoc, 
LLP 
200 Main St 

S t e l 
Setaukel Medical Bldg 

(631)941-3750 

Suffolk County 
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(Smithtown continued) 

I Smithtown'^V^--'-—.-yp'';:! 

First, Christopher M 

SuffolkOral Surgery 
Associates LLP 
994 W Jericho Tpke Ste 101 
(631)543-0922 

Fisher, Ke i th S 

Keiths Fisher DDS 
269 E Main St 
Stel 

BIdgF 
(631)265-7100 

Guariglla.JohnL 

Suffolk Oral Surgery 

Associates LLP 
994 W Jericho Tpke Ste 101 

(631)543-0922 

Hallaian, Keith M 

Keith MHallalan DMD PLLC 
80 Maple Ave 
Ste 203 
(631)265-6533 

Jamdar , Sachin 

SuffolkOral Surgery 
Associates LLP 
994 W Jericho Tpke Ste 101 
{631)543-0922 

Jonke, GuenterJ 

SuffolkOral Surgery 
Assoclales LLP 
994 Wler icho Tpke Ste 101 
(631)543-0922 

Snyder . Steven I 

Suffolk Oral Surgery 
Associates LLP 
994 W Jericho Tpke Ste 101 
(631)543-0922 

Stonybrook 

First, Christopher M 
Suffolk Oral Surgery 
Associates LLP 

2500 Nesconset Hwy Bldg 12 D 
(631) 689-7575 

Guartglia,JohnL 

SuffolkOral Surgery 
Associates LLP 
2500 Nesconset Hwy Bldg 12 D 
(631) 669-7575 

Jamdar, Sachin 
Suffolk Oral Surgery 
Associates LLP 

2500 Nesconset Hwy Bldg 12 D 
(631)689-7575 

pr inted 4/2/2010 

Empire Fee for Service Network 
Ora/Surgeon 

J o n k e , G u e n t e r J 

Suffolk Oral Surgery 
Associates LLP 

2500 Nesconset Hwy Bldg 12 D 
(631) 689-7575 

Snyder , Steven I 

Suffolk Oral Surgery 
Associates LLP 
2500 Nesconset Hwy Bldg 12 D 
(631)669-7575 

West Islip^ i.'-.^t 

Nicols, Joseph J 
Joseph J Nicols Jr 
714 Montauk Hwy 
(631) 567-9766 

Sul l ivan Counly ' 

Monticello 

Drescher, Edward M 

Exceldent of Orange Sullivan 

LLP 
523 Broadway 
Stel 

(845) 794-0706 

Ulster County 

Ellenville 

Artenberg, Philip H 

Insl i tuteforFamily Health 
50 Shop Rile Blvd 
(645) 647-4044 

Kingston 

Artenberg, Philip H 

institute For Family Health 
7 Family Practice Dr 
(845) 338-6918 

War ren County 

1 Glens Falls ' - ' ...,.-.,, 

Condry,JamesD 

Northeast Surgical 
Specialists PLLC 
1 Broad St Piz 
(518) 793-9424 

Kelling, Timothys 

Northeast Surgical 
Specialists PLLC 
1 Broad St PIz 
(516) 793-9424 

Westchester County "ti,; ' j 

Eastchester' 

Shuster, Harvey L 

Harvey LShuster. DDS. LLC 

475 White Plains Rd 

(914)793-1300 

Har r i son 

Niznikiewicz, Mark N 

Harrison implant and Oral 
Surgery Center 
351 Harrison Ave 
(914)777-7171 

I Mount Kisco 

Baker, Jason S 

South Bedford Oral and 
Maxillofacial Surgery 
105 S Bedford Rd 
Ste 330 
(914)242-1142 

Lieberman, Benn L 

South Bedford Oral and 
Maxillofacial Surgery 
105 S Bedford Rd 
Ste 330 
(914)242-1142 

N e w Rochel le 

Tamagna, Joseph A n t h o n 

Joseph A Tamagna. DDS, PC 

4 2 1 H u g u e n o l S t S l e l l 

(914)235-9316 

Rye Brook 

Shuster, Harvey L 

Harvey LShuster DDS LLC 
90 S Ridge St 
(914) 935-9009 

Scarsdale 

Hirsch, Bradley A 

Scarsdale Oral Surgery 

1075 Central Park Ave Ste 20 

(914) 472-5252 

I Tarrytown'- •.'• •.••^•v^S^f^i' 

Wachs, Eric A 
ErIcAWachs, DMD. PLLC 
200 S Broadway 
(914)631-2500 

1 Whl tePla lns" ^-cHr' : ' * 

Leban, Stanley 

American Dental Offices, 
PLLC 
200 Hamilton Ave 
(914)949-6800 

I Yonkers •• ... ' , 

Bre iman, A n d r e w S 

Dr Andrew S Breiman, PC 

35 E Grassy Sprain Rd Ste 50 

(914) 779-5606 

Greene. Lynn A 

Lynn A Greene 

1234 Central Park Ave Ste 28 
(914)771-5330 

Yorktown Heights 

Artenberg, Philip H 

Yorktown Dental Group, LLP 
206 Veterans Rd 
Ste 7 

(914) 962-5566 

Niznikiewicz, Mark N 

iDent Dental at Yorktown PC 
2649 Strang Blvd 
Ste 300 
(888] 433-6820 

Wiston, Randall G 

Hudson Valley Oral Surgery 
PLLC 
2649 Strang Blvd 
Ste 202 
(914) 245-6642 
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Empire ̂ W 
atuccnoss ai.uEsm£u> Empire Fee for Service Network 

Ort/iodontist 

Bronx County 

Borg, Melvin B 

Chang&Zalfman 
1387 Castle Hill Ave 
(718) 863-2777 

Cooperman. Kenneth B 

Orthodontics for Children 
and Adults 
355 E 149th St 
Ste 202 
(718)993-5454 

Faust, Er ika N 

Bronx Lebanon Dental Poe 
DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Faust, Er ika N 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S te lM 
(718)901-8402 

Faust, Er ika N 

Bronx Lebanon Hospilal Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Faust, Er ika N 

Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Faust, E n k a N 

Westchester Dental 
614 Westchester Ave 
(718)742-5255 

G o l d e n ' W o l o v n i c , Jul ia 

DrJay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718) 652-7370 

Halberstadt Geoffrey 

Dr Geoffrey SHalberstadt 
3754 White Plains Rd 
(718)547-7211 

Laracuente, Nina B 

After Hours Dental 

3510BainbridgeAve 
Ste 4 

(718) 547-7474 

Laracuen te , Nina B 
Bronx Lebanon Denial Poe 
DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Laracuente, Nina B 

Bronx Lebanon Hospital 

Cenler Dental Department 
1770 Grand Concourse 
S t e l M 
(718) 901-8402 

Laracuente, Nina B 

Bronx Lebanon Hospilal Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Laracuente. Nina B 

Ogden Denial Clinic 
1067 Ogden Ave 
(716) 466-3222 

Laracuente . N ina B 

Westchesler Denial 
614 WeslcheslerAve 
(718)742-5255 

Mankad, BharatM 

Bronx Lebanon Denial Poe 
DentaiClinic 
2432 Grand Concourse 
(718) 817-7920 

M a n k a d , B h a r a t M 

Bronx Lebanon Hospilal 
Center Dental Department 
1770 Grand Concourse 
S l e l M 
(718) 901-8402 

Mankad, Bharat M 

Bronx Lebanon Hospital Ctr 

Denial 
1265 FranklinAve 
(718)503-7700 

Mankad, Bharat M 

DOJ Dental Clinic 
1175 Findlay Ave 
2nd Fir 
(718)901-6440 

Mankad. Bharat M 

Ogden DentaiClinic 
1067 Ogden Ave 
(718) 466-3222 

Mankad, BharatM 

Westchester Dental 
614 Westchesler Ave 
(718) 742-5255 

Smith. Craig E 

Optimum Dental Care LLC 
3370 Baychesler Ave 
(718) 671-2823 

WoniEricT 
American Dental Offices. 

PLLC 

2535 Grand Concourse 

(718) 365-4900 

W o n g . Eric T 

Burt A Will iamson 
19 42 Harrison Ave 
(718)299-2972 

I RIverdale r i . 't^^'/^ V | 

Schimmel, Sanford 

Sanford Schimmel 
3265 Johnson Dr 
(718) 548-4766 

Dutchess County 

Fishkill 

Rosenthal, Marvin 

Marvin Rosenthal DDS PC 
831 Route 52 
(845) 896-6749 

Viol ino, Nicholas C 

Nicholas CVIolino 
1001 Main St 
(845) 896-8880 

Kings County (Brooklyn) 

Alikhani, Mani 

House of Orthodontia. PLLC 
122 Atlantic Ave 
(718)852-4414 

Bahador i , She i la 

Sheila Bahadorl 
121 Dekalb Ave 
(718) 250-8610 

Berger,Juliu$R 

Julius R Berger 

450 Clarkson Ave 

(212) 270-1884 

Bloch, Milton 

A Center for Dental 
Excellence 
6510 Bay 16th SI 
(718)232-8289 

Chasin,ArthurM 

Arthur MChasln 
3371 Fulton 51 
(716)827-7812 

Drut, Oleg 

church Ave Orthodontics, LLC 

2648 Church Ave 

2nd Floor 

(716) 282-8222 

Drut, Oleg 

Diamond Braces 
79 Ave U . 
(718) 373-6707 

Emanuel, Michael Kenne 

Michael Emanuel 
2053 E 16th SI 
(718)336-5005 

G olden-Wolovnic, Julia 

All Smiles Dental PC 
2016 Avenue M 
(716)253-2300 

Goldschein, Donald N 

Irwin Goldschein DDS PC 
4901 Fort Hamilton Pkwy 
(718) 438-3701 

Go ldsche in . I r w i n 

IfwInGoldschelnDDSPC 

4901 Fort Hamilton Pkwy 

(718)438-3701 

Ingberman. Polina 

POLINAINGERMAN 
8782 20lh Ave 
(718) 266-3506 

Ingberman, Polina 

YSlepak,DDS 
749 Ocean Pkwy 
(718)421-1717 

lsraelian,ShomerM 

Shomer Israelian. DDS, PC 
1250 Ocean Pkwy 
(718) 648-5265 

Jaffe, Phillip 

Dr Phillip Jaffe 
18 Harrison Ave 
(718) 367-0880 

Kaufman, Howard 

Howard Kaufman. DDS, PC 
738 New Lots Ave 
(718)257-1430 

King, Daren A 

Daren A King 
1302 Carroll St 

' (716)363-8701 

Luk, David 

Refuah Family Dental PC 
5407 13th Ave 
(718) 435-3400 

Kings County 
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* KlUtCKOSS aiUtSHIFtn BlUCCROSS BlUCSmtlD 

(Brooklyn continued) 

Paley.JonathahS 

Five Towns Orthodontics 
2525 Norstrand Ave 
(716) 339-3435 

Pliakas. George 

Fifth Ave Dental Associates. 

LLP 

7815 Sth Ave 

(718) 745-4422 

Saper. C l i f f o rd 

Dental Practice PLLC 
6610 Avenue U 
(718)241-0404 

Seminara. Robert A 

Orthodonllc Specialist, PC 
1 Hanson Pi Ste 1211 
(718)638-7632 

So lomon . Ze l lg K 

ZeligK Solomon 

405 Avenue I 

(718)253-2400 

Theodorou. PeterJ 

Neighborhood Orthodontics 

DBA 

2132 Ocean Ave 
(718) 645-8086 

Tucker. Ives H 

Ives H Tucker 

• 7105 21st Ave 

(718)256-0022 

W h i t e h i l l - G r a y s o n . Isa 

Isabel TWhI lehi l l Grayson 

DDS 

539 E 18th SI 

(716)284-5656 

Wininger, Michael 

American Dental Offices, 

PLLC 
1212 Kings Hwy 

(716) 376-6700 

Zweihorn, Chtininah 

Allen M Bressler, DDS, PC 
1532 Flatbush Ave 
(718) 434-5800 

Zweihorn, Chaninah 

Zweihorn Orthodontics 
4119 13th Ave 
(718) 435-3393 

Empire Fee for Service Network 
Ort/iodontisf 

Nassau Cout i ly < > . • • ' ^ f l ^ 

I Bellmbre"*>i^>'^yJ^.-. >>1'BN| 

Knoll, Mark 0 

Mark Knoll 

2655 Merrick Rd 

(516) 783-1121 

Bethpage f-' ••'. 

Choi t , Harvey M 

Orthodontic Care PC 

4250 Hempstead Tpke Ste 4 

(516) 579-8950 

East Meadow 

Widman, Arnold -

Arnold Widman 

1900 Hempstead Tpke 

Ste 202 

(516)794-9211 

Franklin Square 

Boral, Steven J 

Dr Sleven J Boral 

380 Dogwood Ave 

(516)292-6484 

DiClcco,James A 

Family Dentistry Associates 

1040 Hempstead Tpke 

Ste 10 

(516) 565-6622 

Jo rdan , D i v i n l a B 

Island Dental Assoclales 

639 Hempstead Tpke 

(516) 565-6565 

G a r d e n C i t y 

pr inted 4/2/2010 

Kammerman, Arthur M 

Arthur M Kammerman. DDS. PC 

226 7lh St Ste 301 

(516)742-4110 

Great Neck 

Choit, Harvey M 

Orthodontic Care, PC 

15 Bond St Sle 204 

(516) 482-6677 

I Hempstead ^ - ^ l ? ; g / '"::^:*.^| 

Younls, Osama M 

American Dental Offices. 

PLLC 

760 Fulton Ave 

(516)481-9700 

I Hewle t t -J • ' ' " j ^ . ^ " ~ ~ ] 

Paley,JonathanS 

Five Towns Orthodontics 

1229 Broadway Ste 102 

(516)569-4567 

I Hlcksville - • . . . • ~ ] 

Khan,Sabeeh R 

SabeehRKhan,DDS,PC 

146 Newbridge Rd 

{516) 932-6200 

Schre iber , Leonard A 

Sabeeh R Khan. DDS. PC 

146 Newbridge Rd 

(516)932-6200 

Wininger, Michael 

American Dental Offices. 

PLLC 

35 Broadway 

(516)433-1600 

I Jericho | 

Bora), Steven J 

Dr Steven J Boral 

400 N Broadway 

(516)827-5008 

I Levittown 1 

Ostreicher, Davids 

Orthodontic Associates of 

Long Island 

93 Division Ave 

(516)735-8315 

R Intel. Sheldon) 

SheldonJayRlntel DDS PLLC 

3601 Hempstead Tpke 

(516)735-2233 

I LongBeach';:Ji»^^^lA'"vTI 

Kowan, Sanford J 

Sanford) Kowan 

622 E Park Ave 

(516)432-5195 

Massapequa'>>V^'r?g'&4^^' | 

DiBlasi, Frank P 

Or FrankPDiBlasi 

690 Broadway 

(516)795-5769 

Merrick 

Khan, Sabeeh R 

Sabeeh R Khan, DDS, PC 

26 Merrick Ave S t e l 

(516)378-1033 

Schreiber, Leonard A 

Sabeeh R Khan. DDS, PC 

26 Merrick Ave S l e l 

(516) 378-1033 

Oyster Bay 

Elterman, Steven H 

Steven Elterman. DMD 

6 8 W M a i n S I 

(516)922-5566 

Rockville Centre 

Halberstadt, Geoffrey 

Dr Geoffrey SHalberstadt 

36 Lincoln Ave 

(516)594-9510 

Horowitz, Jeffrey L 

Jeffrey L Horowitz 

24 Maple Ave Sle 3 

(516) 766-0012 

Roslyn 

F r i e d m a n . Scott 

island Orthodontics, PLLC 

1025 Northern Blvd Ste 207 

(516)365-5300 

West Hempstead 

Frtedman, Joseph L 

Joseph Friedman 

435 Nassau Blvd 

(516) 486-0473 

Westbury 

Pierce, Stevan M 

Dental World 

900 Merchants Concourse 

SteLL8 

(516)683-9100 

Kings Counly 
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Empire^ 
BlUCCKOSS SlUCSmClO 

(Woodbury continued) 

Woodbury 

Schecter.JonathanE 

Charles J Frankel 
Orthodontics 
800 Woodbury Road 
SteC 
(516)921-5222 

New York County 

NewYork ' 

Cooperman, Kenneth B 
Chambers Street Orthodontics 
88 Chambers SI 

Front 101 
(212)233-8320 

Fader, Gregg R 
Lower Easlslde Orlhodonllcs 
504 Grand St 
Ste MS 

(212)475-0051 

Franke l , A lan D 

Alan David Frankel. DMD. PC 
277 W End Ave 
Apt IB 
(212)677-7177 

Isaacs, KartaW 

American Dental Offices, 
PLLC 
241 W 30th St 

(917)351-0200 

Jahan Shahi, Pourang 

All Access Dental 
315 W 57th SI 
(646) 201-9632 

Kaplan, Neal L 

Neal L Kaplan 
133E58thStSte510 
(212)421-8354 

Kaufman, Howard 

Denial Specialty Associates 

225 Broadway Sle 105 

(212)374-9500 

Kowan, SanfbrdJ 

Dental Specialty Associates 
225 Broadway Sle 105 
(212)374-9500 

Lai, Yon H 

Yon H Lai, DDS. PC 
11 E Broadway 
15th Floor 
(212) 267-1800 

Empire Fee for Service Network 
Orthodontist 

Levene. Kenne th F 

Kenneth F Levene 

207 E 63rd St 

(212)750-9266 

Lyons , R ichard M 

Dr Richard M Lyons 

205 Worth St 

(212) 267-2719 

Saper, Clifford 

Dental Associates of New 
York 
241 W 23rd SI 
(212)691-2112 

Schimmel, Sanford 

Sanford Schimmel 
45 E 33rd St 
Sle 205 
(212)594-7171 

Schwa lb , Ronald R 

Ronald Schwalb, DDS 
30E401hS IRml l02 
(212) 682-8826 

Sweder , Gera ld M 

Gerald Sweder, DDS 

200 WesI 57lh Streel 

(212) 757-2285 

Topa l , Rona ld J 

Topa I/O rlhodon tics 
2109 Broadway 
Sle 201 
(212) 874-0030 

Zhu.Jenny 

Manhattan Bridge 
Orthodontics PC 
145 Canal SI 
(212) 274-0477 

Orange County 

Monroe 

Thaler, Martin J 

Martin J Thaler 
91 Lakes Rd 
(645) 783-2010 

Vails Gate 

Sandler, Kenneth A 
Advanced Dental and Oral 
Surgery 

401 Windsor Hwy 
(645) 569-2000 

Putnam County 

Carmel 

Levene, Kenneth F 

Kennelh F Levene 

7 Fair St 

(845) 225-3070 

Queens County 

Astorta 

C h o i t Harvey M 

Orthodontic Care PC 
2537 Broadway 
{718)786-2631 

Gr igoratos, Ma ry 

Dr Mary Grigoratos, 
OrthodonlislPC 
3179 30th SI 
(718)545-4740 

Lopa tk l n , Rober t Jeffr 

RobertJ Lopatkin 
2312 31stSt 
(718)278-0356 

Bayside 

Schwar tz , Ira M 

Ira M Schwartz 
2325 Bell Blvd 
(718)225-6000 

Belle Harbor 

Shure,JohnR 

John RShure, DDS 
' 12210 Rockaway Beach Blvd 
(716) 634-9700 

E lmhurs t 

Jahan Shahi, Pourang 

American Dental Offices, 
PLLC 
8710 Grand Ave 
(716) 429-8300 

Far Rockaway 

R u b i n , Robert D 

Far Rockaway Orthodontics. 
PC 
833 Central Ave 
(718) 868-1497 

Flushing 

Chasin, Arthur M 

Arthur M Chasin 
3661 Main St 
(718)539-6762 

Eng, Francis S 

Francis S Eng 
14105 Northern Blvd 
(718) 445-6556 

Marouni, Michael B 

Michael BMarounI, DDS 

3901 Main St Ste 310 

(718)461-5470 

S o l o m o n , Ze l lg K 

SellgK Solomon, DMD 
14412 76th Ave 
(718) 793-4200 

Valins, Martin) 

DrMart lnJVal ins 
21305 Union Tpke 
(718) 464-0768 

ForestHills 

Halberstadt, Geoffrey 

Dr Geoffrey S Halberstadt 

20ContinenIalAve 

(718)261-1400 

Rlntel, Sheldon i 

SheldonJayRlntel DDS PLLC 
1031168th Dr 
L-1 
(716) 275-6767 

Y u s u p o v , A z a r i y 

Azarly Yusopov 
10025 Queens Blvd 
(718)275-3200 

G ienda le 

B i le l lo , PasqualeJ 

DrPasqualeJBllello 
6534 Myrtle Ave 
(718) 386-8728 

Nissenbaum, Matthew A 

Glenridge Dental Center 

6534 Myrtle Ave 

(718)386-8728 

Jackson heights 

Theodorou, PeterJ 

Jackson Heights Orthodontics 

PLLC 
7409 37th Ave 
Ste 301 
(718) 335-4444 

Queens County 

Page 76 
printed 4/2/2010 

Servicesprovidedby Empire HealthChoice Assurance, inc, a licensee of the BlueCross and Blue Shield Association, 
an association of Independent Blue Cross and Blue Shield Plans. 

" T h e participation status of the providers listed above may have changed. Therefore, please contact Ihe individual provider 

you choose prior to making an appointment to verify their participation status lo avoid having claims paid oul of network. 



Empire'^^ 
* iuiirrpn\x aiiitSHino BlUCCROSS BIUCSHICIO Empire Fee for Service Network 

Ort/iodontist 

(Jamaica continued) 

I Jamaica .^i^:-?'•'•'-^' •-• ^ ^ 

Yusupov, Azarty 

Azariy Yusopov 
172 19BHi l ls ideAve 
(718)275-3200 

1 Little Neck 

Shpuntoff, Robert L 
Bayside Orthodontic and 
Dentofacial Orthopedics. PC 
5515 Llltle Neck Pkwy Sle LO 
(718)229-5924 

Maspeth 

Khan, Sabeeh R 

Azlla Naghavl and Sabeeh R 
Khan. DOS, PC 
5536 69th PI 
(716)533-6200 

Naghav i -Khan , Azi ta 

Azila Naghavi and Sabeeh R 
Khan, DDS. PC 
5536 69lhPI 
(718)533-6200 

Rego Park 

Choit, Harvey M 

Orthodontic Care PC 

9424 63rd Dr 

(716) 275-4545 

R i c h m o n d H i l l 

Fe ldman , Wa l t e r B 

Walter Feldman DDS 
11525 Metropolllan Ave 

(716)646-4400 

I South Ozone Park 

Chasin, Arthur M 

ArthurChasin 

13114 Rockaway Blvd 

(718)322-9022 

I Whitestone 

Friedman, Scott 

North Shore Orthodontics, 

PLLC 

1815 Francis Lewis Blvd 

(718)767-7276 

pr inted 4/2/2010 

Richmond Couri ty (staten tr' 

Staten Island 

Carter, Robert Will iam 

Robert W Carter DDS 
3010AmboyRd 
(718) 351-9002 

Damiano,John A 

John ADamlano 
433 Annadale Rd 
(718)227-9500 

Damiano,John A 

John A Damiano, DDS 
1845 Forest Ave 
(718) 556-5800 

Esposi to. Sa lvatore 

Saccaro & Saccaro 
81 Wyona Ave 
(718) 698-4300 

Esposi to, Sa lvatore 

Saccaro&Saccaro 

3 Margaret St 

(718) 984-4545 

Lamende l la , Joseph T 

Dr Joseph T Lamendella, DMD 

1235 Richmond Ave 

(716)761-8856 

Pearson, Melvin H 

Melvin H Pearson 
3436 Richmond Ave 
(718) 948-5100 

PI iakas, George 

Family Health Dental of New 
York PLLC 
3044 Amboy Rd 
(718) 987-8999 

Rei l ty, M i chae l 

Marine Dental Services 
255 Mason Ave 
(716) 987-6543 

Saccaro, KennethJ 

Saccaro&Saccaro 

3 Margaret St 

(718) 984-4545 

Saccaro, KennethJ 

Saccaro 8. Saccaro 

81 Wyona Ave 

{716) 698-4300 

Seminara, Robert A 

Orthodontic Specialist, PC 

199 Clarke Ave 

(718) 987-7688 

Sherwood, Todd F 

American Dental Offices. 
PLLC 
1659 Richmond Ave 
(718)983-6300 

Tucker . Joseph 

Joseph Tucker 
235 Dongan Hills Ave 
Ste 18 
(718)720-7346 

FJbckla'nci County , ' . 

I Bardonia^ 

Douglas. Robert N 

Robert Douglas 
424 Route 304 
(845)623-5551 

Monsey 

Thaler, Martin J 

MartlnJThaler 
14BartlettRd 
(845) 425-7655 

New City 

Borg, M e l v i n B 

Melvin 8 Borg 
39 Christopher Dr 
(845) 352-9599 

Legunn,Karen S 

Legunn and Legunn, DDS 

345 N Main St 

(845) 634-7696 

M e n k e n , George 
George Menken, DDS, PC 
180 Phillips Hill Rd 
(845) 634-2929 

I Pomona • ' 1 

N e w m a n , W a r r e n G 

Warren G Newman 
6 Medical Park Dr 
(845) 354-7233 

Sherwood, Todd F 

Todd F Sherwood DDS PLLC 

40Th ie l l sMt lvyRd 

(645) 918-1694 

I W e s t N y a c k . ' - : - ^ : : X a ^ ^ a | 

Fishman, Donald 

Donald Fishman, DDS 

7 Strawtown Rd 
(845) 358-4600 

Schehedady County :^':;'^t';^ 

I Scotia- ''••-:- *^:.y-^>-';r:.ni 

Kraut, Stuart Marshall 
Stuart M Kraut 
106 N BallstonAve 
(518)395-9127 

Suffolk County t ••i-.'^^t. 

Amityvllle - " ' ?'^r-i 

Green, James A 
DrJamesGreen 
193 Broadway 

(631)598-2940 

Bay Shore 

W e i n b e r g , M a r k J 

Harold Weinger DMD, Mark 
Weinberg DMD PC 
387 E Main Street 

Sle 103 
(631)665-5580 

Brentwood 

Guariglia,JohnL 

Suffolk Oral Surgery 
Associates LLP 
601 Suffolk Ave 
(631)273-4868 

Center M o r i c h e s 

Roche, John J 

John J Roche Orthodontics 
446 Main SI 
(631)878-3000 

Commack 

Glaser, Ian A 

Ian Andrew Glaser DDS PC 

5 Crooked Hill Rd 

(631)499-7614 

Green, James A 

James A Green 

164 Commack Rd 

(631)499-0531 

Rublno, Wil l iam J 

Pediatric Dentistry of 
Suffolk County. PLLC 
2171 Jericho Turnpike 
(631)486-6364 

Queens County 
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Empire ^ ^ 
BLUCCROSS a iu i smi iD 

(Commack continued) 

Wininger, Michael 

American Dental Offices, 
PLLC 
6180 Jericho Tpke 
(631)499-0040 

Copiague 

Chasin, Arthur M 

ArthurChasin 
1295 Great Neck Rd 
(631)842-1062 

Cutchogue 

Trentalange, James N 

James N Trentalange, DDS, PC 
28195 Main Rd 
(631)734-0007 

Deer Park 

Schwartz, Ernest R 

Ernest Schwartz 
450 Grand Blvd 
(718)353-2020 

East Northport 

Guariglia,JohnL 

SuffolkOral Surgery 
Associates LLP 
554 Larkfield Rd 
Sle 10 B 
(631)368-9331 

I East Patchogue 

Rubin, Robert D 

Robert Rubin 
240 Palchogue Yaphank Rd 
Sle 110 
(631)447-7623 

Hauppauge 

Trentalange, James N 

Iannello Dental Group 
335 Terry Rd 
(631)724-0104 

Holbrook 

Boruchov, MichaelJ 

MichaelJ Boruchov, DDS 
800 Broadway Ave 
(631)589-7402 

Gorenkoff, Miles D 

Miles DGorenkoff 

264 Union Ave 

(631)588-5600 

Empire Fee for Service Network 
Ori/iodontist 

Guariglia,JohnL 

Suffolk Oral Surgery 
Associates LLP 
264 Union Ave 
(631)588-1200 

i H u n t i n g t o n 

Epstein, Burton) 

Burton I Epstein 

124 Main St 

(631)423-7857 

I Islip 

Feldman, Walter B 

Walter Feldman DOS 
150 isl ip AveSte3 
(631)581-6565 

Llndenhurst 

Nissenbaum, Matthew A 

Llndenhurst Orthodontics 
221 N Wel lwood Ave 
{631) 225-8000 

Portjefferson Sta 

Trenlalange,james N 

Iannello Dental Group 
492 Old Town Rd 
(631)928-1018 

R l ve rhead 

F r i edman , Scott 

North Fork Orthodontics 
940 Roanoke Ave 
Sle A 
(631) 727-4040 

Rlnte l , She ldon J 

Sheldon Jay Rlntel DDS PLLC 
114901d Country Rd 
(631)369-1500 

Ronkonkoma 

Trentalange,James N 

iannello Dental Group 

966 Portion Rd 

(631)451-2245 

Setauket 

Fnedman, Scott 
North Fork Orthodontics 
175 6Rte25A 

(631)941-4498 

I Smithtown'--^ - i t- ' ; - . 

Choit, Harvey M 

Orthodontic Care, PC 
496 Smithtown Byp Ste 300 
(631)724-7788 

Glaser. Ian A 

)an A Glaser. DDS, PC 
30 LandlngAve 
(631)724-1200 

Guariglia,JohnL 

Suffolk Oral Surgery 
Assoclales LLP 

994 W Jericho Tpke Ste 101 
(631)543-0922 

I Southampton 

Roche, John J 

East End Orthodontics LLC 
325 Meeting House Lane 
(631)204-1221 

I Stony Brook 

Meyer , Bruce I 

6ruce I Meyer 
5 Pebble SI 
(631)689-9822 

Stonybrook 

Guariglia,JohnL 

SuffolkOral Surgery 

Associates LLP 

2500 Nesconset Hwy Bldg 12 D 
(631)689-7575 

Westchester County 

Baldwin Place 

Trott, BruceL 

Bruce L Trol l . DDS. PC 
17 Miller 
(845) 62B-5518 

Harrtson 

Leblanc, Lester A 
LesterALeBlancDDSPC 
1600 Harrison Ave 
Ste G106 

(914)833-2306 

Har tsda le 

S h e r w o o d , T o d d F 

Todd F Sherwood. DDS, PLLC 
180 E Hartsdale Ave 
Ste lA 

(914)725-6005 

Mount Vernon 

Borg, Melvin B 

Melvin BBorg 
400 East Sanford Blvd 
{914) 699-6568 

Leblanc, Lester A 
LesterALeBlancDDSPC 
559 Gramatan Ave 
(914)668-8880 

Tarrytown 

Lavie,Jacobo 
JacoboLavie. DDS 

200 S Broadway Ste 109 
(914)631-6688 

T h o r n w o o d 

DiCicco,JamesA 

Family Dentistry Associates 
677 Commerce St 
(914)741-1296 

W h i t e Plains 

Borg, M e l v i n B 

American Dental Offices, 
PLLC 
200 Hamilton Ave 
(914)949-6800 

Choi t , Harvey M 

Orthodontic Care, PC 
47 Mamaroneck Ave 
(914)997-0566 

G r a h a m , R ichard E 

Richard Graham 
90 Bryant Ave 
Ste E IC 
(914) 946-9098 

Honig, Ellen A 

Ellen Honlg 
lONosbandAve 

S t e l M 
(914) 761-4500 

Westchesler County 
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Empire ̂ W 
BLUfCROSS BLUCSHICID 

(Yonkers continued) 

Empire Fee for Service Network 
Orthodontist 

|^Yonkers^K^^t^'\^i^';fejg"£c>l 

Graham, Richard E 
Concerned Denial Care of 
Westchester PC 
35 E Grassy Sprain Rd 
Ste 103 
(914)337-5252 

Zel), Allan R 
Allan RZell 
1730 Central Park Ave 
(914) 337-6303 

1 Yorktown Heights ••-:•'' . : | 

Connelly, MichaelJ 
Yorktown Dental Group, LLP 
206 Veterans Rd 
Ste 7 
(914)962-5566 

printed 4/2/2010 
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Empire ̂ W 
aiUECtfOSS 8iU£SHt£lD Empire Fee for Service Network 

Pediatric Dentist 

Albany County 

Albany 

M o r a n , Jef f rey R 

Jeffrey R Moran 

4 Executive Park Dr 

(518)489-6972 

Bronx County 

Finlay, DionneJ 

Smile Savers Pediatric 
Dentistry PC 
2100 Bartow Ave 
Sle 246 
(718)708-6755 

Frankel, Robert W 

Robert W Frankel 

3317 Bainbrldge Ave 

(718) 547-2833 

Jacobson, Barry L 

LDFCB Dentistry, LLC 
3201 Grand Concourse Ste IE 
(718)367-7645 

Perez, Edna 

Bronx Lebanon Dental Poe 

DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Perez, Edna 

Bronx Lebanon Hospital 
Center Dental Departmeni 
1770 Grand Concourse 
S t e l M 
(718)901-6402 

Perez, Edna 

BronxLebanon Hospital Ctr 
Dental 
1265 Franklin Ave 
(718)503-7700 

Perez, Edna 

Ogden Dental Clinic 
1067 Ogden Ave 
(718) 466-3222 

Perez, Edna 

Westchester Dental 
614 Westchester Ave 
(718)742-5255 

Shah, Varsha Divecha 

VarshaDShah,PC 
3005 Grand Concourse 
(718)933-0996 

Strazza, H e l e n e S 

8ronx Lebanon Dental Poe 

DentaiClinic 

2432 Grand Concourse 

(718) 817-7920 

Strazza, H e l e n e S 
Bronx Lebanon Hospital 

Cenler Dental Department 
1770 Grand Concourse 

S t e l M 
(718) 901-8402 

Strazza, Helene S 

Bronx Lebanon Hospital Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Strazza, HeleneS 

Ogden Dental Clinic 
1067 Ogden Ave 
(718)466-3222 

Strazza, HeleneS 

Westchester Dental 
614 Westchester Ave 
(718) 742-5255 

Williams, Keith T 

Bronx Lebanon Denial Poe 
DentaiClinic 
2432 Grand Concourse 
(718)817-7920 

Williams. Keith T 

Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S l e l M 
(716)901-8402 

Williams, Keith T 

Bronx Lebanon Hospilal Ctr 
Dental 
1265 Franklin Ave 
(718) 503-7700 

Williams. Keith T 

DOJ Dental Clinic 
1175 Flndlay Ave 
2nd Fir 
(718) 901-6440 

Williams, Keith T 

Ogden DentaiClinic 
1067 Ogden Ave 
(718) 466-3222 

Williams, Keith T 

Westchester Dental 
614 Westchester Ave 
(718) 742-5255 

GreeneCouhty . . . : . • " 

Coxsack le 

Roque , Chert K 

Marvin A Gertzberg DDS 

7 Elm SI 

(518)731-2727 

Kings County (Brooklyn) 

Ambewadikar, Rashmi 

Dental Specialty Associates 
447 Fulton St 
(212) 374-9500 

B rown , U n t r a y T 

UntrayT Brown DDS PLLC 
55 Greene Ave 
SleC 

(718) 230-7676 

Gindi, Richard A 

RichardAGIndiDMD 
817 AvenueU 
(718)375-1700 

Mar ie , G l e n n J 

Glenn J Marie DDS 
7815 Sth Ave 
(718) 745-4422 

Rubens te in , S tephen E 

Alan Maskell& Stephen 
Rubenstein DDS, PC 
722 Broadway 
(718) 387-1365 

S l e p a k Y u r y 

YSIepak.DDS 

749 Ocean Pkwy 

(716)421-1717 

Slepak.Yury 

Yury Slepak. DDS. PC 

8782 20th Ave 

(718)266-3506 

Waltner.Jonathan 

Ezra Medical Center 
1312 38th St 
(713) 686-7600 

Waltner.Jonathan 

Robert Rosenkranz DDS PC 

300 8th Ave 

{716)499-5323 

Waltner,Jonathan 

Will iamsburg Pediatric 
Dental 
390 Berry SI 
(718)218-7210 

Nassau Coi in ty 

Great Neck 

Navab , M a j l d 
Dentistry for Children and 

Young Adults 
935 Northern Blvd 
(516)487-7962 

Neman, Nahid 
Neman Family Dentistry 
64 Bayvlew Ave 

(516)773-4554 

H e m p s t e a d 

G o l d s m i t h , Rober t N 

Kane Dental PLLC 
72 Fulton Ave 
(516)483-2220 

New York County 

N e w Y o r k 

A g r a i t . E m i l l e M 

ATwinkle Dentist PC 
330 W 58th St 
Sle 613 
(212) 757-9653 

A lonso , Rober t 

Robert Alonso DDS 
30 E 601h St 
Ste 905 
(212)421-5781 

Ambewadikar. Rashmi 

Denial Specialty Associates 

225 Broadway Ste 105 

(212) 374-9500 

Green, Albert 

QualltyDentalCare 
211 W 79th St 
(212)799-7700 

Hemrajani,Sharna 

Just4Kids Dental. PLLC 
271 Madison Ave Ste 801 
(646) 599-0167 

Hovsky, Julia 
Julia Dental PC 
160E116lhSI 

2nd Fir 
(212) 360-6020 

Jimenez, Libia R 

LJ Professional Dental PC 

600 W 146th St 

(212) 368-9532 

New York County 
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Empire'^W 
aiUCCAOSS BLUCSHICID Empire Fee for Service Network 

Pediatric Dentist 

(New York continued) 

Joiner, Gail M 

Gail Joiner, DDS 
706StNlcholasAve 

(212)234-5378 

Joiner, Gall M 

Washington Heights Dental 
Practice PC 

3928 Broadway 1st Floor 
(212) 543-0200 

Kavee, Rhonda M 

All Bout Childhood Denlistry 

236 E 36th St 

(212) 679-3030 

Kelman, Michelle M 

Dental Specially Associates 

225 Broadway Sle 105 

(212) 374-9500 

Mentzelopoulou, loanna 

MIchaelSKIng, DDS, PLLC 
Pediatric Dental Associates 
30 E 40th SI 
Ste 503 
(212)986-2039 

Waltner.Jonathan 

Nexl Generation Dental Group 

PC 

160 W End Ave 

Sle IF 
(212)799-5310 

Waltner.Jonathan 

Next Generation Denial PC 

5 West 71 St 

(212)362-3360 

Wei,Min-Deh 

MIn-Deh Wei 
210 Canal St 
Sle 506 
(212) 608-2667 

Orange County 

Middletown 

Cohen, Daniel B 

Exceldent of Orange Sullivan 
LLP 

127 131E Main St 
(845) 342-5866 

Hovsky,Julia 

Galleria Mall Dental at 

Crystal Run PC 

1 Norlh Galleria Dr 

(845) 692-9212 

printed 4/2/2010 

Putnam County "A^^ . - , ^ ' ^ ; . -

Mahopac 

Lee. Suho 

Brighter Smiles Family 

Dentistry PC 

947 S Lake Blvd 

Ste A 

(845)621-2424 

S i m o n i s . A n n a 

Brighter Smiles Family 

Dentislry PC 

947 S Lake Blvd 

Ste A 

(845) 621-2424 

Queens County 

Astoria 

Janco,Jana D 

Pediatric Dentistry 

4209 21st Ave 

(718) 545-5302 

Papadopoulos. Sophia T 

5 T Papadoupoulos 
3424 30th Ave 
(718) 278-9586 

Bayside 

Pappas, Despina 

Despina Pappas 

2154123rd Rd 

(718)224-0443 

Xue, W a n y u n 

Bell Dental Care, PC 

40-21 Bell Blvd 

2nd Fir 

(716) 352-5562 

Elmhurst 

Goldsmith, Robert N 

Queens Center Dental PC 

9015 Queens Blvd 

(718) 760-1616 

Hovsky, Julia 

. Queens Center Dental PC 
9015 Queens Blvd 

(718)760-1616 

Wei, Min-Deh 

MIn-Deh Wei, DDS 

9427 60th Ave 

Ste 83 

(716) 760-3068 

I Flushing ' M ^ t M ' M i " \ ^ 

Bened icto, Socorro A 

Socorro Benedlcto 

4017 149th PI 

(718)939-4027 

Jacobson, Barry L 

Laser Dentistry for 

Children, LLC 
13514JewelAve 
(718) 997-6453 

I ForestHi l ls ' ' ' " • ' 

Neman, Nahid 

Neman Family Dentistry 

6663 lOSlh SI A p l l J 

(718)263-1010 

1 Whitestone .• ' " 

Kourtsounis, Paraskeva 

Smiles for Kids 

18-15 Francis Lewis Blvd 

(718)746-1230 

I Woodslde 

Attaie,AIi 

Kids Dental Village PC 

3905 61slSt 

2nd Fir 

(718)396-9700 

Vasquez , Leon A 

Leon A Vasquez 

4026 69lh St 

(718)507-9731 

R ichmond County (Staten 

Staten Island 

Marie, Glenn J 

Dentistry for Children 

739 Woodrow Rd 

2nd Floor 

(718) 317-8524 

i - t ^ i ' ^ f ^ ^ j ' ^ , ' . . 
Saratoga Counly'J;.^^^ .v 

I Clifton Park:;^<'^M'^^^^-J^-

McDonnell, James P 

Pediatric Dentistry of 

Clifton Park 

532 Moe Rd 

(516)373-1181 

McMahon, Eric C 

Pediatric Denlistry of 

Clifton Park . 

532 Moe Rd 

(518)373-1181 

Shavghnessy, Brian F 

Pediatric Dentistry of 

Ciiflon Park 

532 Moe Rd 

{518)373-1181 

Suffolk CduntyV^vt^'tV.-; 

I Farmlngville ^^ ; t;;v.^:ai;^-;| 

Lee, Suho 

Total Dental Care of 

Farmingvllle.LLP 

1025 Portion Rd 

SteH 

(631)696-0100 

I Hauppauge ' 

Lee, Suho 

Myles A Carter, DDS. PC 
77 Arkay Dr 
(631)435-8200 

1 H o l b r o o k 

Mao, Loan S 

Loan S Mao 

470 Patchogue Holbrook Rd 

(631)589-8485 

1 Holtsville 

Kourtsounis, Paraskeva 

Denial Smiles for Kids PLLC 

1150 Portion Rd 

Ste 13 

(631)451-7700 

I Portjefferson Sta 

Gold, Stephen Barry 

Suffolk Pediatric Dentistry 

8 Medical Dr 

(631)928-8585 

Rlverhead 

Hanlon, Patricia Maure 

Hanlon and Sanders DMD PC 
887 Old Country Rd 

SteE 
(631)369-0300 

Page e i 

New York County 
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Empire'^W Empire Fee for Service Network 
Pediatric Dentist 

Warren County j ' '•> 

Glens Falls -. ••• 

Sani, Farzad 
Pediatric Dentislry of Glens 
Falls 
86 Broad St 
(516)796-9966 

Westchester County 

New Rochelle 

Greenberg, Allen M 
Allen M Greenberg 
110 Lockwood Ave 
(914)636-3738 

Scarsdale 

Mohammad), Vail M 
Scarsdale Pediatric 
Denlistry 
188SummerfleldSt 
(914)472-2929 

White Plains 

Hovsky, Julia 
Galleria Mall Dental, PC 
100 Main St 
(914) 997-9000 

Westchester County printed 4/2/2010 
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Empires 
• »i iifcpnis aiuesi BLUCCROSS BLUCSmCLO Empire Fee for Service Network 

Periodontist 

Albany C o u n t y . 
• J- "J . ; r t ' 

Schodack 

Azadivatan-Le, Neda 
Precision Periodontics & 
Dental Implants 
2500 Pond View Dr 
Ste 205 
(518)477-6100 

Bronx County 

A r o n o f f , J o s e p h l 
American Dental Offices, 
PLLC 

2535 Grand Concourse 
(718)365-4900 

AzimI, Mahtab 
DrJay Fensterslock DDS PC 
55 E Mosholu Pkwy N 

(716)652-7370 

Elashmawy, lyman M 

American Dental Offices. 

PLLC 
2535 Grand Concourse 
(718)365-4900 

Lewis , Z a i m a n S 

Family Dental Office, PLLC 
2580 E Tremont Ave 
(716)824-4597 

Lindenfeld, Sheldon M 

Sheldon Ltndenfeld 

4555 Henry Hudson Pkwy Apt 1 
(718) 796-2623 

O k e n , Steven B 

Steven Oken DDS 
1550 Pelham Pkwy S 
(718) 597-8457 

Shelnberg, Stephen H 

Bronx Lebanon Dental Poe 

Dental Clinic 

2432 Grand Concourse 
{718)817-7920 

Shelnberg, Stephen H 
Bronx Lebanon Hospital 
Center Dental Department 
1770 Grand Concourse 
S l e l M 
(718) 901-8402 

Shelnberg, Stephen H 
Bronx Lebanon Hospital Ctr 
Dental 

1265 Franklin Ave 
(718) 503-7700 

pr inted 4/2/2010 

Shelnberg, Stephen H 

Ogden Dental Clinic 

1067 Ogden Ave 

(718)466-3222 

Shelnberg. Stephen H 

Westchester Dental 
614 Westchester Ave 
(718) 742-5255 

Silverbrand, Howard S 

Howard S Silverbrand, DDS, 
PLLC 

2136 Matthews Ave 
(718)409-1610 

T a f r e s h i . F a h i m e h M 

White Plains Dental Services 
PC 
1231 Whi le Plains Rd 
(718) 822-7645 

Dutchess County 

Fishkill 

A h m a d i , A m i r 

IDent Dental al Fishkill PC 
200 Westage Business Cenler 
Ste 233 
(886) 433-6820 

Toporo f f , Dona ld M 

Dental Health Assoclales, PC -
SRlverview Dr 
(645) 897-5770 

Toporoff, Donald M 

iDent Dental at Fishkill PC 
200 Westage Business Cenler 
Sle 233 
(886) 433-6820 

1 Hopewelljunction 

Liang. LIxian 

Justin A Siegel. DDS 
1963 Route 52 
(845) 896-7766 

Poughkeepsle 

Ahmadi.Amir 

IDental PC 
2600 S Rd Ste 21 
(888) 433-6820 

Toporoff. Donald M 

IDental PC 

2600 SRd Ste 21 

(866) 433-6820 

Kings County (Brooklyn)^tcrv 

Askari.Ali 
New York Periodontics and 
Implants -

142JoraIemonStSte9E 
(716) 625-4085 

Baradarian, Navid 

NavidBaradarian.DD5.PC 

2272HendricksonSt 

(718)253-3333 

Elashmawy, lyman M 

American Dental Offices. 
PLLC 
434 Albee SqW 
(718)858-9211 

Elashmawy, lyman M 

American Dental Offices, 

PLLC 
1212 Kings Hwy 
(718)376-6700 

Glazebnik, Sergei 
New York Progressive Dental, 
PC 

66 W End Ave 
(718) 769-4978 

Glazebnik, Sergei 

Refuah Family Dental PC 

5407 13th Ave 

(718)435-3400 

Goodman, Wendy A 
Wendy A Goodman 
1590 E 19th St 
(718) 339-3297 

Knakal,MarkW 

IraEGronowltzDDSPC 
8502 Bay Pkwy 
(718) 373-5000 

Lewis, Zaiman S 

Irwin Goldschein DDS PC 

4901 Fort Hamilton Pkwy 

(718)438-3701 

Mantzikos, Katharine 

Advanced Periodontal 

Services, PC 
1603 Voorhies Ave 
Second Floor 
(718)743-8279 

Moha je r . Roya A 

JeffryNirenstein Dental PC 

2641 Bragg St 

(718) 769-2400 

Olan, Robert M 

American Dental Offices, 
PLLC 
1212 Kings Hwy 
(718) 376-6700 

Pavlakos, Constantine 

Lutheran Medical Center 

ISOSSlhSt 

(718) 630-6875 

Segelnick, Stuar t L 

Advanced Periodonlal 
Services, PC 

1603 Voorhies Ave 
Second Floor 
(718) 743-8279 

Soman, L loyd G 

Lloyd G Soman 

7 Bay 28th SI 

(718)372-5246 

Soman, Lloyd G 

Lloyd G Soman 
9412 4lh Ave 
(718) 745-3456 

Stevens. Mark C 

ACenterfor Dental 
Excellence 
8510 Bay 16th St 
(718) 232-8289 

Taf resh i . F a h i m e h M 

Steven H Backer. DDS. PC 
690 Flatbush Ave 
(718)693-8200 

Tahawi, Eman H 

Brilliant Dental and 
Associates PC 
820 Flatbush Ave 
(718)693-9611 ' 

Tahawi, Eman H 

Finest Dental Care 
10 Plaza St E 
Ste IF 
(716)622-6020 

Tiger, Jonathan R 

Metropolitan Denial 
Associates. DDS. PC 
447 Fulton SI 
(718)875-3200 

Warheit, Ira S 

American Dental Offices. 

PLLC 
434 Albee SqW 
(718)858-9211 

Page 83 
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' BLUCCROiS BWtSHICLO Empire Fee for Service Network 
Periodontist 

Nassau County . . h ^ . ^ : -

o 

Bellmore 

Argento, Joseph 

Bellmore Family Dental PC 

2814 A Merrick Rd 

(516) 781-7567 

I East Meadow ' - ' 

Crane, Paul A 

Paul Crane, DMD 
1900 Hempstead Tpke 
Ste 409 

{516)564-8499 

Garden City 

AlongUames A 

JamesAAlonglDMDPC 

226 7th St 

Ste 105 

(516)294-6106 

Hempstead 

Elashmawy, lyman M 

American Dental Offices, 

PLLC 
760 Fulton Ave 
{516)481-9700 

Gingold,JackH 

American Dental Offices, 

PLLC 
760 Fulton Ave 
{516) 481-9700 

Greenberg, Gerald M 

American Dental Offices, 

PLLC 
760 Fulton Ave 
(516)481-9700 

Hicksville 

Abitbol, Thierry E 

American Dental Offices, 

PLLC 
35 Broadway 
(516)433-1800 

Elashmawy, lyman M 

American Denial Offices, 
PLLC 
35 Broadway 
(516)433-1800 

Greenberg, Gerald M 

American Dental Offices. 

PLLC 
35 Broadway 
(516)433-1800 

1 Lawrence - -'^ 

Lewis, Zaiman S 

South Nassau Dental PC 
290 Central Ave 
Sle 208 
(516) 239-1879 

Schneider, Paul 8 

Paul B Schneider, DMD.PC 
360 Central Ave 
(516) 569-6686 

I New Hyde Park 

Zatcoff, Adam L 

Beautiful Smiles of Long 
Island PLLC 
700 Hillside Ave 
(516) 352-8262 

Port Washington 

Baron, Michael 

Michael Baron DDS 
2 Cow NeckRd 
(516) 883-4477 

Rockville Centre 

Hasday, Keith H 

Keith HHasday, DDS. PC 
132 N Park Ave 
(516)678-1316 

Kaur, Amandeep 

Periodonlology and Dental 
Implanis of Rockville Centre 
PC 
132 N Park Ave 
(516)678-1316 

Wantagh 

Ross, Sheldon J 

Sheldon) Ross 
40 Twisting Ln 
(516)765-4414 

New York County^ i ir :. 

NewYork 

Ahmadi, Amir 

cm Dental 

271 Madison Ave 

Ste 801 

(212)685-2890 

Askari,Ali 

Al lAskari , DDS.PC 

317 Madison Ave Rm 906 

(212)973-1126 

Avdic, Mersiha 

Mers ihaAvdicDMD, MMSSC 
30 E 60th St 
Sle 501 
(212)753-4744 

A z i m 1, M a h t a b 
Concerned Dental Care, PC 
30 E 40th St 
Sle 207 
(212) 696-4979 

Azimi, Mahtab 

Mahtab AzimL DDS. PC 
433 E 56th St Apt ID 
(212)355-2225 

Berdan, A l a n F 

Alan F Berdan Dmd 

30Central Park SRm I I C 

(212) 702-6675 

Beydoun, Fadi I 

NY Dentistry 
160 Broadway 
Rm 509 
(212) 964-3337 

Castillo, YlselleZ 

YlselleZ Castillo, DDS PC 
160 E 32nd 51 Ste 103 
(212)683-3328 

Elashmawy, lyman M 

American Dental Offices. 

PLLC 
241 W 30th St 
(917)351-0200 

Gomez, Cynthia R 
Cynthia R Gomez DDS 
133 E 58th St 

Sle 410 

(212)207-4020 

Greenberg,Gerald M 

Preferred Dental Care 
135 W 27th St 
Ste 201 
(212)594-7171 

Hamidi, Babak 

American Dental Offices. 

PLLC 
241W30lhSt 
(917)351-0200 

Hamidi, Babak 

Franklin Dental Health 
61-83 Franklin SI 
(212) 274-6338 

H a m i d i , Babak 

Trlbeca Dental Associates, 

PC 
80 Warren St 
(212) 346-0893 

H e d a y a t i . A h m a d A 

American Dental Offices, 
PLLC 
241W30lhSt 
(917)351-0200 

Kap lan , Danie l A 

Daniel Kaplan 
200 Central Park SApl 209 
(212) 469-4867 

Lashgari. Shahram 

Nina Klani. DDS, PC 
14 Penn Plaza 
Ste 1314 
(212)279-8770 

Leder . A n d r e w J 

Charles M Marks, DDS 
347 Sth Ave 
Ste 1310 
(212)279-1232 

Leder.AndrewJ 

Howard Berman, DMD. PC & 

Assoc 
30 Central Park 5 Rml4C 

(212)755-6818 

Lee. Kelly 

Dental Associates of New 
York 
241 W 23rd St 

(212)691-2112 

Lewis, Zaiman S 

Marina Dental PC 
3768 Broadway 

(212)234-2244 

Liang, Lixian 

LIxian Liang, DDS 
198 Canal St Sle402 
(212)941-6382 

Lippiner, Daniel 

Daniel Lippiner DDS 
77 Park Ave 
(212) 683-6505 

New York County 
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Empire ̂ W 
BLUCCROSS BlUCSHIClSt 

(Hew York continued) 

Me ln i ck , C l i f f o r d s 

Cli f fordSMeinlck. DMD.PC 
800A Sth Ave 
Ste 305 
(212) 355-1266 

Mohaler.RoyaA 
Jeffry Nirenstein Dental PC 
461 Park Ave S 

Ste 800 
(212) 532-7770 

Podolsky.MaximA 

Maxim A Podolsky 
30 E 40th St 
Ste 304 
(212)683-2066 

Soman , L l oyd G 

Lloyd G Soman 
343 W 56th St 
Ste 6 
{212)757-1515 

Stevens, Mark C 
Levingarland Levingart DDS 

PC 
25 Central Park W 
Ste IT 
(212) 581-0707 

Stevens, Mark C 

Manhattan Dental Care . 
127W79lhSt 
Ste 2 
(212)580-4790 

Tahawi, Eman H 

Dental Specialty Associates 
225 Broadway Ste 105 
(212) 374-9500 

Tiger, Jonathan R 

Dental Specialty Associates 
225 Broadway Ste 105 
(212)374-9500 

Wank, Daniel E 

Daniel Wank. DDS 
30E40thStRm201 
(212) 867-0345 

Warheit, Ira S 

Sunny Smiles Denial 

133 E 56th St 

Ste 1204 

(212)223-1220 

Wozniak, Mariam 

Carl Caravana DDS 

230 W 41st St 2nd Fir 
(212) 398-9690 

Empire Fee for Service Network 
Periodontist 

pr inted 4/2/2010 

tr^£:k'?^^^^^^^!^m^mr. Orange County^! : , 

I HighlandMil ls>S'-- '.-

Wanatick,CoryA 

Highland Mills DentalCare 

LLC 
583 RIe 32 
(645) 928-3348 

I Middletown -̂ • •• 

Ahmadi, Amir 

IDent Dental al Middletown 

PC 
453 RIe 211 E 
Sle 103 
(688) 433-6820 

Toporoff, Donald M 

IDent Dental at Middletown 

PC 
453 Rte 211 E 
Ste 103 
(888) 433-6820 

(Queens County 

Astorta 

Tahawi, Eman H 

Steinway Family Dental 
Center LLP 
3234 Stel nwaySt 
(718)728-3314 

Bayside 

Baron, M ichae l 

Michael Baron, DDS 
3443 213th SI 
(716) 224-6655 

Stevens, Mark C 

Bell Dental Care. PC 
40-21 Bell Blvd 
2nd Fir 
(718) 352-5562 

E lmhurs t 

E lashmawy, l y m a n M 

American Dental Offices, 

PLLC 
8710 Grand Ave 
(716) 429-8300 

Flushing. 

Chen, Joseph 

Joseph Chen 
3915 Main St Ste 101 
(718)762-4206 

Mantzikos, Katherine 

Modern Dental Concepts of 

Queens PLLC 

17660 Union Tpke 

Ste 120 

(718)969-1700 

Moha je r , Roya A 

Flushing Family Dental Care 
13519 Roosevelt Ave 
(718) 445-7030 

Varnai,Sheryl R 

Sheryl Varnal 
144 42 jewel Ave 
(718)520-1300 

I Fo res tH i l l s 

Baron, M i c h a e l 

Michael Baron, DDS 
6661 Yellowstone Blvd 
(716)793-0550 

Fresh M e a d o w s 

Lewis , Z a i m a n S 

HowardJWinter.DDS.PC 
17617 69th Ave 
{716)353-7768 

Jackson He igh ts 

Katz, Elan D 

Jackson Heights Dental Group 
PC 
8509 37lh Ave 
(718)651-4523 

Maspeth 

Katz, Elan D 

Maspeth Dental-HL PC 
6662 Grand Ave 
(718) 779-9000 

Middle Village 

Froum, Scott 

Middle Village Dental Group 
LLP 
66 26 Metropolitan Ave 

(718)821-6464 

1 Queens Village ,/"•-?.'•:: -. S 

Boguslaw, Richard G 

Richard Boguslaw 
20607 Hillside Ave 
(718) 468-7373 

1 RegoPark . • 

Kaplan, Daniel A 

Dr Daniel A Kaplan 

6420 99th St 

(718)896-2222 

Pavlakos, Constantine 

Queens Periodontal 

Assoclales 
93 54 Queens Blvd 

(718)275-6262 

S h e i n k m a n - G o y k m a n , Kar 

YurlyNektalovDDSPC 
9424 63rd Dr 
(718) 275-4545 

Varnal, Sheryl R 

Queens Periodontal 
Associates 
93 54 Queens Blvd 
(718) 275-6262 

Warheit, Ira S 

YurlyNektalovDDSPC 
9424 63rd Dr 
(718) 275-4545 

Ridgewood 

Aiongi,JamesA 

JamesAAlonglDMDPC 
6835 Fresh Pond Road 
(718)'417-9313 

1 South Ozone Park 

Azimi, Mahtab 

Concerned Dental Care. PC 
133-40 131st St 
(718) 529-3600 

Tahawi, Eman H 
Concerned Dental Care, PC 
133-40 131st St 
(716) 529-3800 

I South Richmond Hll • ^ 

Tahawi, Eman H 

Concerned Denial Care, PC 

11901 Liberty Ave 

(718) 843-1616 
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Empire'^W 
StUf CffOSS BLUCSHICID 

(Whitestone continued) 

Whitestone 

Diakogiannis, Marielen 
Whitestone Periodontics and 
Dental Implanis 
16032 20th Ave 
(718) 423-4500 

Olan, Robert M 

whi testone Denial Specialty 
Group 
18-15 Francis Lewis Blvd 

(718)767-7276 

Richmond County (Staten 

Staten Island 

Ahmed, Shakeel 

Advanced Periodontics PC 
11 Ralph Pi 
Ste 207 
(718)727-4141 

Chang, K u a n g - M i n 

American Dental Offices, 
PLLC 
1659 Richmond Ave 
(718) 983-6300 

Elashmawy. l y m a n M 

American Dental Offices, 
PLLC 
1659 Richmond Ave 

(718) 983-6300 

G r e e n f i e l d , Barry M 

Barry M Greenfield 
1887 Richmond Ave 
(718) 477-7500 

Lewis, Zaiman S 

HarryWelsenfeldDDSPC 
310 Richmond Hill Rd 
(718)494-0100 

Tiger, Jonathan R 

Oakwood Dental Arts LLC 
1839 N Railroad Ave 
(718)979-2121 

Tsambazis, Peter 

Oakwood Dental Arls LLC 

1839 N Railroad Ave 

(718)979-2121 

Rockland County" 

New City 

Vinieris,£leni 

Eleni Vinlerls DMD PC 
2 Chestnut PkCt 
(845) 639-8170 

Empire Fee for Service Network 
Periodontist 

Nyack 

Lampldis,JohnJ 
Dental Care Of Rockland 

372 Route 59 
(645) 353-1880 

West Nyack 

Toporoff, Donald M 

West Nyack Dental, PC 

719 W Nyack Rd Ste 26 

(845) 358-6888 

Saratoga County 

C l i f ton Park 

Azad iva tan -Le , Neda 

Precision Periodontics & 
Dental Implants 
964ARte l46 
(518)477-6100 

Suffolk County 

Commack 

A b i t b o l , T h i e r r y E 

American Dental Offices, 
PLLC 
6180 )ericho Tpke 

(631)499-0040 

Desant is . Sara 

ExceldenI Denial of Commack 
77 Veterans Memorial Hwy 
Ste 2 
(631) 499-5663 

Elashmawy, lyman M 

American Dental Offices. 

PLLC 
6180 Jericho Tpke 
(631)499-0040 

Greenberg, Gerald M 

American Dental Offices, 

PLLC 
6180 Jericho Tpke 
(631) 499-0040 

Podolsky, Maxim A 

Exceldent Dentaiof Commack 
77 Veterans Memorial Hwy 
Sle 2 
(631) 499-5663 

I E Nesconset •>>?ff,v^t:fcVaC' 

KnakaI,MarkW 

Mark WKnakal , DDS 
3400 Nesconset Hwy 
Sle 109 
(631)751-6700 

I East Northport- •.- T^T 

Lepre, Biaglo M 

Blagio M Lepre DDS PC 

554 Larkfield Rd Ste 201 

(631)368-8585 

I Farmlngville 

Froum, Scott 

Total Dental Care of 
Farmlngville, LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

V a r n a i , Shery l R 

Total Dental Care of 
Farmingvllle.LLP 
1025 Portion Rd 
SteH 
(631)696-0100 

H a u p p a u g e 

Greenbe rg , Jona than 

Jonathan Greenberg, DMD, PC 
111 Smilhtown Byp Sle 102 
(631)724-7150 

Re is fe ld , Stacy 

Iannello Dental Group 
335 Terry Rd 
(631)724-0104 

Islandia 

Desantis, Sara 

Exceldent of Islandia 
1 Suffolk Sq Sle 200 
(631) 346-7777 

Middle Island • t - f . V t ' ' 

Zatcoff, Adam L 

Total Dental Care Of Middle 
island PC 
699 Middle CountryRd 
(631) 924-8155 

Nesconset 

Lepre, Biaglo M 

Blagio M Lepre DDS PC 
110 Smithtown Blvd 
(631)382-6585 

Nor th Baby lon 

Froum, Scott 

Ideal Dental Services 

1251DeerParkAve 

(631)242-7711 

P o r t j e f f e r s o n 

F r o u m , Scott 
Modern Dentistry of Long 
Island 

714 Main St 
(631)473-0582 

P o r t j e f f e r s o n Sta 

Reis fe ld . Stacy 

Iannello DenlalGroup 
492 Old Town Rd 
(631)926-1018 

Rocky Point 

Lashgar i , Shah ram 
Rocky Point Family Dentislry 
745 Rt25A 
SteE 
(631)744-3770 

R o n k o n k o m a 

Reis fe ld , Stacy 

Iannello Dental Group 
966 Portion Rd 
{631)451-2245 

Selden 

Desant is , Sara 
SaraDeSanlis. DDS. PC 

34 College Rd 
(631)698-2221 

Lepre, Biaglo M 

6lagio M Lepre DDS PC 

235 Boyle Rd 

(631)732-8338 

Suffolk County 
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Empire ̂ W 
a HLuccnoM aiufSHitio Empire Fee for Service Network 

Periodontist 

uister C w r i t y ' f e y ' j ^ t f ^ i x ^ ^ f 

Kingston 

Azadivatan-Le, Neda 
Precision Periodontics & 
Denial Implanis 
130 N Front St 
Slel 
(845) 331-0103 

Westchester County 

Dobbs Ferry 

Gurell, Gabriel 
DrGGurell 
381 Broadway 
(914)693-1826 

Elmsford 

Hedayati,AhmadA 
Robert Wasserberger DMD PC 
160 S Central Ave 
(914) 592-4416 

Peekskill 

Hedayati,AhmadA 
BIjan Khaknegar Moghadam 
1016 Drown SI 
Ste 301 
(914)737-0703 

Rye Brook 

Vinlerls, Eleni 
Rye Periodontics and Implant 
Dentistry 
10 Rye Ridge PIz 
(914) 253-8020 

Scarsdale 

Chen, Joseph 
Joseph Chen 
455 Central Ave 
Ste 310 
(914) 472-1684 

White Plains->" 

Elashmawy, lyman M 
American Dental Offices. 
PLLC 
200 Hamillon Ave 
(914)949-6800 

printed 4/2/2010 

Hedayati,Ahmad A 
Norman 1 Bander 
16 Marline Ave 
(914) 428-2052 

1 Yorktown Heights > 

Ahmadi, Amir 
IDent Dental at Yorktown PC 
2649 Strang Blvd 
Ste 300 
(888) 433-6820 

Toporoff, Donald M 
IDent Dental at Yorktown PC 
2649 Strang Blvd 
Ste 300 
(888) 433-6820 
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Empire'^'^ 
BLUCCROSS SlUCSHICLD Empire Fee for Service Network 

Prosthodontist 

^•^..t^ •• • < } ^ ' i ' • ' .•• •• . . / - • • • • • • •Ai t ; ' 

Bronx County , ^ t > - -

Schwa rz, Evan 
DrJay Fenslerstock DDS PC 
55 E Mosholu Pkwy N 
(718) 652-7370 

Nassau County _. '< 

Freeport 

Espinoza, Julio 
Atlantic Dental Care 
396 Atlantic Ave 
(516)378-1968 

Long Beach 

Mayo. Edward R 
Edward Ralph Mayo DDS 
350 National Blvd 
(516)889-0464 

New York County 

NewYork 

Fisher. Robert H 
Robert H Fisher 
245 E 50th St 
(212)308-7082 

Holden, Jason 
Concerned Dental Care. PC 
30E40lhSl 
Sle 207 
(212) 696-4979 

Orbach, Gary A 
GaryAOrbach 
30 Central Park SRmSA 
(212)371-6622 

Rouse.Jeffrey A 
Dental Specialty Associates 
225 Broadway Sle 105 
(212)374-9500 

Schulman. Robert M 
Dr Robert Schulman 
635 Madison Ave 
19th Floor 
{212)752-1662 

Queens County • ' - . 

Little Neck 

Glavas, Peter 
Ideal Dental Care PLLC 
4522 Little Neck Pkwy 
(716)224-4040 

SuffolkCounty'-• ' 

East Northport 

Zuckerman, Gabriel R 
Gabriel R Zuckerman 
1199 Sth Ave 
(631)261-1199 

Middle Island 

Sheth, Sameet 
Total Dental CareOf Middle 
Island PC 
699 Middle Country Rd 
(631)924-8155 

Washington County 

Granville 

Coco, Harvey S 
Family Dentistry PC 
69 North St 
(518)642-2111 

Westchester County 

White Plains 

Schulman, Robert M 
Robert Schulman. DMD 
137 Maple Ave ' 
(914) 948-8898 

Westchester County printed 4/2/2010 
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Empire ̂ W 
BLUCCROSS BlOCSmClD Empire Fee for Service Network 

Genera/ Practitioner 

CONNECTICUT 

Fairf ield Coun ty 

Bethel 

San Giacomo, Kenneth S 
SanGlacmoPerotta 
27 Grassy Plain St 
(203)743-5600 

Danbury 

Shalml, Gabriel 
Best Dental Care PC 
13 Backus Ave 
(203)744-7111 

Fairfield 

Bartolone, Cynthia A 
Cynthia Bartolone DMD 
2150 Black Rock Tpke 
(203) 333-2060 

Greenwich 

Cordero,JudithLynn4 
Greenwich Denial LLC 
100 Melrose Ave 
Ste 202 
(203)622-3068 

Norwalk 

Bort, Morton L 
SantorellaDDSPC 
20 N Main St 
(203) 866-6656 

Stamford 

Krasnov, Ross 
Town Center Dental of 
Slamford Connecticut PC 
lOOGreyrockPl 
(203) 348-0300 

Li tchf ie ld County 

New Mllford 

Mullen, Peter P 
Peter P Mullen 
16 Sunny Valley Rd 
(860) 354-1400 

printed 4/2/2010 

Woodbury 

Desomma. Martin S 
Martin S Desomma DDS 
42 Main SIS 
(203) 263-4201 
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Empire'^W 
BLUCCROSS BLUCSHICID Empire Fee for Service Network 

Endodontist 

Fairfield County 

Westport 

Simon. Harvey P 
Dr Harvey P Simon 
225 Main St 
Sle 201 
(203)222-9553 

Fairfield County printed 4/2/2010 
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Empire ̂ W 
BlUCCROSS BLUISHICID Empire Fee for Service Network 

Orthodontist 

FaiSleH<:bil?>ty;̂ 'H:̂ S-

New Fairfield J 
Kenny. Joseph J 
Joseph) Kenny 
11 Route 37 
(203)746-9122 

L i tchf ie ld Coun ly 

Sharon 

Kenny, Joseph J 
Joseph J Kenny, DMD 
2 Hospital Hill Rd 
(660) 364-1833 
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Empire^ 
atUf CTOSS BLU£SMt£LD Empire Fee for Service Network 

Pediatric Dentist 

Fair f ie ld County '.• 

Stamford 

Egol, Arthur 8 
Family DenlalCenter 
1 Strawberry Hill Ct 
(203)324-7611 

Fairfield County printed 4/2/2010 
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' Kit i tran^K H i i i r ^Htnn BLUECnOSS SLUCSrttOD Empire Fee for Service Network 

Periodontist 

Fairfield County.^•,v^V.ftft?j 

Stamford " •.•,-^i~'.r>\.y 

Miller, Allan N 
Allan N Miller, DDS 
126HoytSI 
(203) 357-8822 
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Empire ̂ W 
a piurcpnSS • m f c u i r r n diUfCROSJ BlUtSHICU> Empire Fee for Service Network 

Genera/Practitioner 

NEW JERSEY 

Bergen County 

Bergenfield 

L e b e n , M u r r a y J 

Murray) Leben 

147 S Washington Ave 

(201)365-5454 

Carlstadt 

Patel, Manish 

Patel Dental Center 
326 Garden St 
Sle 6 
(201)729-0900 

Cliffsid« PK 

Totera,jQhnJ 

JohnJToteraDMD 

547 Anderson Ave 

(201)941-5900 

CliffsidePark 

Durgam.Chithra 

Aesthetic Dental PC 
551 Anderson Ave 
(201)943-3033 

Franglskou, MarioA 

MarioA Franglskou, DMD PC 

460 Anderson Ave 

(201)943-8066 

K a n t r o w i t z , M a r k A 

Mark Kantrowitz. DMD 
451 Palisade Ave 
(201)945-0970 

Landau-Kennis, Debra G 

Debra G Landau-Kennis 

537 Anderson Ave 

(201)943-3322 

Sedehi, Ahmad 

Cliffside Park Dental Group 
527 Anderson Ave 
(201)941-8500 

Closter 

Shyong, Michaels 

Shyong Dental Group LLC 

235 Closter Dock Rd 

(201)768-6101 

Dumont ' -̂  ' > 

Roshong, Bryon E 

Bryon E Roshong 
111 W Madison Ave 
(201) 381-1555 

Edgewate r 

Kantor , Barry R 

Kantor 8> Kantor 
1402 River Rd 
(201) 886-0888 

Ost, Ellen 

River Road Dental 
103 River Rd 
Ste 105 
(201) 840-0045 

I E l m w o o d Park 

Dubover, Gregory) 

Gregory Dubover 
1 Broadway Ste 202 2nd Fir 
(201)791-7005 

Liu,l-Hsin 

IHs inL lu .DMD 
1 Lincoln Ave 
(201)796-2729 

Englewood 

Adams, Rick 
Dr Rick Adams 
106 W Palisade Ave 
(201) 567-3098 

Factor, Steven H 

DrSlevenH Factor 
240 E Palisade Ave 
S t e C - l l 
(201) 569-9393 

Sherzoy, Roshana S 

Smile NJ Inc 
334 Grand Ave 
(201)541-8111 

Fair Lawn 

Guelfguat, Marina 

Apple Dentistry. PC 
19-21 Fair Lawn Ave 
(201) 475-5555 

Renny, Thomas 

Thomas Renny 
15 01 Broadway Ste lOF 
(201)791-0130 

Fort Lee 

Igdalev.JullaY 

Pa in less DDS PC 
1625 Anderson Ave 
Ste 202 
(201)224-9444 

Levine, Harris J 

Harris J Levine DDS PA 
2500 Lemoine Ave 
(201)592-1066 

L i n . H u e l J u 

Huei ju Lin 
1231 Inwood Ter 
(201)867-6606 

Mi l l e r , P a u l s 

Mil ler&BealsDDSPA 
1196PallsadeAve 
(201)886-1477 

Rosen, David W 

David W Rosen 
520 Main SI Ste 201 
(201) 592-6770 

Z e i n o . Samer 

Metropolitan Dental 
Associates 
799 Abbott Blvd 
(201)224-0310 

Garfield 

S loan. Bruce W 

Bruce W Sloan 
308 Outwater Lane 
(973) 478-3960 

I Hackensack 

Alberg.PaulW 

park Avenue Dental 
379 Union St 
{201)486-4777 

Carto, Faith L 

Faith L Carlo DMD 
131 Main St Ste 110 
{201)488-0006 

Jahan$ouz,Maryam 

Sunflower Dental Group PC 
90 Main SI 
Ste 203 
(201)488-1164 

Khan,Rubab8M 

AC Dental of Hackensack 
450 Hackensack Ave 
(201)469-1084 

Merzeau, Humberto A 

HumbertoA Merz'eau 
953C Main St 
(201) 342-5929 

S lav in , Inessa 

InessaSlavinDDSPC 
67 Summit Ave 
(201)343-5111 

Stamler, Menachem I 

Menachem Stamler 
405 State SI 
(201)487-1140 

I H a s b r o u c k Heights 

Bergonio, Karen Viray 

Perfect Smite and Denial 
Associates, PC 
307 Blvd 
(201)257-8452 

I L i t t le Fer ry 

Sachar, B h u p i n d e r S 

Quality Denial Heallh 
205 Washington Ave 
(201) 342-8585 

Mahwah 

Zw i l l i nge r , A lan S 

Alan S Zwill inger 

400 Franklin Tpke Ste 206 
{201)825-8766 

M i d l a n d Park 

Rosenb la t t , Debra R 

The Smile Spa of North New 

Jersey LLC 
251GodwlnAve 
(201)445-2797 

Montvate 

Morse, BarryJ 

BarryJ Morse DSD 
70 Chestnut Ridge Rd 
Ste A & B 
(201) 391-1444 

New M l l f o r d 

H w a n g , Peter M 

Bethel Dental Care LLC 
455 River Rd 
(201)741-1426 

Bergen County 
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a Si I If canst BLufSHitm 

(Hew Ml l ford continued) 

Kranz, Noam 

Noam Kranz 

140 Henley Ave 

(201)261-1311 

I North Arlington" r - ^V i : . " | 

Ditta, Charles A 

North Arlington Dental 
Associates 
158 Ridge Rd 
(201)991-7574 

I Northvale - • " H 

Han, Chi Sun 
Bergen Rockland Dental 
Associates LLC 
144 Paris Ave ' 
(201)768-0466 

I Old Tappan ] 

R u d n i c k i , She ldon 

Sheldon Rudnicki DDS PA 

215 Old Tappan Rd 

(201)666-8811 

I Paramus | 

Correa, Louisa F 

Sunrise Denial 
372 Forest Ave 
(201)967-2400 

D u b o v . A r i 

Madison Avenue Denial Arts 
27 Madison Ave 

Ste 110 
(201)845-5533 

Yaghoubinejad, Faranak 

Faranak Yaghoubinejad DDS PC 
1W Ridgewood Ave 
Ste 304 
(201)493-8878 

Park Ridge 

Schilling, Joel B 

Joel B Schilling DDS PA 

21 Park Ave 

(201)391-5944 

Ramsey •A" ;'r '-fSK'-lS 

Dermesropian, Carol M 

Art In Dentistry LLC 

133 E Main St 

(201)327-1311 

printed 4/2/2010 

Empire Fee for Service Network 
Genera/ Practitioner 

Ridgefleld 

Kang, Han J 

Hana DenlalCenter 
777 Broad Ave 
(201) 945-0123 

RIdgefield Park 

Curcio, Fred R 
Fred R Curcio 
57 Mountain Vernon St 
(201) 440-5533 

Ridgewood 

Smith. Norton L 

Norton L Smith 
61 N MapleAve 
(201)445-0961 

River Edge 

Kang, Han J 

Hana Dental Center 
365 KInderkamackRd 
(201) 525-5433 

Saddle Brook 

Ameri, Pegah 

Saddle Brook Dental Cenler 
160 Markel St 
(201)310-0445 

Gersht , Gary 

Gary Gersht 

487 Market St 

(201)843-6505 

Teaneck 

Itskov, Leonids 

Bloch Bloch and Gertler DDS 
PA 

100 Stale St Ste ID 
(201) 837-3000 

Kolatac, Robert S 

Teaneck Dental Associates 

1432 Queen Anne Rd 

(201) 633-2058 

Sicklick, Michael 

Michael SIcklIck 
55 Cedar Ln 
(201) 833-0335 

Kreltman, Brett L 

Dean Dental Assoc 

111 Dean Dr 

(201) 567-0707 

Liu,Yan 

NJ Dental LLC 
2 Dean Dr 
1st Fir 
(201) 569-6423 

I T o w n s h i p O f W a s h I n ' 7 ] 

Maier , Fred S 

Fred S Maler, DDS 
219 Pascack Rd 
(201)664-0818 

I W e s t w o o d - - ; I 

D a m k e n , Peter W 

Peter W Damken 

185 Center Ave 

(201)664-0409 

Ziff, Roy E 

Roy EZ iff 
165 Center Ave 
(201)288-9100 

1 Wyckoff -, I 

Berger, Ha ro ld I 

Harolds I Berger 

260 Godwin Ave Sle 5 

(201)891-0008 

Essex County 

Belleville 

Gormley,Thomas J 

Thomas) Gormley, DMD 
280 Washington Ave 
(973)759-2100 

Bloomneld 

Mahdi, Frouzandeh 

Frouzandeh Mahdi DMD PC 
1025 Broad St 
(973)336-1100 

Varma, Amrita S 

AmrltaSVarma 
401 Franklin St 
(973) 748-0400 

!•• East Orange '^PJ^^^i^^i^J^ 

Balmuri,SudhakerR 

M and N Dental Care Inc 

343 Park Ave Apt AS 

(973)414-6500 

Fuentes. Peter 
Orange Dental Group PA 
85 S Harrison St 
Ste 103 
(973) 676-5310 

Pavone, Salvatore A 
Orange Dental Group PA 
85 S Harrison St 
Ste 103 
(973) 676-5310 

I r r v lng ton 

Shar l fan , Far iba 

Centerfor Family Dentistry 
1167 Clinton Ave 
(973) 735-0400 

Irvlngton 

Bergman, Russ 

Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Bergman, Russ 

Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

B rown , Joseph 

Dental Heallh Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

B r o w n , Joseph 

Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Cochrane-Pucciarelli. 

Dental Health Associates 
2 Washington Ave 
(973)399-5000 

Egualbor-Nwajei. Efema 

Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Fernandez, Aarthl C 
Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 
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Empire ̂ W 
BLUCCROSS BMCSH'CIO 

(trvinglon continued) 

Gaines, CondraG 
Dental Health Assoclales 
2 Washington Ave 
{973) 399-5000 

Jean Romain, Stanley 
Stanley jean Romain 
1316 Springfield Ave Ste 13 
(973) 374-7446 

Johnson. Mark K 
Dental Health Assoclales 
1146 StuyvesanI Ave 
(973) 399-4242 

Johnson. Mark K 
Dental Health Assoclales 
2 Washington Ave 
(973) 399-5000 

Litvinov, Alexander 
Denial Heallh Associates 
2 Washington Ave 
(973) 399-5000 

Litvinov,Alexander 
Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Panitch, Thomas M 
Thomas M Panitch 
20 Myrtle Ave 
(201)374-9752 

Silver, Morris 
Dr Morris Silver 
860 Grove St 
(973)373-0499 

Singer, Andrew M 
Dental Health Assoclales 
2 Washington Ave 
(973) 399-5000 

Singer, Andrew M 
Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Travan, Adam 
Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Travan, Adam 
Dental Heallh Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Empire Fee for Service Network 
Genera/Practitioner 

Livingston Tivl 
Athanslos, George A 
Advanced Dental Care LLC 
2015 Livingston Ave 
Ste2A 
(973) 992-0003 

Ditta, Charles A 
Charles A Ditta 
22 Old Short Hills Rd 
(973) 533-1777 

Hengeveld, Robert A 
Dentistry For Children & 
Adolescent LLC 
290 S Livingston Ave 
(973) 597-1818 

Mermelstein,Jeffrey 
Advanced Denial Care LLC 
201 S Livingston Ave 
Ste2A 
(973) 992-0003 

I Maplewood 

Andreyeff, Alexander 
AlexAndreyeff 
1630 Springfield Ave 
(973) 762-4977 

Patlut, Leonid 
EZ Denial PC 
1705 Springfield Ave 
(973)313-0303 

I Newark 

Awad, Ewa 
Denial Health Assoclales PA 
9-25 Ailing St 
(973) 297-1550 

Bergman, Russ 
Dental Health Associates PA 
9-25 Ailing SI 
(973) 297-1550 

Bhatti. Bhawna 
All American Dental PC 
1210-1212 Raymond Blvd 
(973) 645-0200 

Botero, Vivian D 
Dental Health Associates PA 
9-25 Ailing St 
(973)297-1550 

Cammeyer, Brooke M 
ChildSmiles.PA 
66SommeSI 
2ndFI 
(973) 578-8788 

Davis, Theodore 
Clinton Hill Dental 
Associates 
804 Clinton Ave 
(973) 374-5200 

Green, Harold A 
Harold Green 
350 Lafayette St 
(973) 589-2904 

Hwan£ Injung 
Dental Health Associates PA 
9-2SAlllngSt 
(973) 297-1550 

Issa, MiladS 
AllAmerlcan Dental PC 
1210-1212 Raymond Blvd 
(973) 645-0200 

Kandas.JlnaN 
AllAmerlcan Dental PC 
1210-1212 Raymond Blvd 
(973) 645-0200 

Kang. Youngmo 
Dental Health Assoclales PA 
9-25 Ailing SI 
(973)297-1550 

Kau.YingC 
YlngCKau 
375 Hoseville Ave 
(973)484-7585 

Kim,DoYoonD 
Dental Health Assoclales PA 
9-25 Ailing St 
(973) 297-1550 

Kim,JooH 
Dental Health Associates PA 
9-25AlllngSt 
(973) 297-1550 

Ko, HaeJung 
Dental Health Associates PA 
9-25AlllngSt 
{973) 297-1550 

Litvinov, Alexander 
Dental Heallh Associates PA 
9-25AlllngSt 
(973)297-1550 

Nasimov, Emil 
AllAmerlcan Dental PC 
1210-1212 Raymond Blvd 
(973) 645-0200 

Nwobu, Happiness 
Dental Health Associates PA 
9-25 Ailing St 
(973) 297-1550 

Shartfan, Fariba 
All City Dental Service PA 
639 Mount Prospect Ave 
(973) 481-3900 

Singer, Andrew M 
Dental Health Associates PA 
9-25 Ailing SI 
(973) 297-1550 

Toulelmat, Saad A 
Empire Dental Care PC 
119 137 Clifford St 
Sle 106 
(973) 465-7737 

Travan, Adam 
Denial Health Associates PA 
9-25 Ailing St 
(973)297-1550 

I Nutley • • • ' 

Hefllch, George H 
GeorgeHHeflich, DMD. PC 
192 Chestnut SI 
(973) 667-2500 

Irwin, Sylvia L 
SL Irwin DMD PA 
242 Washington Ave 
SteD 
(973)667-1567 

Koeller, Will iam P 
William P Koeller 
175 FranklinAve 
Ste 203 
(973) 667-3456 

Ma her, Ryan C 
Thomas Torre DMD 
502 FranklinAve 
(973)661-1010 

I South Orange 

Mitchell-Douglas, Marj 
Essex Dental Associates 
240 Irvlngton Ave 
(973)763-7269 

Shifman, Sanford J 
Sanford J Shifman 
172 irvlngton Ave 
(973) 763-4544 

West Orange 

Freda, Gerard T 
Gerard T Freda; DMD 
101 Old Short Hills Rd 
Ste 502 
(973) 736-2202 

Szabela, Arthur 
Arthur Szabela 
782NorthfleldAve 
(973) 736-3636 

Essex Counly 
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Empire ̂ W 
BiUCattXS BLUiiWlLD Empire Fee for Service Network 

Genera/ Pract/tioner 

Hudson Cour i ty.^W^feg;?! ,^ 

1 Bayonhe'V--'. ̂ .^y-iT^^a-J' 

Heir. Gary M 

Gary M Heir 

718 Broadway 

(201) 339-4847 

lanora. Dominlck 

DominickFlanora, DMD 
837 Kennedy Blvd 
(201) 339-5814 

Levine, Raphael J 

Raphael) Levine 
915 Avenue C 
(201) 437-0066 

Gu t t enbe rg 

Dauha j re , Ivet te 

Ivette Dauhafre, ODS 

7000 Blvd E 

(201)868-2882 

P r a s a d J o s e p h P 

Guttenberg Dental Associates 

6600 BergenlineAve 

(201)861-6000 

H a r r i s o n 

Glick.DavidJ 

Denial Care Associates of 
Harrison 
6 Frank ERodgers Blvd N 
(973) 484-3443 

Jersey City 

Adler, Barry 

Barry Adler-

615 Montgomery St 

(201) 433-7336 

Balnes, Bruce I 

Balnes Family Dental 

' 366 Central Ave 
(201) 659-5030 

Baskin. Sleven E 

Steven EBaskln DDS PA 
433 Central Ave 
(201) 798-6522 

Davis, Theodore 
Davis Sallzberg and Wenger 
142 Palisade Ave 
Ste 200 

(201)798-5551 

pr inted 4/2/2010 

Erian,ShadiaH 

Shadia H Erlan 

2776Johf)FKenfiedyBlvd 

(201) 333-0444 

Garcia, Gertrudis A 
Jersey Dental Arts PA 
846 Bergen Ave 

(201) 946-1000 

Isaak, M David 
M DaWd Isaak Dental Group, 
PA 

2778 John F Kennedy Blvd 
(201)659-7000 

Khalil, Nawal W 

Nawal WRoumie 
817PavonlaAve 
(201)332-3535 

Loh. Wilfred 

Wilfred Loh. DMD 
2787 John F Kennedy Blvd 
Sfe2 
(201)653-1220 

Or j i ekwe , Ogonna O 

Diamond Dental Group, PC 
2778JohnF Kennedy Blvd 
(201) 659-7000 

Rieza, Mere la 

Bethel Dentist Group Corp 
733 A West Side Ave 
{201)324-1919 

flojas,Amy 

Jersey Dental Arts PA 
846 Bergen Ave 
(201) 946-1000 

Saad,Nader F 

The Fresh Breath, Inc 
570 W Side Ave 
(201) 451-4600 

Saltzberg, David S 

Davis Saltzberg and Wenger 

142 Palisade Ave 
Ste 200 

(201) 798-5551 

Sonbolian, Morris 
Jersey Dental Arls PA 
846 Bergen Ave 
(201) 946-1000 

Songsakphisarn, Revade 
Jersey Dental Arls PA 
846 Bergen Ave 
(201) 946-1000 

Srivastava, Monika 

Davis Saltzberg and Wenger 

]42Pal isadeAve 

Ste 200 

(201)798-5551 

Wenger, Abraham A 

Davis Saltzberg and Wenger 

142 Palisade Ave 

Sle 200 

(201)798-5551 

Youssoufian, Anahld 
Ararat Dental Inc 
3171 JohnFKennedy Blvd 
(201)533-0005 

I K e a r n y 

M i n e r v i n i , Joseph 

Kearny Dental Associates PA 
615 Kearny Ave 
(201) 998-2429 

Sandler, Robert C 

Kearny Dental Assoclales PA 
615 Kearny Ave 
(201) 998-2429 

I North Bergen 

Benhamu, Michael 

Boca Dental 

7721 BergenlineAve 

(201)668-1255 

Cast i l l o , G u i K e r m o R 

Castillo and Mulkay Family 
Dentistry, PC 
700 79lh St 
(201) 654-8100 

Dev i t o , S teven J 

Sleven J Oevito 
723 Kennedy Blvd 
(201) 667-4982 

El Samna, Jamil 1 
Kennedy Dental Cenler 
8407 Kennedy 8lvd 
(201) 666-2747 

Fuentes, Peter 

North Sergen DenlalGroup 

7601 Broadway 

(201)869-3107 

Mulkay, ZenaidaE 

Castillo and Mulkay Family 
Denlistry, PC 
700 79th St 
(201) 854-6100 

Pavone, Salvatore A 

North Bergen Dental Group 

7601 Broadway 

(201)869-3107 

Shah, Maheshkumar Kant 

Smile Dental Center 
7110 BergenlineAve 
(201)861-4600 

Youssoufian,Anahid 

Ararat Denfai Inc 
107 77lhSt 
(201)662-1944 

I Secaucus • . 

Gabin. Pauls 

GablnSiPincus 
761 Humboldt St 
(201)865-1150 

Pincus.GeraldJ 

Drs GabIn and l>incus. DMD, 
PA 

761 Humboldl St 
(201)865-1150 

I Union City 

Castillo, GulllermoR 

Castflioand Mulkay Denial. 

PC 

3133 Central Ave 
(201)330-3333 

Cohen. Jacobs S 
Jacob S Cohen and Sammy 
Goldstein DDS PC 

707 Summit Ave 
(201)863-0816 

Dorsky , Rober t 

Jan Gladstone, DMD/Robert 

Dorsky. DMD 
2400 BergenlineAve 
(201)867-0900 

Gaton-Munoz, Mllagros 

Family Union Dental Practice 
PC 

2713 BergenlineAve 
Ste2R 
(201)865-1353 

Gonzalez-Molina, Rober 

Robert Gonzalez-Molina DDS 
322 481h St 
(201)392-0202 

Lin, Hue) Ju 

Huel-JuLin 
402 36lh St 
(201) 866-3299 
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(Union City continued) 

M a r l n i , Joseph Scott 

Marini and Mancl 
602 15th St 
(201)864-8510 

M u l k a y , Z e n a i d a E 

Casti l loand Mulkay Dental, 
PC 

3133 Central Ave 
(201)330-3333 

Salinas, Raul O 

Salinas DenlalCenter 
2401 Palisade Ave 
(201)223-5818 

T o b l n , Kenne th P 

Dr Kenneth PTobin, PA 
417 36th SI 
(201)865-9293 

W e s t N e w Y o r k 

Fouces, Bessie B 

JuanMValdes, DMDand 
Bessie 8 Fouces, DMD 
53662nd St 
(201)854-2100 

Va ldes , Juan 

JuanMValdes, DMDand 
Bessie 6 Fouces, DMD 
536 62 nd SI 
(201)854-2100 

Midd lesex County 

Avenel 

A d a m s . Sa lman 

EZ Dentistry 
415 Avenel St 
(732) 636-7666 

Bale. Daya 

Eastern Dentaiof 
Woodbridge,LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Bia lor , M i t c h e l l H 

Eastern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Cipriani, Pier 

' Eastern Dental of 
Woodbrldge, LLC 
1030 SaintGeorgesAve 
(732) 750-3600 

Empire Fee for Service Network 
Genera/ Practitioner 

lavarone, Joseph J 

Eastern Dentaiof 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Jones, Derek 

Eastern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Li, Liang 

Eastern Denial of 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Mee ha n, James 

Eastern Dentaiof 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Molina, Carlos 

Eastern Dentaiof 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Szabela, A r t h u r 

Eastern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Tor regrossa. ErmeteJ 

Easlern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

W e i n f l a s h , Rober t 

Eastern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

I Carteret 

Wasserman, Jason H 

Lincoln Family Dental 
125 Lincoln Ave 
(732) 541-5454 

I Colonla 

Patel, PriyaS 

Personalized Dental Care PC 
605 Inman Ave 
(732) 388-7750 

I East Brunswick ••'•.<'''•'^i'l 

Adams, Salman 

E Z Dentistry 
329 Summer Hill Rd 
(732)238-1535 

Brodsky,Gennady 

East Brunswck Family Denial 
47 Brunswick Woods Dr 
(732)390-6555 

Jacob, Sarahs 

Brunswick Family Dental 
Center 
23 W Prospect St 
(732)651-6262 

K h a n . R u b a b a M 

AC Dental NJ Inc 
300 Rte 16 Ste 28 
MidstateMall 
(732) 254-9000 

Tanios-Rafla,GinaM 

GInaTanios Rafia 
646 State Roule 18 Ste 114 
(201)238-1760 

Rdi ison 

Bhagia, Bhavi 

A - l Dentaiof Edison 
253 Talmadge Rd 
(732) 650-9999 

Choi, John J 
John JKChoi 
4 Progress St Sle A2 
(908)754-9322 

Nandra, ArpanK 

Serenity DentalCare 
1 Rte 27 
Ste 20 
(732)494-2282 

Patel, Hardeek B 

Rehashiv LLC NJ Smiles 
35 37 Progress Sr Sle A6 
(908) 756-5600 

Zhu, Lin 

New Century Dental Inc 
2163 Oak Tree Rd 
Ste 106 
(908)279-7310 

Green Brook I : ^ • ' 

Petrinl, Dennis 

Petrinl Arbay PC 

1000 N Washinglon Ave 

(201)968-8585 

Rana.Samina 

SamlnaRana 
BSGreenbrook Rd 
(732) 424-0059 

Iselln 

Manocha, Rajiv K 

United Dental Group. PC 
876 Green St 
(732) 636-0838 

Jamesburg 

Rosenberg .Je r ry M 
Jerry M Rosenberg 
6 Half Acre Rd 
(908)521-4311 

Kenda l l Park 

C h a w a . Swagatha R 

Smile Center 
3086 Rte 27 
SleS 
(732)422-1900 

M a n o c h a , Raj iv K 

United DenlalGroup 
3250 Roule 27 
(732)940-8800 

Meruchen 

Park,Candice 

Candice Park DOS 
244 Main SI 
(732)548-1216 

Metuchen 

Patel, Paresh R 

Healthy Smiles LLC 
295 Main St 
(732) 226-0568 

Tiu, Charles S 

New York Dental Cenler 
617 Main SI 
(732) 546-2691 

Mllltown 

Ra|agopalan,Sujithra 

Garden Slate Family and 
Cosmelic Dentistry 
100 Ryders Ln 
(732)296-1010 

Middlesex County 
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(Monmouth Junction continued) 

Empire Fee for Service Network 
Genera/Practitioner 

I MohmouthJunctlon-'-'^'-^'g 

Heucke, Ronald 

Ronald WHeucke. DMD 
4105 Roule 1 

Sle 15 

(732) 274-2999 

Kal lbat , Peter K 

Peter) Kalibat 

4105 U South Route 1 

(908) 274-2999 

I North Brunswick 

Bergman, Russ 

Dental Health Assoclales. PA 
977 Livingston Ave 
(732)418-9800 

Brown, Mariya 
Dental Health Associates. PA 
977 Livingston Ave 
(732)418-9600 

Gottimukkula, Madhavi 

Dental Health Associates, PA 
977 Livingston Ave 
(732)416-9600 

Joy,JuiuB 
Joy Family Dentistry PC 
2300 Rte 27 
(732) 940-2444 

Kushner, Kevan 

Dental Health Associates. PA 
977 Livingston Ave 
(732) 418-9800 

Litvinov. Alexander 

Dental Health Associates. PA 
977 Livingston Ave 
(732)418-9800 

Ravlndra. N eetha 

Dental Health Associates. PA 
977 Livingston Ave 
(732)416-9600 

Singer, Andrew M 

Dental Heallh Associates, PA 

977 Livingston Ave 

(732)416-9800 

Travan, Adam 

Denial Health Associates. PA 

977 Livingston Ave 

(732) 418-9800 

I Old Bridge i ,Pc i y j f e t j a t i ^ 

Carey, Michael A 
Michael A Carey 

40 Route 34 
(908)727-7110 

printed 4/2/2010 

Dogra, Rachna 
Comprehensive Dental Assoc 
400 Perrine Rd 
Sle 410 
(732) 727-7600 

Gupta, Swatl 

Comprehensive Dentai Assoc 
400 Perrine Rd 
Ste 410 
(732) 727-7600 

Gupta, Swatl 
N J Team Dentai Center PA 
2515Hwy516 
(732) 679-3600 

Parmar, Neelu 

Comprehensive Denial Assoc 
400 Perrine Rd 
Ste 410 
(732) 727-7600 

Rahnias. George 

George Rahnias 
28 Throckmorton Ln 
(732)727-1343 

Tay to r -Hami l t on , Patr i 

Taylor Hamillon Dental 
Services, LLC 
2698 Rte 516 
Ste A 
(732)588-5518 

Vaidya Selvan, Ramalin 

Atlantic Dental Healthcare 

PA 
28 Throckmorton Ln 
(732) 679-8300 

Whiteman, Andrew S 

N) Team Denial Center PA 
2515 Hwy 516 
(732) 679-3600 

I Parlin 

Burton, Richard 

Richard Burton 

777 Washington Rd 

(732) 257-2000 

Perth Amboy ~ 

David, Lydia E 

Dr Lydia E David 

325 State St 

(732)826-0210 

Moss, David B 

David B Moss, DDS 
96 Market St 
(732) 442-3233 

l^-Piscataway'Jj V;-^*;.?i----''a'; 

Yee,Leonard 

Leonard Yee. DDS. LLC 
36 Wills Way 
(732) 562-8881 

I Plainsboro V.'̂ yy?-yy. '^', 

Zhu. Lin 

Smile Dental Care, Inc 
666 Plainsboro Rd 
Ste 1320 
{609) 799-8879 

I South Amboy 

Buchalski, Joseph 

Eastern Dental of Old Bridge 
LLC 

960 Roule 9 Soulh 
(732) 727-3399 

Cipriani, Pier 

Eastern Dental of Old Bridge 

LLC 

960 Route 9 South 
(732)727-3399 

Feller, Aaron T 

Eastern Dental of Old Bridge 

LLC 

960 Route 9 South 
(732) 727-3399 

Feinstein, Steven 

Eastern Denial of Old Bridge 
LLC 

960 Roule 9 South 
(732) 727-3399 

lavarone,JosephJ 
Eastern Dental of Old Bridge 
LLC 
960 Roule 9 South 

(732) 727-3399 

Jones, Derek 

Eastern Dental of Old Bridge 

LLC 

960 Route 9 South 

(732)727-3399 

Madura,JosephJ 

Joseph J Madura 
360 Main St 
(732)721-1166 

Meehan. James 
Eastern Dental of Old Bridge 
LLC 
960 Roule 9 South 

(732) 727-3399 

Modi. Dipti A 

Dipti A Modi LLC 
441 Gordon SI 
(732) 727-0474 

Morgenstern,Alan 
Eastern Dental of Old Bridge 
LLC 

960 Roule 9 South 
(732) 727-3399 

Niebudek, Nicole 
Eastern Dental of Old Bridge 
LLC 

960 Route 9 South 
{732)727-3399 

Torregrossa, Ermete J 

Eastern Dental of Old Bridge 
LLC 

960 Route 9 South 
(732) 727-3399 

I South Plalnfield 

Aiello, Joseph 

Joseph Alello DDS 
160 Oak Tree Rd 
(908) 756-3600 

Khan , Rubaba M 

Ac Dental of HadleyN) Inc 
4917 Stellon Rd 
(908)753-9901 

5hah,Miloni 

Ac Dental of HadleyNJ Inc 

4917 Stellon Rd 

(906) 753-9901 

1 Spotswood 

Verona, Joshua D 

Joshua D Verona 
304 Main St 
(732)251-1159 

W o o d b r l d g e 

Pogoda, John M 
John M Pagoda DMD 
850 Woodbrldge Center Drive 
(732)636-3220 

Ramchandani, Rashmi 

Rashmi Ramchandani DDS 

616Amtx)yAve 

(732) 326-9600 
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Empire'^ 
• AiiirrBitt^ miir^Hi BLUCCROSS BtUCSHIClD Empire Fee for Service Network 

Genera/Practitioner 

M o n m o u t h County • 

I Englishtown .-v'iv^-, y,.-• 

F a k t o r , A m n o n 
Amnon Faktor. DDS & Dave 
Faklor, DDS 
16 Plaza 9 

(732) 431-2080 

I F r e e h o l d ^•'.>V> - y ? 

Stan is laus, G l e n n R 

Family and Cosmetic 
Denlistry 
4249 R O N 

Ste A 
Bldg 2 
(732) 409-0330 

1 Holmdel 

Elbasty, Mohamed A 
Elbasty Pediatric and Dental 
Associates 
100 Commons Way Sle 130 
(732) 615-0700 

L o P r e s t i . C A n t h o n y 

Holmdel Dental Arts 
723 N Beers St 
(732)687-3553 

Shah.DlpikaT 

DipikaT Shah DDS FAGD LLC 
723 N Beers SI Ste 2F 
(732)264-8180 

I Howetl 

Bode, Douglas P 

DPB Dental Assoc 

56 Ramtown Greenville Rd 
(732) 456-2266-

Feiler, Aaron T 

Eastern Dental of Howell. 
LLC 
2346 RIe 9 5 

(732)683-1130 

Kushner, Kevan 

Kevan Kushner. D[)S 
5170UsHighway9 
(732) 367-8600 

Santomenna, Mark A 

Ramtown Dental 

137 Newlons Corner Rd 
(732) 206-0408 

Keyport 

Michael. Dahlia T 

Monmouth Dental Group North 
1 Highway 35 
(732) 868-7770 

Long Branch 

Yusufov, Namik 

Garden State Healthy Smile 
PC 
170 Morris Ave 
Ste A 
(732) 726-7075 

Manalapan 

Barenbaum, Polina 

Galleria Denial Group LLC 
IOOUSHW79 
Ste 11 

(732)462-5511 

Dibling,JohnB 

Omni Dental Associates 
317 Us Highway 9 
(732) 780-6426 

LaFemina, A l f onse 

Georgetown Dental Associates 

LLC 
821TennentRd 
(732) 536-2600 

Mamoun, Johns 

Sunbeam Dental LLC 
100 Craig Rd 
Ste 106 
(732)431-2886 

T r e v i n o , Beatr iz 

Hispanic Dental Clinic PC 

2Smallwood Ln 

(732)431-0101 

M a n a s q u a n 

F rang lskou , M a r i o A 

Dr Mario Franglskou 

2516 Hwy 35 
(732) 223-0317 

Israeli, AvIH 

Sage Denial PA 
2517 Hwy 35 
Ste 103 
BidgM 

(732) 528-6007 

Majsiak, Rene 

Dr Mario Franglskou • 
2516 Hwy 35 
(732) 223-0317 

Szabela, Arthur 

Brielle Hills Denial Group 
2640 Route70 Uni tDBldg2 
(732) 223-2334 

I M a t a w a n • '• 

Vayntraub,Sofya 

MMC Denial. PC 
1032 Rte 34 
(732) 290-9000 

I Middletown 

Gordon, Lawrence 5 

Lawrence 5 Gordon 

1 Daniel Dt 

(732)671-1689 

Morganv l l l f t 

Gra iner , Ma rk H 

MarkGralner, DDS. PA 
100 Campus Or Ste 202 
(732) 972-2300 

Metzger, CoryJ 

Bruce LMetzger DDS 
6 Duncan Dr 
(732)536-2462 

Zler, Kenneth E 

Kenneth EZIer, DOS 

23 Kilmer Dr and Rdute9 
SteH 

(732)972-1303 

Neptune 

Eldin, Khaled 

Jersey Shore Dental Cenler 
1620 Corlles Ave 
Ste 8 
(732)774-5772 

G insberg , M ichae l B 

Neptune Dental Care 
2200 Hwy 66 
SleS 
(732) 775-7800 

Karamzadeh, Nina 

Neptune Dental Care 
2200 Hwy 66 
SteB 
(732)775-7800 

Neptune City 

Patel, Purva R 

Ocean Dental Group, PA 
2240 Hwy 33 
Ste 113 
(732)774-1744 

Oakhurst 

Archer, Elizabeth 

Eastern Dental of Eatontown 

LLC 
1802 Rte 35 S 
(732) 660-0500 

Barenbaum, Polina 
Eastern Dental of Eatpntown 
LLC 

1802 Rte 35 S , 
(732) 660-0500 

C i p r i a n i , Pier 
Eastern Dental of Eatontown 
LLC 

1802 Rte 35 S . 
(732) 660-0500 

Derrlckson, William L 
Easlern Dental of Eatontown 
LLC 

1802 Rte 35 S • 
(732) 660-0500 

Fei ler , A a r o n T 

Eastern Dentai of Eatontown 

LLC 
1602 Rte 35 5 
(732)660-0500 

Feinstein, Steven 

Eastern Dental of Eatontown 
LLC 
1602 Rte 35 S 
(732) 660-0500 

t a v8 rone , JosephJ 

Eastern Dental of Eatontown 

LLC 
1802 Rte 35 S 
(732) 660-0500 

LeBlanc,EricS 

Eastern Dental of Eatontown 
LLC 

, 1802 Rte 35 S 
(732)660-0500 

Meehan. James 

Eastern Dental of Eatontown 

LLC 
1802 Rte 35 S 
(732) 660-0500 

Monmouth County 
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Empire ^ ^ 
BLUCCROSS BtUtSHICLD 

(Oakhurst continued) 

Shah,Rupal 

Eastern Dental of Eatontown 
LLC 
1802 Rte 35 S 
(732) 660-0500 

Torregrossa, ErmeteJ 

Easlern Dental of Eaton town 
LLC 
1802 Rte 35 3 

(732)660-0500 

[ O c e a n ' 

Berley, M a r c H 

Marc HBerley, DMD 
1205 State Route 35 
(732)531-8020 

De Angel Is, Vincent P 

Vincent P DeAngelis Jr.DMD, 
PC 
1320 Allaire Ave 
1st Floor 
(732) 663-1968 

I Red Bank 

Benhamu, Michael 

Perfect Smile Dental Office 

PA 
326 Broad St 

(732)224-9339 

Morales-Medina, Hector 

The Denial Center 

1 Branch Ave 

(732)345-7100 

Sanell, Rebecca L 

Rebecca LSanell DDS LLC 
50 Wallace St 
{732)747-2221 

Shrewsbury 

Lanfranchi, Alfred J 

Shrewsbury Dental Associates 
PA 
555 Shrewsbury Ave 
SleD 
(732) 747-9333 

I Spring Lake Height " 

Linfante,JeffreyC 

Drjeffrey CLinfanteDMD 
2022 Rte 71 
Ste 102 

(732) 974-0909 

printed 4/2/2010 

Empire Fee for Service Network 
Genera/Practitioner 

Morr ls 'Cdunty • 
•*• ".-•'•.vr 

Butler 

Siegel, Juliet A 

Butler Family Dental 
Associates, LLC 
9 Carey Ave 
(973) 838-1477 

1 Denvllle ' 

Szabela, Arthur 

Mountain Lakes Dental 
Associates PA 
312S Route 10 E 
Sle IB 
(973) 328-7199 

Dover 

McElroy,DavidA 

David A Mcelroy 
30 Orchard 51 

(201)366-0311 

Florham Park 

Estrella, Rafael S 

HellxDentalLLP 

15 James St 

S t e l 
(973) 377-8668 

Llao, Anita 

HellxDentalLLP 
15 James St 

S l e l 
(973) 377-8668 

Landing 

Daniels, Robert L 

Roberll Daniels 
PO Box 675 
(201) 770-0200 

Morris Plains 

Feiler, Aaron T 
Eastern Dentaiof 
Parslppany, LLC 
2936 Rte l o w 
(973) 292-2550 

Netcong 

Dubover, Gregory I 
Gregory 1 Dubover. DDS 
19-11 Route 46 
(973) 426-1400 

Pars ip 'pany ' • f? " i - ; r 

Merkler, Raymond L 

Raymond L Merkler 
259 Baldwin Rd 
(201) 263-7300 

Shah, Nayanesh K 

Nayanesh K Shah. DDS, LLC 
1055 Parslppany Blvd Ste 100 
(973) 299-6161 

Randolph ' 

Orlans, Laurence L 

Laurence LOrlans 

390 Rt 10 West North Buildin 

(201)361-6500 

RIverdale 

Sheehan, Noreen 

Noreen Sheehan DMD LLC 
66 Newark Pompton Tpke 
(973)835-1195 

Rockaway 

Gross. Richards 

Richards Gross. PA 
248 W Main St 
(973) 627-7610 

Succasunna 

Jupiter, Ronald M 

Ronald M Jupiter, ODS. PA 
119Eyland Ave 
(973)584-4361 

Passaic County 

Clifton 

Antonecchia, Benedict 

Eastern Denial of Passaic 
Essex, LLC 
251 Clifton Ave 
(973) 478-9300 

Attl l l, Khaled 
Access Dental Smile 
1300 Main SI 
S l e l A 
(973) 340-9000 

Batarseh, Michael 

Michael Batarseh 
I D l l Main Ave 
(973)473-8100 

Brown, Deborah E 
Eastern Dental of Passaic 
Essex. LLC 

251 Clifton Ave 
(973)478-9300 

Bui,ToanK 

Transcend en la! LLC 
1373 Broad St 
Sle 311 

(973) 458-9899 

Cipriani, Pier 

Easlern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
(973) 478-9300 

Feiler, Aaron T 

Eastern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
(973) 478-9300 

Grober, Stephen 

Eastern Orthodontic 
Associates North LLC 
251 Clifton Ave 
(973)478-9300 

l ava rone , JosephJ 

Eastern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
{973)478'9300 

Leary. Paul 

Eastern Dental of Passaic 
Essex. LLC 
251CllHonAve 
(973)478-9300 

Meehan, James 

Eastern Dental of Passaic 
Essex, LLC 
251Cl ihonAve 
(973)478-9300 

Patel, Anand 

Eastern Denial of Passaic 
Essex. LLC 
251 Clifton Ave 
(973) 478-9300 

Raja, Abdul H 
Eastern Dental of Passaic 
Essex, LLC 
251 Ciiflon Ave 

(973) 476-9300 

Saad, Nader F 

Fresh Breath Family Dental 
Center 
1180 Clifton Ave 
(973) 249-9600 
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Empirc^W 
a til,Fi-pntt piirrtHirin tlUCCROSS BLUCSHICID 

(Clifton continued) 

Saleh, Mahir 

Access Dental Smile 
1300 Main St 
S le lA 
(973) 340-9000 

Siegel, Juliet A 

Clifton Family Dental 
Assoclales. LLC 
735 Ciiflon Ave 
(973) 778-2226 

Torregrossa, Ermete J 

Eastern Dental of Passaic 
Essex. LLC 
251 Cllflon Ave 
(973) 478-9300 

I H a w t h o r n e 

Marghe r i t a , V i n c e n t A 
VAMargher l ta 
168 Lafayette Ave 
(201)423-2299 

I Hewitt 

Hengeve ld , Rober t A 
Family and Pediatric Laser 

Dentistry LLC 
1950 Greenwood Lk Tpke 
(973) 728-7550 

Passaic 

Castillo, GulllermoR 

Castillo & Mulkay Family 
Dentistry, PC 
601 Main Ave 
(973)473-8186 

Guerrero. Estela 
Passaic Family Dental LLC 
216 Autumn St 
2nd floor 
{973)815-0053 

Mulkay, ZenaidaE 

Castillo & Mulkay Family 
Dentistry, PC 
601 Main Ave 
(973)473-8188 

I Paterson ' ' * . ' . " • ' 

Gamache , D a v i d W 

David W Gamache 

21MII IStSte3 
(973) 742-7275 

Empire Fee for Service Network 
General Practitioner 

Gross, Jerry 

Jerry Gross DDS PA 
152 Market SI 
Ste 406 
(973)279-2311 

Pasquariello, Roland 

Union Dental 

55 Union Ave 

(973) 942-2423 

S h e r m a n , S tephen A 

Stephen A Sherman 
100 Main SI 
(201) 664-3803 

I Patterson - i - - v 

Gedeon, Simon 

West Broadway Dental PA 

1 West Broadway 

(973) 684-3603 

Pogoda ,John M 

West Broadway Dental PA 
1 West Broadway 
(973) 684-3803 

Saleh, M a h i r 
West Broadway Denial PA 
1 West Broadway 
(973) 684-3803 

I T o t o w a 

Doblin, Michael S 

Michael SDoblln 
547 Union Blvd 
(201) 942-3233 

Maher, RyanC 

Perfect Smiles. LLC 
9Fur lerSI 
(973)339-9711 

I Wayne 

Burton, AlanM 

Alan Burton 

2035 Hamburg Tpke 
SteB 
(973) 839-8000 

Hengeveld, Robert A 

Dr. Roberl A Hengeveld DMD 
1480RatzerRd 
(973) 595-7744 

Mikhailov. Alexander M 

Wll lowbrook Mall Dental, PA 
1445 Wil lowbrook Mall 
(973) 812-4426 

Sarner, David M 
Wayne Denial Associates, LLC 
1680 Rte 23 
Ste 100 

(973) 694-2445 

I WestMilford-.-T^C w . - ^ 

Athanslos, George A 

Apollonia Dental Arts 

755 Macopln Rd 
(973) 697-4796 

Sussex County 

Vernon 

C r o w l e y , Paul B 

Richard CGolembioski 
5 Route 94 Viking Village 
Ste A 

(973) 827-0234 

Un ion County 

r c i a r k 

Lee, Won Chan 

Clark Denial Care LLC 
13BWestf ieldAve 
(732) 669-0800 

Cranford 

Bilenker, Arthur) 

ArlhurJ Bilenker 
114MllnSt 
(908) 272-0787 

Krause,KurtM 

Krause Dental Care 
1 1 8 N A v e W 
Sle 101 
(908) 272-3001 

Nash , Rober t E 
Robert E Nash 
389 Walnut Ave 

(908)276-1218 

Elizabeth 

Bavli,Zlata 

ZlataGBavllDDSPC 
1000 SEImora Ave 
(908)436-0100 

Bhatti, Bhawna 

Al lAmerlcan Dental, PC 

14 WWin f l e l d Scolt Plaza 

(908) 353-5400 

Issa, MiladS 

All American Dental, PC 

14 WWInf ie ld Scoll Plaza 

(908) 353-5400 

Kandas,JinaN 

All American Dental. PC 
14 WWInf ie ld Scott Plaza 
(908) 353-5400 

M a n o c h a , Rajiv K 

Chilton DenlalGroup, LLC 
465 North Ave 
(908) 352-4438 

Nasimov, Emit 

All American Dental. PC 
14 W Winfield Scot I Plaza 
(908) 353-5400 

Paul, Prolay K 
Jersey Garden Dental PA 
651 KapkowskI Rd Ste 2000 
(908) 351-6996 

Plawner.JacobM 
North Broad Family Denial 
LLC 

700 N Broad St 
Ste 101 
(908) 3S4-8678 

I K e n l l w o r t h 

Patel, Hardeek B 

NJ Smiles 
507WashlngtonAve 
(908) 272-3010 

I Linden 

Esral, Mitchell 

Mitchell Esral 

2001AN Wood Ave 

(908) 925-5397 

Khan, Rubaba M 

AcDeota lo fL lndenNJinc 
615 West Edgar Rd 
(908) 862-7171 

Malka, Michael S 

Linden DenlalGroup 
ION Wood Ave Ste 8 
(906) 862-2020 

Sandhu, CharanjItK 
APSDentalCenter. Inc 
622 West St George Ave 
(908) 925-3535 

Union County 

Page 102 

printed 4/2/2010 

Services provided by Empire HealthCholce Assurance. Inc.. a licensee of the Blue Cross and Blue Shield Association. 
an association of Independent Blue Cross and Blue Shield Plans. 

" T h e participation status of the providers listed above may have changed. Therefore, please contact the individual provider 
you choose prior to making an appointment to verify their participation status lo avoid having claims paid out of network. 



Empire ̂ W 
BlUCCROSS BlUtSHICLD 

(North Plalnfield continued) 

I North Plalnf ield-- '^ ' - ' -

Heucke, Ronald 
Ronald W Heucke. DMD 
345 Somerset St 
(908) 561-7068 

Kalibat, Peter K 

PeterJ Kallbat DDS 
339 Somerset St 
(908) 561-7068 

Matsil, Richard E 

Richard EMalsll DMD 
345 Somerset St 
(908) 561-7068 

I Plalnfield 

Bergman, Russ 

Dental Health Associates, PA 
200 W 2nd St 
(908) 755-3030 

Brown, Deborah E 

Dental Heallh Associates, PA 
200 W 2nd St 
(908) 755-3030 

Eguaibor-Nwajel, Efema 

Dental Health Associates, PA 
200 W 2nd St 
(908)755-3030 

Gedeon, Simon 
Dental Health Associates, PA 
200 W 2nd St 
(908) 755-3030 

Litvinov, Alexander 

Dental Health Associates. PA 
200 W 2nd SI 
(908) 755-3030 

Patel, M ih i rM 

Denial Health Associates. PA 
200 W 2nd SI 
(908) 755-3030 

Shakir.SaminaA 

Dental Health Associates, PA 
200 W 2nd SI 
(908)755-3030 

Singer, Andrew M 

Dental Health Associates. PA 

200 W 2nd St 

{908)755-3030 

Travan, Adam 

Denial Health Associates, PA 

200 W 2nd St 

(908)755-3030 

Empire Fee for Service Network 
Genera/Pract/tioner 

pr inted 4/2/2010 

Young, Catherine O 

Young Family Dentistry, LLC 

819 Park Ave 

(908) 205-8755 

1 Springfield .i- . - - , ~ 

Khan,Rubaba M 

AC Dental of Union NJ 
130 Rl 22 Center Island 
SteB 
(973) 379-9630 

Nicholson, Thomas E 

Thomas ENIcholsonJr 
450 Mountain Ave 
(973) 467-0045 

I Summit 

Chiu, Evelyn H 

Evelyn HChiu 
356 Springfield Ave 
(908) 273-2254 

I Union 

AHili. Khaled 
Access Dental Smile 
1200 Stuyvesant Ave 
SleB 

(908) 687-4090 

Cipriani, Pier 

Eastern Denial of Union LLC 
2115 Route 22 West 
(906) 964-5406 

Feller, A a r o n T 

Eastern Dentai of Union LLC 
2115 Roule 22 West 
(908) 964-5406 

Grober , S tephen 

Eastern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

lavarone. Joseph J 

Eastern Dental of Union LLC 
2115 Route22 WesI 
(908) 964-5406 

Joo, llcheon 

Eastern Dental of Union LLC 

2115 Route 22 West 

(908) 964-5406 

Meehan. James 

Eastern Dental o f Union LLC 
2115 Route 22 West 
(908) 964-5406 

Prasad, Joseph P 

Caring Denial Associates 

1961 Morris Ave 

(908) 686-0302 

Saleh, Mahir 
Access Denial Smile 
1200 Stuyvesant Ave 
SteB 

' (908) 687-4090 

Sudziute, Regina 

Eastern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

Torregrossa, ErmeteJ 

Eastern Denial of Union LLC 

2115 Route 22 West 

(906) 964-5406 

Y a g h o u b i n e j a d , Faranak 

Easlern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

I Westfield 

Shuster, losif 
Academy Dental Care PA 
516 North Ave E 
(908) 233-6070 
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Empire ̂ W 
BtUrCflOSS BLUCSmcLD Empire Fee for Service Network 

Endodontist 

Essex County 

irvlngton 

Gavrilis, NikolaosG 
Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Gavrilis, NikolaosG 
Dental Heallh Associates 
2 Washington Ave 
(973) 399-5000 

Newark 

Gavrilis, NikolaosG 
Dental Health Associates PA 
9-25 Ailing SI 
(973)297-1550 

South Orange 

Johnson, Kevin D 
Kevin D Johnson 
71 Valley SI Ste 103 
(973) 378-2070 

Middlesex County 

Edison 

Kallur.SathyaP 
Dental One Special 
495 PlamfteW Ave 
(732)985-1400 

New Brunswick 

Kallur.SathyaP 
Dental One Specialties 
330 Livingston Ave 
Ste 2 
(732) 846-8383 

Kallur,SathyaP 
KK Dental Associates LLC 
330 Livingston Ave 
(732) 846-8383 

North Brunswick 

Gavrilis. NikolaosG 
Dental Health Assoclales. PA 
977 Livingston Ave 
(732)418-9800 

Old Bridge 

Finegan, Sandra 
N J Team Dental Cenler PA 
2515Hwy516 
(732) 679-3600 

Monmouth County 

Neptune 

Gavrtlis. NikolaosG 
Neplune Dental Care 
2200 Hwy 66 
Sle 8 
(732)775-7800 

Union County 

Elizabeth 

Gonzalez, Manuel A 
Elizabeth Endodontics PA 
520 Westfield Ave S 
Ste 301 
(908) 469-4375 

Plalnfield 

Gavrilis, NikolaosG 
Dental Heallh Assoclales. PA 
200 W 2nd St 
(908) 755-3030 
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OralSurgeon 

Bergen'County'y^#v-.'^:r-''r-

Fort Lee - <> 

Carrao, Vincent 
Palisades Oral Surgery LLC 
1530 Palisade Ave 
(201)585-6262 

Hackensack. 

Barbierl, Dennis 
Barbieri Colameo Berardo 
16Johnson Ave 
(201)342-7353 

Berardo, N icho las 

Barbierl Colameo Berardo 
16JohnsonAve 
(201)342-7353 

Colameo, KennethJ 
Barbierl Colameo Berardo 
16 Johnson Ave 
(201)342-7353 

Mahwah 

Druce, R i cha rd 

Richard Druce, DDS 
ILethbr idgePlzSleB 
(201) 529-9044 

Ridgefleld 

Barbieri, Dennis 
Barbieri Colameo Berardo 
605 Broad Ave Ste 101 
(201)941-9494 

Berardo, Nicholas 
Barbierl Colameo Berardo 

605 Broad Ave Ste 101 

(201)941-9494 

Colameo, KennethJ 
Barbierl Colameo Berardo 
605 Broad Ave Ste 101 
(201) 941-9494 

Essex Coiihty • 

Irvlngton -

Herbst, Nancy 
Dental Health Associates 

2 Washington Ave 
(973) 399-5000 

pr inted 4/2/2010 

Lapeyrolerie, Jacques 
Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

I' Newark - ' ' g '̂ ~-.>̂ î r>'̂ '̂ >̂ | 

Herbst, Nancy 
Dental Health Associates PA 
9-25 Ailing 51 
(973) 297-1550 

Robinson, Lealon A 
Clinton Hill Dental 
Associates 
804 Clinton Ave 
(973) 374-5200 

HudsorTcoiihty 

Jersey City 

Gold, Ronen 
Jersey Dental Arls PA 
846 Bergen Ave 
(201) 946-1000 

Nor th Bergen 

Barbieri, Dennis 
Barbieri Colameo Berardo 
7322 BergenlineAve 
(201) 867-0404 

Berardo, Nicholas 
Barbieri Colameo Berardo 
7322 BergenlineAve 
(201) 867-0404 

Colameo, KennethJ 
Barbieri Colameo Berardo 

7322 BergenlineAve 

(201) 667-0404 

Secaucus 

Ma ron. Andrew 
American Dental Center PA 
333 Meadowlands Pkwy 
(201) 664-2600 

,J,-i 
Middlesex County' ^ / fX 

'Avenel •'*';;̂ -!. i.̂ -i 

Allora, Louis P 
Eastern Dentaiof 
Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Bryant Ponquinette, Mi 
Eastern Dental of 

Woodbrldge, LLC 

1030 Saint Georges Ave 

(732) 750-3600 

Chiodo, Thomas 
Eastern Dentaiof 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

FamlglleUi, Ralph B 
Eastern Dental of 
Woodbrldge. LLC 
1030 SainI Georges Ave 
(732)750-3600 

Hullett, Jason S 
Eastern Denial of 

Woodbrldge, LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Kasahara,Takehiro 
Eastern Dental of 
Woodbrldge, LLC 
1030 Sainl Georges Ave 
(732) 750-3600 

Navilio, Anthony R 
Eastern Dental of 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Petriella, Victor 
Eastern Dental of 
Woodbrldge, LLC 

1030 Saint Georges Ave 
(732) 750-3600 

Ponquinette,Justin 
Eastern Dentaiof 
Woodbrldge, LLC 
1030 Salnl Georges Ave 
(732) 750-3600 

Santo ra,PhilipJ 
Eastern Dental of 
Woodbrldge. LLC 
1030 Saint Georges Ave 
(732)750-3600 

I Edison ."- ' -, -• • 

Hut>erman. Bruce A 
Ranlan Valley Oral and 
Maxillofacial Surgery PA 
619 Amboy Ave 
(732) 736-6555 

Regenye, Glenn R 
Ranlan Valley Oral and 
Maxillofacial Surgery PA 
619 Amboy Ave 
(732) 738-6555 

North Brunswick v'. 

Baron, Elliot 
Dental Health Associates. PA 

977 Livingston Ave 
(732)418-9800 

Herbs t , Nancy 

Denial Health Associates. PA 
977 Livingston Ave 
(732)418-9800 

Old Bridge 

A r o r a , Eshansh 
N J Team Dental Center PA 
2515 H v ^ 516 
(732) 679-3600 

Hershkin.AdamT 
N J Team Dental Cenler PA 
2515Hwy516 
(732) 679-3600 

M u d u l i . A n u p 

N) Team Dental Center PA 

2515 Hwy 516 

(732) 679-3600 

Singla.SandeepK ' 
N J Team Denial Center PA 

2515 Hwy 516 

(732) 679-3600 

S Plalnfield 

Huberman, BruceA 
Ranlan Valley Oral and 
Maxillofacial Surgery.PA 
1907 Park Ave 
(908) 757-4122 

Regenye, Glenn R 
Rantan Valley Oral and 
Maxillofacial Surgery PA 
1907 Park Ave 
(908) 757-4122 

1 South Amboy '^t^-, •",• 'iX-1 

Allora, Louis P 
Eastern Dental of Old Bridge 

LLC 

960 Roule 9 South 

(732)727-3399 
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(South Amboy continued) 

Bryant Ponquinette, Mi 

Eastern Denial of Old Bridge 
LLC 

960 Route 9 South 
(732) 727-3399 

Chiodo, Thomas 

Eastern Dental of Old Bridge 

LLC 
960 Route 9 South 
(732)727-3399 

Famig l ie t t i . Ra lph B 

Eastern Dental of Old Bridge 
LLC 
960 Route 9 South 
(732) 727-3399 

H u l l e t t Jason S 

Eastern Denial of Old Bridge 

LLC 

960 Route 9 Soulh 

(732)727-3399 

Kasahara.Takehiro 

Eastern Denial of Old Bridge 
LLC 

960 Route 9 South 
(732)727-3399 

Navilio, Anthony fl 

Eastern Denial of Old Bridge 
LLC 
960 Route 9 South 
(732) 727-3399 

Ponquinette, Justin 

Eastern Dental of Old Bridge 

LLC 
960 Route 9 South 
(732)727-3399 

Santora.PhilipJ 

Eastern Denial of Old Bridge 
LLC 
960 Route 9 South 

(732)727-3399 

Woodbrldge 

Santora, Philip J 

PhillpJSantora 
676 Amboy Ave 
(732) 636-2900 

Monrn'outh'Cournty -i ^^^•j-'i'-

[' Eatontown -'?,^'' '.".'•*..:;;?'.«g:| 

Maron, Andrew 

Monmouth Dental Group 
288 Slate Route 35 S 
(732) 542-7770 

Empire Fee for Service Network 
Ora/Surgeon 

1 Howell '-^j-x./f.:rr, .̂'̂ i 

Kovall, Michael 

Eastern Dentaiof Howell, 
LLC 
2346 Rte 9 5 
(732)683-1130 

Keyport 

Go ld , Ronen 

Monmouth Dental Group North 
1 Highway 35 
(732) 888-7770 

N e p t u n e 

Pagon is. Tommy 
Neptune DentalCare 
2200 Hwy 66 
SteB 
(732) 775-7800 

Oakhurst 

Allora, Louis P 

Eastern Dental of Eatontown 
LLC 
1802 Rte 35 S 
(732) 660-0500 

Bryant Ponquinette, Mi 

Eastern Denial of Eatontown 
LLC 
1602 Rte 35 5 
(732) 660-0500 

Chiodo, Thomas 

Eastern Dental of Eatontown 

LLC 
1802 Rte 35 S 
(732) 660-0500 

Famiglietti, Ralph B 

Eastern Dental of Ealonlown 
LLC 
1802 Rte 35 S 
(732) 660-0500 

Hu Nett, Jason S 

Eastern Dentaiof Eatontown 
LLC 
1802 Rte 35 S 

(732) 660-0500 

Ka Sahara, Takehiro 

Eastern Dental of Eatontown 
LLC 
1802 Rte 35 S 
(732) 660-0500 

Kovall, Michael 

Eastern Dental of Eatontown 
LLC 

1802 Rte 35 S 
(732) 660-0500 

Navilio, Anthony R 

Eastern Dental of Eatontown 

LLC 
1802 Rte 35 S 
(732) 660-0500 

P o n q u i n e t t e , Jus t in 

Eastern Dental of Ealonlown 
LLC 
1802 Rte 35 S 
(732) 660-0500 

Santora , Ph i l i pJ 
Eastern Dental of Eatontown 
LLC 

1602 Rte 35 S 
(732) 660-0500 

I Red Bank 

Maron, Andrew 

Perfect Smile Denial Office 
PA 
326 Broad St 
(732) 224-9339 

Morr is County 

I Morris Plains 

Famig l i e t t i , Ra lph B 

Easlern Denial of 
Parslppany, LLC 
2936 RIe 10 W 
(973) 292-2550 

Hullett, Jason S 

Eastern Dental of 
Parslppany, LLC 
2936 Rte 10 W 
(973)292-2550 

Kovall, Michael 

Eastern Dental of 
Parslppany, LLC 
2936 RIe l o w 
(973) 292-2550 

Navilio, Anthony R 
Eastern Dental of 
Parslppany, LLC 
2936 Rte l o w 
(973) 292-2550 

Parslppany . 

Hullett, Jason S 

Lake View Dental Associates 

146 Parslppany Rd 
(973) 687-5013 

Rockaway 

Del Valle, Antonio L 

Jorge G Cordova inc JC 
Dental 
272Rt46 
(973)627-2121 

Passaic County 

Clifton 

A l l o ra , Lou is P 

Eastern Dental of Passaic 
Essex, LLC 
251 Ciiflon Ave 
(973)478-9300 

Bryant Ponqu ine t te , Mi 

Eastern Dental of Passaic 
Essex. LLC 
251 Ciiflon Ave 
(973) 478-9300 

C h i o d o , Thomas 

Eastern Dental of Passaic 
Essex, LLC 
251 Ciiflon Ave 
(973)476-9300 

Famig l ie t t i , Ra lph B 
Easlern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
(973)478-9300 

Hul let t , Jason S 

Eastern Dentaiof Passaic 
Essex, LLC 
251 Cllflon Ave 
(973) 478-9300 

Kasahara, T a k e h i r o 

Easlern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
(973) 476-9300 

Kovall, Michael 

Eastern Periodontic 
Associates LLC 
251 Clifton Ave 
(732)478-9300 

Passaic County 
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(Clifton continued) 

Navilio, Anthony R 

Eastern Dental of Passaic 
Essex. LLC 
251 Clifton Ave 
(973) 478-9300 

Ponquinette, Justin 

Eastern Denial of Passaic 
Essex. LLC 
251 Clifton Ave 
(973) 478-9300 

Ponqu ine t te , Just in 

Tri Counly Oral Surgeons 
970 Cllflon Ave 
2nd Fir 
(973)473-3100 

Santora, Philip J 

Eastern Dental of Passaic 
Essex, LLC 
251 Clifton Ave 
(973)478-9300 

I Paterson 

Bov ino , Br ian F 

Union Denial 
55 Union Ave 
(973J 942-2423 

Union County 

I Plalnfield 

Baron, Elliot 

Dental Health Associates, PA 
200 W 2nd St 
(906) 755-3030 

Lapeyrolerie, Jacques 

Denial Heallh Assoclales. PA 
200 W 2nd St 
(908)755-3030 

Union 

Allora, Louis P 

Eastern Dental of Union LLC 
2115 Route22 West 
(908) 964-5406 

Bryant Ponquinette, Mi 

Eastern Dental of Union LLC 

2115 Route22West 

(908) 964-5406 

Chiodo, Thomas 
Eastern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

Empire Fee for Service Network 
Ora/Surgeon 

printed 4/2/2010 

Famiglietti, Ralph B 

Eastern Dental of Union LLC 

21 ]5BouIe22West 

(908) 964-5406 

Hu l l e t t , JasonS 

Eastern Dental of Union LLC 

2115 Roule 22 West 

(908) 964-5406 

Kasahara, Takehiro 

Eastern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

Nav i l io , A n t h o n y R 

Eastern Dental of Union LLC 
2115 Route 22 West 
(908) 964-5406 

Ponqu ine t te , Jus t in 

Eastern Dental of Union LLC 

2115 Route 22 West 

(908) 964-5406 

Santora, PhilipJ 

Eastern Dentaiof Union LLC 

2115Route22West 

(908) 964-5406 

I Westfield 

Gold, Ronen 

Oral and Maxillofacial 
Surgery of Westfield PA 
J ieSEucKdAve 
(908) 232-5551 
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Orthodontist 

Bergen County 

Hackensack 

Drut. Oleg 

Diamond Braces 
385 Prospect Ave 
(201)996-0770 

Old Tappan 

Stern, Alyse 

Alyse Stern DDS. MS 
215 Old Tappan Rd 
(201)666-8811 

Palisades Park 

Chung, Christopher H 

Hasan Chung DDS PA 
309 A Broad Ave 
(201)242-9300 

Ridgefleld 

Kim,Jinsang 

35 Orthodontics PA 
669 Broad Ave Ste 102 
(201)840-1123 

R iver Edge 

Schachter , A l l e n A 

Allen A Schachter, DDS. PA 
130 KInderkamackRd 
Ste 304 
(201)489-7444 

Essex County 

Irvlngton 

Kim, Raymond 

Dental Health Associates 

2 Washington Ave 

(973) 399-5000 

Kim, Raymond 

Dental Health Assoclales 

1146 Stuyvesant Ave 

(973)399-4242 • 

Seiger, Jeffrey 

Dental Health Associates 
2 Washinglon Ave 
(973) 399-5000 

Newark 

Gagnon, Genevieve 

Dental Health Associates PA 
9-25 Ail ing SI 
(973)297-1550 

Gong. Jean 

Dental Health Associates PA 
9-25 Ailing St 
(973) 297-1550 

K)m, Raymond 

Dental Heallh Associates PA 
9-25 Ail ing SI 
(973) 297-1550 

Skolnick, Michael 

ChildSmiles.PA 
66SommeSl 
2ndFI 
(973) 578-8788 

Hudson County 

Jersey City 

Drut, Oleg 

Diamond Braces 
35 Journal Sq 
6th Fir 
(201)420-7116 

Seiger, Jef f rey 

Jeffrey Seiger DMD 
3183 JohnFKennedy Blvd 
(201)798-2322 

Seiger .Jef f rey 

Jeffrey Seiger DMD 
846 Bergen Ave 
(201) 946-1000 

N o r t h Bergen 

Freedner , M y r o n M 

Myron M Freedner 
6225 Kennedy Blvd 
(201) 869-4873 

W e s t N e w Y o r k 

Drut, Oleg 

Bergenllne Orthodontics. LLC 
5918 BergenlineAve 
Ste 201 8 
(201) 662-0662 

Middlesex County'^iv.4B 

I Avenel'' 

Rdil 

New Brunswick 

Clemente. Peter L 

Peter L Clemente 
374 Livingston Ave 
(732) 545-0093 

North Brunswick 

Kiernan. Brian 

Eastern Orthodontic 
Associates Norlh LLC 
1030 Saint Georges Ave 
(732) 750-3600 

Shah. Paresh 

Easlern Orthodontic 
Associates North LLC 
1030 Saint Georges Ave 

(732) 750-3600 

Stern. Alyse 

Eastern Orthodontic 
Assoclales North LLC 
1030 Salnl Georges Ave 
(732) 750-3600 

Chung, Christopher H 

Smile Solutions 

3900 Park Ave 

Ste 104 

(732)516-1999 

Kim,Jinsang 

3S Orthodontics PA 
1032 New Durham Rd 
(732) 287-1223 

Gong, Jean 

Dental Health Associates, PA 

977 Livingston Ave 

(732)418-9800 

Kim, Raymond 

Dental Health Associates, PA 

977 Livingston Ave 

(732) 418-9800 

Nebblett, Natalie M 

Dental Health Associates. PA 

977 Livingston Ave 

(732)418-9800 

1 O l d Br idge '^^h_ •,'li'.!.'ii.'f-'.}k. 

Bos in , San fo rd D 

Old 8ridge Orthodontics LLC 

2101 County Road 516 

Ste A 

(732) 607-2486 

P isca taway 

C lemen te , Peter L 

Peter L Clemente 
121MetlarsLn 
{732)985-1666 

South A m b o y 

K ie rnan , Br ian 

Eastern Orthodontic 
Associates Norlh LLC 
960 Route 9 South 
(732)727-3399 

Segall, Rober t C 

Easlern Orthodonllc 
Assoclales Norlh LLC 
960 Route 9 South 
(732)727-3399 

Shah ,Paresh 

Eastern Orthodontic 
Associates Norlh LLC 
960 Roule 9 South 
(732)727-3399 

Stern, Atyse 

Eastern Orthodontic 
Associates Norlh LLC 
960 Roule 9 Soulh 
(732)727-3399 

Woodbrldge 

Kessler, Leonard 

Joseph Silverman DMD LLC 
123 Green SI 
(732) 636-3900 

Monmouth County' 

Howell ' . . . - . - l l . • 5 • - • ^ 

Segall, Robert C 

Easlern Orthodontic 
Associates. LLC 
2346 Rte 9 S 
(732)683-1130 

Monmouth Counly 
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(Marlboro continued) 

Marlboro >" 

Schwitz, MarkJ 
MarkJSchwIlz 
33 N Main St 
(732) 577-0075 

Neptune 

Esposito, Salvatore 
Neplune Denial Care 
2200 Hwy 66 
SteB 
(732) 775-7600 

Oakhurst 

Kiernan. Brian 
Eastern Orthodontic 
Associates North LLC 
1602 Rt 35 S 
(732) 660-0500 

Kim. Raymond 
Raymond A Kim. DMD, MMSc, 
LLC 
251 Monmouth Rd 
(732) 663-0770 

Margulies.SethD 
Eastern Orthodontic 
Associates North LLC 
1802Rt35S 
(732) 660-0500 

Shah, Paresh 
Eastern Orthodonllc 
Assoclales Norlh LLC 
1802Rt35S 
(732) 660-0500 

Morr is County 

Morris Plains 

Segall, Robert C 
Eastern Orthodontic 
Associates North LLC 
2936 Rte l o w 
(973) 292-2550 

Parslppany 

Caggiano, DavldJ 
Cagglano Orthodontics LLC 
316 Parslppany Rd 
(973) 887-8780 

printed 4/2/2010 

Empire Fee for Service Network 
Orthodontist 

Randolph .:•?•&• 

Skolnick, Michael 
Seidner Dentistry and 
Associates PC 
924 Rte 10 W 
(973) 598-9555 

Passaic County 

Clifton 

Kiernan, Brian 
Eastern Orthodontic 
Associates North LLC 
251 Ciiflon Ave 
(973) 478-9300 

Segall, Robert C 
Eastern Orthodontic 
Associates North LLC 
251 Ciiflon Ave 
(973) 478-9300 

Shah,Paresh 
Eastern Orthodontic 
Associates North LLC 
251 Ciiflon Ave 
(973) 478-9300 

Stern, Alyse 
Easlern Orthodontic 
Associates North LLC 
251 Clifton Ave 
(973) 478-9300 

Union County 

Linden 

Seiger,Jeffrey 
Jeffrey Seiger DMD 
924 N Wood Ave 
{908)925-8110 

Plalnfield 

Kim, Raymond 
Dental Health Associates. PA 
200 W 2nd St 
(908) 755-3030 

Margulles, Seth D 
Dental Health Associates, PA 
200 W 2nd St 
(908) 755-3030 

Union" 

Chung, Christopher H 
Smile Solutions 
361 Chestnut St 
(908) 687-3221 

Kiernan, Brian 
Eastern Orthodontic 
Associates North LLC 
2115 Us Highway 22 W 
(908) 964-4343 

Segall, Robert C 
Eastern Orthodontic 
Associates North LLC 
2115 Us Highway 22 W 
(908) 964-4343 

Shah, Paresh 
Eastern Orthodontic 
Associates North LLC 
2115 Us Highway 22 W 
(908) 964-4343 

Stern, Alyse 
Eastern Orthodontic 
Associates Norlh LLC 
2115UsHighway22W 
(908) 964-4343 
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9LU£CnOSS BiUtSHSOD Empire Fee for Service Network 

Pediatric Dentist 

Bergen County 

Emerson 

Egol, Arthur B 
Arthur B Egol 
466 Old Hook Rd Ste 24B 
(201)261-7755 

Englewood 

Cohen, Daniel B 
Dental Care 4 Kids 
216EngleSt 
Ste 204 
(201) 569-5437 

Falrlawn 

Gupta, Preeti 
Sparkle Kids Dentistry 
15 01 Broadway 
Ste IS 
(201)475-1600 

Fort Lee 

Jacobson, Barry L 
Laser Dentistry For Children 
LLC 
1530 Palisade Ave 
(201)944-9696 

Nasri-Ghajarl, Noushin 
NoushinNGhajari.DDS 
2225 Lemoine Ave 
(201)302-9844 

New Mllford 

Hovsky, Julia 
Steven J Nagy DMD 
140 Henley Ave 
(201)261-1311 

Ridgefleld Park 

Stillman, Dmitry 
All Family Dental Center LLC 
45 Roule 46 East 
(201)440-2100 

Teaneck 

Jacobson, Barry L 
Laser Dentistry For Children 
LLC 
751 Teaneck Rd 
(201)837-1612 

Essex County - • • - / : 

Irvlngton 

Brown, Tamara 
Denial Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Franklin, Natarica 
Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Lisman. Clifford G 
Dentai Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

Lisman. Clifford G 
Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Piccoll.Leandro 
Dental Health Associates 
2 Washington Ave 
(973) 399-5000 

Newark 

Lisman. Clifford G 
Dental Health Associates PA 
9-25 Ailing St 
(973) 297-1550 

Hudson County 

Bayonne 

Berenbaum, Morton 
Morton Berenbaum, DDS 
124 Avenue B 
(201) 858-3800 

Jersey City 

Stillman, Dmitry 
ABA Pediatric LLC 
35 Journal Sq6th Fir 
(201) 386-0353 

Middlesex Coun ly 

1 North Brunswick'. ,-••! .• ; | 

Bamgboye. Patrick O 
Dental Health Associates. PA 
977 Livingston Ave 
(732) 418-9800 

Lisman, Clifford G 
Dental Health Associates. PA 
977 Livingston Ave 
(732)418-9600 

I Woodbrldge " - -.-̂  TTT 

Silverman, Joseph 
Joseph Silverman DMD LLC 
123 Green SI 
(732) 636-3900 

Monmou th County - •!'-

Oakhurst 

Gindi, Richard A 
RichardAGIndiDMD 
167 Monmouth Rd 
(732) 531-0071 

Sea Girt 

Lin, Amy 
Amy Lin DDS Pediatric 
Dentistry 
2130 Hwy 35 
Ste 116 
(732)974-8801 

Un ion County 

Elizabeth 

Matos, Rosalie V 
Dr Matos's Growing Smiles PA 
520 Westfield Ave 
Ste 301 
(908)469-4375 

Plalnfield 

Hutnick,Gail5 
Dental Health Associates. PA 
200 W 2nd St 
(908)755-3030 

Lisman, Clifford G 
Dental Health Associates, PA 
200 W 2nd St 
(908)755-3030 
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Empirc^W 
* P i t i r r a m t p i i tF<ni r in BLUCCROSS BiUCSHItLD Empire Fee for Service Network 

Periodontist 

Bergen cWr i t yV t ' ^ : ' - ' ' v i , 

Paramus 

Gupta, Priya 

Periodontal Specialists 
523 Forest Ave 
S t e l 
(201) 262-6212 

Essex County . 

Caldwell 

Kaplan, Richard B 

Richard B Kaplan 
5I9Bloomfie ld Ave 
Ste L 19 
(973) 228-8500 

Irvlngton 

Mintz, Shalom 

Dental Heallh Assoclales 
2 Washinglon Ave 
(973) 399-5000 

Mintz, Shalom 

Dental Health Associates 
1146 Stuyvesant Ave 
(973) 399-4242 

N e w a r k 

J o d h a n , N i k i s h a N 

Dental Health Associates PA 
9-25 Ailing SI 
(973)297-1550 

Mintz, Shalom 

Dental Health Associates PA 

9-25 Ailing St 

(973)297-1550 

Hudson County 

Jersey City 

Chang, Kuang-Min 

Jersey Dental Arts PA 
846 Bergen Ave 
(201)946-1000 

Glazebnik, Sergei 
Davis Saltzberg and Wenger 
142 Palisade Ave 
Ste 200 
(201)796-5551 

pr inted 4/2/2010 

MIddie 'sexCounty • -, ' f >h"A 

Avenel 

Beydoun, Fadi I 

Eastern Periodontic 
Associates LLC 

1030 Saint Georges Ave 
(732) 750-3600 

Dannenbaum, Richard M 
Eastern Periodontic 
Associates LLC 
1030Saint Georges Ave 
(732) 750-3600 

Lamber t , H a r o l d 

Eastern Periodontic 
Associates LLC 
1030 Saint Georges Ave 
(732)750-3600 

Prestup, A a r o n 

Eastern Periodontic 

Associates LLC 

1030 Saint Georges Ave 

{732) 750-3600 

Shah, Neha P 

Eastern Periodontic 
Associates LLC 
1030 Saint Georges Ave 
(732)750-3600 

Edison 

Chang, Kuang-Min 

Dental One Specialties 
495 Plalnfield Ave 
(732) 985-1400 

New Brunswick 

Chang, Kuang-Min 

Dental One Specialties 
330 Livingston Ave 
Ste 2 
(732) 846-8383 

North Brunswick 

Mintz, Shalom 
Dental Health Associates, PA 
977 Livingston Ave 
{732) 418-9800 

PerthAiinboy. 

Tsambazis, Peter 

Dr Lydia E David 
325 Slate St 
(732) 826-0210 

I South'Amboy:j:aa'.:j'.V. '•- • 1 

Beydoun, Fadi 1 

Eastern Periodontic 

Associates LLC 

960 Roule 9 South 

(732) 727-3399 

Dannenbaum, Richard M 

Eastern Periodontic 
Associates LLC 
960 Roule 9 South 
(732) 727-3399 

Lambert, Harold 
Eastern Periodontic 
Associates LLC 
960 Roule 9 South 
(732)727-3399 

Prestup, Aaron 

Eastern Periodontic 
Associates LLC 
960 Roule 9 South 
(732) 727-3399 

Shah, Neha P 

Eastern Periodontic 
Associates LLC 

' 960 Route 9 Soulh 
(732) 727-3399 

I South Plalnfield ] 

Strassber^ Michael C 

Joseph Alello DDS 
160 Oak Tree Rd 
(908) 756-3600 

W o o d b r l d g e 

Tsambaz is . Peter 
Dental Arts of Woodbrldge, 
LLP 

871 Saint George Ave 
(732) 634-5200 

Monmouth County' 

Howell > 

Prestup, Aaron 

Eastern Periodontic 
Associates. LLC 
2346 Rte 9 S 

(732)683-1130 

Keyport 

Strassberg, Michael C 

Monmouth Dental Group North 

1 Highway 35 

(732)868-7770 

M a n a l a p a n , 

Penner, GaryJ 

Leslie Ann Furie DDS & Gary 
JPennerDOS 
193 Us Highway 9 
Ste2C 
(732)409-2900 

Morganv t l l e 

Eisen, Steven F 

Eisen SZi rk in PA 
50 US Highway 9 N 
Sle 102 
(732) 972-5922 

Z i rk in , Scott L 

Eisen&Zlrk inPA 
50 US Highway 9 N 
Ste 102 . 
(732)972-5922 

Oakhurs t 

B e y d o u n . Fadi I 

Eastern Periodontic 
Assoclales LLC 
1802 Rte35 5 
(732) 660-0500 

Dannenbaum. Richard M 

Eastern Periodontic 
Assoclales LLC 
1802 Rte 35 S 
(732) 660-0500 

Lambert Harold 

Eastern Periodontic 
Associates LLC 
1802 Rte35S 
(732) 660-0500 

Prestup, Aaron 
Eastern Periodontic 
Associates LLC 
1802 Rte 35 S 
(732) 660-0500 

1 SeaGirt ' - : s - . - , ^ 'H^ - ^ ^v ] 

Eisen, Steven F 

Steven F Eisen. DMD, PA 
2130 Highway 35 
Ste 121 
(732)449-1166 
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Empire'^W 
IpitiFCPntt Riiircuirin BLUCCROSS BLUCSHICID 

(Sea Girt continued) 

Zirkln, Scott L 
Steven F Eisen, DMD, PA 
2130 Highway 35 
Ste 121 
(732)449-1166 

1 Shrewsbury-' ._ '̂!-̂ "'̂ "•̂ ;̂ ^ '̂| 

Tsambazis, Peter 
Shrewsbury Dental Associates 
PA 
555 Shrewsbury Ave 
SteD . 
(732) 747-9333 

Morr is Coun t y ' 

Denvllle 

Tsambazis, Peter 
Advanced Dental LLC 
515 E Main St 
(973) 586-4444 

Flanders 

Lewis, Zaiman S 
Rand Dental Associates PA 
191 Route 206 
SteH 
(973)927-6800 

Morris Plains 

Prestup, Aaron 
Eastern Dental of 
Parslppany, LLC 
2936 Rte l o w 
(973)292-2550 

Passaic County 

Clifton 

Beydoun, Fadi I 
Eastern Periodontic 
Associates LLC 
251 Clifton Ave 
(732)478-9300 

Dannenbaum, Richard M 
Eastern Periodontic 
Associates LLC 
251 Cllflon Ave 
(732) 478-9300 

Lambert, Harold 
Eastern Periodontic 
Associates LLC 
251 Clifton Ave 
(732)478.9300 

Empire Fee for Service Network 
Periodontist 

Shah, Neha P 
Eastern Periodontic 
Associates LLC 
251 Ciiflon Ave 
(732) 476-9300 

Little Falls 

Tsambazis, Peter 
Dental Delivery Systems PA 
245PstersonAve 
(973) 256-3912 

Union County ": 

Clark 

Kelner, Richard M 
Drs Pecoraro Kelner 
1119RarltanRd 
(732) 382-9090 

Pla infield 

Jodhan,NikishaN 
Dental Heallh Assoclales, PA 
200 W 2nd St 
(908) 755-3030 

Union 

Beydoun, Fadi) 
Eastern Periodontic 
Associates LLC 
2115 Route 22 W 
(908) 964-4506 

Dannenbaum, Richard M 
Easlern Periodontic 
Associates LLC 
2115 Us Highway 22W 
(908) 964-5406 

Lambert, Harold 
Eastern Periodontic 
Associates LLC 
2115 Us Highway 22 W 
(908)964-5406 

, Shah, NehaP 
Eastern Periodontic 
Assoclales LLC 
2115 Us Highway 22 W 
(908) 964-5406 
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' jiiiirrnnu iiufiHino Empire Fee for Service Network 

Prosthodontist 

Morris County .' 

Parslppany 

Yang, ShuyuanJ 
ProsthodentPC 
60 Baldwin Rd Ste 104 
(973) 263-3006 
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BlUEOtOSS BIU£SHI£LD Empire Fee for Service Network 

Genera/Practitioner 

VERMONT 

Berinlngtoh County 

Brandon 

Coleman, Thomas A 
Thomas A Coleman 
5 Carver SI 
AyshlreProfBldg 
(802) 247-3336 

Bennington County 
Page 
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Ora/Surgeon 

Rutland County^ ' / • • 

Rutland 

Slofka, Sherllynn 
Green Mountain Oral Surgery 
LLC 
66 N Main St 
(802) 775-9700 
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10/99^- Open Enrollment Material (Mgt, BTU/&W 
C32, rew, Police, TWU, UOAT) -1999 

{.i;ii;j4J5-/UUU 
(973) 961-6600 

October 18, 1999 

Dear Port Authority Employee: 

The Port Authority of New York & New Jersey is conducting the annual health and dental benefits 
Open Enrollment now through November 19, 1999 for all employees. The options you choose in 
this Open Enrollment are effective January 1. 2000. Attached are a brief overview ofthe health 
(Attachments I, II) and dental (Attachment III) options available to you, and 'Typical Questions and 
Answers' (Attachment IV). I am pleased to armounce the following benefit plan enhancement: 

United HealthCare PPO Plan 
• Pre-certification for hospital stays and emergency room services is not required 

in-orout-of^network.' " ' "" • -

Also, please note that the new bi-weekly employee contribution rates for the Prudential/Blue Cross 
Traditional Indemnity Plan will be $32 for individual and $70 for family coverage. 

After reading the attached material: 

If you wish to REMAIN in your present coverage, DO NOTHING. 

If you are CHANGING health or dental coverage, please COMPLETE THE 
ATTACHED BENEFIT SELECTION FORM. 

Please help us to get you emolled properly by completing the Benefit Selection Form and returning 
it to Employee Benefits, lWTC-6is no later than November 19, 1999. To avoid confusion and to 
ensure that the form is received by the due date, you can request that it be signed for upon receipt if 
sent through the internal PA mail. For outside delivery, you may want to request a return receipt. 

If you have questions regarding a specific plan, please call the carrier directly (see Attachment V). 
Employees with general questions can call Employee Benefits at (212) 435-6163. All coverage 
changes are effective January 1, 2000 and remain in effect until the next open enrollment unless a 
change in family status occurs-

^-^n<;erely, 

Rosetta A. Jannotto 
Manager, Employee Benefits 
Human Resources Department 

M ^ 1 ^ 

Attachments • 



Attachment I 

UNITED HEALTHCARE PLAN fPPO^ 
OVERVIEW 

The United HealthCare Preferred Provider Organization Plan (PPO) offers members complete 
fi"eedom to use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral from a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. -
• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Full rangfi nf mRdinnl seiTrines innhiding specialist care and outpatient sureerv. 
• Hospital coverage includes care in a semi-private room. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Single carrier that pays for full hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United HealthCare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment if you use a United HealthCare network physician. 
• If you utilize an out-of-network provider: 

^ Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 (in addition to the deductible). 

In addition, the United HealthCare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-free medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional infonnation on the PPO plan, call United HealthCare directly (1-888-441-9815). 

COST OF PLAN 

Contributions for this plan are not required at this time. 



United HealthCare 
Summary of Coverage 

Port Authority of NY & NJ 

Attachment la 

3ENEFIT 

deductible - Single 
Family 
Coinsurance 

.Vlaximum Out-of-Pocket per person 

PREVENTIVE CARE 
Physical Examination 
Routine Pediatric Care 

OUTPATIENT CARE 
Physician Office Visits 
Surgery 
Laboratory Services 

HOSPITAL CARE 
Semi-private room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

AT HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Illness 

MATERNITY CARE 
Prenatal & Post-natal care 
Hospital services for mother &. child 

SHORT TERM REHABILITATION 

HOME HEALTH CARE 
60 visits in and out-of- network combined 

SIOLLED NURSING FACILITY 
60 days per year combined in and out-of-network 

ALCOHOL/SUBSTANCE ABUSE 
Inpatient - 7 days detoxification, 30 days per 
Year, 2 confinements per lifetime 

ALCOHOL/SUBSTANCE ABUSE 
Outpatient - 60 visits per year, 120 visits 
Per lifetime combined in and out-of- network 

iMENTAL HEALTH CARE 
Inpatient 
Outpatient 

CHIROPRACTIC CARE 

HOSPICE CARE 
210 days maximum 

INFERTILITY TREATMENT 
3 Attempt Combined Limit 

OTHER COVERAGE 
Durable Medical Equipment 

m-NETWORK 

None 
None 
None 
Not Applicable 

S5 copay per visit 
100% coverage 

S5 copay per visit 
100% coverage 
100% coverage 

100% coverage 

No charge 

100% coverage 

$5 copay per visit 
100% coverage 

$5 copay per visit 

$5 copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
SI 0 copay per visit 

$5 copay per visit 

100% coverage 

$5 copay per visit. 

100% coverage 

OUT-OF-NETWORK ** 

S50 
$100 
20% 
$1,000 (excluding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

100% of Reasonable & Customary 
100% - 120 day maximum balance at 80% per stay 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance paid at 80% 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

* All Benefits arc subject to Reasonable & Customary. 
** All benefits must meet medical necessity. 

This summary is not all inclusive. Please refer to your handbook which you will be receiving after enrollment 



Attachment II 

PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
OVERVIEW 

The Prudential/Blue Cross Traditional Indemnity Plan is designed to provide broad financial 
protection against hospital, doctor and related medical expenses. This plan offers members 
complete freedom in choosing their health care providers and facilities. Hospitalization is 
provided through Empire Blue Cross and Surgical/Major Medical coverage is provided by 
Prudential Insurance Company of America. Members of this plan are subject to an annual 
deductible of $50 for individual and $100 for family coverage. Eligible Major Medical expenses 
are reimbursed through Prudential Insurance Company at 80% of Reasonable and Customary 
Charges up to a $1,000,000 lifetime maximum per covered individual. - - •-•• ̂  

A more detailed explanation of this plan follows. For specific claim information, please contact 
the insurance carrier directly (see attached telephone directory). 

COST OF PLAN 

Employees enrolled in this option will have a biweekly payroll deduction of $32 for individual and 
$70 for family coverage. 

Employees may elect to have these deductions taken on a pre-tax basis by completing the 
Compensation Reduction Agreement section on the attached Benefit Selection Form and returning 
it to the Employee Benefits Division by November 19, 1999. Deductions on a pre-tax basis result 
in a lower taxable income so you pay less federal income tax and less state income tax (except in 
New Jersey). Also, depending on your salary level, you may pay less Social Security (FICA) tax 
as well. 

If you prefer to have these deductions made on a post-tax basis, do not complete the 
Compensation Reduction Agreement section on the attached Benefit Selection Form. 

HOW TO ENROLL 

To enroll in the Prudential/Blue Cross Traditional Indemnity Plan, complete the attached Benefit 
Selection Form and return it to the Employee Benefits Division, One WTC-61 South by 
November 19,1999. 



PRUDENTIAL/BLUE CROSSTRADITIONAL INDEMNITY PLAN 
(Continued) 

Employees who enroll in this plan will have a biweekly payroll deduction of $32 for 
individual and $70 for family coverage. Deductions will be effective January 1,2000 and 
be reflected in your payroll check dated January 22, 2000. 

I. Plan provides basic coverage through Empire Blue Cross of Greater New York for: 

A. Hospitalization 
• 120 days paid at a semiprivate room rate for each period of confinement in a 

participating Blue Cross of Greater NY hospital. 

B. Emergency Room Treatnient (rendered in a participating Blue Cross of Greater N.Y. 
hospital by a salaried hospital staff member) 

• Accidental Injury: within 72 hours ofthe injury 
• Sudden and Serious: within 12 hours ofthe illness 

II. Plan provides surgical/major medical coverage through The Prudential Insurance Company 
~ of America: ~ — — — 

A. Surgical Procedures 
• 100% reimbursement rate based on the reasonable and customary fee. 

B. Maior Medical Expenses 
• 80% reimbursement rate based on the reasonable and customary fee for doctor 

visits, lab fees, and x-rays. 
• The following primary and preventive care services are covered in full for 

dependents from birth to age 19. That is, they are not subject to coinsurance or 
annual deductibles. 

• Initial hospital check-up for newborns. 
• Scheduled well-child visits. 
• Certain services at each well-child visit, such as physical , 

examinations, developmental assessment and laboratory tests. 
• Appropriate immunizations including diphtheria, haemophilus, 

influenza type B, hepatitis B, measles, mumps, pertussis, polio, 
rubella, and tetanus. 

<• One preventive care visit every two years for children ages six up to 
their nineteenth birthday. 

• Routine exams not covered. 
• Vision and eye exams not covered. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

C. Mental and Nervous Coverage 
• Inpatient hospital benefits are reimbursed at 100% up to 30 days in any 

12-month period in a participating accredited non-governmental hospital. 
Confinements in excess of 30 days are reimbursed at 80%). Confinements in a 
non-participating hospital are reimbursed at 80%). All confinements in a 
non-participating hospital and/or those reimbursed at 80%) are subject to the 
plan maximum as stated above and must be deemed medically necessary. 

• Outpatient services will be reimbursed at 50%) of reasonable and customary 
charges to a maximum of $45 per visit, with a fifty (50) visit annual limit. 

D. Alcohol and Substance Abuse 

1. Inpatient Alcohol: 7 days detoxification reimbursed at 100%. 30 
days inpatient rehabilitation reimbursed at 
100%. One course of treatment in a 12-month 
period, twice per lifetime. 

2. Inpatient Substance Abuse: 7 days detoxification and 30 days inpatient' 
rehabilitation reimbursed at 100%, one course 
of treatment in 12-month period, twice per 
lifetime. 

3. Outpatient Rehabilitation: 120 days per lifetime, combination of alcohol 
and substance abuse. 60-visit maximum per 
calendar year. Day 1-30 reimbursed at 100%), 
balance reimbursed at 80%). 

III. Group Health Deductibles/Maximums 

A. Annual Deductibles 
• Hospitalization - none 
• Surgical - none 
• Major Medical - $50 Individual/$100 Family 

B. Maior Medical Maximum - $1.000.000 
• Lifetime Maximum (includes mental and nervous lifetime maximum). 
• Each eligible dependent has their own major medical maximum. 
• $5,000 cap - After the annual major medical deductible has been satisfied, an 

individual covered under the Major Medical Plan will be reimbursed at 80% of 
all reasonable and eligible medical expenses through the first of such expenses 
in a calendar year and, thereafter, for 100% of such expenses in the calendar 
year (dental claims not included). 



Attachment III 

DENTAL OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. Dental Expenses 
- 80% reimbursement rate based on reasonable and customary charges. 
- Orthodontic expenses reimbursed under a fixed schedule of allowances only 

.. . (will not be applicable toward your annual deductible as indicated below). 
OnetreatmentperUfetime per eligible dependent under age 19. 

B. Annual Dental Deductibles 
~ $50/Individual 
- $100/Family 

2. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Expenses are reimbursed under a fixed schedule of allowances (see attached). 

B. This plan does not require a deductible. 

3. DENTCARE DENTAL PLAN 

- Generally no out of pocket expenses (call Dentcare for. brochure and exceptions). 
- Must go to a designated Dentcare dentist. 
- Pre-certification needed from the Dentcare Program for all major dental work done by 

a Dentcare Dentist. 
- No deductibles. 

If two Port Authority and/or PATH employees are married to each other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



P o r t A u t h o r i t y G r o u p D e n t a l P lan 

S c h e d u l e o f A l l o w a n c e s 

Attachment I l i a 

Part I — Basic Services 

M A X I M U M 

DEP/TAL SERVICES /SLLOWANCE 

Diagnostic and Preventive Services 

0110 1 . Qinical oral examina t ion* S 10.00 
1110 2. Cleaning, scaling a n d pol ishing* 15.00 
1210 3. Ruoride t reatment (up to age 191* 8.00 

A. X-RAYS — ind iwdua l lotaJ not to exceed the 
al1owarv» for fu l l -mouth series 

0210 (a) FuH mouth o r Panorex (at least 10 t imes)** . 15.00 
0270 {bl Bitewing, each 3.00 
0200 (c) Periapical, s ing le , each 2.00 
0240 id) Intra-oral occlusal (edentulous jaw), e a c h . . . 7.00 
CG21 (e) Tempon>mandibuIar Joint film 15.00 
0340 (f) Anter ior/poster ior: head and jaws 15.00 
0290 (g) Lateral, head and j a w s 15.00 

" N o t more t h a n twice annually 
• • N o t more t han once in three years 

Palliative S«r«nces • — -

9110 Emergency treatment for relief of pain 7.00 

Restorative Services 

1. FILLINGS 
Silver Fillings 

2140 (a) One surface 12.00 
2150 (bj Two surfaces 18.00 
2160. (c) Three or more surfaces 27.00 

—Tboth-ColopJ^Iings .,., 
2330 (dl Per filling - . - ' i Z D O " 

2. STAJNUSS STEEL CROWN 
2830 each (up to age 19) 25.00 

Oral Surgery (including X-rays, anesthesia 
and post-operative t reatment) 

1 . EXTRACnONS 
7110 (al Rot/tir\e or s imp le and surgical W.OO 
7220 (bl Soft tissue impact ion 25.00 
7235 (cJ Partial bony impact ion 40.00 
7245 (d) Complete b o n y impact ioh 55.00 

(ej Compiex i n d u d i n g bone removaJ and 
sutures 30.00 

2. FRACTURES 
7620 (al Upper jaw. c losed reduction 200.00 
7640 {bJ Lower jaw, d o s e d reduct ion 22S.0O 
7610 (cl Upper jaw, o p e n reduction 300.00 
7630 (d) ( j o w ^ j a w , o p e n reduct ion 300.00 

3 . OTHER CmAL SURGICAL PROCEDURES 
7430 (a? Removal o f cysts, i ndud ing necessary 

extraaions 35.00 
7340 (b) AJvcotectomy, m a x i m u m per arch 30.00 
3410 (cl Apicoectomy 35.00 
728S (dj Biopsy, inc lud ing report 25,00 
7960 (el Rennoval of labia l f renum 40.00 
7260 (0 Closure o f o ra l antral fistula 90.00 

Root Canai Treatment 
( including X-rays and fo l low-up care) 

331S 1. RHing one canal 75.00 
332S 2. Filling t w o canals 100.00 
333S 3. B inng three canals 130.00 

Space Maintainers, s imple ( u p t o age 19) 

1510 A n y type 50.00 

Periodontic Services 
( t reatment of g u m s and associated tissues) 

1 . Periodontal root scaling and planing, irKludirtg 
medications 

4341 (a) Fewer than 12 teeth per sitting 15,00 
4340 (b) Per arch .- - . 22.00 

2. Gum or bone surgery, including post-operative 
4210 visits, (per quadrant) 90.00 
4220 3. Subgingival curettage 10.00 

M A X I M U M 

DENTAL SERVICES A U O W A N C E 

Repair of Dentures and Bridges 

1. Broken ful l o r partial denture 
5610 (aj No tob tb damage S 20.00 
5620 (b) fteplace one too th 30.00 
5630 (c) Each addit ional too th 7,00 

2. Replace broken teeth on ly 
5630 (a) Rrst tooth 20,00 
5640 (b) Each addit ional 7.OO 
5670 3. Reattaching undamaged d a s p 20.00 
5680 4. Repladng broken d a s p vvith new clasp 45. ro 
5650 5. Adding too th t o part ial deruure to replace 

natural extracted too th , e a d i tooth 3S.ro 
5725 6. Rebasing upper or l ower ful l o r partial denture .• 50.ro 
2920, 7. Recement c rowns and inlays 6 . ro 
6640 8. Repair broken facing 15.ro 

Part II—Major Services 
Inlays, Gold 

2S10 1. One surface 50.OT 
2520 2. Two surfaces 80.00 
2530 3. Three or more surfaces, m a x i m u m per too th . . 90.00 

Dentures. Ftifl ( i r tduding supF>(ying, 
inserting, f i t t ing and ad iustments) 

—5140 1—Upper, once in ftve years '. 175.00 
5120 2. Lower, once in f ive years : 175.00"' 

Dentures, Partial 

5220 1. Bilateral acrylic or comparab le base, either jaw, 
t w o or morie fu l l dasps and rests, each 170.ro 

5250 2, Upper b i la tera l ch rome cobal t al loy o r go ld 
* base, t w o o r m o r e clasps and rests, acrylic 

attachments, each 200.TO 
5230 3. Lower, bilateral ch rome cobal t alloy o r go ld 

base, t w o o r m o r e cast dasps and tests, 
acrylic attachments, each z r o . r o 

Crow iu and Bridgeworie 

1 . Bridgcworic, Removable (one piece 
cas i r ^ w i t h clasps and rests) 

5280 (a) One tooth replaced ITO.OO 
S280 (b) Two teeth replaced 110.ro 

2 . Bridgeworit; Fixed (single abutments only) 
6780 (a) 3/4 c rown 8S.ro 
6790 (bj Full cast c r o w n 110.ro 
6720 (c) Full cast w i t h veneer 140.ro 

3. Pontics 
6230 (a) Ta(-pontic (porcelain o r acrylic facing 

w i th cast bad j 'ng ] 9S.ro 
6210 (b) Pontic o f o ther t ype 85.ro 

4 . Crovms 
2740 (a) Porcelain jacket ISO.ro 
2710 (bl Acryiic jacket : n 5 , r o 

Part III — Orthodontic Services 
8410 Iniu'af appTiance. X-rays, d iagnosis, study models, e t c 

M a x i m u m — S 1 5 0 . 

Active treatment S35 per m o n t h . Not to exceed S840.ro 

Passive treatment, p e r 6 m o n t h p e r i o d — S I S . 
M a x i m u m o f 3 per iods, Totgl — S45. 

Total benefits available S1035 
per course of t reatment 

Note: K « charge a incurred for a service rwt included in the Schedule, in 
connection wHh the dental care of a specific condition, and i( (he Schedule 

. . - — -—v.,. ,.«njL.»« which, nccnrdina IO cusxomafY de'~.t2l przc-

charfle tor the least expensive of the suitable services included i n the 
Schedule wil l be considered to have been incurred in lieu of the charge 
actually incurred. 

http://45.ro
http://3S.ro
http://50.ro
http://15.ro
http://70.ro
http://110.ro
http://8S.ro
http://10.ro
http://140.ro
http://9S.ro
http://85.ro
http://S840.ro


Attachment IV 

TYPICAL QUESTIONS AND ANSWERS 

1, HOW DO I CHANGE MY COVERAGE? 

If you wish to change your current coverage, please complete the attached Benefit Selection Form and 
return it to Employee Benefits, One WTC-61 South by Friday, November 19,1999. To allow enough 
time to process your change with the carrier, forms must be received by November 19, 1999. 

2. WHEN WILL MY NEW COVERAGE BEGIN? , 

Your new coverage will begin on January 1,2000. All changes in health/dental coverage will be 
considered final and will remain in effect until the next open enrollment period. 

3, WHAT IF I DON'T WANT TO CHANGE MY CURRENT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 

4. HOW CAN I FIND OUT WHAT MY CURRENT COVERAGE IS? 

/otj-a^&notgurg-whicb-plan ynii arp pnrolleri ?n, call Employee Benefits at (212) 435-6163. . 

5. IF I AM CURRENTLY ENROLLED IN AN HMO, CAN I REMAIN IN THAT HMO? 

Yes. However, you should note that if you change coverage during this open enrollment, 
you will not have the option to enroll in any HMO in the future. Please refer to the Benefit 
Selection Form in this package, which lists the health care options available to you. 

6. DID THE TAKEOVER OF PRUDENTIAL HEALTHCARE BY AETNA RESULT IN ANY 
CHANGES? 

While it may not result in changes to the level of benefits currently offered by Prudential, it may affect 
the level of service. 

7. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan 
and managed care by giving members the freedom to use any provider, either in-network or out-of-
network, for medical and hospital care without requiring a referral from a primary care physician to use 
a specialist. 

8. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. The network includes a broad range of providers including Family 
Practitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the 
network includes labs. X-ray facilities and mental health providers. Again, you are not restricted to 
only use network providers. 



9. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary 
Care Physician and you will be reimbursed if you use an out-of-network physician under a PPO plan. 
This allows you and your family direct access to all specialists. 

10. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• Check the Provider Directory available directly from United HealthCare; 
• Call United HealthCare Member Services at 1-888-441-9815 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet (www.unitedhealthcare.com). This will also give you directions and an easy to 

read color map showing the provider's location; 

11. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE 
NETWORK? 

If you wish to encourage your doctor to join the United HealthCare network, simply have your doctor 
call United HealthCare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
t-fae-thor^ughxredentialing-pmcess^ which United checks or verifies board certification, training and 
education, hospital affiliation and malpractice status, the process can take up to 180 days. However, 
you can still go to your doctor as an out-of-network provider and be reimbursed at 80% of reasonable 
and customary charges. 

12. HOW DO I GET UNITED HEALTHCARE OUT-OF-NETWORK CLAIM FORMS? 

Your department can obtain claim forms through Corporate Express or you can call United HealthCare. 
Claim forms are also included with United's reimbursement materials. 

13. WILL I BE REQUIRED TO CONTRIBUTE FOR MY HEALTH AND/OR DENTAL 
COVERAGE? 

There are no employee contributions necessary for coverage through United HealthCare, any ofthe 
HMO's or any ofthe dentai options at this time. Employees who choose or remain in the 
Prudential/Blue Cross Traditional Indemnity Plan, and are currently contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

14. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefit Selection Form. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
affected.) If you are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

http://www.unitedhealthcare.com


15. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your full gross salary is reported to the New York State & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

16. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 22, 2000 (which, due to the retrospective 
payroll, covers the December 26, 1999 to January 8'** period). 

17. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
. health plan selected. -The cost of each prescription is.either $2.for generic brand drugs or $5 for name 

brand. For specific information or questions, please contact NPA directly at 1-800-467-2006. 

Important Note: CWA 1032 employees who choose or remain in the United HealthCare PPO plan 
will have the NPA prescription plan. However, if you chose the Prudential Traditional Indemnity Plan 
or any ofthe HMO's, your prescription benefit will be provided by that specific carrier. 

18. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental options available 
to you on the Benefits Selection Form. 

19. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current healthcare coverage plans. 

20. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
network. 

21. WHO IS AN EUGIBLE DEPENDENT? 

For this purpose, eligible dependents are defined as an employee's spouse or dependent children. 
Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
coverage can extend through the end ofthe calendar year in which the child turns age 26 provided the 
child is unmarried, in fiill-time attendance at an accredited educational institution, and dependent on the 
employee for support. However, your health carriers will require you to provide verification of your 
child's fiall-time student status. Domestic partners, parents and grandchildren are not considered 
eligible for this purpose. 



22. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing the enclosed Benefit 
Selection Form and returning it to Employee Benefits within thirty (30) days of a change in family 
status. However, you will be required to provide applicable documentation (i.e. state marriage 
certificate, divorce decree, birth certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time frame will result in having your request 
denied by the insurance carrier, and you will not be permitted to add your dependents(s) to your plan 
coverage until the next open enrollment period. 

23. WHAT IS A CHANGE IN FAMILY STATUS? 

For this purpose, a change in status includes the marriage or divorce ofthe employee, death ofthe 
employee's spouse or dependent children, birth or adoption of a child ofthe employee, termination or 
commencement of employment ofthe employee's spouse, switching from part-time to .frill-time 
employment status (or vice versa) by the employee or the employee's spouse, taking of an unpaid leave 
of absence by the employee or thie employee's'spouse, or a significant change in the heallh coverage of 
the employee or the employee's spouse attributable to the spouse's employment. 

24. HOW DO I CHANGE MY DENTCARE DENTIST, HIP CENTER, PRIMARY CARE 
FHYSICL\N OR PHARMACY? 

Please contact your health and/or dental carriers directly for instructions. 

25. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. A list of telephone 
numbers is attached to this package. 

26. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/OR DENTAL BENEFITS? 

Yes, provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another carrier. However, you should note that if you 
waive your health benefits you must also waive your dental benefits and vice versa. 

27. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided that a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be permitted to enroll until the next open enrollment period. 

28. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefits at 212-435-6163. 

M/C pre&post 



Attachment V 

TELEPHONE DIRECTORY 

Health Coverage 

United HealthCare 

Prudential Indemnity Plan 

Empire Blue Cross Bilue Shield 

HIP New York 

HMO Blue 
-^orizon^luf: Cross Blue^h4eld-&fNJ-

Prudential Healthcare HMO 

Aetna/U.S. Healthcare 

1-888-441-9815 

1-800-772-4683 

1-800-662-5193 

l_800-447*8632 

1-800-722-2583 

1-800-422-7399 

1-800-323-9930 
1-888-277-8742 

PIN Number in NJ: 
PIN Number in NY 

& other states: 

Infonnation 
Enrollment 
Packages 

111 

112 

Dental Coverage 

Prudential Dental 

Dentcare 

1-800-772-4683 

1-800-468-0600 



ONE WORLD TRADE CENTER 

NEWYORK, NV lOO-lS 

THE POUTAinMORmrSXF 0^7© [M . : / _ 
(2(2) 435-7000 
(973)961-6600 

October 18, 1999 

Dear Port Authority Employee: 

The Port Authority of New York & New Jersey is conducting the annual health and dental benefits 
Open Enrollment now through November 19, 1999 for all employees. The options you choose in 
this Open Enrollment are effective January L 2000. Attached are a brief overview ofthe health 
(Attachments I, II, III) and dental (Attachment IV) plans available to you, and 'Typical Questions 
and Answers' (Attachment V). I am pleased to announce the following benefit plan enhancement: 

United HealthCare PPO Plan 
• Pre-certification for hospital stays and emergency room services is not required 

in- or out-of-network. 

After reading the attached material: 

If you wish to REMAIN in your present coverage, DO NOTHING. 

If you are CHANGING health or dental coverage, please COMPLETE THE 
ATTACHED BENEFIT SELECTION FORM. 

Please help us to get you enrolled properly by completing the Benefit Selection Form and returning 
it to Employee Benefits, 1WTC-61S no later than November 19. 1999. To avoid confusion and to 
ensure that the form is received by the due date, you can request that it be signed for upon receipt if 
sent through the intemal PA mail. For outside delivery, you may want to request a return receipt. 

If you have questions regarding a specific plan, please call the carrier directly (see Attachment VI). 
Employees with general questions can call Employee Benefits at (212) 435-6163. All coverage 
changes are effective January 1, 2000 and remain in effect until the next open enrollment unless a 
change in family status occurs. 

Rosetta A. Jannotto ^ 
Manager, Employee Benefits 
Human Resources Department 

A t t a c h m e n t s (represented employees) 



Attachment I 

UNITED HEALTHCARE PLAN (PPO> 
OVERVIEW 

The United HealthCare Preferred Provider Organization Plan (PPO) offers members complete 
freedom to use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral from a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. . , , 
• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Full range of medical services including specialist care and outpatient surgery. 

Hospilal coven[ge"rncludes care in a semi-pnvate room. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Single carrier that pays for frill hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United HealthCare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment if you use a United HealthCare network physician. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 (in addition to the deductible). 

In addition, the United HealthCare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-free medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United HealthCare directly (1-888-441-9815). 

COST OF PLAN 

Contributions for this plan are not required at this time. 



United HealthCare 
Summary of Coverage 

Port Authority of NY & NJ 

Attachment la 

BENEFIT 

Deductible - Single 
Family 
Coinsurance 

Maximum Out-of-Pocket per person 

PREVENTIVE CARE 
Physical Examination 
Routine Pediatric Care 

OUTPATIENT CARE 
Physician Office Visits 
Surgery 
Laboratory Services 

HOSPITAL CARE 
Semi-private room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

AT HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Illness 

IN-NETWORK 

None 
None 
None 
Not Applicable 

$5 copay per visit 
100% coverage 

$5 copay per visit 
100% coverage 
100% coverage 

100% coverage 

No charge 

100% coverage 

OUT-OF-NETWORK ** 

$50 
$100 
20% 
$ 1,000 (excluding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

Prenatal & Post-natal care 
Hospital services for mother 8L child 

SHORT TERM REHABILITATION 

HOME HEALTH CARE 
60 visits in and out-of- network combined 

SKILLED NURSING FACILITY 
60 days per year combined in and out-of-network 

ALCOHOL/SUBSTANCE ABUSE 
Inpatient - 7 days detoxification, 30 days per 
Year, 2 confmements per lifetime 

ALCOHOLySUBSTANCE ABUSE 
Outpatient - 60 visits per year, 120 visits 
Per lifetime combined in and out-of- network 

MENTAL HEALTH CARE 
Inpatient 
Outpatient 

CHmOPRACTIC CARE 

HOSPICE CARE 
210 days maximum 

INFERTILITY TREATMENT 
3 Attempt Combined Limit 

OTHER COVERAGE 
Durable Medical Equipment 

$5 copay per visit 
100% coverage 

$5 copay per visit 

$5 copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
$10 copay per visit 

$5 copay per visit 

100% coverage 

$5 copay per visit 

100% coverage 

100% of Reasonable & Customary 
100% - 120 day maximum balance at 80% per stay 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 3D days per year balance paid at 80% 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

• All Benefits are subject to Reasonable & Customary. 
•* All benefits must meet medical necessity. 

This summary is not all inclusive. Please refer to your handbook which you will be receiving after enrollment. 



Attachment II 

UOAT 
PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 

OVERVIEW 

THIS OPTION IS NOT AVAILABLE TO EMPLOYEES HIRED ON OR AFTER JANUARY L 
1999. 

The Prudential/Blue Cross Traditional Indemnity Plan is designed to provide broad financial protection 
against hospital, doctor and related medical expenses. This plan offers members complete freedom in 
choosing their health care providers and facilities. Hospitalization is provided through Empire Blue 
Cross and Surgical/Major Medical coverage is provided by Prudential Insurance Company of America. 
Members of this plan are subject to an annual deductible of $50 for individual and $100 for family 
coverage. Eligible Major Medical expenses are reimbursed through Prudential Insurance Company at 
80% of Reasonable and Customary Charges up to a $1,000,000 lifetime maximum per covered 
individual. 

A more detailed explanation of this plan follows. For specific claim information, please contact the 
insurance carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for this plan are not required at this time. 

HOW TO ENROLL 

To enroll in the Prudential/Blue Cross Traditional Indemnity Plan, complete the attached Benefit 
Selection Form and return it to the Employee Benefits Division, One WTC, 61 South, by November 19, 
1999. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

I. Plan provides basic coverage through Empire Blue Cross of Greater New York for: 

A. Hospitalization 
• 120 days paid at a semiprivate room rate for each period of confinement in a 

participating Blue Cross of Greater NY hospital. 

B. Emergency Room Treatment (rendered in a participating Blue Cross of Greater N.Y. 
hospital by a salaried hospital staff member). 

• Accidental Injury: within 72 hours ofthe injury 
• Sudden and Serious: within 12 hours ofthe illness 

II. Plan provides surgical/major medical coverage through The Prudential Insurance Company of 
America: 

A. Surgical Procedures 
• 100% reimbursement rate based on the reasonable and customary fee. 

Br"Maior Medical Expenses ' '~~' —^~-
• 80% reimbursement rate based on the reasonable and customary fee for doctor visits, 

lab fees, and x-rays. 
• The following primary and preventive care services are covered in full, for 

dependents from birth to age 19. That is, they are not subject to coinsurance or 
annual deductibles. 

•> Initial hospital check-up for newborns. 
• Scheduled well-child visits. 
• Certain services at each well-child visit, such as physical examinations, 

developmental assessment and laboratory tests. 
• Appropriate immunizations including diphtheria, haemophilus, influenza 

type B, hepatitis B, measles, mumps, pertussis, polio, rubella, and 
tetanus. 

• One preventive care visit every two years for children ages six up to their 
nineteenth birthday. 

• Routine physical exams not covered. 
• Vision and eye exams not covered. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

C Mental and Nervous Coverage 
• Inpatient hospital benefits are reimbursed at 100% up to 30 days in any 12-month 

period in a participating accredited non-governmental hospital. Confinements in 
excess of 30 days are reimbursed at 80%. Confinements in a non-participating 
hospital are reimbursed at 80%. All confinements in a non-participating hospital 
and/or those reimbursed at 80% are subject to the plan maximum as stated above and 
must be deemed medically necessary. 

• Outpafient services will be reimbursed at 80%o of reasonable and customary charges. 

D. Alcohol and Substance Abuse 
1. Inpatient Alcohol: 

2. Inpatient Substance Abuse: 

7 days detoxificafion reimbursed at 100%. 30 
days inpatient rehabilitation reimbursed at 100%i. 
One course of treatment in a 12-month period, 
twice per lifetime. 

7 days detoxification and 30 days inpatient 
rehabilitation reimbursed at 100%, one course of 
treatment in 12-month period, twice per lifetime. 

3. Outpatient Rehabilitation: 120 days per lifetime, combination of alcohol 
and substance abuse. 60-visit maximum per 
calendar year. Day 1-30 reimbursed at 100%, 
balance reimbursed at 80%). 

III. Group Health Deductibles/Maximums 

A, Annual Deductibles 
• Hospitalization - none 
• Surgical - none 
• Major Medical - $50 hidividual/$100 Family, 

B. Maior Medical Maximum - $1.000,000 
• Lifetime Maximum (includes mental and nervous lifetime maximum). • 
• Each eligible dependent has their own major medical maximum. 
• $5,000 cap - After the annual major medical deductible has been satisfied, an 

individual covered under the Major Medical Plan will be reimbursed at 80% of all 
reasonable and eligible medical expenses through the first of such expenses in a 
calendar year and, thereafter, for 100% of such expenses in the calendar year (dental 
claims not included). 



Attachment III 

HEALTH MAINTENANCE ORGANIZATIONS (HMO) 
OVERVIEW 

A Health Maintenance Organization (HMO) is a system of health care that provides managed, 
pre-paid hospital and medical services to its members. As an HMO member, all your care will be 
coordinated through a Primary Care Physician (PCP), who manages your health care needs. You 
can choose a physician from the HMO's provider directory that lists a network of doctors in your 
area. HMO members can receive health care at little or no out-of-pocket cost, provided they use 
network providers and facilities. There are no deductibles to meet or claim forms to file. In most 
HMOs, if a physician outside ofthe health plan is used without authorization from the HMO, the 
patient is responsible for all bills incurred. 

The Port Authority offers the following HMOs: 

Health Insurance Plan of Greater New York (available to NY residents only); 
HMO Blue Horizon Blue Cross Blue Shield ofNJ (available to NJ residents 
only); ~~~" 
Prudential HealthCare HMO (available in CT, NJ, NY, and PA); and, 
Aetna US Healthcare (available in CT, NJ, NY, and PA). • 

A summary plan description is attached. For additional information please refer to the literature 
you may request by calling the specific carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for these plans are not required at this time. 

HOW TO ENROLL 

To enroll in an HMO, complete the attached Benefit Selection Form and return it to the Employee 
Benefits Division, One WTC-61 South by November 19,1999. 

Please Note: An HMO will only allow you to enroll if they provide service to residents of your 
zip code, Please contact the carrier directly if you have any questions conceming service area (see 
attached telephone directory). 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Plan provides basic/major medical coverage through the HMO of your choice. The available 
HMOs to choose from are: 

• HIP New York 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ 
• Prudential HealthCare HMO of New York, New Jersey, Pennsylvania and 

Connecticut 
• Aetna US Healthcare of New York, New Jersey, Pennsylvania and Connecticut 

Please note that if two Port Authority or PATH employees are married to each other, and they 
both choose the same HMO, they can only have one HMO contract which must cover both 
employees and all family members. 

A. Hospitalization 

Covered in frill for unlimited number of days when approved by the HMO. 

B. Emergency Room Treatment in the Hospital 

Covered in full when service is approved and/or rendered by the HMO, subject to 
applicable co-payments as follows: 

• HMO Blue Horizon Blue Cross Blue Shield ofNJhas a $35 co-payment. 
• Prudential HealthCare HMO has a $25 co-payment in New York and 

Connecticut and a $50 co-payment in New Jersey and Pennsylvania. 

• Aetna US Healthcare has a $35 co-payment. 

C. Surgical Procedures 

Covered in full when approved by the HMO, including obstetrical care. 

D. Maior Medical Expenses 

Primary and Preventive Care: covered in full subject to a $5 co-payment if you choose 
HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO or Aetna 
US Healthcare (except New Jersey*). HIP New York does not require a co-payment. 
Covers services such as routine illness and injury, physical exams, routine child care and 
well baby visits, immunizations (except those required for travel or work), gynecological 
exams and pap smears, x-rays, lab tests, routine mammograms. 

*Note: Under Aetna US Healthcare of New Jersey, primary care physician visits are 
covered in full subject to a $10 co-payment, specialty care office visits are covered in full 
subject to a $15 co-payment and preventive eye and gynecological exams are covered in 
full subject to a $15 co-payment. 

2 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Hearing Exams: Covered in full subject to the applicable co-payments as follows: 

• HIP New York: no co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $5 co-payment. 
• Prudential HealthCare HMO: $5 co-payment, but only available if the person is 

underage 18. 
• Aetna US Healthcare: $5 co-payment. 

Vision Care: Eye Exams covered in full subject to the applicable co-payment as follows: 

HIP New York: No co-payment. 
HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO 
and Aetna US Healthcare (except New Jersey): $5 co-payment. 
Aetna MS Healthcare - New Jersey: %15 co-payment. 

Eye Glasses and Contact Lenses: Covered as follows: 

• HIP New York: Not available. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $50 reimbursement per 24 

month period. 
• Prudential HealthCare HMO: New Jersey only - available at discount rates in 

plan affiliated optical shops. 
• Aetna US Healthcare: $35 reimbursement per 24 month period. 

Preventive Dental: Covered as follows: 

• HIP New York: Preventive and diagnostic services provided by a HIP New 
York participating dentist. There is a $5 co-payment for services. Each family 
member receives two exams (including 2 bitewing x-rays) every 6 months, and 
one application of fluoride per year for all children up to and including age 15 
free of cost. There is a $5 co-payment for one cleaning per calendar year. 

• Prudential HealthCare HMO: Not available. 
• Aetna US Healthcare: Children through age 12 can visit a participating dentist 

for 2 routine exams per year. This includes an exam and cleaning, polishing 
and fluoride treatment. There is a %5 co-payment per visit. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

E. Mental and Nervous Benefit Comparison 

HIP of 
New York 

HMO Blue* 
(New Jersey) 

Prudential HMO 
(New York) 

Prudential HMO 
(New Jersey) 

Prudential HMO 
(Coimccticut) 

Aetna/ 
US Healthcare 
(NewYork) 

Aetna/ 
US Healthcare 
(New Jersey) 

Aetna/ 
US Healthcare 
(Connecticut) 

Aetna/ 
US Healthcare 
(Pennsylvania) 

Inpatient 

Up to 30 days per year 
(combined with alcohol 
and drug services) 
paid in full. 

30 days per year 
paid in fiill. 

Up to 30 days per year 
paid in full. 

Up to 30 days per year 
paid in full. 

Up to 60 days per year 
paid in frill. 

35 days per 365 conse
cutive days, covered 
in frill. 

35 days per 365 conse
cutive days, covered 
in frill. 

60 days per year 
covered in full. 

35 days per 365 conse
cutive days, covered 
in frill. 

Outpatient 

Short term outpatient therapy. 
Paid in frill 

100% after a $25 copayment 
per visit with a limit of 
20 days per year. 

Reimburses 70% with a 20 
visit limit per year. 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year. ~ 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50% of frie fee, 
whichever is less. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50%o ofthe fee, 
whichever is less. 

40 visits per year with 
$25 copayment per visit. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50%o ofthe fee, 
whichever is less. 

* Combined with Mental and Nervous benefit. 



HMO HEAI.TH PLAN OPTIONS 
(Continued) 

F. Alcohol and Substance Abuse Benefit Comparison 

HIP/NY 

HMO Blue * 
(New Jersey) 

Prudential HMO 
(New York) 

Prudential HMO 
(New Jersey) 

Inpatient Benefits 

Detoxification - Up to 30 days per year, covered 
In full. (Combined with mpatient mpntal and 
Nervous coverage) 
Rehabilitation - Up to 30 days for al,coholism 
And/or drug abuse, covered in fiiU. 

Detoxification - Covered in full 
Rehabilitation - Covered in full 
(combined 30 day limit) 

Detoxification - Covered in full 
Rehabilitation - Covered in frill if mjedically 
Necessary. 

Detoxification ~ Covered in full 
Rehabilitation - Covered in full up 13 90 days per 
year if medically necessary. The 9C -day limit is 
combined for in and out patient serv ices 

* Combined with Mental and Nervous benefit. 

Outpatient Benefits 

Up to 60 visits per year for alcohol and drug 
rehabilitation. Covered in full. 

After a $25 copayment, covered in full with a 
limit of 20 visits per year. 

After $5 copayment, covered in fiill up to 90 
days per year for rehabilitative services. 20 
family member out patient visits per year. 

After $5 copayment, covered in full if 
medically necessary. 90 day limit for 
rehabilitative services if medically necessary. 
The 90-day limit is combined for in and out 
patient services. 



HMO HEAILTH PLAN OPTIONS 
(Continued) 

F. Alcohol and Substance Abuse Benefit Comparison 

Prudential HMO 
(Connecticut) 

Aetna/US Healthcare 
(New York) 

Aetna/US Healthcare 
(New Jersey) 

Aetna/US Healthcare 
(Connecticut) 

Aetna/US Healthcare 
(Peimsylvania) 

Inpatient Benefits 

Detoxification - Covered in full 
Rehabilitation - Covered in full if m<^dically 
Necessary. 

Outpatient Benefits 

After $5 copayment per visit, covered in full 
up to 90 day for rehabilitative services if 
medically necessary. 20 family member visits 
per year. 

Detoxification - After S5 copaymen^ covered in full 60 visits per year with $5 copayment per visit, 
for acute phase. 
Rehabilitation - Not covered. 

Detoxification - After $5 copaymentj, covered in full Not Covered, 
for acute phase. 
Rehabilitation - Not covered. 

Detoxification - After $5 copaymentj, covered in frill Not Covered. 
for acute phase. 
Rehabilitation - 45 days per year. 

Detoxification - After $5 copayment}, covered in frill 
for acute phase. 
Rehabilitation - 30 days per year, liffetime maximum 
90 days. 

30 visits with $5 copayment and an additional 
30 visits which may be exchanged for up to 
15 inpatient days per year, lifetime maximum 
120 visits. A 50% copayment ofthe costs of 
services applies to second and subsequent 
courses of treatment for residential care. 



Attachment IV 

DENTAL OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. Dental Expenses 
- 80% reimbursement rate based on reasonable and customary charges. 
- Orthodontic expenses reimbursed under a fixed schedule of allowances only 

(will not be applicable toward your annual deductible as indicated below). 
One treatment per lifetime per eligible dependent under age 19. 

B. Annual Dental Deductibles 
- $50/hidiyidual 
- $100/Family 

2. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Expenses are reimbursed under a fixed schedule of allowances (see attached). 

B. This plan does not require a deductible. 

3. DENTCARE DENTAL PLAN 

- Generally no out of pocket expenses (call Dentcare for brochure and exceptions). 
- Must go to a designated Dentcare dentist. 
- Pre-certification needed from the Dentcare Program for all major dental work done by 

a Dentcare Dentist. 
- No deductibles. 

If two Port Authority and/or PATH employees are married to each other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



P o r t A u t b o r i t y G r o u p D e n t a l P lan 
Schedu le o f A l l o w a n c e s 

Attachment iVa 

Part I — Basic Services 

MAXIMUM 
DENTAL SERVICES A L L O W A N C E 

Oiagnosu'c and Preventive Services 

O l i o 1 . Clinical oral examinat ion* S 10.00 
n i O 2. Cleaning, scal ing and potishing*^ 15.00 
1310 3. Roor ide t reatment (up t o age 19) ' 8.00 

4. X-f lAYS — indiv idual to ta l not to exceed the 
al lowance fo r fuH-mouth series 

0310 la) Full m o u t h or Panorex (at least 10 t i m e s ) * * . 1S.00 
0370 (b) B i tewing, each 3.00 
0300 (c( Periapical, single, each 2.00 
0340 (d) Intra-oral occlusal (edentulous jaw), e a c h . . . 7.00 
0321 (e) Tennporo-mandibular jo int film 15.00 
0340 (f) Anter ior/poster ior; head and jaws 1 S.00 
0290 (g j Lateral, head and laws IS.00 

' N o t more than tvtrice annually 
" N o t nwce than once in three years 

Pftlliatrve Servic«*s 

9110 Emergency t reatment for relief of pain 7.00 

Restorative Services 

1 . RLLINGS 
Silver Fil l ings 

2140 (al One sur face. 12.00 
2150 (W Tvw) surfaces 18-00 
2160. (c) Three or more surfaces 27.00 

Tooth Cotor Fil l ings 
2330 (dl Per f i l f ing 12.00 

a r S T A l N t E S S - S T E E t C R O W N ~ _ „ _ ™ -
2830 each l a p to age 19) 25.00 

Oral Surgery ( indud ing X-fays. anesthesia 
arid post-operative t rea tment ) 

1 . EXTRACTIONS 
7110 (a) Routine o r s imple andsurigical 10.00 
7220 (b) Soft t issue impact ion 25.00 
7235 (c) Partial bony impact ion 40.00 
7245 (d) Complete bony impact ioh 55.00 

(e) Complex !ncludir>g bone removal and 
su tu res , 30.00 

2. FRACTURES 
7620 (a) Upper jaw. closed redua ion 200,00 
7640 (b) Lower law, d o s e d reduct ion 225.00 
7610 (c) Upper jaw, open reduction 300.00 
7630 . (d) Lower jaw. open reduct ion 300.(K) 

3. OTOER ORAL SURGICAL PROCEDURES 
7430 (a) Removal o f cysts, including necessary 

extract ions 35.00 
7340 (bl Alveolectomy, m a x i m u m per arch 30.00 
3410 (c) Ap icoec tomy 35.00 
7 2 ^ (d) Biopsy, inc luding report 25.00 
7960 (el Removal o f labial f r enum ^ 0 0 
7260 Hi O o s u r e o f o m U n t r a i r i s t u i a 90.00 

Roof Canal Treatment 
(including X-fays arul f o l l ow-up care) 

3315 1 . Filling one Canal 75.00 
3335 2. Filling t w o canals 100.00 
3335 3. Ri l ing three canals 130.00 

Space Maintairwfs, s imp le (up t o age 19 | 

1510 A n y type 50.00 

Periodontic Services 
( t r^a tmetn o( gums and associated tissues) 

1. Periodontal r oo t scafing and ptanJng, including 
medicat ions 

43qi (a) Fewer than 12 teeth per sitting 15.00 
43qo (b) Per arch _... 22.00 

2. G u m or borte surgery, including post-operative 
4210 visits, (per quadrant) 90.00 
4230 3. Subgingival curettage 10.00 

M A X I M U M 

DEPJTAL SERVICES A L L O W A N C E 

Repair of Dentures and Bridges 

1. Broken ful l o r partial denture 
56T0 (a) Mo too th damage S 20,00 
5620 (bl Replace one tooth 30XX) 
5630 i d Each addit ional tooth 7.00 

2. Replace broken teeth on ly 
5530 (a) Rrst too th 20.00 
5640 (b) Each addit ional 7.00 
5670 3. Reattaching uru iamaged dasp 20.00 
5680 4. Repladng broken clasp w i t h new dasp 45.00 . 
5650 5. Adding t oo th t o partial denture to replace 

natural ex t raaed too th , each tooih 35.00 
572S 6. Rebasing upper or lower f i i l l o r partial denture . ' Sa(X) 
2920 7. Recement c rowns and inlays 6.00 
6640 a Repair broken (ao'ng 15.00 

Part 11 — Major Services 

Inlays, Gold 

2510 1. One surface 50.00 
2520 2. Two surfaces 80.00 
2530 3. Three o r more surfaces, max imum per tooth . . 90.00 

Dentures, Full ( indud ing supply ing, 
inserting, f i t t ins and adjustments) 

S l lO 1. Upper, once tn f ive years 175.00 
5120 2. Lower, orKC in five years 175.(X) 

Dentures. Partial 

5220 1. Bilateral acryTic o r compar^t j le base, either jaw, 
two o r more ful l dasps and rests, each 170.00 

5250 2. Upperbt ia ters l , chrome cobalt al loy o r go ld 
' base, t w o or more clasps and rests, acrylic 

attacfvnents. each 200.00 
5230 3. Lower, bilateral chrome cobalt alloy or go ld 

base, t w o or more cast dasps and tests, 
acryfic at tachments, each 200.00 

Crowns and Br idgework 

1 . Bridgeworlc, Removable (one piece 
cas i r^ %vith clasps ar>d rests) 

5280 (a) One too th replaced 100.00 
5280 (b) TvTO teeth replaced ..*. 110.00 

2. Bridgeworit, Fixed (sir>gle abutments only) 
67S0 ( a ) 3 / 4 c n w n 85.00 
6790 (b) FuH cast CTown 110.00 
6720 (c) Full cast w i t h veneer 140.00 

3. Pontics 
6230 (a) Tru-pontic (porcelain or acryfic f adng 

w i th cast backing] 95.00 
6210 (bl Pontic of other type 85.00 

4. Crowns 
2740 (a) Porcelain jacket 150.00 
2710 (bl Acrylic jacket 115.00 

Part III — Orthodontic Services 

8410 Init/al appfiarKe, X - r s y ^ dJagnosts. studY models, etc. 
M a x i m u m — S i 60 

Active treatment S35 per m o n t h . Not to exceed SS40.00 

Passive treatment, per 6 m o n t h period — S I S . 
Max imum o f 3 perKxIs. Total — S45. 

Total benefits available S1035 
per course of treatment 

Note: K • charge b Irtcurred for a service not included in the Schedule, in 
cof\n«clk)n wi th the dental care o( a specific conrfiiion, end t( the Schedule 
coM3>ns one Of mofe seriwces which, according to customan* deniel prac-
ifces. ai-e separaiety suitable foe the dcntal care ot thai condiiion, then a 

charge for the least expensive of the suitable services' Included In the 
Schedote »"n" be considered to have been incurred rn l ieu of the chhrgc 
»cn;aItY Incurred. 



Attachment V 

TYPICAL QUESTIONS AND ANSWERS 

1. HOW DO I CHANGE MY COVERAGE? 

If you wish to change your current coverage, please complete the attached Benefit Selection Form and 
return it to Employee Benefits, One WTC-61 South by Friday, November 19, 1999. To allow enough 
time to process your change with the carrier, forms must be received by November 19, 1999. 

2. WHEN WILL MY NEW COVERAGE BEGIN? 

Your new coverage will begin on January 1,2000. All changes in health/dental coverage will be 
considered final and will remain in effect until the next open enrollment period. 

3. WHAT IF I DON'T WANT TO CHANGE MY CURRENT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 

4. HOW CAN I FIND OUT WHAT MY CURRENT COVERAGE IS? 

IJ^u-are-ne^^ur&Avhich plan you are enrolled-inreatl-Employee^en^ts-at (212) 435-6^16^ — 

5. DID THE TAKEOVER OF PRUDENTIAL HEALTHCARE BY AETNA RESULT IN ANY 
CHANGES? 

While it may not result in changes to the level of benefits currently offered by Prudential, it may affect 
the level of service. 

6. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan 
and managed care by giving members the freedom to use any provider, either in-network or out-of-
network, for medical and hospital care without requiring a referral from a primary care physician to use 
a specialist. 

7. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. The network includes a broad range of providers including Family 
Pracfitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the 
network includes labs, X-ray facilities and mental health providers. Again, you are not restricted to 
only use network providers. 

8. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primaiy 
Care Physician and you will be reimbursed if you use an out-of-network physician under a PPO plan. 
This allows you and your family direct access to all specialists. 



9. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• Check the Provider Directory available directly from United HealthCare; 
• Call United HealthCare Member Services at 1-888-441-9815 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet f\vwv.̂ unitedhealthcare•com"). This will also give you directions and an easy to 

read color map showing the provider's location; 

10. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE 
NETWORK? 

If you wish to encourage your doctor to join the United HealthCare network, simply have your doctor 
call United HealthCare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
the thorough credentialing process, in which United checks or verifies board certification, training and 
education, hospital affiliation and malpractice status, the process can take up to 180 days. However, 
you can still go to your doctor as an out-of-network provider and be reimbursed at 80% of reasonable 
and customary charges. 

11. HOW DO I GET UNITED HEALTHCARE OUT-OF-NETWORK CLAIM FORMS? 

Your department can obtain claim forms through Corporate Express or you can call United HealthCare. 
Claim forms are also included with United's reimbursement materials. 

-12,JWILL4-BETIEQUIRED-TO-CONXRIBUT^EJP©RJ^^ 
COVERAGE? 

There are no employee contributions necessary for coverage through United HealthCare, any ofthe 
HMO's or any ofthe dental options at this time. Employees who choose or remain in the 
Prudential/Blue Cross Traditional Indemnity Plan, and are currently contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

13. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefit Selection Form. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
affected.) If you are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

14. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your full gross salary is reported to the New York State & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

15. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 22, 2000 (which, due to the retrospective 
payroll, covers the December 26, 1999 to January S'** period). 



16. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
heahh plan selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name 
brand. For specific information or questions, please contact NPA directly at 1-800-467-2006. 

Important Note: CWA 1032 employees who choose or remain in the United HealthCare PPO plan 
will have the NPA prescription plan. However, if you chose the Prudential Traditional Indemnity Plan 
or any ofthe HMO's, your prescription benefit will be provided by that specific carrier. 

17. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental options available 
to you on the Benefits Selection Form. 

18. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current healthcare coverage plans. 

19. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
network. . . „___ 

20. WHO IS AN ELIGIBLE DEPENDENT? 

For this purpose, eligible dependents are defined as an employee's spouse or dependent children. 
Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
coverage can extend through the end ofthe calendar year in which the child turns age 26 provided the 
child is unmarried, in full-time attendance at an accredited educational institution, and dependent on the 
employee for support. However, your health carriers will require you to provide verification of your 
child's fiill-time student status. Domestic partners, parents and grandchildren are not considered 
eligible for this purpose. 

21. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents fi-om your coverage by completing the enclosed Benefit 
Selection Form and returning it to Employee Benefits within thirty (30) days of a change in family 
status. However, you will be required to provide applicable documentation (i.e. state marriage 
certificate, divorce decree, birth certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time frame will result in having your request 
denied by the insurance carrier, and you will not be permitted to add your dependents(s) to your plan 
coverage until the next open enrollment period. 

22. WHAT IS A CHANGE IN FAMILY STATUS? 

For this purpose, a change in status includes the marriage or divorce ofthe employee, death ofthe 
employee's spouse or dependent children, birth or adoption of a child ofthe employee, termination or 
commencement of employment ofthe employee's spouse, switching firom part-time to full-time 
employment status (or vice versa) by the employee or the employee's spouse, taking of an unpaid leave 



of absence by the employee or the employee's spouse, or a significant change in the heallh coverage of 
the employee or the employee's spouse attributable to the spouse's employment. 

23. HOW DO I CHANGE MY DENTCARE DENTIST, HIP CENTER, PRIMARY CARE 
PHYSICIAN OR PHARMACY? 

Please contact your health and/or dental carriers directly for instructions. 

24. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. A list of telephone 
numbers is attached to this package. 

25. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/bR DENTAL BENEFITS? 

Yes, provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another carrier. However, you should note that if you 
waive your health benefits you must also waive your dental benefits and vice versa. 

26. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided that a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be permitted to enroll until the next open enrollment period. 

27. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefits at 212-435-6163. 



Attachment VI 

TELEPHONE DIRECTORY 

Health Coverage 

United HealthCare 

Prudential Indemnity Plan 

Empire Blue Cross Blue Shield 

HIP New York 

HMO Blue 
Horizon Blue Cross Blue Shield ofNJ 

1-888-441-9815 

1-800-772-4683 

1-800-662-5193 

1-800-447-8632 

1-800-722-2583 

Prudential Healthcare HMO 

Aetna/U.S. Healthcare 

Dental Coverage 

Prudential Dental 

Dentcare 

1-800-422-7399 

1-800-323-9930 
1-888-277-8742 

PIN Number in NJ: 
PIN Number in NY 

& other states: 

1-800-772-4683 

1-800-468-0600 

Information 
Enrollment 
Packages 

111 

112 



ONE WOPLR TRADE CENTES 
NEWyORK, N7 10048 

THE pourAinHORnY(D[F[M©[M , . , ^ 
(212) 435-7000 
(973) 961-6600 

October 18, 1999 

Dear Port Authority Employee: 

The Port Authority of New York & New Jersey is conducting the annual health and dental benefits 
Open Enrollment now through November 19, 1999 for all employees. The options you choose in 
this Open Enrollment are effective January J. 2000. Attached are a brief overview ofthe health 
(Attachments I, II, III) and dental (Attachment IV) plans available to you, and 'Typical Questions 
and Answers' (Attachment V). I am pleased to armounce the following benefit plan enhancement; 

United HealthCare PPO Plan 
• Pre-certification for.hospital stays and emergency room services is not required 

in- or out-of-network. 

Afier reading the attached material: 

If you wish to REMAIN in your present coverage, DO NOTHING. 

If you are CHANGING health or dental coverage, please COMPLETE THE 
ATTACHED BENEFIT SELECTION FORM. 

Please help us to get you enrolled properly by completing the Benefit Selection Form and returning 
it to Employee Benefits, 1WTC-61S no later than November 19, 1999. To avoid confusion and to 
ensure that the form is received by the due date, you can request that it be signed for upon receipt if 
sent through the intemal PA mail. For outside delivery, you may want to request a return receipt. 

If you have questions regarding a specific plan, please call the carrier directly (see Attachment VI). 
Employees with general questions can call Employee Benefits at (212) 435-6163. All coverage 
changes are ejfective January 1, 2000 and remain in effect until the next open enrollment unless a 
change in family status occurs. 

Rosetta A. Jannotto 
Manager, Employee Benefits 
Human Resources Department 

A t t a c h m e n t s (represcmed employees) 



Attachment I 

UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United HealthCare Preferred Provider Organization Plan (PPO) offers members complete 
freedom to use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral from a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• 
• 

- Unlimited Lifetime Major Medical Maximum. 
No requirement to choose a primary care physician. 
No pre-certificatipn required for hospital stays and emergency room services in- or 
out-of-network. 
Freedom to use a specialist (or any doctor) without having to obtain a referral. 
Full range of medical services including specialist care and outpatient surgery. 
Hospital coverage includes care in a semi-private room. 

• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Single carrier that pays for full hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United HealthCare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment if you use a United HealthCare network physician. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 (in addition to the deductible). 

In addition, the United HealthCare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-free medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United HealthCare directly (1-888-441-9815). 

COST OF PLAN 

Contributions for this plan are not required at this time. 



United HealthCare 
Summary of Coverage 

Port Authority of NY & NJ 

Attachment la 

BENEFIT 

Deductible-Single 
Family 
Coinsurance 

Maximum Out-of-Pocket per person 

PREVENTIVE CARE 
Physical Examination 
Routine Pediatric Care 

OUTPATIENT CARE 
Physician Office Visits 
Surgery 
Laboratory Services 

HOSPITAL CARE 
Semi-private room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

AT HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Illness 

MATERNITY CARE 
Prenatal & Post-natal care 
Hospital services for mother & child 

SHORT TERM REHABILITATION 

HOME HEALTH CARE 
60 visits in and out-of- networic combined 

SKILLED NURSING FACIUTY 
60 days per year combined in and out-of-network 

ALCOHOL/SUBSTANCE ABUSE 
Inpatient - 7 days detoxification, 30 days per 
Year, 2 confmements per lifetime 

ALCOHOL/SUBSTANCE ABUSE 
Outpatient - 60 visits per year, 120 visits 
Per lifetime combined in and out-of- networfc 

MENTAL HEALTH CARE 
Inpatient 
Outpatient 

CHIROPRACTIC CARE 

HOSPICE CARE 
210 days maximum 

INFERTILITY TREATMENT 
3 Attempt Combined Limit 

OTHER COVERAGE 
Durable Medical Equipment 

IN-NETWORK 

None 
None 
None 
Not Applicable 

$5 copay per visit 
100% coverage 

55 copay per visit 
100% coverage 
100% coverage 

J 00% coverage 

No charge 

100% coverage 

$5 copay per visit 
100% coverage 

$5 copay per visit 

$5 copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
$10 copay per visit 

$5 copay per visit 

100% coverage 

$5 copay per visit 

100% coverage 

OUT-OF-NETWORK ** 

$50 
$100 
20% 
$1,000 (excluding deductible) 

No coverage 
!00% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

100% of Reasonable & Customary 
100% - 120 day maximum balance at 50% per stay 

Subject to Deductible & C!)oin5urance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance paid at SOVa 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

* Ail Benefits arc subject to Reasonable & Customary. 
* * All benefits must meet medical necessity. 

This summary ts not all inclusive. Please refer to your handbook which you will be receiving after enrollment. 



Attachment II 

TWU 
PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 

OVERVIEW 

THIS OPTION IS NOT AVAILABLE TO EMPLOYEES HIRED ON OR AFTER MAY L 
1999. 

The Prudential/Blue Cross Traditional Indemnity Plan is designed to provide broad financial 
protection against hospital, doctor and related medical expenses. This plan offers members 
complete freedom in choosing their health care providers and facilities. Hospitalization is 
provided through Empire Blue Cross and Surgical/Major Medical coverage is provided by 
Prudential Insurance Company of America. Members of this plan are subject to an annual 
deductible of $50 for individual and $100 for family coverage. Eligible Major Medical expenses 
are reimbursed through Prudential Insurance Company at 80% of Reasonable and Customary 
Charges up to a $1,000,000 lifetime maximum per covered individual. 

A more detailed explanation of this plan follows. For specific claim information, please contact 
the insurance carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for this plan are not required at this time. 

HOW TO ENROLL 

To enroll in the Prudential/Blue Cross Traditional Indemnity Plan, complete the attached Benefit 
Selection Form and return it to the Employee Benefits Division, One WTC, 61 South, by 
November 19,1999. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

I. Plan provides basic coverage through Empire Blue Cross of Greater New York for: 

A. Hospitalization 
• 120 days paid at a semiprivate room rate for each period of confinement in a 

participating Blue Cross of Greater NY hospital. 

B. Emergency Room Treatment (rendered in a participating Blue Cross of Greater N.Y. 
hospital by a salaried hospital staff member). 

• Accidental Injury: within 72 hours ofthe injury 
• Sudden and Serious: within 12 hours ofthe illness 

II. Plan provides surgical/major medical coverage through The Prudential Insurance Company 
of America: 

A. Surgical Procedures 
• 100% reimbursement rate based on the reasonable and customary fee. 

B. Maior Medical Expenses 
• 80% reimbursement rate based on the reasonable and customary fee for doctor 

visits, lab fees, and x-rays. 
• The following primary and preventive care services are covered in full, for 

dependents from birth to age 19. That is, they are not subject to coinsurance or 
annual deductibles. 

*l* Initial hospital check-up for newborns. 
• Scheduled well-child visits, 
• Certain services at each well-child visit, such as physical 

examinations, developmental assessment and laboratory tests. 
• Appropriate immunizations including diphtheria, haemophilus, 

influenza type B, hepatitis B, measles, mumps, pertussis, polio, 
rubella, and tetanus. 

• One preventive care visit every two years for children ages six up to 
their nineteenth birthday. 

• Routine physical exams not covered. 
• Vision and eye exams not covered. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

C. Mental and Nervous Coverage 

• Inpatient hospital benefits are reimbursed at 100% up to 30 days in any 
12-month period in a participating accredited non-governmental hospital. 
Confinements in excess of 30 days are reimbursed at 80%. Confinements in a 
non-participating hospital are reimbursed at 80%. All confinements in a 
non-participating hospital and/or those reimbursed at 80% are subject to the 
plan maximum as stated above and must be deemed medically necessary. 

• Outpatient services will be reimbursed at 80% of reasonable and customary 
charges. 

D. Alcohol and Substance Abuse 
1. . Inpatient Alcohol:. 

2. Inpatient Substance Abuse: 

7 days detoxification reimbursed at 100%. 30 
days inpafient rehabilitation reimbursed at 
100%. One course of treatment in a 12-month 
period, twice per lifetime. 

7 days detoxification and 30 days inpatient 
rehabilitation reimbursed ai 100%, one course 
of treatment in 12-month period, twice per 
lifetime. 

3. Outpatient Rehabilitation: 120 days per lifetime, combination of alcohol 
and substance abuse. 60-visit maximum per 
calendar year. Day 1-30 reimbursed at 100%, 
balance reimbursed at 80%. 

III. Group Health Deductibles/Maximums 

A. Annual Deductibles 
• Hospitalization - none 
• Surgical - none 
• Major Medical - $50 Individual/$100 Family 

B. Maior Medical Maximum - $1,000,000 
• Lifetime Maximum (includes mental and nervous lifetime maximum). 
• Each eligible dependent has their own major medical maximum. 
• $5,000 cap - After the annual major medical deductible has been safisfied, an 

individual covered under the Major Medical Plan will be reimbursed at 80% of 
all reasonable and eligible medical expenses through the first of such expenses 
in a calendar year and, thereafter, for 100% of such expenses in the calendar 
year (dental claims not included). 



Attachment III 

HEALTH MAINTENANCE ORGANIZATIONS (HMO) 
OVERVIEW 

A Health Maintenance Organization (HMO) is a system of health care that provides managed, 
pre-paid hospital and medical services to its members. As an HMO member, all your care will be 
coordinated through a Primary Care Physician (PCP), who manages your health care needs. You 
can choose a physician from the HMO's provider directory that Hsts a network of doctors in your 
area. HMO members can receive health care at little or no out-of-pocket cost, provided they use 
network providers and facilities. There are no deductibles to meet or claim forms to file. In most 
HMOs, if a physician outside ofthe health plan is used without authorization from the HMO, the 
patient is responsible for all bills incurred. 

The Port Authority offers the following HMOs: 

• Health Insurance Plan of Greater New York (available to NY residents only); 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ (available to NI residents 

only); 
• Prudential HealthCare HMO (available in CT, NI, NY, and PA); and, 
• Aetna US Healthcare (available in CT, NJ, NY, and PA). 

A summary plan description is attached. For additional information please refer to the literature 
you may request by calling the specific carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for these plans are not required at this time. 

HOW TO ENROLL 

To enroll in an HMO, complete the attached Benefit Selection Form and return it to the Employee 
Benefits Division, One WTC-61 South by November 19, 1999. 

Please Note: An HMO will only allow you to enroll if they provide service to residents of your 
zip code. Please contact the carrier directly if you have any questions conceming service area (see 
attached telephone directory). 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Plan provides basic/major medical coverage through the HMO of your choice. The available 
HMOs to choose from are: 

• HIP New York 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ 
• Prudential HealthCare HMO of New York, New Jersey, Peimsylvania and 

Connecticut 
• Aetna US Healthcare of New York, New Jersey, Pennsylvania and Connecticut 

Please note that if two Port Authority or PATH employees are married to each other, and they 
both choose the same HMO,they canonly have one HMO contract which must cover both 
employees and all family members. 

A. Hospitalization 

Covered in full for, unlimited number of .daysLwhen approved hylhe HMO. . 

B. Emergency Room Treatment in the Hospital 

Covered in full when service is approved and/or rendered by the HMO, subject to 
applicable co-payments as follows: 

• HMO Blue Horizon Blue Cross Blue Shield ofNJ has a $35 co-payment. 
• Prudential HealthCare HMO has a $25 co-payment in New York and 

Connecticut and a $50 co-payment in New lersey and Pennsylvania. 
• Aetna US Healthcare has a $35 co-payment. 

C. Surgical Procedures 

Covered in full when approved by the HMO, including obstetrical care. 

D. Maior Medical Expenses 

Primary and Preventive Care: covered in full subject to a $5 co-payment if you choose 
HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO or Aetna 
US Healthcare (except New Jersey*). HIP New York does not require a co-payment. 
Covers services such as routine illness and injury, physical exams, routine child care and 
well baby visits, immunizafions (except those required for travel or work), gynecological 
exams and pap smears, x-rays, lab tests, routine mammograms. 

*Note: Under Aetna US Healthcare of New Jersey, primary care physician visits are 
covered in full subject to a $10 co-payment, specialty care office visits are covered in full 
subject to a $15 co-payment and preventive eye and gynecological exams are covered in 
full subject to a $15 co-payment. 

2 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Hearing Exams: Covered in full subject to the applicable co-payments as follows: 

• H P New York: no co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $5 co-payment. 
• Prudenfial HealthCare HMO: $5 co-payment, but only available if the person is 

underage 18. 
• Aetna US Healthcare: $5 co-payment. 

Vision Care: Eye Exams covered in full subject to the applicable co-payment as follows: 

• HIP New York: No co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO 

and Aetna US Healthcare (except New Jersey): $5 co-payment. 
• Aetna US Healthcare - New Jersey: $15 co-payment. 

Eye Glasses and Contact Lenses: Covered as follows: 

• HIP New York: Not available. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $50 reimbursement per 24 

month period. 
• Prudential HealthCare HMO: New Jersey only - available at discount rates in 

plan affiliated optical shops. 
• Aetna US Healthcare: $35 reimbursement per 24 month period. 

Preventive Dental: Covered as follows: 

• H P New York: Preventive and diagnostic services provided by a HIP New 
York participating dentist. There is a $5 co-payment for services. Each fami\y 
member receives two exams (including 2 bitewing x-rays) every 6 months, and 
one application of fluoride per year for all children up to and including age 15 
free of cost. There is a $5 co-payment for one cleaning per calendar year. 

• Prudenfial HealthCare HMO: Not available. 
• Aetna US Healthcare: Children through age 12 can visit a participating dentist 

for 2 routine exams per year. This includes an exam and cleaning, polishing 
and fluoride treatment. There is a $5 co-payment per visit. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

E. Mental and Nervous Benefit Comparison 

HIP of 
New York 

HMO Blue* 
(New Jersey) 

Prudential HMO 
(NewYork) 

Prudential HMO 
(Nf^w Tprcpy) 

Prudential HMO 
(Connecticut) 

Aetna/ 
US Healthcare 
(NewYork) 

Aetna/ 
US Healthcare 
(New Jersey) 

Aetna/ 
US Healthcare 
(Connecticut) 

Aetna/ 
US Healthcare 
(Pennsylvania) 

Inpatient 

Up to 30 days per year 
(combined with alcohol 
and drug services) 
paid in full. 

30 days per year 
paid in full. 

Up to 30 days per year 
paid in full. 

Up to 3.0 days per year 
paid in fiill. 

Up to 60 days per year 
paid in full. 

35 days per 365 conse
cutive days, covered 
in fiill. 

35 days per 365 conse
cutive days, covered 
in full. 

60 days per year 
covered in fiill. 

35 days per 365 conse
cutive days, covered 
in fiill. 

Outpatient 

Short term outpatient therapy. 
Paid in fiill 

100% after a $25 copayment 
per visit with a limit of 
20 days per year. 

Reimburses 70% with a 20 
visit limit per year. 

100% after a $5 copayment 
per visit yAxk a limit of 
20 visits per year. 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year. 

20 visits per 365 consecutive 
days, witti $25 copayment 
per visit or 50% ofthe fee, 
whichever is less. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50% of tiie fee, 
whichever is less. 

40 visits per year with 
$25 copayment per visit. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50% of tiie fee. 
whichever is less. 

* Combined with Mental and Nervous benefit. 



HMO HE^IvTH PLAN OPTIONS 

F. Alcohol and Substance Abuse Benefit Comparison 

HIP/NY 

(Continued) 

HMO Blue * 
(New Jersey) 

Prudential HMO 
(New York) 

Prudenfial HMO 
(New Jersey) 

Inpatient Benefits 

Detoxification - Up to 30 days per year, covered 
In full. (Combined:with inpatient riental and 
Nervous coverage) 
Rehabilitafion - Up to 30 days for alcoholism 
And/or drug abuse, covered in fiill. 

Detoxification - Covered in full 
Rehabilitation - Covered in fiiil 
(combuied 30 day limit) 

Detoxification - Covered in fiill 
Rehabilitation - Covered m full if ijnedically 
Necessary. 

Detoxification - Covered in full 
Rehabilitation - Covered in fiill up to 90 days per 
year if medically necessary. The S 0-day limit is 
combined for in and out patient ser rices. 

* Combined with Mental and Nervous benefit. 

Outpatient Benefits 

Up to 60 visits per year for alcohol and drug 
rehabilitation. Covered in full. 

After a $25 copayment, covered in full with a 
limit of 20 visits per year. 

After $5 copayment, covered in full up to 90 
days per year for rehabilitative services. 20 
family member out patient visits per year. 

After $5 copayment, covered in fiill if 
medically necessary. 90 day limit for 
rehabilitative services if medically necessary. 
The 90-day limit is combined for m and out 
patient services. 



HMO HEALTH PLAN OPTIONS 

F. Alcohol and Substance Abuse Benefit Comparison 

Prudential HMO 
(Connecticut) 

Aetna/US Healthcare 
(New York) 

Aetna/US Healthcare 
(New Jersey) 

Aetna/US Healthcare 
(Connecticut) 

Aetna/US Healthcare 
(Pennsylvania) 

Inpatient Benefits 

Detoxification - Covered in full 
Rehabilitation - Covered in full if njedically 
Necessary. 

Detoxification - After $5 copaymeijt 
for acute phase. 
Rehabilitation - 30 days per year, li 
90 days. 

Continiied) 

Outpatient Benefits 

After $5 copayment per visit, covered in full 
up to 90 day for rehabilitative seryices if 
medically necessary. 20 family member visits 
per year. 

Detoxification - After $5 copaymei:t, covered in full 60 visits per year with $5 copayment per visit, 
for acute phase. 
Rehabilitation - Not covered. 

Detoxification - After $5 copayment, covered in fiill Not Covered, 
for acute phase. 
Rehabilitation - Not covered. 

Detoxification - After $5 copaymei^t, covered in full Not Covered, 
for acute phase. 
Rehabilitation - 45 days per year. 

, covered in full 

liifetime maximum 

30 visits with $5 copayment and an additional 
30 visits which may be exchanged for up to 
15 inpatient days per year, lifetime maximum 
120 visits. A 50% copayment ofthe costs of 
services ^plies to second and subsequent 
courses of treatment for residential care. 



Attachment IV 

DENTAL OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. Dental Expenses 
- 80% reimbursement rate based on reasonable and customary charges. 
- Orthodontic expenses reimbursed under a fixed schedule of allowances only 

(will not be applicable toward your atmual deductible as indicated below). 
One treatment per lifetime per eligible dependent under age 19. 

B. Aimual Dental Deductibles 
- $50/Individual 
- $100/Family 

2. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Expenses are reimbursed under a fixed schedule of allowances (see attached). 

B. This plan does not require a deductible. 

3. DENTCARE DENTAL PLAN 

- Generally no out of pocket expenses (call Dentcare for brochure and exceptions). 
- Must go to a designated Dentcare dentist. 
- . Pre-certification needed from the Dentcare Program for all major dental work done by 

a Dentcare Dentist. 
- No deductibles. 

If two Port Authority and/or PATH employees are mairied to each other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



Port Authorrty Group Dental Plan 
Schedule of A l lowances 

Attachment IVa 

Part I — Basic Services 
MAXIMUM 

DENTAL SERVICES ALLOWANCE 

DisgnastJC and Preventive Services 
0110 1. Oinical oral examination* S 10.00 
1110 2. Cleaning, scaling and polishing* 1S.00 
1210 3. Ruoride treatment (up lo age 191* 8.00 

A. X-RAYS — individual total not to exceed the 
atlowsnce for fuJt-mouth series 

0210 (al Full mouth or Panorex (at leasi 10 t imes)**. 15.00 
0270 (bj Bitewing. each XOO 
0200 i d Periapical, single, each 2.00 
0240 (dl Intra-oral occlusal (edentulous |awl. each . . . 7.00 
0321 (el Temporo-mandibular joint film 15.00 
0340 (f) Anterior/posterior; head and jaws . : 15.00 
0290 igi Lateral, bead and laws 15.00 

•Not more than twice annually 
* ' N o t more than once in three years 

Palliative Sfttvlces . . . 
9110 Emergency treatment for relief of pain 7.00 

Restorative Services 
1. FILLINGS 

Silver Fillings 
2140 (a) One surface 12.00 
2150 (bl Two surfaces 18.00 
2160 ici Three or more surfaces 27.00 

- Tooth Color Fillings 
^ 0 (d) Per filling I W X ) -

2, STAINliSS STEEL CROWN 
2830 each (up to age 1SI 25.00 
Oral Surgery (induding X-rays, anesthesia 
and post-operative treatment) 

1. EXTRACTIONS 
7110 (a) Routine Of simple and surgical 10.00 
7220 (bl Soft tissue impaction 25.00 
723S (cl Partial bony impaction 40.00 
724S (d) Compfeie bony impaction 55.00 

(e) Complex induding bone removal and . 
sutures 30LOO 

2. FRACTURES 
7620 (al Upper jaw, closed reduction 200.00 
7640 (bl Lower faw, closed reduaion 225.00 
7610 i d Upper law, open reduction 300.00 
7630 (d) Lower law, of>en reduction 300.00 

3. OTHER ORAL SURGICAL PROCEDURES 
7430 (a) Removal o( cysts; induding necessary 

extractions 35.00 
7340 (bl Alveolectomy, maximum per arch 30.00 
3410 (d Apicoectomy 3S.00 
7285 (dl Biopsy, induding report 25.00 
7960 <e) Renrwvalof (abtalfrenum - • - 40.00 
7260 (fl Oosore of oral antral fistula 90.00 

Root Canal Treatment 
(induding X-nys and (otlow-up carel 
331S 1. Riling one canal 7S.00 
3325 2. Filling two canals 100.00 
3235 3. Filling three canals '30.00 
Space Maintainets. simple (up to age 19) 

1S10 Any type 50.00 

Periodontic Sendees 
(treatmeflt of gums and associated tissues) 

1. Periodontal root scaling and planing, including 
medications 

4341 (a) Fewer than 12 teeth per sitting , 15.00 
4340 (b) Per arch _.. - 22.00 

2. Gum or txine surgery, including posl-operative 
4210 visits, (per quadrant] 90.00 
4220 3. Subgingival curetuge 10.00 

MAXIMUM 
DENTAL seRVIces ALLOWANCE 

Repair of Dentures and Bridges 

1. Broken full or partial denture 
5610 (al No tooth damage $ 20.00 
5620 (bj Replace one tooth 30.00 
5630 (d Each additional tooth 7.00 

2. Repface broken tee'th onty 
5630 (a) Rrst tooth 20.00 
5640 (b) Each additional 7.00 
5670 3. Reattaching undamaged dasp , 20.00 
5680 4. Repladng broken dasp with new dasp 45.00 . 
5650 5. Adding tooth to partial denture to replace 

natural extraaed tooth, each tooth 35.00 
5725 6L RebasJngupperorlowerfuH or partial denture.' 50.00 
2920 7. Recement crowns and Inlays 6.00 
6640 a Repair broken fadng ; 15.00 

Part II — Major Services 
Inlays, Gold 
2510 1. One surface 50.00 
2520 2. Two surfaces 80.00 
2530 3. Three Of more surfaces, maximum per tooth . . 90.00 

Dentures. Full (induding supplying, 
inserting, ^ n g artd ad/ustmentsf 

5110 1. Upper, once in five years 175.00 
5120 Z. Lower.ofx:g1f^f^ffi^Y^iar!. . . . : • ; : . : . *7S.0O— 
Dentures, Partial 

5220 1. Bilateral acrylic or comparable base, either jaw, 
two or more full dasps and rests, each 170.00 

5250 2. Upper bilateral chrome cobalt alloy or gold 
' base, two or mor« dasps and rests, acrylic 

attadvnents, each 200.00 
5230 3. Lower, bilateral chrome cobalt atloy or gold 

base, two or more cast dasps and tests, 
acrylic attachments, each 200.00 

Crowns and Bridgework 

1. BrkJgework, RenrwvaWc (one piece 
casing with dasps and rests} 

S280 (a) One tooth replaced 100.00 
5280 (b) Two teeth replaced 110.00 

2. BfidgewocV, Fixed (single abutments onlyl 
6780 (a) 3/4 crown 85.00 
6790 ib) Rrfl cast crown 110.00 
6720 (d Full cast with veneer 140.00 

3. Pontics 
6230 (a) Tni-ponlic (porcelain or acryfic facing 

%vtth cast tiacking) S5.00 
6210 (bl Pontic of other type 85.00 

4. CcxHvns 
2740 (a? Porcelain jacket 150.00 
2710 (bl Acryric jacket 115.00 

Part IH—Orthodontic Services 
8410 Inidal appliance, X-rays, diagnosis, study models, etc 

Maximum—Si 50 

Actrve treatment S3S per month. Not to exceed 5840.00 

Passive treatment per 6 month period —SIS. 
Maximunn of 3 perKKJs. Total — S4S. 

Total benefits available S1035 
per course of treatment 

Note: H a charge is Incurred for a service not included In the Schedule. In 
conncct>or> with the dental care of B tpecific concJitton. end if th« Schedule 
contains one or more services vx^iich, accofdlng to customary- d«rt2l prec-
lices, «re seoarstelv suitable for the dental c«re of that condition, then a 

charpe for Ihe least expensive of Ihe suitable services included in Ihe 
Schedule will be considered to have t>een incun-ed in lieu of the charge 
scicaliy Incurred. 



Attachment V 

TYPICAL QUESTIONS AND ANSWERS 

1. HOW DO I CHANGE MY COVERAGE? 

If you wish to change your current coverage, please complete the attached Benefit Selection Form and 
return it to Employee Benefits, One WTC-61 South by Friday, November 19,1999. To allow enough 
time to process your change with the carrier, forms must be received by November 19, 1999. 

2. WHEN WILL MY NEW COVERAGE BEGIN? 

Your new coverage will begin on January 1,2000. All changes in health/dental coverage will be 
considered final and will remain in effect until the next open enrollment period. 

3. WHAT IF I DON'T WANT TO CHANGE MY CURRENT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 

4. HOW CAN I FIND OUT WHAT MY CURRENT COVERAGE IS? 

If you are not sure which plan you are enrolled in, call Employee Benelits at (212^ 4j:)-t)ii5X 

5. DID THE TAKEOVER OF PRUDENTIAL HEALTHCARE BY AETNA RESULT IN ANY 
CHANGES? 

While it may not result in changes to the level of benefits currently offered by Prudential, it may affect 
the level of service. 

6. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan 
and managed care by giving members the freedom to use any provider, either in-network or out-of-
network, for medical and hospital care without requiring a referral from a primary care physician to use 
a specialist. 

7. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. The network includes a broad range of providers including Family 
Practitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the 
network includes labs. X-ray facilities and mental health providers. Again, you are not restricted to 
only use network providers. 

8. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary 
Care Physician and you will be reimbursed if you use an out-of-network physician under a PPO plan. 
This allows you and your family direct access to all specialists. 



9. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• Check the Provider Directory available directly from United HealthCare; 
• Call United HealthCare Member Services at 1-888-441-9815 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet (www.unitedhealthcare.com). This will also give you directions and an easy to 

read color map showing the provider's location; 

10. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE 
NETWORK? 

If you wish to encourage your doctor to join the United HealthCare network, simply have your doctor 
call United HealthCare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
the thorough credentialing process, in which United checks or verifies board certification, training and 
education, hospital affiliation and malpractice status, the process can take up to 180 days. However, 
you can still go to your doctor as an out-of-network provider and be reimbursed at 80% of reasonable 
and customary charges. 

11. HOW DO I GET UNITED HEALTHCARE OUT-OF-NETWORK CLAIM FORMS? 

Your department can obtain claim forms through Corporate Express or you can call United HealthCare. 
Claim forms are also included with United's reimbursement materials. 

12. WILL I BE REQUIRED TO CONTRIBUTE FOR MY HEALTH AND/OR DENTAL 
COVERAGE? 

There are no employee contributions necessary for coverage through United HealthCare, any ofthe 
HMO's or any ofthe dental options at this time. Employees who choose or remain in the 
Prudential/Blue Cross Traditional Indemnity Plan, and are currently contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

13. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefit Selection Form. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
affected.) If you are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

14. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your full gross salary is reported to the New York State & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

15. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 22,2000 (which, due to the retrospective 
payroll, covers the December 26, 1999 to January 8'*' period). 

http://www.unitedhealthcare.com


16. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
health plan selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name 
brand. For specific information or questions, please contact NPA directly at 1-800-467-2006. 

Important Note: CWA 1032 employees who choose or remain in the United HealthCare PPO plan 
will have the NPA prescription plan. However, if you chose the Prudential Traditional Indemnity Plan 
or any of the HMO's, your prescription benefit will be provided by that specific carrier. 

17. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental options available 
to you on the Benefits Selection Form. 

18. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current healthcare coverage plans. 

19. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
-—networkr—• • — . ^ 

20. WHO IS AN ELIGIBLE DEPENDENT? 

For this purpose, eligible dependents are defined as an employee's spouse or dependent children. 
Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
coverage can extend through the end ofthe calendar year in which the child turns age 26 provided the 
child is unmarried, in full-time attendance al an accredited educational institution, and dependent on the 
employee for support. However, your health carriers will require you to provide verification of your 
child's fiill-time student status. Domestic partners, parents and grandchildren are not considered 
eligible for this purpose, 

21. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing the enclosed Benefit 
Selection Form and returning it to Employee Benefits within thirty (30) days of a change in family 
status. However, you will be required to provide applicable documentation (i.e. state marriage 
certificate, divorce decree, birth certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time frame will result in having your request 
denied by the insurance carrier, and you will not be permitted to add your dependents(s) to your plan 
coverage until the next open enrollment period. 

22. W H A T IS A CHANG E IN FAMILY STATUS? 

For this purpose, a change in status includes the marriage or divorce of the employee, death of the 
employee's spouse or dependent children, birth or adoption of a child ofthe employee, termination or 
commencement of employment of the employee's spouse, switching from part-time to full-time 
employment status (or vice versa) by the employee or the employee's spouse, taking of an unpaid leave 



of absence by the employee or the employee's spouse, or a significant change in the health coverage of 
the employee or the employee's spouse attributable to the spouse's employment. 

23. HOW DO I CHANGE MY DENTCARE DENTIST, HIP CENTER, PRIMARY CARE 
PHYSICIAN OR PHARMACY? 

Please contact your health and/or dental carriers directly for instructions. 

24. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. A list of telephone 
numbers is attached to this package. 

25. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/OR DENTAL BENEFITS? 

Yes, provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another carrier. However, you should note that if you 
waive your health benefits you must also waive your dental benefits and vice versa. . . 

26. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided that a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be permitted to enroll until the next open enrollment period. 

27. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefits at 212-435-6163. 



Attachment VI 

TELEPHONE DIRECTORY 

Health Coverage 

United HealthCare 

Prudential Indemnity Plan 

Empire Blue Cross Blue Shield 

HIP New York 

HMO Blue 
Horizon Blue Cross Blue Shield oj NJ 

Prudential Healthcare HMO 

Aetna/U.S. Healthcare 

Dental Coverage 

Prudential Dental 

Dentcare 

1-888-441-9815 

1-800-772-4683 

1-800-662-5193 

1-800-447-8632 

1-800-722-2583 

1-800-422-7399 

1-800-323-9930 
1-888-277-8742 

PIN Number in NJ: 
PIN Number in NY 

& other states: 

1-800-772-4683 

1-800-468-0600 

Information 
Enrollment 
Packages 

111 

112 



ICherkis, Randy 

From: 
Sent: 
Subject: 

Bulletin #09-02 Cost Containment 

HR Broadcast 
Friday, June 12. 2009 3:25 PM 
Cost Containment 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
PORT AUTHORITY NEWS BULLETIN 

Chief Administrative Office 
Bulletin "09-02 

June 12,2009 

Dear Colleague: 

Hardly a day goes by without news on the economic crisis, rising health care costs, the aging population, a 
decreasing Medicare Tmst Fund, or the need to provide health cai'e coverage to 45 million uninsured 
Americans, 

The Congressional Budget Office estimates that health care spending this year alone will reach $2.6 trillion and 
account for 18 percent ofthe nation's economy. 

As President Obama and Congress address these challenges we face as a nation, it is important for us within the 
Port Authority to carefully consider what each of us can do iridividually to ensure our benefit programs' 
continued value and preservation. 

It is the responsibility of every person who participates in these programs to do their part in helping to oversee 
the cost of our benefits. In this regard, there are several things you may be able to do to partner with us in this 
effort. You can: 

Make,certain all of your personal information within the Port Authority is updated and accurate. For 
example, notify us immediately if one of your dependents becomes ineligible for Port Authority 
benefits, for example, through divorce or graduation. 

Consider using a generic substitution instead of a brand-name prescription drug if your provider 
believes it is therapeutically equivalent. Alternatively, for drugs you need to take on an on-going 
basis, you may be able to have up to a 3-month supply of your prescription drug delivered right to 
your home by using the mail order program. 

Stay healthy. The advantages and lower health care costs associated with individuals who quit 
smoking, eat right, exercise regularly and maintain a healthy weight are well documented. Healthy 
individuals also experience less stress and have fewer sick days. 

Listen to your doctor. Take charge of your health. Make sure to ask questions and fully understand 
and be comfortable with services being provided to you. 

Carefully review your doctor/hospital bills and your explanation of benefits (EOBs) from our health 
and dental carriers to make sure they are an accurate accounting ofthe services you received and paid 



for where appropriate. 

Health care is a complex industry and administrative eiTors do occur from time to time. So to borrow a phrase: 
If you see something.., say something! 

Thank you for your efforts. 

//Original Signed By// 

Louis J. LaCapra 
Chief Administrative Officer 



12/09 - Dependent Elfgibility Verification Audit 

0 
' ' " IW1^«r i l f OF NY& NJ 

December 9, 2009 

Dear Colleague: 

In June 2009, the Chief Administrative Officer wrote to all employees and retirees 
regarding the need for everyone to do their part in overseeing the cost of their benefits. 
As we face unprecedented economic challenges, we continue to stress the need for your 
partnership to make certain all your personal information affecting payment of benefits is 
current. More specifically, be sure there is an accurate record of those family members 
eligible for coverage as the Port Authority cannot provide benefits for ineligible persons. 

If you experience a family status change, such as a change in marital status or a child that 
is no longer eligible for our benefits (as described in the enclosed dependent eligibility 
rules), it is your responsibility to notify Employee Benefits immediately, so that we can 
discontinue health and dental benefit coverage for all ineligible dependents based upon 
the specific date they are no longer eligible to participate in our plans. 

Two attachments are enclosed for your review and reference. They include explanations 
on employee and dependent eligibility for benefits, and an Employee Status Change 

-Fftpm -̂̂ J \̂-22a8-(alsQ-aAfailahlft nn the piNfft) that-you need to complete and forward to the 
Employee Benefits Division if you have experienced a change, or there is a change in the 
future. If no changes are being madCj no action is required at this time. 

Beginning January 1,2010, notifications to Employee Benefits of ineligible dependent 
coverage that are not received on a timely basis may result in the employee being 
financially and legally responsible for all claims incurred by those ineligible dependents. 
Therefore, it is ofthe utmost importance for you to carefully review all of your personal 
information, and make any necessary changes before the end of 2009. 

Shortly after January 1, 2010, we will also be initiating a Dependent Eligibility Audit. 
This process is designed to verify the eligibility status of each and every dependent. This 
is a common practice undertaken by private/public employers and state agencies that 
provide health benefit plans. This process is the most reliable way for us to ensure the 
information we have on file is accurate. 

The audit will also serve to compile informafion we require to comply with federal 
requirements outlined in Section 111 - Medicare Secondary Payer Mandatory Reporting 
Act. This Act requires health plan sponsors to report Social Security number information 
on dependents to the federal govermnent. 

We will be sending out additionaUnd detailed informafion regarding this audit over the 
next several months. PJease make certain to review these details, ais yoiir participation in" " 
this process is required in order to ensure the continued coverage ofthe dependents you 
have enrolled under your medical and dental plans. 



THE POBrrflUTHORITY OF NY&NJ 

Use ihis form (PA 2298) for name changes, marital status change and dependent additions/deletions. For home address 
and IcJephonc changes. Submit form PA 3614 to your department administrator. 

INSTRUCTIONS: 

Name change, marital status and addition/deletion of dependents require a copy of any applicable documentation (i.e. 
state marriage certificate, divorce decree, birth certificate, etc.). Such documentation must be attached to this form for 
the requested change to he considered. Forms submitted without proper documentation will be returned unprocessed. 
Any questions, please call (212) 435-2870. 

Return this form to: The Port Authority of NY & NJ, Employee Benefits, 225 Park Ave. South, 10th Floor, New York. NY 10003 
or fax it to (212) 435-2871 

This Fonn must be signed and dated before it can be processed. 

You wilt receive an approved copy of this Form (PA 2298) when changes have been compfeted. 
Last Name (BS currently on file) 

CHECK ONE: 

D Active Employee • Retired Employee 

First Name 

Social Security No. 

Department 

M.l. 

Home Telephone No. 

Title 

CHECK APPROPRIATE BOX 

My spouse is a D PA or D PATH employee (Furnish Name & Employee No. below) 

Name: Employee No.: 

Employee No, 

Work Telephore No, 

Work Loca 11 on/Zip 

P My spouse is not a PA or PATH employee 

COMPLETE ONL Y THOSE SECTIONS IN WHICH A CHANGE IS TO BE DONE 
Name Changs From Lesf Name, Fisl Name. M.l. Name Change To Las' Name, First Namo, M.l. 

Reason for Name Change {e.g.: married, divorced, etc.) Dale of Event 

(Marital Status Change D Married D Widowed n Divorced D Legally Separated Date or Event 

GROUP HEALTH AND DENTAL COVERAGE: I wrfsh to Add/Delete the following from my Group Health/Dental Coverage. 
Please indicate below for each dependent whether you are ADDING or DELETING. 

FULL NAME Relationship Date of Birth Add or Delete Reason Date of Event Benenis Use Only 

(Attach sheet to list additional dependents If necessaiv) 

Employee Signature Date 

BENEFICIARY CHANGES • To change life Insurance or retirement beneficiaries contact: 

Prudential Insurance Company (800) 773-3827 or visit the HRD/Employee Benefits Enet website for life insurance beneficiary change form. 

New York State and Local Retirement System (866) 805-0990 or visit www.osc.stale.ny.us for beneficiary change form. 

Railroad Retirement (973) 645-3990 or visit www.n-b.gov for beneficiary change form. 

~ ~ ~ (FOR BENEFITS UNIT USE ONLY) 

• Your PA 2298 has been processed. 

D Your PA 2298 is incomplete. The following information and/or documentaUon (submit copies only) is required. 

D Birth Certificate or Baplismal papers for (showing employee as parent) 

ncuslody'or Adoption papers for" ' ~ - - • - - - - •- — - D'Dlvorce Decree for -* - -

D I.R.S. 1040 for calendar year (which shows financial responsibility for step-children) D Other 

D Marriage Certificate for D For 

Processed by Telephone Date 

http://www.osc.stale.ny.us
http://www.n-b.gov


03/10 - Dependent Eligibility Verification Audit 

^- -^.^ . . . . „ ™ „.....^^™.„ Qp ̂  Y & M J 

March 19,2010 

Dear Colleague: 

In December, we wrote to all en:iployees and retirees advising them of our plans to 
conduct a dependent eligibility audit in 2010. 

In preparation of this audit, we asked for you to ensure that there is an accurate record of 
those family members eligible for Port Authority benefits coverage, as we cannot provide 
benefits for ineligible persons. 

The piupose of this letter is to advise you that we will begin conducting this audit within 
the next 3-4 weeks, and wanted to provide you with ample time and information so that 
you will be well prepared to provide all documentation required in a timely manner. 

What to expect 

To assist the Port Authority with this effort, we have retained Aon Consulting, a benefits 
consulting firm with strong technical expertise and experience in the area of dependent 
eligibility audits, and most importantly a successful track record in the safe and secure 
handling of confidential personal information. In fact, Aon is conducting the State of 
New Jersey's dependent eligibility audit. 

Aon will be sending you a package of materials that you must read and respond to by a 
specified date. The company will request that you sign, date and return an affidavit, 
confirming a pre-populated listing of family members you currently have on file as 
covered dependents as well as provide supporting documentation. This means you must 
provide copies of documents such as marriage certificates, birth certificates, specified 
pages from recent federal tax returns, verification of attendance/enrollment or 
documentation of full-time student status, as well as Social Security numbers. Social 
Security niunbers are requested because of new federal legislation requiring all 
dependents with benefit coverage to have Social Security numbers on file. You will be 
asked to provide documentation for every covered dependent, regardless of your hire or 
retirement date. A dependent's status is always subject to change, therefore we require 
all employees (even the recently hired) to respond to the audit. 

You will have the option of submitting this supporting documentation through the US 
Postal Service (Aon will provide a postage paid envelope) or by uploading electronic file 
copies of your documents via a dedjcated and secure website. Attached for your jeview 
and reference is a list that defines eligible dependents and a description ofthe 
documentation required for each type of dependent, as well as questions and answers 
about the audit. 



Support services 

Aon will provide you with access to a dedicated customer service telephone number that 
will be staffed Monday through Friday between 8:00A.M. - 6:00P.M. with trained 
professionals to assist you with all of your questions and information submission needs. 

In addition, Aon can also assist you in submitting documentation through its secure 
website and completing the entire process online. 

How to best prepare for this audit 

Review the attached eligibility definitions and the corresponding documentation 
requirements. Make sure you have the requested documentation available. Do not 
submit original documents. You should submit copies only. 

If you do not have the required documents, we are providing you with sufficient time to 
locate the documents necessary to verify your dependents' eligibility. We have also 
included suggested websites where you may obtain copies of documents that you need. 
You should allow several weeks for the receipt of these documents. 

Please be advised that if you fail to respond to Aon's request for documentation in the 
timeframe noted, your dependents' benefits could be disrupted. It is therefore important 
you begin to collect necessary documents in advance. 

As mentioned in previous communications, the Port Authority requires each of us to do 
our part in overseeing the cost of our benefits. If you have any questions before the audit 
begins, you are welcome to contact Employee Benefits at (212) 435-2870. 

Thank you for your support in this important effort. 

Randy Cherkis 
Manager, Employee Benefits 



Frequen t ly Asked Quest ions 

Q: Why are you asking me to verify my dependents? 

A: We need to confirm that there is an accurate record of those family members eligible for coverage, as the 
Port Authority cannot provide benefits for ineligible persons. We realize that, in the majority of situations, 
the ineligible dependent remains covered due to an oversight. For example, you may not have updated your 
benefit information following a divorce, or you may have a.child who was previously eligible as a college 
student and has now graduated. Regardless ofthe circumstances, we are conducting a Dependent Eligibility 
Verification Audit to bring our dependent information up to date and monitor it going forward. 

Q: Why are you specifically asking me for social security numbers of my dependent children? 

A: We are required by Law: Section 111 - Medicare Secondary Payer Mandatory Reporting Act, to have a 
Social Security Number (SSN) on file for all dependents who are covered under the plan (including 
children). In order to comply with this legislation, we will be collecting this information during the audit. 

Q: Which dependent types must be verified? 

A: The eligibility of all covered dependents must be verified in order for their coverage to continue. 

Q; Who is Aon? 

A: Aon is a benefits consuUing firm with strong expertise in the area of dependent eligibility verification 
audits. Aon employees working on the audit are well trained and have a successful track record in the safe 
and secure handling of confidential personal information. Aon is conducting the dependent eligibility 
verification audit for the State of New Jersey. 

Q; What type of resources will be made available to assist employees with questions? 

A: Aon will mail you a package of information instructing you how to complete and submit your materials and 
personal informafion via United States Postal Service, or how to upload your documents electronically to a 
secure website. The package of materials will contain a toll free telephone number you may call Monday 
through Friday, between 8:00A.M. - 6:00P.M. Trained service professionals will be available to assist you 
with all of your questions and information submission needs. 

Q; How do I obtain the required documentation if I do not have materials or have lost them? 

A: If you do not currently have a copy of your 2008 or 2009 tax return, you may go to 
http://www.irs.aov/taxtopics/tcl56.html and follow the instructions on how to request a copy from the 
Intemal Revenue Service. You may also contact the IRS at 1-800-829-1040. 

To obtain a copy of a birth or rharriage certificate, you may contact the local courthouse in the county in 
which the event took place to request a copy: Yoii may also be able" to request" Copies cF these documents" by " 
going to www.vitalchek.com or www.vitalrec.com or www.cdc.eov/nchs/w2w.htm. 

For full-time student verification, you will need to contact your child's school to obtain the child's 
Verification of Attendance/Enrollment. You may also be able to retain these records by going to 
www.deereeverifv.org or www.studentclearinghouse.or^. 

http://www.irs.aov/taxtopics/tcl56.html
http://www.vitalchek.com
http://www.vitalrec.com
http://www.cdc.eov/nchs/w2w.htm
http://www.deereeverifv.org
http://www.studentclearinghouse.or%5e


r 
Q: What information must be provided on birth or marriage certificates in order for them to be 

considered acceptable? 

A: Marriage certificates should include both bride and groom's names as well as the date of marriage. The 
copy must include a valid signature of authenticity or seal proving that the marriage has been recorded. 
Official birth certificates should include the child's full name and date of birth as well as the name ofthe 
employee or employee's spouse listed as the parent. 

Q: Do I still need to participate in the Dependent Eligibility Verification Audit if I was recently 
hired and/or just provided all ofthe same supporting documentation? 

A: Yes. All employees and retirees with dependents (and surviving dependent spouses along with their 
dependent children) must participate in the audit, regardless of when you were hired/retired, or when you 
may have recently updated your personal records. 

Q: What happens if I fail to respond to the Dependent Eligibility Verification Audit? 

A: Failure to respond to this audit in the requested fimeframe could disrupt coverage for dependents. 

Q: What happens to my documents once I forward them for verification? What measures are in place to 
ensure the security ofthe documents? 

A: After hard copies of the documents are converted to an electronic format for storage and conversion is 
verified by Aon, the hard copies are destroyed. Accordingly, please do not submit original documents and 
keep copies of everything you send to Aon. Please be assured that only select personnel will have access to 
Aon's system and will be able to view your information. 



THE PORTAirmORnY OF NY& NJ 

July 22, 20)0 

Dear Colleagues, 

We have received numerous questions and concerns from Port Authority / PATH employees and retirees 
regarding how healthcare reform will affect Port Authority benefits. 

As many of you are aware, earlier this year, President Obarha signed into law the Patient Protection and 
Affordable Care Act ("PPAC Act") and related legislation. The new law is intended to make healthcare 
affordable for many Americans who currently lack coverage and will also affect healthcare access for 
individuals and families who lack employer-based health benefit coverage. As Port Authority and PATH 
employees/retirees, you and your eligible dependents have very comprehensive health benefits programs, 
which, in large part, already meet or exceed the requirements ofthe PPAC Act. While we believe that it 
is unlikely that the provisions ofthe PPAC Act will require significant changes to the current levels of 
benefits, as the specific regulations are written and phased in, you may see changes in emphasis to certain 
health benefits. 

Applicable provisions ofthe law will become effective at various times during calendar years 2011 
through 2018. In order to ensure that the Port Authority fully understands the complexities of the PPAC 
Act, I have assembled a steering committee made up of professional staff from Human Resources, Law, 
Labor, Finance and other relevant areas throughout the agency to assess how our health benefits plans 
will remain compliant with applicable federal laws. 

In addition, the Human Resources Department will be conducting targeted focus groups to ensure that we 
address specific concems and questions employees/retirees may have about our implementation of and 
compliance with the PPAC Act. It is important to us that we effectively communicate with you, our 
health plan participants, through all phases ofthe implementation. 

Finally, the Port Authority maintains that its self-insured health benefits plan is a "grandfathered plan" 
within the meaning ofthe PPAC Act. The attached notice, which will be included in many ofthe benefits 
communications, which you will receive, provides required basic information conceming "grandfathered 
plans." 

These are indeed times of great change for the healthcare industry as a whole. I believe that the Port 
Authority and PATH health benefit plans stand in good stead in relation to the goals of healthcare reform. 
Please be assured that the Human Resources Department will make every effort to communicate with you 
clearly and concisely as the Port Authority continues to comply with all requirements of applicable 
federal laws concerning your healthcare benefits. 

Thank you in advance for your cooperation. 

Sincerely, 

Mary Lee Hannell 
Director, Human Resources Department 



GRANDFATHER STATUS DISCLOSURE UNDER THE 
PATIENT PROTECTION AND AFFORDABLE CARE ACT 

The Port Authority of New York and New Jersey and Port Authority Trans-Hudson Corporation 
believe each of their plans covered by the Patient Protection and Affordable Care Act (the 
"Affordable Care Act") is a "grandfathered health plan" under the Affordable Care Act. As 
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic 
health coverage that was already in effect when that law was enacted. Being a grandfathered 
health plan means that your health plan may not include certain consumer protections of the 
Affordable Care Act that apply to other plans; for example, the requirement for the provision of 
pi-eventive health services without any cost sharing. However, grandfathered health plans must 
comply with certain other consumer protections in the Affordable Care Act; for example, the 
eliminafion of lifefime limits on benefits. 

Quesfions regarding which protecfions apply and which protections do not apply to a 
gfandfathered health plan and which might cause a plan to change from grandfathered health 
plan status can be directed to the plan administrator at: 

Employee Benefits Division 
The Port Authority of New York and New Jersey 
225 Park Avenue South, lO*"" Floor 
New York, NY 10003 
(212)435-2870 

You may also contact the U.S. Department of Health and Human Services at 
www.healthreform.gov. 

Note: Certain consumer protections may not be applicable to retiree only plans or plans 
providing only dental or vision coverage. 

July 2010 

http://www.healthreform.gov


Health Care Reform Survey 

Health Care Reform Communication Survey 

As you may recall from recent communications, the Human Resources department is conducting a brief survey to 
assess your interests and preferences for receiving future communications on how changes In Health Care Reform will 
Impact your benefits at the Port Authority / PATH. 

Going forward, as the new Health Reform Law requires changes that may impact your Port Authority /PATH health 
benefits over the next several years, our goal is to provide you with information that is dear, meaningful and easily 
attainable. Within this regard, we ask that you participate In this short survey to help Human Resources gauge: 

1. Communication Methods • How you would prefer to receive communications on Health Care Reform? 

2. Communication Topics - What Heallh Care Reform topjc(s) - as it relates to Port Authority Benefits - would 
you like to learn more about in future communications? 

Please take a few minutes to respond to the questions as they will help to guide what and how we communicate to you 
in the future about Health Care Reform. 

Responses will be studied in aggregate ONLY. Survey responses will not be integrated, analyzed, or reported.in any way 
in which the confidentiality of the survey responses is compromised. 

Pagel 



Health Care Reform Communication Survey 
^ iCommurifcationpethods 

Please use the scale below to rate the USEFULNESS of following methods of 
communicating information on Health Care Reform. 

Not Useful at All Slightly Useful 

E-mails sent to your work a-mal( address 

E-NET website 

Hardcopy document attached to pay stub 

Posting on bulletin boards at facilities 

Port Autfiority News (weekly news letter) 

PATH Notes 

Letters mailed to your tiome address 

Human Resources Department Facility Visits 

o 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 

Sornewhat 

Useful 

o 
o 
o 
o 
o 
o 
o 
o 

Useful 

o 
o 
o 
o 
o 
o 
o. 
o 

Very Useftjl 

O 
O 
O 
o 
o 
o 
o 
o 

How would you like to receive future communications on Health Care Reform? 
(Please ranf( order the choices below with 1 being your top choice) 

E-mai|s;'sent to your'work e-mail address. 

E-Ner website 

Hardcopy bocumentattached to pay stub/. 

Posting on bulletin boards at facilities 

Port Authority News (weekly news letter) ' 

PATH Notes 

Letters mailed io your home address • 

Human Resources Department Facility Visits 

1 2 3 4 5 6 7 8 

0 0 0 . 0 0 . 0 , 0 : 0 
0 0 0 0 0 0 0 0 
o:-o,;.0;';0 ,.0':or^ 
0 0 0 0 0 0 0 0 

•o : o -o . . o. o ::ov'o-.o 
0 0 0 0 0 0 0 0 
O: O Ô  0 D :::0-:0 0 
o 0 0 o o 0 0 O 

Please use the space below to suggest any APPmONAL WAYS OF COMMUNICATING Information about Health Care Reform in the future. 

Page 2 



Health Care Reform Communication Survey 

Within the next month, you will be receiving additional comunications from Human 

Resources about how Health Care Reform will further impact your benefits. Information 

on preventative health care, for example, and other topics will be covered in these 

communications. 

In addition to the topic presented above, what Health Care Reform topic(s) - as it relates 

to Port Authority Benefits • would you like to learn more about in future 

communications? 

Pages 



Health Care Reform Communication Survey 

Please take a moment to answer questions about yourself. 

Please select the option below that best describes your current employment status with 

the Port Authority / PATH. 

Q ^ Active Employee 

C j Retired Employee 

Please select the the option below that best describes the part of the organization that 

you currently work in. (If retired please select the option based on the last position you 

held.) 

( y ) Port Authority (including PAPD) 

( ^ Port Authority Trans Hudson (PATH) 

What is your age? 

Q 25 and Under 

Q 26-30 

Q 31-35 

Q 36-40 

C^ 41.-45 

Q 46-50 

Q 51-55 

Q 56-60 

Q Over 60 

Page 4 



Announcement ofAdult Children Open 
Enrollment 

THEPORTAinHORITYOF NY& NJ 

Mar/ Lee Hannell 
Director, Human Resources. Department 

^^f'ORl^^S^^ 

Dear Colleagues, 

As I had mentioned In a July communication, the Human Resources Department considers it a 
priority to provide the Port Authority/PATH community with clear and concise information regarding 
the recent health care reform law, and how it may affect your Port Authority benefits. 

One key change is that, effective January 1, 2011, dependent children can now be covered under 
your Port Authority benefits through the age of 26 regardless of whether they are a full-time student, 
married, or eligible for other employer coverage. Specific eligibility rules and documentation 
requirements will apply. 

We are conducting an open enrollment from November 8 through December 17, 2010. 
During this period, you can apply to have non-covered dependent children who meet the above 
requirements enrolled in your Port Authority benefit plans. You will receive more details on the 
enrollment process shortly 

Please note: this is the first of several communications you will receive with the UNDERSTANDING 
HEALTHCARE REFORM FOR THE PORT AUTHORITY emblem (above). Communications bearing this 
emblem convey information related specifically to the Impact health care reform has on your health 
care benefits. 

In the coming days, we will also distribute a brief survey to assess your interests and preferences for 
receiving future communications from us regarding this matter. I thank you in advance for taking the 
time to complete the survey; in the past, such measures have proven effective to serve the Port ' 
Authority/PATH community. 

In the meantime, if it applies to you, I urge you to take advantage of this new opportunity. Again, 
the open enrollment period to extend benefits coverage to your dependents wil l run 
November 8 through December 17,2010. Expect to receive information related to additional 
changes in your health care benefits before the end of the year. 

Sincerely, 

Mary Lee Hannell 
Director, Human Resources Department 

225 Park Avenue South, j 0th Floor 
NewYork,NYW003 



11/10-Open Enrollment-Adult Children 

TOE PORTAimiORmrOF NY& NJ 

Randy Cherkis 
Manager, Employee Benefits 

November 3, 2010 

Dear Employee/Retiree: 

In response to the Patient Protection and Affordable Care Act ("PPAC") that was signed into law on March 23, 
2010, and related legislation and regulations, the Port Authority/PATH willextend group health benefits* to your 
ch(!d(ren) between ages ] 9 and 26 who may have previously been ineligible for the coverage. 

Under the new law effective January 1,2011, we are required to provide benefits coverage for employees' 
children through age 26, regardless of whether a child is a full-time student, married, financially dependent upon 
parent(s), or eligible for other employer-provided coverage.. 

To comply with the law's new requirements, the Port Authorit/ is conducting an open enrollment to allow 
employees/retirees to enroll their eligible child(ren) in the Port Authority/PATH benefit plans. If you enroll your 
eligible chlld(ren) during the open enrollment period, November 8,2010 to December 17,2010, their benefits 
coverage will be effective January 1, 2011. 

Endosed with this letter is a benefit election form and a chart that defines eligible children and the documentation 
required for their enrollment Please see the table below, which will help you determine the action you need to 
take to ensure the prompt enrollment of your eligible child(ren) under our plans effective January 1, 2011: 

If your cH\d a^e 19-26 was part of the Dependent No action is required. 
Eligibility Verification Audit (DEVA) and you received 
a confirmation letter stating that your audit was 
successfully completed. 

If your child age 19-26 was part of DEVA and 
deemed ineligible, but now qualifies for coverage 
effective January I, 2011 per the new eligibility rules. 

Or 

If you have a child age 19-26 that has never been 
considered eligible, but now qualifies for coverage 
effective January 1, 2011 per the new eligibility rules. 

Please submit a completed benefit election form 
and supporting documentation per the attached chart 
that defines eligible children and the documentation 
required for their enrollment 



TOE PORTAIfTOORITYOF NY& NJ 

The Employee Benefits Division must receive a completed benefit election form and supporting documentation 
by December 17, 2010 in order for coverage of your child(ren) to be effective January 1, 2011. 

Complete and mail the benefit election form along with the required supporting documentation in the 
enclosed envelope to: 

The Port Authority of NY & NJ 
Attention: Employee Benefits 
225 Park Avenue South, 10th Floor 
NewYork, NY 10003 

Please note that the open enrollment period to enroll your eligible child(ren) age 19-26 applies to all 
. employees/retirees of the Port Authority/RATH. regardjess.pltjie.Health Benefit Plans you may be enrolled 
in currently. 

If you have any questions, you dre welcome to contact Employee Benefits at (212) 435-2870. 

Thank you. 

QXlAt 

Randy Cherkis 
Manager, Employee Benefits 

Group heokh Benefits indude medical, prescription, vision, and dental with the exception of 
the Railroad Employees National Dental Plan (Aetna Dental plan). 



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
EMPLOYEE BENEFITS DIVISION 

GROUP HEALTH/DENTAL BENEFIT ELECTION FORM - CHILDREN 19 - 26 YRS OLD 

EMPLOYEE/SUR VIVING DEPENDENT INFORMATION (PRINT OR TYPE) 
Last Name, First Name, MI Date of Birth 

Home Address Apt. No. 

City State Zip Code 

Telephone - Home 

l!mployee.''Badge Number 

Telephone - Work 

Check One: 
1 1 Active Employee 

1 ) Retired Employee 
Marital statui! 
( ) S: ingle ( ) Married ( ) Divorced ( ) Legally Separated 

By completing this election form, including the certification/authorization, I hereby request that The Pcirt Authority of New York and New Jersey ("Port 
Authority") or Port Authority Trans-Hudson Corporation ("PATH"), arrange for enrollment ofthe child(ren) between the ages of 19-26 Hsted below in the Port 
Authority or PATH group health/dental benefit plan in which I am enrolled because they are not currently enrolled under such plan. Please note that child(ren) 
who have access to other employer-sponsored health care coverage are not eligible for dental coverage alone thiough the Port Authority. If space is not 
sufficient, please attach a separate sheet. 

Last Name, First Name, MI -' Relationship Sex 
.C)M (, )F 

( )M ( ) F 

( ) M 1 ) F 

( ) M f ) F 

C ) M r ) F 

( )M [ ) F 

L Date of Birth 
/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

Social Security Number 

BENEFTTELECTION CERTIFICATION/AUTHORIZATION 

I hereby certify that the information and representations above are correct and I authorize the Port Autbority to act on this election. 

^Employee Signature Date 

Please remember to submit the required supporting documentation per the attached chart that e:!itablishes your child's eligibility for enrollment in the 
Port Authority/PATH benefit plans. 



Definitions and Required Documentation 

*DepeiK!ents 

Children 
(Up to age 26) 

*Definitions 

An ehgible employee's child from birth through the last 
day ofthe calendar year in which the child turns age 26, 
including: 

• Biological Child(ren). 

- . . - • - . . — „ . . - . 

• Step Child(ren). 

Documenta t ion R e q u i r e d 

Biolo&ical Childfren) 

==i> Photocopy of birth certificate showing 
employee's name. 

OR 

•=> A copy ofthe top half of front page ofthe 
employee's 2009 federal tax return 
indicating the employee/child relationship 
(black out all financial information) and a 
copy of a government issued identification 
card showing the child's date of birth. 

OR 

•=> The state affidavit of parentage or paternity 
(or like form) that acknowledge paternity of 
the child. The forth ihiist have some 
indication that it was filed with the state or 
with the court. A copy of a government 
issued identification card showing the 
child's date of birth must be included if the 
state affidavit does not provide the 
information. 

Step Childfren) 

'=> Photocopy of birth certificate showing name 
of employee's spouse. 

AND 

<=> Photocopy of marriage certificate 

identifying the employee and parent's name. 

AND 

^ Divorce decree if appUcable. 

AND 

'=> A copy ofthe top half of the front page of 
the employee's 2009 federal tax return 
indicating the employee/child relationship 
(black out all financial infonnation). 

•Definitions may vary from the definitions contained in the Summary Plan Descriptions due to the PPAC Act. 

Effective January 2011 



Definitions and Required Documentation 

• A legally adopted child, to include legal 
guardianship. 

The child of your domestic partner. 

Legallv Adopted Child/Legal Guardianship 

<=> Photocopy of birth certificate showing 
employee's name. 

OR 

A copy ofthe Final Court Order with 
presiding judge's signature and seal and a 
copy of a government issued identification 
card showing the child's date of birth. 

OR 

•=> A copy ofthe Adoption Final Decree with 
presiding judge's signature and seal and a 
copy of a government issued identification 
card showing the child's date of birth. 

Child of Your Domestic Partner 

•=> Photocopy of birth certificate showing name 
of employee's partner. 

AND 

•=> A copy ofthe top half of the front page of 
the employee's 2009 federal tax return 
indicating the employee/child relationship 
(black out all financial information). 

NOTE: Children between ages 19 and 26 who have access to other employer-sponsored health care coverage 
are not eligible for the Port Authority or PATH dental coverage alone. 

•Definitions may vary from the definitions contained in the Summary Plan Descriptions due to the PPAC Act. 

Effective January 2011 
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Biennial Dental Open Enrollment 
(PATH) 

^ TOE PORTflinHORmr OF NY&NJ 

November 24, 2010 

Dear PATH Employee: 

The Port Authority of New York & New Jersey is conducting a Biennial Dental Open Enrollment that, 
per your bargaining agreement, provides you with an opportunity to enroll in an alternative dental benefit 
program. The option you choose in the Open Enrollment will become effective January 1,2011. During 
this open enrollment, you are eligible to switch from Empire Blue Cross Blue Shield Dental to Railroad 
Employees National Dental Plan (Aetna Dental). To assist you with your decision-making, we have 
enclosed the following: 

• Empire Blue Cross Blue Shield Dental Overview 
• Aetna Railroad Dental Booklet 

If you elect to change your dental coverage, please complete and return the attached Benefit Election 
Form no later than Wednesday, December 22, 2010 to: 

The Port Authority of NY & NJ 
225 Park Avenue South, 10"̂  Floor 
NewYork, NY 10003 
Attention: Employee Benefits - DENTAL OPEN ENROLLMENT 

If you want to continue with your current dental coverage, NO ACTION IS REQUIRED. 

Please do not send in a Benefit Election Form to confirm your coverage. Your dental coverage will 
automatically continue in your present dental plan if we do not receive a Benefit Election Form by 
December 22,2010. 

If you are adding or dropping dependents during the year, an Employee Personal Status Change Form 
(PA 2298) is the correct form to use. Please note that our insurance contracts require that employees 
who wish to add dependent(s) to their plan coverage must notify Employee Benefits within 30 days ofthe 
qualifying event (Le. birth, marriage). If you have not made these changes during the year and wish to 
add eligible dependent(s) to your group health/dental benefit plan effective January 1, 2011, please 
complete and retum the attached Employee Personal Status Change Form (PA 2298) along with the 
required supporting documentation. 

Any dental coverage changes you elect are effective January 1, 2011 and remain in effect tmtil the next 
Biennial Dental Open Enrollment. Please feel free to call Employee Benefits at (212) 435-2870 with 
questions. 

Sincerely, 

Randy Cherkis 
Employee Benefits Manager 

Attachments 



Definitions and Required Pocumentation 

*Dependents 

Spouse 

Domestic Partner 

*Definitions 

The spouse of an employee, excluding: 

• A spouse who is also covered as a PA/PATH 
employee with health benefits. 

Domestic partners are defined, for this purpose, as two 
people ofthe same sex, both of whom are 18 years of age 
or older, neither of whom is related by blood, who have a 
close and committed personal relationship, who live 
together and have been living together on a continuous 
basis. 

Documentation Required 

OR 

"=> 

OR 

^ 

A copy of the top half of the front page of 
the employee's 2009 federal tax retum that 
indicates current marital status (black out 
all financial information). 

Photocopy of marriage certificate and proof 
of recent (within 90 days of this letter) joint 
ownership. 

Joint ownership documentation can include: 
. • Mortgage statement 
• Property tax document 
• Rental/lease agreement 
• Homeowners/renters insurance policy 
• Credit card statement 
• Loan obligation 
• Bank account statement 

Print out of online marriage record 
(available in some states or counties) 
showing the names ofthe employee and 
spouse and their date of marriage and proof 
of recent (within 90 days of this letter) joint 
ownership. 

AND 

=> 

ANI 

c> 

Photocopy of spouse's birth certificate or a 
copy of a government issued identification 
card showing the spouse's date of birth. 

Proof of recent (within 90 days of this letter) 
joint ownership that includes both partners' 
names received at the same address. 

Joint ownership documentation can include: 
• Mortgage statement 
• Property tax document 
• Rental/lease agreement 
• Homeowners/renters insurance policy 
• Credit card statement 
• Loan obligation 
• Bank account statement 

A photocopy ofthe Domestic Partner 
Certificate or a valid certification from 
another jurisdiction that recognizes same-

•Definitions may vary from the definitions contained in the Summary Plan Descriptions due to the PPAC Act. 

Effective January 2011 



Definitions and Required Documentation 

Children 
(Up to age 26) 

An eligible employee's child from bulh through the last 
day ofthe calendar year in which the child turns age 26, 
including: 

• Biological Child(ren). 

Step Child(ren). 

sex civil unions. 

AND 

Photocopy of partner's birth certificate or a copy 
of a government issued identification card showing 
the partner's date of birth., 

Biological Childfren) 

OR 

OR 

Photocopy of birth certificate showing 
employee's name. 

A copy ofthe top half of front page ofthe 
employee's 2009 federal tax retum 
indicating the employee/child relationship 
(black out all financial information) and a 
copy of a government issued identification 
card showing the child's date of birth. 

The state affidavit of parentage or paternity 
(or like form) that acknowledge paternity of 
the child. The form must have some 
indication that it was filed with the state or 
with the court. Acopy of a government 
issued identification card showing the 
child's date of birth must be included if the 
state affidavit does not provide the 
infonnation. 

Step Childfren) 

^ . Photocopy of birth certificate showing name 
of employee's spouse. 

AND 

=> Photocopy of marriage certificate 

identifying the employee and parent's name. 

AND 

<=> Divorce decree if applicable. 

AND 

==> A copy of the top half of the front page of 
the employee's 2009 federal tax retum 

•Definitions may vary from the definifions contained in the Summary Plan Descriptions due to the PPAC Act. 

Effective January 2011 



Definitions and Required Documentation 

Dependent Children 
with Disabilities 
>Jo age restriction) 

• A legally adopted child, to include legal 
guardianship. 

• The child of your domestic partner. 

Children with certain disabilities are included as eligible 
dependents regardless of age. Prior to becoming 
incapacitated the child must have been covered under the 
employee's health insurance while meeting the following 
conditions: 

• The child is mentelly or physically incapacitated, 
and 

• The child is not capable of self-support, and 
• The child depends on the qualified employee for 

support. 

indicating the employee/child relationship 
(black out all financial information). 

Legallv AdoDted Child/Legal Guardianship 

^ Photocopy of birth certificate showing 
employee's name. 

OR 

"=> A copy ofthe Final Court Order with 
presiding judge's signature and seal and a 
copy of a government issued identification 
card showing the child's date of birth-

OR 

"̂  A copy of the Adoption Final Decree witli 
presiding judge's signature and seal and a 
copy of a government issued identification 
card showing the child's date of birth-

Child of Your Domestic Partner 

^ Photocopy of birth certificate showing name 
of employee's partner. 

AND 

=* A copy of the top half of the front page of 
the employee's 2009 federal tax retum 
indicating the employee/child relationship 
(black out all financial information). 

=> Documentation for Children listed above. 

AND 

f̂  Legal documentation (e.g. court order) 
demonstrating employee's continued 
financial responsibility for the child or a 
copy ofthe top half of the employee's 2009 
federal tax retum that includes this child 
(black out all financial information) to 
demonstrate continued dependence beyond 
age 19. 

Please note that your health carrier determines 
the disability status of the child. 

•Definitions may vary from the definitions contained in the Summary Plan Descriptions due to the PPAC Act. 

Effective January 2011 



^ 12/10 - Patient Protection and Affordable Care 
Act(PPACA} 

...**' 

TOE PORTAimiORmrOF NY& NJ 

Randy Cherkis 
Manager, Employee Bene^ts 

December 15,2010 

Dear Port Authority/PATH Colleague: 

We informed you last month that in compliance with the Patient Protection and Affordable Care Act (PPAC Act), 
effective January 1, 2011, the Port Authority/PATH is extending group health benefits to your child(ren) between 
the ages of 19 and 26 who may have previously been ineligible for the coverage. 

Consistent with the requirements of the PPAC Act, other changes will be implemented effective January 1, 2011. 
While the following changes will not affect everyone, we feel that it is appropriate to notify you of all changes 
resulting from PPAC Act: 

Preventive Health Services 

While the Port Authority/PATH plan already provides coverage for eligible preventive services on an in-networl( 

basis, those services will no longer have a required co-payment. Please check with your provider when receiving 

preventive care services to ensure accuracy of coverage and out of pocket expenses. Please be advised that this 

change does not apply to those individuals enrolled in Medicare and participate in the Retired Employee Coverage-

Claims Review Procedures 
Extensive claim review procedures already exist to ensure accuracy and consistency. In addition, the new health 
reform law requires United Healthcare to have formal review procedures conducted by independent non-affiliated 
external review entities after a final claim appeal determination has been made. 

Lifetime Maximums 
If you are currently enrolled in a medical plan that has an overall lifetime dollar maximum, that maximum 
benefit limitation will be removed. 

IVIedicare Part D - Coverage Gap Discount Program for Brand Name Drugs 
This program provides refirees who are Medicare Part D participants with a 50% reduction in the cost of certain 
brand name drugs at a retail or mail order pharmacy after total costs exceed a maximum threshold of $2,840 
in annual drug expenses. The PPAC Act requires the drug manufacturer to bear the added expense of this 
program. Express Scripts will automatically apply the discount when your pharmacy charges you for your 
prescription. It is important to note that not all drugs will be eligible for this discount, so while there may be 
a reduction in your co-payment on some drugs, there may not be a reduction in all your co-payments. 



? ' • 

TOE PORTAimiORITY OF NY& NJ 

Early Retiree Reinsurance Program (ERRP) 
This program-under the PPAC Act-allows the Port Authority/PATH to seek temporary financial assistance for 
health care benefits (specifically for United Healthcare and Express Scripts coverage) provided for early 
retirees between age 55 and age 64, who do not qualify for Medicare. Attached is the required notification to 
plan participants. 

The changes noted above apply only to the Port Authorit/s employer sponsored plans through United Healthcare 
and Express Scripts. If you are currently enrolled in any other plan(s), the plan(s) will provide you directly with 
information regarding any PPAC Act related changes. 

In addition, the plan changes referenced above replace portions of the current Summary Plan Descripfion 
documents (SPDs), which will be updated and distributed at a later date. 

If you have any further questions, please contact Employee Benefits at 212-435-2870. 

Thank you 

OMAJ 

Randy Cherkis 
Manager, Employee Benefits 



TOE PORT AinHORITY OF NY & N J 

This Notice is for Port Authority/PATH Retirees (or their dependents) between the ages of 55 and 64 who 
are not covered by Medicare. 

Notice about the 
Early Retiree Reinsurance Program 

You are a plan participant, or are being offered the opportunity to enroll as a plan participant, in an 
employment-based health plan that is certified for participafion in the Early Retiree Reinsurance Program. 
The Early Retiree Reinsurance Program is a Federal program that was established under the Affordable Care 
Act. Under the Early Retiree Reinsurance Program, the Federal government reimburses a plan sponsor of an 
employment-based health plan for some of the costs of health care benefits paid on behalf of, or by, early 
refirees and certain family members of early refirees participating in the employment-based plan. By law, the 
program expires on January 1, 2014. 

Under the Early Retiree Reinsurance Program, your plan sponsor may choose to use any reimbursements it 
receives from this program to reduce or offset increases in plan participants' premium contribufions, co-payments, 
deductibles, co-insurance, or other out-of-pocket costs. If the plan sponsor chooses to use the Early Refiree 
Reinsurance Program reimbursements in this way, you, as a plan participant, may experience changes that may 
be advantageous to you, in your health plan coverage terms and conditions, for so long as the reimbursements 
under this program are available and this plan sponsor chooses to use the reimbursements for this purpose. 
A plan sponsor may also use the Early Refiree Reinsurance Program reimbursements to reduce or offset 
increases in its own costs for maintaining your health benefits coverage, which may increase the likelihood that 
it will continue to offer health benefits coverage to its refirees and employees and their families. 

If you have received this nofice by email, you are responsible for providing a copy of this nofice to your family 
members who are participants in this plan. 

December 2010 



2010 Retirement Incentive: Retiree Benefits 
information Sheets - CWA 1032 

Retiree Benefits Informational Sheets 

Applicable to: Communications Workers of America - CWA Local 1032 
(Over 25 years) 

The attached summary is necessarily brief and generahzed. Only the 
apphcable Port Authority policies, insurance contracts, Retirement 
System legislation can be considered as definitive reference sources. 

The following information applies only to those employees and their 
eligible dependents who are fully enrolled under the Port Authority Group 
health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a S5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you mone}'. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an infonnative health care newsletter; 
• A copy of Taking Gare, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-139L 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. If you have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances-
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmelic puiposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidenfiality of your private health information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connecrion with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor.. 

"UnderHIPAATyouiiave certain rights^wtthrespecl tu your protected lieallhrinfbrmatiorr; 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe informafion and, under certain circumstances, amend the informafion. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services if you believe your rights under HIPAA have been violated. 



T\'PICAL OTJESTIONS AND ANSWERS 

1. HOW WILL MY PI^SCRIPTIONS EE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADmSSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan, If you 
are not yet eligible for Medicare, your ID card is for PPO Plan. If you are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

If you are underage 65 and not eligible for Medicare: submit acopy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



UNITEDHE.ALTHCVKE COVERAGE WHEN MEDICARE BtCOMLS PRI>L\RY 
& 

MEDlCMiE PARTD (PRESCRIPIION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eh'gibility, the retiree or spouse must 
enroll.in Medicare Part A and Part B to ensure ftjil continuation under die Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization. Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in fitll by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in lull. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are nol charged to your Major Medical Maximum. 

Meriicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanafion of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healtlicare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health- Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe amaual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of menial and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and cuslomaiy charges. Prescription dnig 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescripfion dmg benefits under the Port Authority's Retiree ' 
Presci iplion Drug Plan - Express Scripts, Medicare approved Part D Pmsciiptkm Drug Plan Ihat has 
been determined to provide coverage that, in most cases, is better than the .'Standard Medicare Part D 
coverage. Please contaci us in wj-ifing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish lo opt-out ofthe Port Aulhority prescription plan. 

NOTE: If you travel outside the United Stales and require medical irealmenl. Medicare will not pay 
for (hose .•services. However, you should submit a claim form to UnitedHealthcare for reimbuisemcnt 
(as per your out-of-networkplan of benefits). 
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CWA (Over 25 Years) 

PORT AUTHORITY GROUP LIFE INSUR.ANCE PROGRAM 

If you retire before age 65,-the Port Authorhy Group Term Life Insurance continues unfil you reach age 65. 
Generally, employees are insured for three times their base salaty. Employees hired on or after April 14, 1994 
are generally insured for one times their base aimual salary. However, ifatthe time of retirement you are fully 
insured, an option of electing one, two or three times salary as a retirement benefit will be offered. There are 
no required contributions. 

When you reach age 65, the Group Tenn Life Insurance coverage will terminate. However, if you elected the 
Insurance Continuation Plan (ICP) coverage of $20,000, the amount ofthe ICP will confinue (at no cost) 
unfil your death. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or fiill amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be governed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupaUon (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $ 1,000 (determined by the amount of employer provided 
life insurance and age effective December 31^^ ofthe covered year) for coverage in excess of $50,000, less 
any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 fonn from Port Authority Payi'oll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of F ICA tax due. 



2011 Overview of Retirement Materials 
Non-represented Staff Under 25 yrs. 

Retiree Benefits Informational Sheets 

Applicable to: Management, Professional, Technical & Supervisory 
Under 25 years, but hired before 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers members complete 
fi:eedom to.use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral firom a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. 
• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Full range of medical services including specialist care and outpatient surgery. 
• Hospital coverage includes care in a semi-private room. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Single earner that pays for full hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment if you use a United Healthcare network physician. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket aimual maximum of $1,000 (in addition to the deductible). 

In addition, the United Healthcare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-fiee medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly (1-877-259-1391). 



TYPICAL QUESTIONS AND ANSWERS 

I. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their phamiacy division of CFI). "Die cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand dmgs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name dmgs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRCETORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-of-
network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT 
ABOUT MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are oh Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. If you 
are not yet eligible for Medicare, your ID card is for a PPO Plan. If you are on Medicare and your 
spouse is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO 
Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

If you are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first (as 
your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 

6. HOW DO f GET CLAIM FORMS? 

Health and dcntal claim forms arc included in this package and may be copied. Vou may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customar\ 
Dcntal) at 1-888-727-2317. 



7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried, in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (PA 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days fi^om the end ofthe month in which the dependent loses eligibility. 



EXPRESS SCRIPTS 

SUMMARY PLAJ*̂  DESCRIPTION 
(Infornjatioa About Your Prescription Drug Card Beaefat Flan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. If you have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each tune you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtamable without a prescription - excluding Insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills /prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity'/ medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
inHivfr̂ iial'; nver 25 vears old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area if you are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
If you are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
. The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and S5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year hi which they turn age 19. This 
coverage may be extended through die end ofthe montii in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is smgle, 
attending an accredited educarional institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Phannacists are willing to assist you or your physician with pharmaceutical advice. If you have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a vwitten decision explaining the reason for the denial. 

HIPAA / PRTVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health infonnation. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
admmistration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy mles. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions arid decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
includmg certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe infofmation and, imder certain chcumstances, amend the infonnation. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services if you believe your rights under HIPAA have been violated. 



UNITEDHEALTMCARE COVEllAGE WHEN MEDICARE TiZCOMES I'RiMARV 

MEDICARE 3'AUT D (PRESCRIPTION DRUG BENEi-TrS) 

Medicare benefits become effective (he fir.'sl ofthe month in which (he retiree and/or .spouse turn age 
65 or become eligible for Medicare. Al ihe lime of Medicare eligibility, the retiree or .spou.se must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 lo notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Pari A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in fiiil by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-paiicnt ho.spital 
care, and other health .services but does not include prescription drug cost.s. After an individual has 
more than SlOO ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

YourMcdicarc Part A&B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, thdy forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses rcidtcd to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80%, of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Pari D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan thai has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: If you travel outside the United States and require medical treatment, Medicare .will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbur.scmenl 
(as per ynur oul-nf-nelwork plan nf benefits). 
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THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRSM CHANGE 

(Employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 
1, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitled to the reimbursement of Medicare Part B premiums 
annually for themselves mid their ehgible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become eligible for Medicare at age 65 and are required to 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, out-patient hospital care and other health services. Medicare Part B premiums 
change annually. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted from their check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an annual basis by 
Ceridian. It is the responsibility of the retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This will be the first and only request. If documentation from the social Security 
Administration (SSA) has not been received, the retiree/spouse must contact SSA directly 
(1-800-772-1213) to request a ^e/ie/z/ Verification Notice form or other record of 
Medicare Part Bpremium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarterly basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an annual basis for the current year only. It is the responsibility of the 
retiree/spouse to submit the necessary supporting documentation directly to 
Ceridian, no later than the date requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address currentiy on file with the Port 
Authority. Retirees should send address changes to: The Port authority of NY&NJ, 
Employee "Benefits, Attn: Retiree Address Change, 225 Park Avenue South - lO'*' Floor, 
New York, NY 10003 



Management (imder 25 years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

If you retire before age 65, the Port Authority Group Term Life Insurance continues until 
you reach age 65. Generally, employees are insured for three times their base salary. 
However, if at the time of retirement you are fully insured, an option of electing one, two 
or three times salary as a retirement benefit will be offered. The current monthly cost per 
$1,000 of coverage is $0,318 and is subject to change armually. Required contributions 
will be deducted from your pension check.. 

The Extended Group Life Insurance Plan continues after you reach age 65. However, 
annual reductions of approximately 5% will begin when you reach age 65 and until age 
71 at which time the face value ofthe pohcy will remain constant at approximately 2/3 of 
the amoimt selected at retirement (one, two or three times base armual salary). 
Deductions will continue until your death or your request to discontinue coverage. If you 
are over age 65 at the time of retirement, your life insurance will be adjusted to the 
reduced retirement benefit for that age. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a 
portion or full amoimt reduced to a Direct Payment Policy with the insurance carrier 
without a medical examination. This right will be governed by the rules and regulations 
of The Prudential Insurance Company, who will determine premiums according to the 
age, sex and occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulthig from the cost of Group Terra Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount 
of employer provided Ufe insurance and age effective December 31̂ ^ ofthe covered year) 
for coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals rething from Port Authority service will receive a W2 form from Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice from the Port Authority for the amount of FICA tax due. 



TELEPHONE DIRECTORY 

Health Coverage 
United Health Care 

Prescription/Vision Coverage 
Express Scripts 

National Vision Administrators (NVA) 

(877)259-1391 

(800)467-2006 

(888) 682-2020 

www .myuhc. com 

www.express-scripts.com 

www.e-nva.com 

Dental Coverage 
MetLife Dental 

Dentcare (Healthplex) 

(888)727-2317 

(800)468-0600 

www.metlife.com/mybenefits 

www.healthplex.com 

Port Authority Benefits Customer Service (212) 435-2870 

Social Security Administration (800) 772-1213 

New York State Employees Retirement System (518)474-7736 

Ceridian rCobra) (800)877-7994 

New York State Deferred ComTjensation (800) 422-8463 

www.ssa.gov 

www.osc.state.ny.us/retire 

www.ceridian.com 

www.nysdcp. com 

http://www.express-scripts.com
http://www.e-nva.com
http://www.metlife.com/mybenefits
http://www.healthplex.com
http://www.ssa.gov
http://www.osc.state.ny.us/retire
http://www.ceridian.com
http://www.nysdcp


Retiree Benefits Informational Sheets 

Applicable to: Management, Professional, Technical & Supervisory 
Under 25 years, but hired after 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The follov^ing informadon applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier tiiat pays for hospital and surgical/major medical services. 
• An aimual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Aimual deductibles of $200/400 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program; 

. • A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
« A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



TYPICAL QUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The co-pay is 15% for each prescription (minimum of $2 for 
generic name dmgs or $5 for name brand drugs). For specific information or questions, please contact 
Express Scripts directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-pay is 15% for each prescription 
((minimum of $2 for generic name drugs or $5 for name brand drugs)for each mail order prescription or 
refill that is dispensed, up to a 90-day supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IT I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. If you 
are not yet eligible for Medicare, your ID card is for PPO Plan. If you are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

If you are under age 65 and not ehgible for Medicare; submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept.claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 
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6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife Dental at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 26. 
Please note, effective January 1,2011, coverage for eligible dependent children will continue 
through the end ofthe calendar year in which he/she turns age 26 as long as he/she remains eligible; 
otherwise, coverage ends the end ofthe month in which the child is no longer eligible for this 
benefit. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 
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THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRSM CHANGE 

(Employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 
I, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitied to the reimbursement of Medicare Part B premiums 
armually for themselves and their eligible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become eligible for Medicare at age 65 and are required to 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, out-patient hospital care and other health services. Medicare Part B premiums 
change annually. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted from their check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an annual basis by 
Ceridian. It is the responsibility ofthe retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This will be the first and only request. If_documentation from the social Security 
Administration (SSA) has not been received, the retiree/spouse must contact SSA directly 
(1-800-772-1213) to request a Benefit Verification Notice form or other record of 
Medicare Part B premium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarterly basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an annual basis for the current year only. It is the responsibility ofthe 
retiree/spouse to submit the necessary supporting documentation directly to 
Ceridian, no later than the date requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address currently on file with the Port 
Authority. Retirees should send address changes to; The Port authority of NY & NJ, 
Employee Benefits, Attn: Retiree Address Change, 225 Park Avenue South - lO'̂  Floor, 
NewYork, NY 10003 



UNfTEOHEAUrHCARIi COVE)lAGIi: WHEN MEDICARE BECOMES I'KSiVIAKV 
& 

MEDICARE ?ART D (PRESCRIPTION DRUG BENEi'TfS) 

?/Iedicare benefits become effective Ihe first ofthe month in which the retiree ;uid/or .spiiusc turn ngc 
65 or become eligible for Medicare. Al the time of Medicare eligibility, the retiree or.spou.st must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Autliorily/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: Il is the.responsibility of the Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy oi'your Medicare card. 

IVIedicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in fiill by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120.days of semipnvate room care to 
be paid in full. Therefore, when you are over age 65. coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospilal 
care, and other health services but does not include prescription drug costs. Afier an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A &. B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health- Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Pari D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: If you travel outside the United Stales and require medical treatment. Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your nul-nf-nefwork plan nfbenefits). 
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Management (under 25 years, hired after 7/1/88) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

M^en you reture, the Group Term Life Insurance coverage will be reduced to 2% of your 
base annual salary uiimediately prior to retirement multiplied by the number of fiiU years 
of Port Authority service. The current monthly cost per $1,000 of coverage is $0,318 and 
is subject to change atmually. Required contributions will be deducted firom your pension 
check. 

The retiree retains tihe right upon termination ofthe Life Insurance Policy to convert a 
portion or fiall amount reduced to a Direct Payment Policy with the insurance carrier 
without a medical examination. This right will be govemed by the rules and regulations 
of The Prudential Insurance Company, who will determine premiums according to the 
age, sex and occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi-om the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per$l,000 (determined by the amotmt 
of employer provided Hfe insurance and age effective December 31^* ofthe covered year) 
for coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retuing fi-om Port Authority service will receive a W2 form firom Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice firom the Port Authority for the amount of FICA tax due. 



TELEPHONE DIRECTORY 

Health Coverage 
United Health Care 

Prescription/Vision Coverage 
Express Scripts 

National Vision Administrators (NVA) 

(877)259-1391 

(800) 467-2006 

(888) 682-2020 

www.myuhc.com 

www.express-scripts.com 

www.e-nva.com 

Dental Coverage 
MetLife Dental 

Dentcare (Healthplex) 

(888)727-2317 

(800) 468-0600 

www.metlife.com/mybenefits 

www.healthplex.com 

Port Authority Benefits Customer Service (212) 435-2870 

Social Security Administration (800)772-1213 

New York State Employees Retirement System (518) 474-7736 

Ceridian fCobra) (800) 877-7994 

New York State Deferred Compensation (800) 422-8463 

www.ssa.gov 

www. osc. state, ny.us/retire 

www.ceridian.com 

www.nysdcp.com 

http://www.myuhc.com
http://www.express-scripts.com
http://www.e-nva.com
http://www.metlife.com/mybenefits
http://www.healthplex.com
http://www.ssa.gov
http://www.ceridian.com
http://www.nysdcp.com


RETIREE ID CARD 

Please contact the Mai! Center at (212) 435-6699. They ore located at 233 Pork 

Avenue South, 7̂ ^ Floor. 



Retiree Benefits Informational Slieets 

Applicable to: Management, Professional, Technical & Supervisory 
Under 25 years, but hired after 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



UNITED HEALTHCARE PLAN (PPOI 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers members complete 
• freedom to use either a network provider or an out-of-network provider for medical and hospital care. 

Members who wish to use a network provider have a $5 co-payment, and can also see speciahsts.or 
other physicians (for additional opinions) without a referral firom a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. 
• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Full range of medical services including specialist care and outpatient surgery. 
• Hospital coverage includes care in a semi-private room. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customarycharges. 
• Single earner that pays for full hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment if you use a United Healthcare network physician. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket aimual maximum of $1,000 (in addition to the deductible). 

In addition, the United Healthcare PPO includes the following health promotion benefits through its 
OPTUM program; 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-fi-ee medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A firee copy of Taking Care, a self-help guide to your family's health care. 

For additional infonnation on the PPO plan, call United Healthcare directly (1-877-259-1391). 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, if you or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. If you 
are not yet eligible for Medicare, your ID card is for PPO Plan. If you are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submitacopy of your bill and a completed claim 
form to United Healtiicare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your pnmary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 
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6. HOW DO I GET CLAIM FORMS? 

Health and dentai claim fonns are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife Dental at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children.are covered until the end ofthe calendar year in which the child tums age 26. 
Please note, effective January 1, 2011, coverage for eligible dependent children will continue 
through the end ofthe calendar year in which he/she turns age 26 as long as he/she remains eligible; 
otherwise, coverage ends the end ofthe month in which the child is no longer eligible for this 
benefit. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 
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THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT. 
2000 BENEFIT PROGRSM CHANGE 

(Employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 
1, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitied to the reimbursement of Medicare Part B premiums 
annually for themselves and their eligible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become eligible for Medicare at age 65 and are required to 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, out-patient hospital care and other health services. Medicare Part B premiums 
change annually. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted from their check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an annual basis by 
Ceridian. It is the responsibility of the retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This will be the first and only request. If documentation from the social Security 
Administration (SSA) has not been received, the retiree/spouse must contact SSA directly 
(1-800-772-1213) to request a Benefit Verification Notice form or other record of 
Medicare Part B premium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarteriy basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an armual basis for the current year only. It is the responsibility of the 
retiree/spouse to submit the necessary supporting documentation directly to 
Ceridian, no later than the date requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address currentiy on file with the Port 
Authority. Retirees should send address changes to; The Port authority of NY & NJ, 
Employee Benefits, Attn: Retiree Address Change, 225 Park Avenue South - lO'̂  Floor, 
New York, NY 10003 



UNITEOHEAUHCARE COVERACK WHE.N MEDICARE Ti>XO'VIKS rRiiM.ARY 
& 

MEDICARE J*ART V (VRESCRIPTIOIS DRUG BEt^El-nS) 

Medicare benefus become effective the fir.st ofthe month in which the retiree and/or .spouse turn age 
65 or become eligible Ibr Medicare. At the time of Medicare eligibility, the retiree or spou.sc must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE; It is the responsibility of the Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A; Provides for the payment of in-palient hospilal services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care lo 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health .services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare, A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customai-y fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing if you believe you are eligible for a Medicare Pari D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside (he United States and require medical treatment. Medicare will iiot pay 
for those services. However, you should submit a claim form lo UnitedHealthcare for reimbursement 
(as per your out-nf-nelwnrk plan nf benefit.s). 
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EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescripticn Drag Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refdl. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills /prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity'/ medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old).. 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou arenot familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
, The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified locafion. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs m line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, . 
attending an accredited educational institution fiill time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are vrilling to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts wiil 
send you a v^itten decision explaming the reason for tlie denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete 'description of your rights under HIPAA can be found in die Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose infonnation that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has requhed Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



Management (imder 25 years, hired after 7/1/88) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

When you retire, the Group Term Life Insurance coverage will be reduced to 2% of your 
base annual salary immediately prior to rethrement multiplied by the number of foil years 
of Port Authority service. The current monthly cost per $1,000 of coverage is $0,318 and 
is subject to change armually. Required contributions will be deducted firom your pension 
check. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a 
portion or full amount reduced to a Direct Payment Policy with the insurance carrier 
without a medical examination. This right will be govemed by the rules and regulations 
of The Prudential Insurance Company, who will determine premiums accorduig to the 
age, sex and occupation (if apphcable) ofthe appUcant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resultmg firom the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount 
of employer provided Ufe insurance and age effective December 31 ̂  of the covered year) 
for coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring firom Port Authority service will receivea W2 form firom Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
that they must also report as income. 

If it is determined that your imputed income m retirement is subject to FICA tax, you will 
receive an invoice from the Port Authority for the amoimt of FICA tax due. 



TELEPHONE DIRECTORY 

Health Coverage 
United Health Care 

FrescriptionA^ision Coverage 
Express Scripts 

National Vision Administrators (NVA) 

(877)259-1391 

(800) 467-2006 

(888)682-2020 

www.myuhc.com 

www.express-scripts.com 

www.e-nva.com 

Dental Coverage 
MetLife Dental 

Dentcare (Healthplex) 

(888)727-2317 

(800) 468-0600 

www.metlife.com/mybenefits 

www.healthpl ex. com 

Port Authority Benefits Customer Service (212) 435-2870 

Social Security Administration (800) 772-1213 

New York State Employees Retirement System (518) 474-7736 

Ceridian (Cobra) (800) 877-7994 

New York State Deferred Compensation (800) 422-8463 

www.ssa.gov 

www.osc.state.ny.us/retire 

www.ceridian.com 

wviTv.nysdcp.com 

http://www.myuhc.com
http://www.express-scripts.com
http://www.e-nva.com
http://www.metlife.com/mybenefits
http://www.healthpl
http://www.ssa.gov
http://www.osc.state.ny.us/retire
http://www.ceridian.com
http://wviTv.nysdcp.com


RETIREE ID CARD -

Please contact the Mail Center at (212) 435-6699. They are located at 233 Pork 

Avenue South, f^ Floor. 



1«E PORTAirTKORmrOF NY& NJ 

2011 Retiree Contributions - Group Health, Dental and Life Insurance 

The 2011 Estimated Retiree Contributions for Group Health, Dental and Life Insurance for 
those employees with fewer than 25 years of Port Authority service and retire after January 3, 
2011 is as follows: 

Health Annual Premium Monthly Premium 

Family Coverage $5,268 $439.00 

Dental 

Family Coverage $ 1,104 $ 92.00 

Life Insurance 

$0,318 per $1,000 of coverage 

Note: Family coverage includes coverage for the retiree and all eligible dependents. 

Employee Acknowledgement 

By signing below, I acknowledge that these contributions referenced above are only the initial 
estimated retiree contributions for 2011, and are subject to change based upon final calculations 
that will be made and communicated at a future date. 

Employee Signature: • 

Employee Name: ^ 

Employee ID: ^ 

225 Park Avenue South, 10 Floor 
New York. NY 1O003 
T: (212) 435-2870 F: (212) 435-2371 



THE PORT AUTHORmr OF NY & N J 

2011 Retiree Contributions - Group Health, Dental and Life Insurance 

The 2011 Estimated Retiree Contributions for Group Health, Dental and Life Insurance for 
those employees vrith fewer than 25 years of Port Authority service and retire after January 3, 
2011 is as follows: 

Health Annual Premium Monthly Premium 

Individual Coverage $2,634 $219.50 

Dental 

Individual Coverage $ 480 $ 40.00 

Life Insurance 

$0,318 per $1,000 of coverage 

Employee Acknowledgement 

By signing below, I acknowledge that these contributions referenced above are only the initial 
estimated rethee contributions for 2011, and are subj ect to change based upon final calculations 
that will be made and communicated at a fiiture date. 

Employee Signature: 

Employee Name: 

Employee ID: 

225 Park Avenue South, 10 Floor 
New York, NY 10003 
T: (212) 435-2870 F: (212) 435-2871 



MetLife* 
Metropolitan Life Insurance Company 

Dental Expense Claim 

To Be Completed by Employee (You must review the important statements on page 2 and sign where indicated before completing this section of the form.) 
I.Palient First Name Middle Las! 2. Relationship to Employee 

D Self D spouse pChild 
D Other 

3. Sex 
DMale 
a Female 

4. Married? 
cYes 
DNo 

S.PatienlOaleafBinh 
Mo./Day/Year 

6. Fo: Office Use 

7. If Full Time Student (Age 19 or Over) 
Sctiool City State 

8. EMPLOYEE Social Securily / ID Number 9. II Disabled 
(Age 19 or Over) 
D Yes • No 

10. Name ol Group Dental Program 

Port Authority/PATH #302043 

11. Employee First Name Middle Lasi 12. Employee Dale of Birtti 13. Office Phone (Area Code) 

14, Employee Residence Mailing Address 15. City, Stale, Zip 

16. Are olfier Family Memljere Emptoyed? D Yes a No 

Name Social Securily / ID Number 

17. Dale of Birth 18. Name and AcJdress ol Employer for Item 16 

19. Is Patient Covered by Anolher Denial Plan? D Yes D No (If Yes, complele the Ibllowng:) 
Dental Plan Name Group No. Name and Address of Carrier 

20.1 Aulhorize Release of any InformalKin Relating lo this Claim 

(Signature of Patient or Signab̂ e alAutho'lzed 
RepresenUliva il Uinof) 

If Authorized Representative. Relationship lo Minor 

Dale 

21.1 Certify that the Above Infiirmalion is Correct. 

Employes Signature Date 

22.1 Authorize Payment Directly to the Below Named Denlisl. 

Employee Signature Dale 

To Be Completed by Dentist 
23. Denlisl Name 

25. Dentist Social Security Number or T.I.N. 

28. First Visil Dale Cun-ent Series 

24. Mailing Address Oily State Zip 

26. Denlisl License Number 27. Denlisl Phone Number 

29. Place of Trealment 
n Office n Hospital n ECF n Other 

31. Is Trealmenl Result of Occupational Illness or Injury? D Yes D No" 
{If Yes, Enler Brief Description and Dates) 

33. Olfier Accident? . Q Yes D No 
[If Yes. Enter Brief Descriplion and Dates) 

30, Radbgraphs or Models Enclosed? 
DYes DNo How Many? 

32. Is Trealment Result of Auto Accident? a Yes D No 
(If Yes, Enter Brief Descriplion and Dates) ' 

34. Are any Services Covered by Anotfier Plan? a Yes Q No 
(If Yes. Enter Brief Descriplion and Dates) 

35. If Prosthesis, is this Initial Piacemenl? • Yes D No (If No, Reason for Replacement) 

37. Is Trealmenl for Orthodontics? 
D Yes D No 

If Sen/ices Already Commenced, Enter Dale Appliance Placed 

36. Dale ot Prior Replacemenl? 

Monihs of Treatment Remaining 

Dentist's - D Pretreatment Estimate a Statement of Aclual Services (Be sure to sign below)* 

i:?',a;i,n..-jB-g-

! ^ ' 

>.\a.->i. 

"*• ' , ! ' " ' - • ' ; ' ' 

38. Examination and Treatment Plan - List in Order From Tooth »1 Ihrougfi Toolh #32 (Use Charting System Shown) 

TooUiii* 
or 

Letter 
Surface 

Description of Sen/ices 
(Including X-Rays, Prophylaxis. Malerials Used, Etc.) 

Date Service 
Perfonned 

Mo./Day/Year 

ADA 
Procedure 
Number 

39.1 Hereby Certify That ihe Services Listed Above D Will Be D Have Been , Performed 
Tola! Fee 

•Sionature of Dentist Dale Actually Charged 

Fee For Carrier 
Use Only 

40. Address in*ietE treatment was perfomied 

Rlreel Cilv • State ZID 

JY0333 (08/03) Page 1 of 2 Port Autfiority (10/03) 



' • f t 

.If you are covered under a self-insured plan or insured under a policy issued in any state other than those listed below, or if you reside in any state 
other than those listed below, then the following warning may apply to you: 

Any person who knowingly and with intent to defraud any insurance company or other person files an applicatiofi for insurance or a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

If you are insured under a policy issued in one of the following states, or if you reside In one of the following states, one of the following state warnings 
may apply to you; 

New Yorl< (only applies to Accident and Health Benefits (AD&D/Disability/Dental): I know it is a crime to fill out this form with facts I know are 
false or to leave oul facts I know are important. I know that if I do this, I may also have to pay a civil penalty of up to $5,000 plus the value of the claim. 

Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim containing any false, incomplete 
or misleading information is guilty of a felony of the third degree. 

Massachusetts: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, and may subject such person to criminal and civil penalties. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil 
penalties. 

Oklahoma: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance 
policy containing any false, incomplete or misleading infomiation is guilty of a felony. 

Kansas and Oregon: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
or a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material 
thereto may be guilty of insurance fraud, and may be subject to criminal and civil penalties. 

Virginia: Any person who, with the intent to defraud or knowing that he Is facililating a fraud against an Insurer, files a claim containing a false or 
deceptive statement may have violated state law. 

Employee Signature ^ Date 

Please Review Before Submitting Claim 
Intomialion lor Employee 
1. Complele your section ol Ihe claim form (ilems 1 Ihraugh 21] in full lo assure posiUve identiricalfon and prompt payment. Please print or lype. Note: Hem 8 (Employee Social Securily / ID Number) must be 

completed lor the daim lo t)e processed. 

Z Patient Consent. By signiDg Hem 20 the patient (or pareni or other authoilzed represenlallve) consents to Ihe use and disclosure of inlomialion relaling lo Ihs senfices provided by Ihe denlisl or health care 
prolessional for the purpose of trealmenl, payment or health cate operation, including submission ol a claim for denial benelits to a provider or administrator of dental benefll plans. This consent will be valid for 
as long as Ihe patient is entiued lo coverage under a dental t^an. You are enlllled to a copy of this consenL This consent may be revoked in writing delivered lo your denlisl or heallh care professional, but such 
revocation will not affect any action taken in reliance on this consent prior to revocation. Upon receipt ol revocation or refusal to sign a consent your dentist or health care professbnal may decline to provide or 
continue'iTQatment. If this consent Is signed by the authorized representative of [he patient, the relationship of the authorized representative must be provided in ilem 20. 

3. You must sign the claim tdmi in Ilem 2t. 

4. You can an-ange for UetUfe to make payment directly b'ihe denlisl by completing item 22. If you wish benefits to be paid directly to yoursell, do not complele Hem 22. In either case, a statement ot benefits 
paid wiP be sent to you. 

5. If total charges for Ihe planned course of Irealmenl are expected lo be (300 or more, a pre-trealmenl estimate of benelits is suggested. Please nole thai Ihe pre-trealmeni estimate ol benelits is only intended 
to avoid misunderstandings between Ihe employee, denlisl and insurance company conceming benefits payable. II Is not intended lo predude 3 course ol trealment agreed upon by you and your dentisL 

The form should be comj^eted and sutmilled lo MelUfe prior to the commencement ot the course ot Irealmenl lor a pre-trealment estimate of benefits. MelLife will notify you ot your benefils payable. (If you 
wish, a pre-trealment estimate may be requested for anticipated dental expenses of less than S300.) 

6. If total charges for Ihe plann^ course of treatment uiD be less than S300, the claim form should be completed wtien Ireatmenl Is compteted and mailed to Ihe address shown below. 
Dental Coverage Is subject to specific limltil ioni and axduEions. Please refer to your booklet for a description of covered services, schedule of benefits payable, limitations and 
exclusions. 

Infonnation for Attending Dentist 
t. Benefits are payable In acixirdance wilh tour Classes of Services. II Is therefore important ^at a separate fee is indicated for each Item of service perfonned. 

2. If tolal charges for the plann&d course of trealmenl are expected lo be S300 or more, a pre-lreatment esllmale ol benefits is suggested. Please note thai the pre-treatment estimate of benefils is only Intended 
to avoid misunderstandings between the employee, denllst and insurance company concerning benefits payable. II is nol Intended to preclude a course of Irealmenl agreed upon by you and your patient, 
Check the box noted 'Pre-treaimenl estimate' and complele items 23 Ihmugh 39. The completed daim fomi should be sent lo MetUle prior lo the commencement of the course of Irealmenl for a pre-lrealmeni 
estimate of benefits. MelUfe will notily your palient of benefits payable, 

3. Generally, we do nor request x-rays where standard filling malerials are used. Pre-opera^ve x-rays are requested only in connection wth prosthetics, fixed bridgework, or cast reslorailons. Occasionally we 
may request x-rays that relate to otiier dental services. 

In an effort lo redxe your costs and inconvenience, we request your cooperation in submitting x-rays only in the above mentioned drcumslances or when spedlically retftesled. This wS\ also enable us lo 
expetfile Ifie processing ofa firelrealmeni estimate. 

4. If authorized by the employee, benefit payments will be made direcUy lo foa. 

Mail Completed form to: 

MetLife Dental Claims 

P.O. Box 981282 

EiPaso.TX 79998-1282 

Employees: 1-888-727.2317 

Dentists: 1-877-638-3379 
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Retiree Benefits Informational Sheets 

Applicable to: Communications Workers of America - CWA Local 1032 
(Under 25 years) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement 
System legislation can be considered as definitive reference sources. 

The following information applies only to those employees and their 
eligible dependents who are fully enrolled under the Port Authority Group 
health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN fPPO) 
OVERVIEW 

The United Healthcare Preferred Proviiler Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
~ Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-montli]y issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcaredirectly at (877)259-1391, 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's direcfions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no hmit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medicafions lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not fa.miliar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fil 1 your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbiu-sed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child turns age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
cornplete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operafions and plan 
adnfiinistration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefitiplan ofthe Plan Sponsor.. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



T\TICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescripfions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
isnot (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
forai to United Healthcare (to the address noted on the form). 

If you are over age 65 or eligible for Medicare; your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child tums age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuafion of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERA.GE WHEN MEDICARE BECOMES PRIM.\RY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or beconie eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B lo ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annua! deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's oul-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healtiicare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
-during a calendar year in excess of the amiual deductible will be reimbursed at 80% of reasonable 

and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan tliat has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in wi'iting ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim fomi to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

10/2010 



CWA (Under 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

ifyou refire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. Employees hired on or after October 1, 
1993 are generally insuredforone times their base annual salary. However, ifatthe time of retirement you are 
fully insured, an option of elecfing one, two or three times salary as a retirement benefit will be offered. The 
currentmonthiy cost per $1,000 of coverage is $0,318 and is subject to change annually. Required 
"contributions will be deducted from your pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan 
(which becomes effective when you are both retired and age 65) you will be required to make contribufions 
towards the cost of this coverage. The face value ofthe Insurance Continuation Plan (ICP) coverage is 
$20,000 and the current monthly contribution (if enrolled) is $0.59 and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected 
the Insurance Continuafion Plan (ICP) coverage of $20,000, the amount ofthe ICP will continue (at no 
cost) until your death. 

The refiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or full amount 
reduced to aDirect Payment Policy with the insurance carrier without a medical examination. This right will 
be governed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) of the applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of employer provided 
life insurance and age effective December 3 P' ofthe covered year) for coverage in excess of $50,000, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecfing earnings for the year and the imputed income, if app!icable,that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



ONE WORLD TBADE CENTER 
NEW YORK, fjy 10048 

THEPOIfrAinilORIfY(D)[?[M7©[ED _ _ , , _ 
(212) 43S-70OO 
(973)961-6600 

October 18, 1999 

Dear Port Authority Employee: 

The Port Authority of New York & New Jersey is conducting the annual health and dental benefits 
Open Enrollment now through November 19,1999 for all employees. The options you choose in 
this Open Enrollment are effective January J. 2000. Attached are a brief overview ofthe health 
(Attachments 1, II, Hi) and dental (Attachment IV) plans available to you, and 'Typical Quesfions 
and Answers' (Attachment V). I am pleased to announce the following benefit plan enhancement: 

United HealthCare PPO Plan 
• Pre-certification for hospital stays and emergency room services is not required 

in- or out-of-network. 

After reading the attached material: 

Ifyou wish to REMAIN in your present coverage, DO NOTHING. 

Ifyou are CHANGING health or dental coverage, please COMPLETE THE 
ATTACHED BENEFIT SELECTION FORM. 

Please help us to get you enrolled properly by completing the Benefit Selection Form and returning 
it to Empioyee Benefits, 1 WTC-6 IS no later than November 19. 1999. To avoid confusion and to 
ensure that the form is received by the due date, you can request that it be signed for upon receipt if 
sent through the intemal PA mail.. For outside delivery, you may want to request a return.receipt. 

Ifyou have questions regarding a specific plan, please call the carrier directly (see Attachment VI). 
Employees with general questions can call Employee Benefits at (212) 435-6163. All coverage 
changes are effective January I, 2000 and remain in effect until the next open enrollment unless a 
change in family status occurs. 

incerely, 

Rosetta A. Jannotto 
Manager, Employee Benefits 
Human Resources Department 

A t t a c h m e n t s (represented employees) 



Attachment I 

UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United HealthCare Preferred Provider Organization Plan (PPO) offers members complete 
freedom to use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral from a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. 
• No requirement to choose a primary care physician. 
• No pre-certificafion required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Full range of medical services including specialist care and outpatient surgery, 
ll Hospital coverage includes care in a semi-private room. ~~~ 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Single carrier that pays for fiill hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United HealthCare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• A $5 co-payment ifyou use a United HealthCare network physician. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
~ Out-of-pocket annual maximum of $ 1,000 (in addition to the deducfible). 

In addition, the United HealthCare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-free medical tape library with informafion on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For addifional information on the PPO plan, call United HealthCare directly (1-888-441-9815): 

COST OF PLAN 

Contributions for this plan are not required at this time. 



United HealthCare 
Summary of Coverage 

Port Authority of NY & NJ 

Attachment la 

BENEFIT 

Deductible-Single 
Family 
Coinsurance 

Maximum Out-of-Pocket per person 

PREVENTIVE CARE 
Physical Examination 
Routine Pediatric Care 

OUTPATIENT CARE 
Physician Office Visits 
Surgery 
Laboratory Services 

HOSPTFAL CARE 
Semi-private room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

AT HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Illness 

MATERNFTY CARE 
Prenatal & Post-natal care 
Hospital services for mother & child 

SHORT TERM REHABILITATION 

HOME HEALTH CARE 
60 visits in and out-of- network combined 

SKILLED NURSING FACILITY 
60 days per year combined in and out-of-network 

ALCOHOL/SUBSTANCE ABUSE 
Inpatient - 7 days detoxificatioij, 30 days per 
Year, 2 confinements per lifetime 

ALCOHOL/SUBSTANCE ABUSE 
Outpatient - 60 visits per year, 120 visits 
Per lifetime combined in and out-of- network 

MENTAL HEALTH CARE 
Inpatient 
Outpatient 

CHmOPRACTIC CARE 

HOSPICE CARE 
210 days maximum 

[NFERTILITY TREATMENT 
3 Attempt Combined Limit 

3THER COVERAGE 
Durable Medical Equipment 

IN-NETWORK 

None 
None 
None 
Not Applicable 

$5 copay per visit 
100% coverage 

$5 copay per visit 
100% coverage 
100% coverage 

100% coverage 

No charge 

100% coverage 

$5 copay per visit 
100% coverage 

$5 copay per visit 

$5 copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
SIO copay per visit 

$5 copay per visit 

100% coverage 

SS copay per visit 

100% coverage 

OUT-OF-NETWORK ** 

$50 
$100 
20% 
$ 1,000 (excluding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

100% of Reasonable & Customary 
100% - 120 day maximum balance at 80% per stay 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance paid at 80% 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

* All Benefits arc subject to Reasonable & Customary. 
** All benefits must meet medical necessity. 

This summary Is not all Inclusive. Please refer to your handbook which you will be receiving after enrollment. 



Attachment II 

POLICE 
PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 

OVERVIEW 

THIS OPTION IS NOT AVAILABLE TO EMPLOYEES HIRED ON OR AFTER 

The Prudential/Blue Cross Traditional Indemnity Plan is designed to provide broad financial 
protection against hospital, doctor and related medical expenses. This plan offers members 
complete freedom in choosing their health care providers and facilifies. Hospitalization is 
provided through Empire Blue Cross and Surgical/Major Medical coverage is provided by 
Prudential Insurance Company of America. Members of this plan are subject to an annual 
deducfible of $50 for individual and $100 for family coverage. Eligible Major Medical expenses 
are reimbursed through Pmdenfial Insurance Company at 80% of Reasonable and Customary 
Charges up to a $1,000,000 lifefime maximum per covered individual. 

A more detailed explanafion of this plan follows. For specific claim informafion, please contact 
the insurance carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for this plan are not required at this time. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

I. Plan provides basic coverage through Empire Blue Cross of Greater New York for: 

A. Hospitalizafion 
• 120 days paid at a semiprivate room rate for each period of confinement in a 

participating Blue Cross of Greater NY hospital. 

B. Emergencv Room Treatment (rendered in a participating Blue Cross of Greater N.Y. 
hospital by a salaried hospital staff member). 

• Accidental Injury: within 72 hours ofthe injury 
• Sudden and Serious: within 12 hours ofthe illness 

IL Plan provides surgical/major medical coverage through The Prudenfial Insurance Company 
of America: 

A. Surgical Procedures 
• 100% reimbursement rate based on the reasonable and customary fee. 

B. Maior^edical Expetises ~~ • 
• 80% reimbursemerit rate based on the reasonable and customary fee for doctor 

visits, lab fees, and x-rays. 
• The following primary and preventive care services are covered in full, for 

dependents from birth to age 19. That is, they are not subject to coinsurance or 
annual deductibles. 

• Initial hospital check-up for newborns. 
• Scheduled well-child visits. 
• Certain services at each well-child visit, such as physical 

examinations, developmental assessment and laboratory tests. 
• Appropriate immunizations including diphtheria, haemophilus, 

influenza type B, hepatitis B, measles, mumps, pertussis, polio, 
rubella, and tetanus. 

• One preventive care visit every two years for children ages six up to 
their nineteenth birthday. 

• Roufine physical exams not covered. 
• Vision and eye exams not covered. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

C. Mental and Nervous Coverage 
• Inpafient hospital benefits are reimbursed at 100% up to 30 days in any 

12-month period in a participating accredited non-governmental hospital. 
Confinements in excess of 30 days are reimbursed at 80%. Confinements in a 
non-participating hospital are reimbursed at 80%. All confinements in a 
non-participating hospital and/or those reimbursed at 80% are subject to the 
plan maximum as stated above and must be deemed medically necessary. 

• Outpatient services will be reimbursed at 80% of reasonable and customary 
charges. 

D. Alcohol and Substance Abuse 
1. Inpafient Alcohol: 

2. Inpatient Substance Abuse: 

7 days detoxification reimbursed at 100%. 30 
days inpatient rehabilitation reimbursed at 
100%. One course of treatment in a 12-month 
period, twice per lifetime. 

7 days detoxification and 30 days inpatient 
rehabilitation reimbursed at 100%, one course 

-of treatment4n42-moath-periQdr-twice-peii„ 
lifefime. 

3. Outpafient Rehabilitation: 120 days per lifetime, combination of alcohol 
and substance abuse. 60-visit maximum per 
calendar year. Day 1-30 reimbursed at 100%, 
balance reimbursed at 80%). 

HI. Group Health Deductibles/Maximums 

A. Annual Deductibles 
• Hospitalization - none 
• Surgical - none 
• Major Medical -.$50 Individual/$100 Family 

B. Maior Medical Maximum - $ 1,000,000 
• Lifetime Maximum (includes mental and nervous lifefime maximum). 
• Each eligible dependent has their own major medical maximum. 
• $5,000 cap - After the annual major medical deductible has been satisfied, an 

individual covered under the Major Medical Plan will be reimbursed at 80% of 
all reasonable and eligible medical expenses through the first of such expenses 
in a calendar year and, thereafter, for 100%> of such expenses in the calendar 
year (dental claims not included). 



Attachment ill 

HEALTH MAINTENANCE ORGANIZATIONS (HMO) 
OVERVIEW 

A Health Maintenance Organization (HMO) is a system of health care that provides managed, 
pre-paid hospital and medical services to its members. As an HMO member, all your care will be 
coordinated through a Primary Care Physician (PCP), who manages your health care needs. You 
can choose a physician from the HMO's provider directory that Hsts a network of doctors in your 
area. HMO members can receive health care at little or no out-of-pocket cost, provided they use 
network providers and facilities. There are no deductibles to meet or claim forms to file. In most 
HMOs, if a physician outside ofthe health plan is used without authorization fi-om the HMO, the 
patient is responsible for all bills incurred. 

The Port Authority offers the following HMOs: 

• Health Insurance Plan of Greater New York (available to NY residents only); 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ (available to NJ residents 

OTy)i 
• Prudential HealthCare HMO (available in CT, NJ, NY. and PA); and, 
• Aetna US Healthcare (available in CT, NJ, NY, and PA). 

A summary plan description is attached. For additional information please refer to the literature 
you may request by calling the specific carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for these plans are not required at this time. 

HOW TO ENROLL 

To enroll in an HMO, complete the attached Benefit Selection Form and retum it to the Employee 
Benefits Division, One WTC-61 South by November 19, 1999. 

Please Note: An HMO will only allow you to enroll if they provide service to residents of your 
zip code. Please contact the carrier directly ifyou have any questions conceming service area (see 
attached telephone directory). 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Plan provides basic/major medical coverage through the HMO of your choice. The available 
HMOs to choose from are: 

• HIP New York 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ 
• Prudential HealthCare HMO of New York, New Jersey, Pennsylvania and 

Connecticut 
• Aetna US Healthcare of New York, New Jersey, Pennsylvania and Connecticut 

Please note that if two Port Authority or PATH employees are married to each other, and they 
both choose the same HMO, they can only have one HMO contract which must cover both 
employees and all family members. 

A. Hospitalization 

Covered in fiill for unlimited number of days when approved by the HMO. 

B. Emergencv Room Treatment in the Hospital 

Covered in full when service is approved and/or rendered by the HMO, subject to 
applicable co-payments as follows: 

• HMO Blue Horizon Blue Cross Blue Shield ofNJhas a $35 co-payment. 
• Prudenfial HealthCare HMO has a $25 co-payment in New York and 

Connecticut and a $50 co-payment in New Jersey and Pennsylvania. 

• Aetna US Healthcare has a $35 co-payment. 

C. Surgical Procedures 

Covered in full when approved by the HMO, including obstetrical care. 

D. Major Medical Expenses 

Primary and Preventive Care: covered in full subject to a $5 co-payment ifyou choose 
HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO or Aetna 
US Healthcare (except New Jersey*). HIP New York does not require a co-payment. 
Covers services such as routine illness and injury, physical exams, routine child care and 
well baby visits, immunizafions (except those required for travel or work), gynecological 
exams and pap smears, x-rays, lab tests, roufine mammograms. 

*Note: Under Aetna US Healthcare of New Jersey, primary care physician visits are 
covered in full subject to a $10 co-payment, specialty care office visits are covered in full 
subject to a $15 co-payment and preventive eye and gynecological exams are covered in 
full subject to a $15 co-payment. 

2 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Confinued) 

Hearing Exams: Covered in full subject to the applicable co-payments as follows: 

• HIP New York: no co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $5 co-payment. 
• Prudenfial HealthCare HMO: $5 co-payment, but only available if the person is 

underage 18. 
• Aetna US Healthcare: $5 co-payment. 

Vision Care: Eye Exams covered in fiill subject to the applicable co-payment as follows: 

• HIP New York: No co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO 

and Aetna US Healthcare (except New Jersey): $5 co-payment. 
• Aetna US Healthcare - New Jersey: $15 co-payment. 

Eye Glasses and Contact Lenses: Covered as follows: 

• HIP New York: Not available. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $50 reimbursement per 24 

month period. 
• Prudential HealthCare HMO: New Jersey only - available at discount rates in 

plan affiliated optical shops. 
• Aetna US Healthcare: $35 reimbursement per 24 month period. 

Preventive Dental: Covered as follows: 

• HIP New York: Preventive and diagnostic services provided by a HIP New 
York participating dentist. There is a $5 co-payment for services. Each family 
member receives two exams (including 2 bitewing x-rays) every 6 months, and 
one application of fluoride per year for all children up to and including age 15 
free of cost. There is a $5 co-payment for one cleaning per calendar year. 

• Prudential HealthCare HMO: Not available. 
• Aetna US Healthcare: Children through age 12 can visit a participating dentist 

for 2 routine exams per year. This includes an exam and cleaning, polishing 
and fluoride treatment. There is a $5 co-payment per visit. 



HMO HEALTH PLAN OPTIONS 
(Confinued) 

E. Mental and Nervous Benefit Comparison 

HIP of 
New York 

HMO Blue* 
(New Jersey) 

Prudential HMO 
(New York) 

Prudenfial HMO 
(New Jersey) 

Prudential HMO 
(Connecticut) 

Aetna/ 
US Healthcare 
(NewYork) 

Aetna/ 
US Healthcare 
(New Jersey) 

Aetna/ 
US Healthcare 
(Connecticut) 

Aetna/ 
US Healthcare 
(Pennsylvania) 

Inpatient 

Up to 30 days per year 
(combined with alcohol 
and drug services) 
paid in fiill. , 

30 days per year 
paid in full. 

Up to 30 days per year 
paid in fiill. 

Up to 30 days per year 
paid in fiill. 

Up to 60 days per year 
paid in fiill. 

35 days per 365 conse
cutive days, covered 
in frill. 

35 days per 365 conse
cutive days, covered 
infriU. 

60 days per year 
covered in full. 

35 days per 365 conse
cutive days, covered 
infiill. 

Outpatient 

Short term outpafient therapy. 
Paid in frill 

100% after a $25 copayment 
per visit with a limit of 
20 days per year. 

Reimburses 70% with a 20 
visit limit per year. 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year: 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50%o of tfie fee, 
whichever is less. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or 50%o ofthe fee, 
whichever is less. 

40 visits per year with 
$25 copayment per visit. 

20 visits per 365 consecutive 
days, with $25 copayment 
per visit or SOVo ofthe fee, 
whichever is less. 

* Combined with Mental and Nervous benefit. 



HMOHEAl TH PLAN OPTIONS 

F. Alcohol and Substance Abuse Benefit Comparison 

Inpatient Benefits 

HIP/NY y:ar, 

ohoHsm 

HMO Blue * 
(New Jersey) 

Prudential HMO 
(New York) 

Prudential HMO 
(New Jersey) 

Detoxificafion - Up to 30 days per 
In fiill. (Combined with inpatient mental 
Nervous coverage) 
Rehabilitation - Up to 30 days for al 
And/or drug abuse, covered in full. 

Detoxification - Covered in frill 
Rehabilitation - Covered in full 
(combined 30 day limit) 

Detoxification- Covered in full 
Rehabilitation - Covered in full if mjedically 
Necessary. 

Continued) 

, covered 
and 

t ) 
Detoxification - Covered in full 
Rehabilitation - Covered in full up 
year if medically necessary. The 9C 
combined for in and out patient serv ces 

Combined with Mental and Nervous benefit. 

90 days per 
-day limit is 

Outpatient Benefits 

Up to 60 visits per year for alcohol and drug 
rehabilitation. Covered in full. 

After a $25 copayment, covered in frill with a 
lunit of 20 visits per year. 

After $5 copayment, covered in frill up to 90 
days per year for rehabilitative services. 20 
family member out patient visits per year. 

After $5 copayment, covered in fiill if 
medically necessary. 90 day limit for 
rehabilitative services if medically necessary. 
The 90-day limit is combined for in and out 
patient services. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

F. Alcohol and Substance Abuse Benefit Comparison 

Prudenfial HMO 
(Connecticut) 

Aetna/US Healthcare 
(New York) 

Aetna/US Healthcare 
(Hew Jersey) 

Aetna/US Healthcare 
(Cormecticut) 

AetnaAJS Healthcare 
(Pennsylvania) 

Inpatient Benefits 

Detoxification - Covered in full 
Rehabilitation - Covered in full if medically 
Necessary. 

Detoxification - After $5 copaymeni 
for acute phase. 
Rehabilitation - Not covered. 

Detoxification - After $5 copayment 
for acute phase. 
Rehabilitation - 45 days per year. 

Detoxification - After $5 copaymenlj, covered in fiill 
for acute phase. 
Rehabilitation - 30 days per year, lifetime maximtim 
90 days. 

Outpatient Benefits 

After $5 copayment per visit, covered in full 
up to 90 day for rehabilitative services if 
medically necessary. 20 family member visits 
per year. 

Detoxification - After $5 copayment|, covered in fiill 60 visits per year with $5 copayment per visit. 
for acute phase. 
Rehabilitation - Not covered. 

, covered in fiill Not Covered. 

, covered in frill Not Covered. 

30 visits with $5 copayment and an additional 
30 visits which may be exchanged for up to 
15 inpatient days per year, lifetime maximum 
120 visits. A 50% copayment ofthe costs of 
services appUes to second and subsequent 
courses of treatment for residential care. 



Attachment IV 

DENTAL OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. Dental Expenses 
- 80% reimbursement rate based on reasonable and customary charges. 
- Orthodontic expenses reimbursed under a fixed schedule of allowances only 

(will not be applicable toward your annual deducfible as indicated below). 
One treatment per lifetime per eligible dependent under age 19. 

B. Annual Dental Deductibles 
- $50/Individual 
- $100/Family 

2. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Expenses are reimbursed under a fixed schedule of allowances (see attached). 

B. This plan does not require a deductible. 

3. DENTCARE DENTAL PLAN 

- Generally no out of pocket expenses (call Dentcare for brochure and exceptions). 
- Must go to a designated Dentcare dentist. 
- Pre-certification needed from the Dentcare Program for all major dental work done by 

a Dentcare Dentist. 
- No deductibles. 

If two Port Authority and/or PATH employees are married to each other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



Port AutbofTty Group Dental Plan 
Schedule of Allowances 

Attachment IVa 

Part I — Basic Services 

MAXIMUM 
DGflTAL SERVICES A L L O W A N C E 

Diagnostic and Preventive Services 

0110 1 . Oinicai oral examenatton" S 10.00 
1110 Z Cleaning, scaling and pol ish ing* 1S.00 
1210 3, Ruoride treatment (up t o age 191 ' 8,00 

4. X-fiAYS — individual total not to exceed the 
allowance fo r ful l -nrouth series 

0210 (al Fufi mou th or Panorex (at least 10 t i n > e s l " . 1S.00 
0270 (b) Bitewing, each 3.00 
0200 (c) Periapical, s i r ^ l e , each 2.00 
0240 (d) Intra-oral occlusal (edentulous jawt . e a c h . . . 7.00 
0321 (cl Tcmporo-mandibular jo in t f i lm 1 S.00 
0340 if) Anterior/posterior; head and jaws 1 S.00 
0290 (g) Lateral, head and jaws 1S.00 

*Mot more than twice annually 
• " N o t more than once in three years 

PaRiatfV* S«Mces 

9110 Emergency treatment (or relief of pain 7.00 

Restorative Services 

1 . BL t lNGS 
Silver Fillings 

2140 (a) One surface 12.00 
2150 (W Tvw) surfaces 18.00 
2160. (c) Three or more surfaces 27.00 

Tooth Color R l l ings 
_ 2330 (d) Per fil l ing 12.00 

2 r S T A l N L E S ^ S T E E r C R D W N — • — 
2830 each (up to age IS) 2S.00 

Oral Surgery ( induding X-rays, anesthesia 
and post-operative t reatment) 

1 . EXTRACTIONS 
7110 (a) Routine o r s imple and surgical 10.00 
7220 (b) Soft tissue imp)action 25.00 
7235 (c) Partial bony impact ion d0.00 
724S (d) Complete bony impact ion 55.00 

(ej ComfAex ind tu j ing bone removal and 
sutures 30.00 

2. FfVWn'URES 
7620 (a) Upper jaw, closed reduct ion 200.00 
7640 (bJ l owe r law, dosed redua ion 22SJ00 
7610 (cJ Upper jaw, o p e n reduct ion 300.00 
7630 (d( Lower law, open reduct ion 300,00 

3. OTHER ORAL SURGICAL PROCEDURES 
7430 (a) Removal o f cys i s , i r ic luding r^ecessary 

extractions 35.00 
7340 (b) Alveolectomy, m a x i m u m per arch 30.00 
3410 (c) Apicoectomy 35.00 
7285 (d» efopsy. i n d u d i n g report 25.00 
7960 (el Removal of labial f renum 40.00 
7260 (0 Oosure of oral antral f istula 90.00 

Root Carial Treatment 
( induding X-rays and fo l tow-up care) 

3315 1 . filling one canal L 75.00 
3325 2. filling two canals ; • ' 00.00 
3335 3. Filling three canals 130.00 

Space Mamtaiciers. simpte (op to age 19j 

1510 A n y t y p e B0.00 

Petiodontic Services 
(treatment of gums and associated tissues) 

1 . Periodontal root scaling and planing, ir icluding 
medications 

4341 (a) Fewer than 12 teeth per sitt ing 15.00 
4340 (bl Per arch - 22.00 

2. Gum or bone surgery, including post-opCfatH-e 
4210 visits, (per quadrant) 90.00 
4220 3. Subgingival curettage 10.00 

I V I A X I M U M 
DErsrrAL SERVICES ALLOWANCE 
Repair of Dentures and Bridges 

1 . Broken ful l o r partial denture 
5610 (a) No too th damage S 20.00 
5620 (b) Replace one tooth 3a00 
5630 (c) Each addrtional tooth 7.00 

2. Replace broken tee'th only 
5630 (a) first tooth 20.00 
5640 (bl Each addit ional 7.OO 
5670 3. Reattaching undsmaged dasp 20.00 
5680 4 . Replaong broken clasp w i t h new dasp 4S.(X) 
5650 5. Addirtg too th t o partial denture to replace 

natural extracted tooth, each tooth 35.00 
5725 6. Rebasing upper o r tower ful l o r partial denture . ' 50.00 
2920 7. Recement c rowns and inlays 6.00 
6640 a Repair broker! f a d n g ; 15.00 

Part II — Major Services 

Inlays, Go ld 

2510 1. One surface 50.00 
2520 2. Two surfaces 80.00 
2530 3. Three or more surfaces, max imum per tooth . . 90.00 

Dentures. FuK ( i n d u c ^ g supply ing, 
insert ing, f i t t ing arid adjustments) 

5110 1 . Upper, once in f ive years 175.00 
5120 2. Lower, once in f ive years 175.00 

Dentures. Partial 

5220 1 . Bilateral acrylic o r comparable tuse , either jaw, 
t w o o r more ful l clasps artd tests, each 170.00 

5250 2. Upper bilateral, chnsme cobalt alloy or go ld 
* base, t w o or more dasps and rests, acryfic 

attachrrwnts, each ; 200.00 
5230 3. Lower, bilateral chrome cobalt alloy or go ld 

base, t w o o r more cast dasps and tests, 
acryfic attachments, each 200,00 

Crowns and Br idgework 

1. BndgewocK Removable (one piece 
casing w i t h clasps arxj rests) 

5280 (a) One tooth replaced 100.00 
5280 (b) Two teeth replaced 110.00 

2. Bridgework, fixed (single abutments on ly l 
6780 (a( 3/4 c rown 85.00 
6790 (b) Full cast c rown 110.00 
6720 i d Ful l cast w i t h veneer 140.00 

3. Pontes 
6230 (a) Tru-pontic (porcelain or acrylic facing 

w i t h cast backing) 95.(X) 
6210 (b) Pontic o f other type 85.00 

4. CrowiK 
2740 (a) Porcelain jacket 1S0.OO 
2710 (b) AoyOc jacket 115.00 

Part lit — Orthodont ic Services 

8410 Initial appliance. X-rays, diagnosis, study models, etc. 
M a x i m u m — $ 1 5 0 

Actrve t reatment S35 per mon th . Not to exceed 5840.00 

Passive beatment. per 6 mon th period — S 1 5 . 
M a x i m u m of 3 periods. Total — S45. 

Total beneftts available S1035 
per course of treatment 

Note: H « charge is incurred for « service nol included in the Schedule, in 
connection wHh the dental cAr« of a specific condition, tod !( the Schedule 
contO'ns one or more services vrfiich. according to cusloniarv dtntet brat
tices, are sepacstelv suitable for the denisl care of thai condiiion. then « 

cherge (or the least expensive of the suitable services Included In the 
Schedule wi l l t>e considered to have been incurred in li«u of the charge 
•ciualiy incurred. 



Attachment V 

TYPICAL OUESTIONS AND ANSWERS 

1. HOW DO I CHANGE MY COVERAGE? 

Ifyou wish to change your current coverage, please complete the attached Benefit Selection Form and 
retum it to Employee Benefits, One WTC-61 South by Friday, November 19,1999. To allow enough 
time to process your change with the carrier, forms must be received by November 19, 1999. 

2. WHEN WILL MY NEW COVERAGE BEGIN? 

Your new coverage will begin on January 1,2000. All changes in healthydental coverage will be 
considered final and will remain in effect until the next open enrollment period. 

3. WHAT IF I DON'T WANT TO CHANGE MY CURRENT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 

4. HOW CAN I FIND OUT WHAT MY CURRENT COVERAGE IS? 

If^you-are-not-sttre^whtch-plarryou aie enioitediTi7calV"Employee Benefits at {l\'l) 4ib-bl6J. ~ 

5. DID THE TAKEOVER OF PRUDENTIAL HEALTHCARE BY AETNA RESULT IN ANY 
CHANGES? 

While it may not result in changes to the level of benefits currently offered by Prudential, it may affect 
the level of service. 

6. WHAT IS A PPO? 

A PPO (Prefeired Provider Organization) offers the best features of both a traditional indemnity plan 
and managed care by giving members the fi-eedom to use any provider, either in-network or out-of-
network, for medical and hospital care without requiring a referral from a primary care physician to use 
a specialist. 

7. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. The network includes a broad range of providers including Family 
Practitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the 
network includes labs. X-ray facilities and mental health providers. Again, you are not restricted to 
only use network providers. 

8. WIL\T IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary 
Care Physician and you will be reimbursed ifyou use an out-of-network physician under a PPO plan. 
This allows you and your family direct access to all specialists. 



9. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• Check the Provider Directory available directly from United HealthCare; 
• Call United HealthCare Member Services at 1-888-441-9815 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet (www.unitedheallhcare.com'). This will also give you directions and an easy to 

read color map showing the provider's location; 

10. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE 
NETWORK? 

Ifyou wish to encourage your doctor to join the United HealthCare network, simply have your doctor 
call United HealthCare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
the thorough credentialing process, in which United checks or verifies board certification, training and 
education, hospital affiliation and malpractice status, the process can take up to 180 days. However, 
you can still go to your doctor as an out-of-network provider and be reimbursed at 80% of reasonable 
and customary charges. 

11. HOW DO I GET UNITED HEALTHCARE OUT-OF-NETWORK CLAIM FORMS? 

Your department can obtain claim forms through Corporate Express or you can call United HealthCare. 
Claim forms are also included with United's reimbursement materials. 

-12rWH±T^E-REQUHlBD^O^ONTTOBUTE^ORiWY^EAt;TH-AND/Oin>ENTAE 
COVERAGE? 

There are no employee contributions necessary for coverage through United HealthCare, any ofthe 
HMO's or any ofthe dental options at this time. Employees who choose or remain in the 
Prudential/Blue Cross Traditional Indemnity Plan, and are currently contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

13. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefit Selection Form. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
affected.) Ifyou are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

14. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your fiiil gross salary is reported to the New York State & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

15. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 22, 2000 (which, due to the retrospective 
payroll, covers the December 26, 1999 to January S"*' period). 

http://www.unitedheallhcare.com'


16. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
health plan selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name 
brand. For specific informafion or questions, please contact NPA directly at 1-800-467-2006. 

Important Note: CWA 1032 employees who choose or remain in the United HealthCare PPO plan 
will have the NPA prescription plan. However, ifyou chose the Prudential Traditional Indemnity Plan 
or any ofthe HMO's, your prescripfion benefit will be provided by that specific carrier. 

17. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental opfions available 
to you on the Benefits Selection Form. 

18. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current healthcare coverage plans. 

19. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
network. ] ' _„ 

20. WHO IS AN ELIGIBLE DEPENDENT? 

For this purpose, eligible dependents are defined as an employee's spouse or dependent children. 
Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage can extend through the end ofthe calendar year in which the child tums age 26 provided the 
child is unmarried, in fiill-time attendance at an accredited educafional institution, and dependent on the 
employee for support. However, your health carriers will require you to provide verification of your 
child's fiill-time student status. Domesfic partners, parents and grandchildren are not considered 
eligible for this purpose. 

21. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing the enclosed Benefit 
Selection Form and returning it to Employee Benefits within thirty (30) days of a change in family 
status. However, you will be required to provide applicable documentation (i.e. state marriage 
certificate, divorce decree, birth certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time frame will result in having your request 
denied by the insurance carrier, and you will not be permitted to add your dependents(s) to your plan 
coverage until the next open enrollment period. 

22. WHAT IS A CHANGE IN FAMILY STATUS? 

For this purpose, a change in status includes the marriage or divorce ofthe employee, death ofthe 
employee's spouse or dependent children, birth or adoption of a child ofthe employee, temiination or 
commencement of employment ofthe employee's spouse, switching from part-time to full-time 
employment status (or vice versa) by the employee or the employee's spouse, taking of an unpaid leave 



of absence by the employee or the employee's spouse, or a significant change in the health coverage of 
the employee or the employee's spouse attributable to the spouse's employment. 

23. HOW DO I CHANGE MY DENTCARE DENTIST, HIP CENTER, PRIMARY CARE 
PHYSICIAN OR PHARMACY? 

Please contact your health and/or dental caniers directly for instructions. 

24. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. A list of telephone 
numbers is attached to this package. 

25. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/OR DENTAL BENEFITS? 

Yes provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another canier. However, you should note that ifyou 
waive your health benefits you must also waive your dental benefits and vice versa. 

26. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided that a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be permitted to enroll until the next open enrollment period. 

TTWHO DO I CALL WITH^eENERSL QUESlIONST 

You can call Employee Benefits at 212-435-6163. 



Attachment VI 

TELEPHONE DIRECTORY 

Health Coverage 

United HealthCare 

Prudential Indemnity Plan 

Empire Blue Cross Blue Shield 

HIP New York 

HMO Blue 
HnriT.nn RIUP Trnv.? W U P fjhjplrl n fNT 

Prudential Healthcare HMO 

AetnaAJ.S. Healthcare 

Dental Coverage 

Pmdential Dental 

Dentcare 

1_888-441-9815 

1-800-772-4683 

1-800-662-5193 

1-800-447-8632 

1-800-722-2583 

1-800-422-7399 

1-800-323-9930 
1-888-277-8742 

PIN Number in NJ: 
PIN Number in NY 

& other states: 

1-800-772-4683 

1-800-468-0600 

Information 
Enrollment 
Packages 

112 



2000 - IVIedicare Part B Premium 
Reimbursement 

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRAM CHANGE 

(employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 1, 2000. 
Specifically, non-represented Port Authority and PATH employees retiring on or after July 1, ?̂  
'2000i'feiH be- entitled to the reimbursemerX.of Medicare " P S B - firemiums&rmually for themselves 
and their eligible spouses at age 65. This benefit will be administered by Ceridian Benefits • 
Services, Inc., One ^dependence Way, Princeton, NJ 08540-2030. ^ 

Retirees and their spouses become eligible for Medicare at age 65 and are'required to enroll in 
Medicare Part A and Part B. Medicare Part A covers in-patient hospital services at no cost to the 
retiree, while Medicare Part B covers medical txpenses such as doctor charges, outpatient 
hospital care and other health services. Medicare Part B currently costs S50 per month per 
person. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted fi-om the check. To receive reimbursement of Medicare Part B premium payments, 
please follow the guidelines that will be sent to you on an annual basis by Ceridian. It is the -
respoasibiUty of the retiree/spouse to submit the necessary supporting documentation 
directly to Ceridian no later than the date requested. This will be the first and only 
request. If documentation from the Social Security Administration (SSA) has not been received, 
the retiree/spouse must contact SSA du:ectlY^0;•-8OO-772-1213^0•'t^Ues^a^en&j?^>fe^j^ciz^ion • 

'•mi&r<&6i'^XM'i'^'6t&''6W^^ All Medicare Part B 
reimbursements will be made for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums on a 
quarterly basis. A copy ofthe bills and cancelled checks should be sent directly to Ceridian 
when requested. As above, all Medicare Part B reimbursements will be made on an annual 
basis for the current year only, It is the responsibility ofthe retiree/spouse to submit the 
necessary supporting documentation directly to Ceridian no later than the date 
requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address cunently on file with the Port 
Authority. Retirees should send address changes to: The Port Authority of NY & NJ, 
CORCOM Department, Attn: Retiree Address Change, 1 Worid Trade Center, 68 South, 
New York, NY 10048 

TOTftL P.01 



10/00-Open Enrollment (Cost of Indemni 
ity Plan) 

October 16, 2000 

c»« ^»o^̂ u) TiyjJE ONTiR 
NEW YORK, Ny 10048 

(212) 435-7000 
(973) 961-6600 

Dear Port Authority/PATH Employee: 

I am pleased to inform you that the Annual Health and Dental Open Enrollment Program is being 
held now through November 17, 2000. The options you choose will be effective January 1, 2001 
and remain in effect until the next open enrollment period (unless a change in family status 
occurs - see Question #24 of Attachment I - Typical Questions & Answers). 

As you review this package, please note the following significant changes that may affect you or 
influence your benefit selections: 

• We have been notified by Aetna US Healthcare that, as a result of its acquisition of 
Prudential, the Prudential Healthcare HMO (PruCare) will no longer be offered 
effective January 1, 2001. Enrolled members should take this opportunity to select 
another health carrier for 2001. PruCare members who do not respond during this 

'. Open enrollment period,wil1 be automatically enrnlled, as previously advised^nto-^ 
United Healthcare effective January 1, 2001. 

• Due to continuing increases in the cost of health care, bi-weekly employee 
contributions for the Prudential/Blue Cross traditional indemnity plan will increase 
effective January 1, 2001 to $47 for individuals and $95 for family on either a pre-
or post-tax basis. Those employees who contribute for this plan may wish to take 
this opportunity to review their health carrier options. 

Following employee suggestions that we streamline open enrollment material, we have reduced the 
number of attachments that you are receiving this year. The attachments included should adequately 
assist you in your open enrollment decision. Should you have questions regarding a specific plan, 
please call the carriers directly as they are prepared to assist you and/or provide directories (see 
Attachments Ila, lib and III for carrier telephone numbers). 

• Ifyou wish to REMAIN in your present coverage, DO NOTHING. 

• Ifyou are CHANGING health or dental coverage, please COMPLETE AND 
RETURN THE ATTACHED BENEFIT SELECTION FORM to Employee Benefits, 
One WTC-61 South no later than Friday, November 17, 2000. To ensure the form 
is received by this due date, you can request that it be signed for upon receipt if sent 
through inter-office mail. For external delivery, you may request a return receipt. 

Thank you for helping us provide you with your benefits of choice. Please feel free to call Employee 
Benefits at (212) 435^6163 with questions. 

Sincerely, 

Rosetta A. Jannotto 
Employee Benefits Manager 



Attachment II 
M/C 

United Healthcare BeneHt Comparison to the Traditional Indemnity Plan 

Benefit 

Bi-weekly Contribution 

Annual Deductible 

Out of pocket Annual Maximum 
excluding deductibles 

Co-Insurance 

Lifetime Major Medical Maximum 

Hospital Room and Board 

Mental and Nervous 

Inpatient 

Outpatient 

Hospital Emergency Room, Serious 
Illness (Hospital Services) 

Alcohol / Substance Abuse 

Inpatient 
7 Days Detoxification 
30 Day Rehabilitation 
One course of treatment in a 
12 month period twice per 
lifetime 

Outpatient 
120 Days per lifetime, 
combination of alcohol and 
substance abuse. 60 visit 
maximimi per calendar year. 

Surgery 

Anesthesia 

Traditional Indemnity Plan* 

Individual 
$47 

Individual 
$50 

Family 
$95 

Family 
$100 

$ 1,000 Per Person of Eligible 
Expenses 

80% 

$ 1 Million Per Person 

100% Semi Private Rate 120 days, 
balance paid at 80% 

30 days per year paid at 100% 
balance paid at 80% at 
ehgible hospitals 

Paid at 50% to a maximum of $45 
per visit, 50 visit annual limit 

100% 

100% 

30 Days reimbursed at 100% 
Balance reimbursed at 80% 

100% 

20% of surgical allowance paid at 
100%, balance paid al 80% 

United Healthcare PPO Plan 

In Network Out of Network* 

None None 

None 

N/A 

$5 co-pay 

N/A 

100% 
unlimited 

100% 
unlimited 

$10 co-pay 
unlimited 
visits 

100% 

Same as Indemnity 

Same as Indemnity 

Same as Indemnity 

Unlimited 

Same as Indemnity 

Same as Indemnity 

Paid at 80% 
unlimited visits 

Same as Indemnity 

100% Same as Indemnity 

$5 co-pay 
unlimited 

100% 

100% 

Subject to 
co-insurance and 
deductible 

Same as Indemnity 

100% 



M/C 

United Healthcare Benefit Comparison to the Traditional Indemnity Plan 

Benefit 

Physician office visit 

Routine Physical Exam, 
Adult 

Routine Physical Exam, 
Pediatric Care 

Laboratory Test and 
X-Rays 

Mammography, Routine 

Chiropractic Care 

Traditional Indemnity Plan* 

Subject to co-insurance and deductible 

Not Covered 

100% (annually from birth to age 5) 
100% (one visit every two years from 

ages 6 to 19) 

80% 

Not Covered 

80% 

United Healthcare P P O Plan 

ID Network Out of Network* 

$5 co-pay Same as Indemnity 

$5 co-pay Same as Indemnity 

100% (annually 100% (annually from 
from birth to birth to age 19) 
age 19) 

100% 100% 

100% 100% 

$5 co-pay Same as Indemnity 

* All Charges Subject to Reasonable and Customary 



O K WQCLD TRADt Ct r^B 
htW YOCt; NI* KXM8 

THE PORTAUTOOHnY(lX?ro©lM 
(212) 4357000 
(973) 9616600 

^October 16,2000 

Dear Port Authority/PATH Employee: 

I am pleased to inform you that the Annual Health and Dental Open Enrollment Program is being 
held now through November 17, 2000. The options you choose will be effective January 1, 2001 
and remain in effect until the next open enrollment period (unless a change in family status 
occurs - see Question #24 of Attachment I - Typical Questions & Answers). 

Please review the attached package. Ifyou are a member of Prudential Healthcare HMO 
(PruCare), please note that as a result of Aetna US Healthcare's acquisition of Prudential, we 
have been notified that the Prudential Healthcare HMO (PruCare) will no longer be offered 
effective January 1, 2001. Enrolled members should take this opportunity to select another 
health carrier for 2001. PruCare members who do not respond during this open enrolhnent 
period will be automatically enrolled, as previously advised, into United Healthcare effective 
January I, 2001. 

Following employee suggestions that wc streamline open enroltmenfMialtiial, we-have-reduced-thfi— 
number of attachments that you are receiving this year. The attachments included should adequately 
assist you in your open enrollment decision. Should you have questions regarding a specific plan, 
please call the carriers directly as they are prepared to assist you and/or provide directories (see 
Attachments II and HI for carrier telephone numbers). 

• Ifyou wish to REMAIN in your present coverage, DO NOTHING. 

• Ifyou are CHANGING health or dental coverage, please COMPLETE AND RETURN 
THE ATTACHED BENEFIT SELECTION FORM to Employee Benefits, One WTC-61 
South no later than Friday, November 17,2000. To ensure the fonn is received by this 
due date, you can request that it be signed for upon receipt if sent through inter-office 
mail. For external delivery, you may request a return receipt. 

Thank you for helping us provide you with your benefits of choice. Please feel free to call Employee 
Benefits at (212) 435-6163 with questions. 

Sincerely, 

Rosetta A. Jannotto 
Employee Benefits Manager 

Attachments 



Attachment I 

TYPICAL OUESTIONS & ANSWERS 

1. HOW DO I CHANGE iVfY COVERAGE? 

Ifyou wish to change your current coverage, please complete the attached Benefit Selection Form and 
return it to Employee Benefits, One WTC-61 South by Friday, November 17, 2000 to allow enough 
time to process your change with the earner. 

2. WHEN WILL MY N E W COVERAGE BEGIN? 

Your new coverage will begin on January 1,2001. All changes in health/dental coverage will be 
considered final and will remain in effect unfil the next open enrollment period. 

3. WHAT IF I.OON'T WANT TO CHANGE MY CURRKNT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 
Please note: PruCare members who do not respond during this open enrollment period will be 
automatically enrolled in United Healthcare effective January 1,2001. 

4. HOW CAN I FIND OUT^WHSTWTCCRRENT-eOVERAGE-IS^^ 

Ifyou are not sure which plan you are enrolled in, call Employee Benefits at (212) 435-6163. 

5. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental options available 
to you on the Benefits Selection Form. 

6. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan 
and an HMO (Health Maintenance Organization) by giving members the freedom to use any provider, 
either in-network or out-of-network, for medical and hospital care without requiring a referral from a 
primary care physician to use a specialist. 

7. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. Tlie network includes a broad range of providers including Family 
Practitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Addifionally, the 
network includes labs. X-ray facilifies and mental health providers. Again, you are not restricted to 
only use network providers. 

8. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary 
Care Physician and you will be reimbursed ifyou use an out-of-network physician under a PPO plan. 
Tliis allows you and your family direct access lo all specialists. 



9. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• .Check the Provider Directory available directly from United Healthcare; 
• Call United Healthcare Member Services at 1-877-259-1391 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet (www.unitedbealthcare.com'). This will also give you directions and an easy to 

read color map showing the provider's locafion; 

10. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UTOTED HEALTHCAKE 
NETWORK? 

Ifyou wish to encourage your doctor to join the United Healthcare network, simply have your doctor 
call United Healthcare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
the thorough credenrialing process, in which United checks or verifies board cerfificafion, training and 
education, hospital afiiliafion and malpracfice status, the process can take up to 180 days. However, 
you can sfitl go to your doctor as an out-of-network provider and be reimbursed at 80% of reasonable 
and customary charges. 

n . HOW DO I G E l T I N r r E I T H E A r r m r T a t E - O t f l ^ F - N E T W O R K ^ I L A I M J E ^ ^ 

Your department can obtain claim forms through Corporate Express or you can call United Healthcare. 
Claim forms are also included with United's reimbursement materials. 

12. WILL I BE REQUIRED TO CONTRIBUTE FOR MY HEALTH AND/OR DENTAL 
COVERAGE? 

There are no employee contributions necessary for coverage through United Healthcare, any of 
the HMO*s or any ofthe dental options at this time. Employees who choose or remain in the 
Prudcnrial/Blue Cross Tradifional Indemnity Plan, and are cun^enUy contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

13. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefil Selection Porm. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
afTecled.) Ifyou are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

14. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your full gross salary is reported to the New York Stale & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

http://www.unitedbealthcare.com'


15. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 19,2001 (due io the retrospective payroll). 

16. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
health plan selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name 
brand. For specific information or questions, please contact NPA directly at 1-800-467-2006. 

Important Note: PATH (ARSA, ATDA, BRS, IBT, TWU & UTU) employees who choose or remain 
in United Healthcare PPO plan will have the NPA prescription plan. However, ifyou choose the 
Prudential Traditional Indemnity Plan, your prescription benefit will be provided by that carrier. 

17. THROUGH THE PRESCRIPTION BENEFIT (NPA), CAN I PURCHASE ORAL 
CONTRACEPTIVES AT THE PHARMACY AS WELL AS THROUGH MAIL ORDER (CFI)? 

Yes, you may purchase oral contraceptives at the pharmacy, although you would realize savings 
through the CFI mail order piogram (one co-payment, 90=day^upply): — „ „ 

18. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current health care coverage plans. 

19. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
network. 

20. WHAT ARE MY RIGHTS UNDER THE WOMEN'S HEALTH AND CANCER RIGHTS ACT 
O F 1998? 

As required by the Women's Health and Cancer Rights Act of 1998, all our health plans provide 
benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry 
between the breasts, prostheses, and complications resulting from a mastectomy (including 
lymphedema). Please call your carrier for more information. 

21. WHO IS AN ELIGIBLE DEPENDENT? 

Eligible dependents are defined as an employee's spouse or dependent child(ren). Dependent children 
are covered until the end of the calendar year in which they turn age 19. Coverage may extend either 
through the end ofthe month the child graduates or up lo age 26 provided the child is in full-time 
attendance at an accredited educational institution, unmarried, and is dependent on the employee for 
financial support. However, your health carriers will require you to provide verification of your child's 
full-time student stalus. Domestic partners, parents and grandchildren arc not considered eligible 
dependents. 



22. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing the enclosed Benefit 
Selection Form or fonn PA2298 {Employee Status Change) and returning it to Employee Benefils 
within thirty (30) days of a change in family status. However^ you will be required to provide 
applicable legal documentation (i.e. state marriage certificate, divorce decree, birth certificate for 
children, etc.) in order for the change to be made. Failure to notify Employee Benefits within the 
required time frame wiil result in having your request denied by the insurance carrier, and you will not 
be permitted to add your dcpendents(s) to your plan coverage until the next open enrolhnent period. 

23. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent (as defined in question #21). Official notification to 
CobraServ (1 -727-864-3300) must be received within 60 days from the end of the month in which the 
dependent loses eligibility. Please note that the only coverage available for purchase would be that 
coverage/carrier currently held by the applicable employee. For example, if an employee is enrolled in 
the Prudential/Blue Cross (indemnity) health plan, only that plan is initially available for purchase. 

24. WHAT IS A CHANGE IN FAMILY STATUS? 

A change in status includes the marriage or divorce ofthe employee, death ofthe employee's spouse or 
dependent ctiildfen, birth or aduptiuit oftt-duld-of-the-emplovecUerminationjor commencement of 
employment ofthe employee's spouse, switching from part-time to ftill-time employment status (or . 
vice versa) by the employee or the employee's spouse, taking of an unpaid leave of absence by the 
employee or the employee's spouse, or a significant change in the health coverage ofthe employee or 
the employee's spouse attributable to the spouse's employment. 

25. HOW DO I CHANGE MV DENTCARE DENTIST, HEP CENTER, PRIMARY CARE 
PHYSICIAN OR PHARMACY? 

Please contact your health and/or dental carriers directly for instructions. 

26. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. 

27. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/OR DENTAL BENEFIIS? 

Yes, provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another carrier. However, you should note that ifyou 
waive your health benefits you must also waive your dental benefits and vice versa. 

28. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided thai a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be pemiilled to enroll until the next open enrollment period. 

29. WHO DO 1 CALL WITH GENERAL QUESTIONS? 

You can call Employee FBcncfits at 212-435-6163. 

4 



Attachment H 

UmTED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organisation Plan (PPO) ofTcrs members complete 
freedom in choosing their hcallhcare providers and facilities. Members can use a nehvork provider 
for a $5 co-payment, and can also see specialists or other physicians (for additional opinions) without 
a referral from a primary care physician. If the member uses an out-of-network provider, 
reimbursement resembles that of a traditional indenmity plan, subject to deductibles, co-insurance, 
and reasonable and customary rates. The PPO, in effect, is an indemnity plan with an in-network 
feature that can save you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a refenal. 
• Hospital coverage includes care in a semi-private room. 
• Lab, x-ray and anesthesia costs reimbursed"at~iOG%-of^eas©nable-arid^caistotnaiy_charg6S^__ 
• Unlimited Lifetime Major Medical Maximum. 
• . Single carrier that pays for fiill hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Aiuiual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible), 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the United Healthcare PPO includes the following health promotion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors; 
• A toll-free medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healtiicare directly at 1-877-259-1391. 

COST OF PLAN 

Contribulions for Ihis plan arc nol required at this lime. 



ibic-Single 
Family 
Coinsurance 

um Out-of-Pocket per person 

ENTIVE CARE 
ica} Examination 
inc Pediatric Care 

ATIENT CARE 
cian Office Visits 

rafory Services • 

'ITAL CARE 
-private room & board 

RGENCY CARE 
Ijulance Services when medically necessary 

OSPITAL EMERGENCY ROOM 
(dent Care, Serious Illness 

XRNnX£AP^^ ._ 
latal & Post-natal care ~ " 
pilal services for mottier & child 

RTTERM REHABCLITATION 

IE HEALTH CARE 
fisits in- and out-of- network combined 

LLED NURSING FACtLITY 
iays per year combined in- and out-of-network 

:OHOL/SUBSTANCE ABUSE 
patient - 7 days detoxification, 30 days per 
ar, 2 confincmeats per lifetime 

:OHOL/SUBSTANCE ABUSE 
itpiitfeot - 60 visits per year, 120 visits 
r lirctime combined in- and out-of- network 

NTAL HEALTH CARE 
patient 
Jtpatient 

IROPRACTIC CAJtE 

iSPtCECARE 
.0 days maximum 

FERTrLITY TREATMENT 
AHempt Combined Limit 

^MMOGRAPHV, Rcmtiae 

rUER COVERAGE 
'urable Medical Equip^ncnt 

'All Benefils arc subject lo Reasonable & Customary 
* 'All benefits must mcci medical necessity 

Uitited Healthcare 
Summary of Coverage 

IN-NETWORK 
None 
None 
None 
Not Applicable 

SS copay per visit 
100% coverage 

$5 copay per visit 
100% coverage 
(00% coverage 

100% coverage 

No charge 

100% coverage 

"SS-copay-per-Wsit-
100% coverage 

SS copay per visit 

SS copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
$10 copay per visit 

55 copay per visit 

100% coverage 

S5 copay per visit 

100% coverage 

100% coverage 

This sutiimary is not all inclusive 
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Attachment Ila 

Qtn'-OF-NETWORK •* 
S50 
$300 
20% 
$ 1,000 of eligible expenses (excluding dcducrible) 

No coverage 
100% of Reasonable & Cusiomajy 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

^JJ}Q% of Reasonable & CustotrgrV 
100% -120 day maximum balance a("80%' 

Subject 10 Deductible & Coinsurance 

Subject to I>eductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance paid at 80% 
Subject to Deductible & Coinsurance 

Subject lo Deductible & Coinsurance 

100% coverage 

Subject ID Deductible & Coinsurance 

100%i coverage 

Subject to Deductible & Coinsurance 



Attachment lU 

DENTAJL OPTIONS 

100% reimbursement of preventive dental services based on reasonable and 
customary charges. Coverage includes two oral examinations per year, four cleanings 
per year, x-rays (fiill mouth series) once every three years, fluoride applications, and 
one sealant application per tooth (permanent molars) every three years. 
80% reimbursement for restorative services (fillings, extractions, etc.) based on 
reasonable and customaiy charges. 
Orthodontic expenses reimbursed at 80% of reasonable and customary charges up to 
$2,000 (will not be applicable toward your annual deductible, as indicated below). 
One treatment per lifetime per eligible dependent under age 19. 
If hired on or afier July 1, 2000, the dental reimbursement maximum is $2,000. 

B. Annual Dental Deductibles 

- $50/Individual 
- $100/Family 

A. Expenses are reimbursed based on a fixed schedule of allowances, e.g. exam $10, 
filling $12, extraction $10 (see attached). 

B. This plan does not require a deductible. 

For additional information on cither plan listed above, call Prudential at 1-800-772-4683. 

- Generally no out of pocket expenses (call Dentcare at 1-800-468-0608 for brochure 
and exceptions). 
Must go to a designated Dentcare dentist or expenses are employee's responsibility. 
Pre-certification needed from the Dentcare Program for all major dental work done by 
a Dentcare Dentist. 
No deductibles 

If two Port Aulhority and/or PATH employees arc married to each other, and they both 
choose Dcnlcarc, Ihcy caj} only have one Dentcare plan which must cover both employees 
and all family members. 



OPTION 2 - FIXED SCHEDULE OF ALLOWANCES 
i R T I - Basic Services 

•NTAL SERVICES 

agnostic »nd Pr«vcn(ive Services 

10 
10 
10 

.10 

MAXIMUM 
ALLOWANCE 

1. Clinical oral examinalion* $ lO.OO 
2. Cleaning, scaling and polishing* 15.00 
3. Fluoride trcamicnl (up to age 19)* 8.00 
4. X-RAVS ~ individual total not to exceed the 

allowance for futl-mou(h series 
,'10 (a) Full mouth or Panorex (at least 10 times)** .... 15.00 
:70 (b) Bitewing. each 3.00 
;00 (c) Pcriapicil. single, each 2.00 
MO (d) Intia-oral occlusal (edentulous jaw), each 7,00 
121 (c) TempOTO-rrundibuJar joint film 15.00 
MO (0 Anterior/poslcrior; head and jaws 15.00 
190 (g) LateraL head and jaws 15.00 

*Not more than twice annually 
••Not nwre than once in three yean 

aliiativc Services 

HO Emergency trcatmcnl for relief of pain 7.00 

:estora(ivc Services 

I. FILLINGS 
Silver Fillings 

140 (a) Onesurface 12.00 
150 (b) Twosurfaccs 18.00 
160 (c) Three or rrwre surfaces 27.00 

Tooth Color Fillings 
:330 (d) PerHlling —12.90 

Z. STAINLESS STEEL CROWN 
!830 each (up to age J 9) 25.00 

3ral Surgery (including X-rays, anesthesia and post-operative treatment) 

1. EXTRACTIONS 
t w o (a) Routine or simple and surgical 10.00 
7220 (b) Soft tissue impaction 25.00 
7235 (c) Partial bony impaction 40.00 
7245 (d) Complex bony impaction 55.00 
7960 (e) Complex including bone removal and sutures . 30.00 

2. FRACTURES 
7620 (a) Uppcrjaw, closed reduction 200.00 
7640 (b) Vawerjaw, dosed reduction 225.00 
7610 (c) Upperjaw. open reduction 300.00 
7630 (d) Lowerjaw, open reduction 300.00 

3. OTHER ORAL SURGICAL PROCEDURES 
7430 (a) Removal ofcysts. including necessary 

extractions 35-00 
7340 (b) Alveolectomy, maximum per arch 30.00 
3410 (c) Apicoectomy 35.00 
7285 (d) Biopsy, including report 25.00 
7960 (e) Removal of labial frenum 40.00 
7260 (0 Closure of oral anfral fistula 90.00 

Root Canal Treatment 
(including X-rays and follow-up care) 

3315 I. Filling one canal 75 00 
3325 2. Filling two canals 100.00 
3335 3. Filling three canals 130.00 

Space Maintainers. simple (up (o age 19) 

1510 Anyiypc 5000 

Periodontic Services (treatment of gums and associated tissues) 

1. Periodontal root scaling and planing, including 
mcdicaiions 

4341 (a) Fewer than 12 iccth per siuing S 15,00 
4340 (b) Per arch 2J.0Q 

2. Cum or bone surgery, including posiopcfalivc 
4210 visits (pet quadiani) 90.00 
4220 3. Subgingival curettage 10.00 

MAXIMUM 
ALLOWANCE DENTAL SERVICES 

Repair oTbentures and Bridges 

1. Broken full or panial denture 
5610 (a) No tooth damage 20.00 
5620 (b) Replace one tooth 30.00 
5630 (c) Each additional tooth 7.00 

2. Replace broken (ccih only 
5630 (a) First toolh 20.00 
5640 (b) Each additional 7.00 
5670 3. Reattaching undamaged clasp 20,00 
5680 4. Replacing broken clasp with new clasp 45.00 
5650 5. Adding (ooih to partial denture to replace 

natural extracted loolh, each looih 35.00 
5725 6. Rebasing upperorlowerfullorpartialdcniurc ...- 50,00 
2920 7. Recement crowns and inlays 6.00 
6640 8. Repair broken facing 15,00 

Part II-Major Services 

Inlays, Cold 

2510 I. One surface 50.00 
2520 2. Two surfaces 80.00 
2530 3- Three or more surfaces, maximum per tooth 90.00 

Dentures, Full (including supplying, inserting, Htting and adjustments) 

5110 I, Upper,once in five years 175,00 
5120 2. Lower, once in five ycare 175,00 

Dentures, Partial 

5220 

5250 

5230 

1. Bilateral acrylic or comparable base, either jaw. 
two or more full clasps and rests, each 170.00 

2. Upper bilateral, chrome cobalt alloy or gold base, two 
or more clasps and rests, acrylic attachments, ea . 200,00 

3. Lower, bilateral chrotTJC cobalt alloy or gold base, 
base, two or more cast clasps and tests, acrylic 
atuchments, each 200.00 

Crowns and Bridgework 

1. Bridgework, Removable {one piece casing with clasps 
rests) 

5280 (a) One tooth replaced 100.00 
5280 (b) Two teeth replaced 110,00 

2. Bridgework. Fixed (single abutments only) 
6780 (a) '/.crown 85.00 
6790 (b) Fullcastcrown 110.00 
6720 (c) Full cast wHth veneer 140,00 

3. Pontics 
6230 (a) Tru-pontic (porcelain or acrylic facing with 

cast backing) 95,00 
6210 (b) Pontic of other type 85.00 

4. Crowns 
2740 (a) Porcelain jacket 150,00 
2710 (b) Acryfic jacket 115,00 

Part HI - OrlhodoDtic Services 

8410 Initial appliance. X-rays, diagnosis, siudy models, etc. 
Maximum - $150 
Active trealment S35 per month. Not lo exceed 5840.00 
Passive trcatmcnl, per 6 monih period • SI5. 
Maxintum of 3 periods. Tolal • iAS. 
Tolal benefils available pet course of trealmenl SI.03 5.00 

Noic; Ifa change is incurred for a service nol included in the Schedule, in 
connection wilh ihc dcnui care of a specific condition, and if (he Schedule 
contains one or nrx>rc services which, according lo customary denial practices, 
ate separately suitable for the denial care of ihai condition, ihcn a charge for 
the least expensive of the suitable services included in the Schedule will be 
considered lo have lx:cn incurred in lieu of ihe charge actually incurred. 



s£; :^: r ̂"̂  """̂ --̂ ^̂  Information 

FORr 

RETIRES BEHKFITS IMTORHATIOH SHtOn^ 

POLICE PERSONNEL 

a"^ieab\'i%A^t/^.„^:,,"::^ and gen.calUea. 0 ^ ,,, 

considered a^ definitive refere^ Retirement Syste«/uVs can be 
applies only to those emplove^^ ^^! follovin^ lnfot»atlori 
under •thê l>Qrt Authorhy Grou^Hea?^h^ dependents vho are fuUy enralled 
and covered under a Kenotandu* !f A ' ̂ "^^u ^ ^ ^^^^ Insurance Programs 
PBA,SBA,QEA,LBA. ' ''^"°^^^^-"* ^^ A««e«ent betveen the Port Authority and 

<;ENERAI> INFORMATtON . . 

Foi' infbrmatioii, consult this refwcncc and the instiuctioBS included with each Vmt<d 
Health Care daim form or contact Uie appropriate health and dental caineis dttŵ ^̂  

Uiuled Health Care Customer Service Representatives taaŷ  be reached at 1-877-259-1391 
for health insurance inquiries. 

Prudential Customer Service Representatives may be TeacDed"art=80O^72-4683-f^ 
deBtal inquires. ' 

If iurlher help is needed, an Employee Beneiits Representalive may he reacheda 

AT AGE €5 AND REXHtEa^, OR WQ^ICARE ELIGIB1,E, MEMCARE 
ENKOLL^SflSNT (PART A AKD -̂FART B) I5 MANDATORY AND MEDICARE 
WELL BECOME PRIMARY OVERUNITED HEAtTB CARE COYEtlAGE AND 
IN NETWORK BENEEITS AW& NO I^ONGER AVAILABLE FOR THE 
MEDICARE KUGBLE i^^RTICCFANT. PORtJNDJSR AGE 65 MEDICARE 
RECGPENT!5> ?IJBASE NOT£F3f THE BENE^HTS X^NIT OP THE MEDICARE 
EilGIBIUTYDAXB. 

' I 
In the event of your death, your surviving spouse v i l l continue lo 

have the sa>ie coverage you elect-as a re t i ree . for l i f e or unt i l rc«arria€e. 
in ad'dllionr any el igible dependent children v i l l continue to,have the-sawe 
coverage unti l the end of the calertdar year in vhich they turn age 19, if 
s t i l l single. Sponsored coverage for dependent Children nay be continued 
un t i l the end of the calendar year in vhich they turn age 26, provided they 
a re not »?arried, a ful l tiwe student and dependent upon the employee/spouse 
for support. 

'll|0O 



UNITEDHEALTHCARE PLAN fPPOl 
OVERVIEW 

Xbe United Healthcare Prefeired Provider Organization Plan (PPO) offers members complete 
fireedom in choosing their healtiicare providers and facilities. Members can use a network provider 
for a $5 co-payment, and can also see medalists or other physicians (for additional opinions) without 
a referral from a primary care physician. If the member uses an out-of-network provider, 
reimbursement resembles that of a traditional indemnity plan, subject to. deductibleSj co-insurance, 
and reasonable and customary rates. The PPO, in effect, is an indemnity plan with an in-network • 
feahffe that can save you money. 

A Summary of Coverage imder the PPO plan is attached. Highlights inqlude: 

• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-netwoik. 
• Freedom to use a specialist (or any doctor) without having \o obtain a referral. 
• Hospital coverage includes care in a semi-private room. ^ 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Mwlical Maximum: -— . _ 
• Single carrier that pays for full hospital and surgical/major medical services. 
» An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable &. customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1^000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the United Healthcare PPO includes the follo^ving health promotion benefits through its 
OPTUM program: 

• • A 24-hour nurse advice line staffed lyith registered nurses and Masters level counselors; 
• A toll-fice medical tape library wifli infomiation on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A fi^e copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at 1-877-259-1391. 



BENEJTT 
Deductible-Single 

Family 
Coinsurance 

Maximum Out-of-Pocket per person 

PREVENTIVE CARE 
physical Examination 
Routine Pcdiarric Care ^ 

OUTPATIENT CARE 
physician Office Visits 
Surgery 
Laboratory Services 

HOSPITAL CARE 
Semi-privaie room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

AT HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Illness ; 

MATERNITY CARE 
_Prenatal & Post-natal care 

• Uniteil Healthcare 
Suminary of Coverage 

IN-NETWORK 
None 
None 
Notie 
Not AK>licablc 

$5 copay per visit 
lOO%covcjagc 

55 copay per visit 
100% coverage 
100% coverage 

100% coverage 

No charge 

100% coverage 

Hos^al services for mother & chil3 

SHORT TERM REHABILITATION 

HOME HEALTH CARE , t 
?f>ft visits in-and out-of-network combined \M hfitfr^^ 
^^^ ^ U/5I-H 
SKILLED NURSING FACILITY - ^ 

60 days per year combined in- and out-of-networic 

ALCOHOL/SUBSTANCE ABUSE 
Inpatient - 7 days detoxification, 30 days per 
Year, 2 confinements per lifetime 

ALCOHOL/SUBSTANCE ABUSE 
Outpatient - 60 visits per year. 120 visits 
per lifetime combined in- and out-of- network 

MENTAL HEALTH CARE 
Inpatient 
Outpatient 

CHIROPRACTIC CARE 

HOSPICE CARE 
2lOdaysniaximuni 

INFERTILITY TREATMENT 
3 Attempt Combined Limit 

MAMMOGRAPHY. Routine 

OTHER COVERAGE 
Dujable Medical Equipment 

•AH Benefits are subject lo Reasonable & Customary 
**A1I benefits must meet medical necessity 

$5 copay per visit 
-lt)0%rt:DveTage— 

$5 copay per visit 

$5 copay per visil 

100% coverage 

100% coverage 

J5 copay per visit 

100% coverage 
JIO copay per visit 

$5 copay per visit 

100% coverage 

$5 copay per visit 

100% coverage 

J 00% coverage 

nirr-OE-NETWORK ** 
S50 
$100 
20% 
$1,000 ofeligible expenses (excluding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

KOdays at 100% balance paid at 80% 

No charge 

100% coverage 

100% of Reasonable & Customary 
-100% - 1 ?n Any maximum balance at 80% per stay 

Subject to Deductible &. Coinsurance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsm^ce 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance pad at 80% 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to DeductiMe & Coinsurance 

This summary is not aD jBcIusive 



; TYPICAL QUESTIONS & ANSWERS 

1. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan and an 
HMO (Health Maintenance Organization) by giving members the freedom to use any provider, either in-networic 
or out-of-network, for medical and hospital care without requiring a referral from a primary care physician to use 
a specialist. 

2. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for members 
who seek care. The network includes a broad range of provide including Family Practitioners, Internists, 
Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the network includes labs, X-ray facilities 
and mental health providers. Again, you are not restricted to oidy nse network providers. 

3. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary Care 
Physician and you will be reimbursed ifyou use an out-of-network physician under a PPO plan. This allows you 
and your family direct access to all specialists. 

4. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTBCAREPFO 
NETWORK? 

• Check the Provider Directory available directly from United Healthcare; 
• Call United Healthcare Member Services at 1-877-259-1391 (select the option to speak with a customer 

services representative) or call your doctor and ask; 
• Check the Internet fwww.unitedhealthcare.com). This will also give you directions and an easy to read color 
. map showing the provider's location; 

5. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE NETWORK? 

Ifyou wish to encourage your doctor to join the United Healthcare network, simply have your doctor call United 
Healthcare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to the thorough 
credentialing process, in which Um'ted checks or verifies board certification, training and education, hospital 
affiliation and malpractice status, the process can take up to 180 days. However, you can still go to your doctor 
as an out-of-network provider and be rcimbwsed at 80% of reasonable and customary charges. 

6. HOW WILL, MY PRESCRIPTIONS BE FILLED? 

National Prescription Adiiunistrators, Inc. (NPA) provides your prescription benefit regardless of the health plan 
selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name brand. For specific 
information or questions, please contact NPA directly at 1-800-467-2005. 

7. THROUGH THE PRESCRIPIlON BENEFIT (NPA), CAN I PURCHASE ORAL CONTRACEPTIVES 
AT THE PHARMACY AS WELL AS THROUGH MAIL ORDER (CFI)? 

Yes, you may purchase oral contraceptives at the pharmacy, although you would realize savings through the CFI 
mail order program (one co-payment, 90-day supply). 

http://fwww.unitedhealthcare.com


8. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation imder any ofthe current health care coverage plans. 

9. BO IZVEED TO PRE-CERTIFY BOSFTrAL ADMISSION UNDER UNITED HEALTHCARE'S PPO 
PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-network. 

10. WHAT ARE MY RIGHTS UNDER THE WOMEN'S HEALTH AND CANCER RIGHTS ACT OF 1998? 

As required by the Women*s Health and Cancer Rights Act of 1998, all our health plans provide benefits for 
mastectomy-related services includmg reconstruction arid surgery to achieve synunetry between the breasts, 
prostheses, and complications resulting firom a mastectomy (including lymphedema). Please call your carrier for 
more information. 

11. WHO IS AN EUGIBLE DEPENDENT? 

Eligible dependents are defined as an employee*s spouse or dependent child(ren). Dependent children are 
covered imtil the end of the calendar year in which they turn age 19.' Coverage may extend either through the 
end ofthe month the child graduates or up to age 26 provided the child is in fiill-time attendance at an accredited 
eftncafional instltntiniij ui[iiiarriftd7^md4s-dependentjin-the.enip1nyee ff̂ r fingncial support. However, your 
health carriers will require you to provide verification of your child's fiill-time student status. Domestic partners, 
parents and grandchildren are not considered eligible dependents. 

12. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing the enclosed Benefit Selection 
Form or form PA2298 (Employee Status Change) and retunung it to Employee Benefits within thirty (30) days 
of a change in family status. However, you will be required to provide applicable legal documentation (i.e. state 
marriage certificate, divorce decree, birfii certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time firame will result in having your request denied by 
the insurance carrier, and you will not be permitted to add your dependents(s) to your plan coverage until the 
next open enrollment period. 

13. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO LONGER 
EUGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a child who 
is no longer an eligible dependent (as defined in question #21). Official notification to CobraServ (1-727-864-
3300) must be received within 60 days from the end ofthe month in which the dependent loses eligibility. 
Please note that the only coverage available for purchase would be that coveragc/canicr currently held by the 
applicable employee. For example, if an employee is enrolled in the Prudwitial/Blue Cross (indemnity) health 
plan, only that plan is initially available for purchase. 

14. HOW DO I GET CLAIM FORMS? 

A claim form is included in this package and can be copied. You can also request claim forms by calling United 
Healthcare at 1-877-259-1391. 



15. WHAT IS A CHANGE IN FAMILY STATUS? 

A change in status includes th'e marriage or divorce ofthe employee, death ofthe employee's spouse or 
dependent children, birth or adoption of a child ofthe employee, termination or commencement of employment 
ofthe employee's spouse, switching &om part-time to fiill-time employment status (or vice versa) by i e 
employee or the employee's spouse, taking of an impaid leave of absence by the employee or the employee's 
spouse, or a significant change in the healtii coverage of the employee or the employee's spouse attributable to 
the spouse's employment 

16. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting United Healthcare at 1-877-259-1391. 

17. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefits at 212-435-6163 or 1-800-2694280 or United Healthcare at 1-877-259-1391. 

18. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT IS MY 
SPOUSE'S COVERAGE WHEN HE/SHE IS OVER 65? UNDER 65? 

• Ifyou or your spouse is over 65, Medicare is the primary coverage (see attachment DI). 
• Ifyou or your spouse are under 65 the primary coverage will be United Healthcare (unless you have other 

active coverage or are Medicare eligible). 

Ifyou are over 65, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou are under 65 you 
will receive an ID card for a PPO Plan. Ifyou are over 65 and your spouse is under 65 or vice versa, you will 
receive one card for an Indemnity Plan and one card for a PPO Plan. 

19. HOW DO ISUBMTT CLAIMS USING AN IN-NETWORK PROVIDER? 

Ifyou are under 65 and use an in-network provider, there are no claim forms to complete. Only a $5 co-payment 
is required. 

20. HOW VOI SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

• If you are under 65 years of age and are using an out-of-network provider, submit a copy of your bill and a 
claim form to United Healthcare, PO Box 740800, Atlanta, GA 30374-0800. 

• If you are' over 65 years of age or eligible for Medicare due to a disability, your provider must submit die 
claim to Medicare before subinitting the claim to United Healthcare for reimbursement of eligible balances. 

UnitedHealthcare also accepts claims electronically and has a Medicare crossover program. Contact United 
Healthcaredirectly® 1-877-259-139}. 

21. WHAT IS MY COVERAGE IN THE EVENT OF AN EMERGENCY? 

You and your family are covered on an in-network basis worldwide. Ifyou get care by an out-of-network 
provider, including all providers overseas (except Puerto Rico), you will need to submit a claim form for 
reimbursement as per your in-network plan of benefits. 

Mmergency care is generally defined as treatment required because of a sudden medical condition for which the 
.failure to receive immediate care could place your life in danger or could cause a serious impairment of bodily 
fiinctions. Someexamp}GS are: chest pain, sever bleeding, stroke, serious bums, serious breathing conditions and 
loss of consciousness. Payment "will be made based on your symptoms. 



Attachment n i 

X YOUR PORT A t l X H O B m r (THROUGH UNITED HKALTHCA:REr> COVERAGE WHEN 
MEDICARE BECOMES PRIMARY 

Medicare benefits bcconxt effective the first of the ijx>nth in vidikh ihe retiree arid/o^ 
become eU&ble for Medicare th«>ugjj iha Soctal Security disability program. At the time of Medicare 
eligibility, the retiree or qx>utsc trtust enroll in Medicare Part A and Part B to ensure frill coDtimiation under 
the Fort Auftority retiree health plan. . 

KOTB: ir is the reqtxHJsiba ity ofthe Medicare it<^cnt imder age 65 to notify Enq>loyco Bcoefits 
T^ardmg the date of Aen: Medicare cligibiKty. 

Medicare Part A provides for the payment of iivpaticnl hospital services. For each required hospitalizatioi^ 
Medicare Part A Tvill pay for all eligible ho^ital charges, cxcq>t for a first day annual deductible imposed 
by Medicare 

The Medicare Part A deductible not paid by Medicare will be rcinabuiscd in full by thePort Authority 
r̂̂ v ĵ̂ ^givtKTf̂ îgh-UnitfcdllealthCareL-̂ MaMaiycMî re ape 65. UnitedHealthcare's out-of-nctworlc 

benefits provides for 120 days of senoii^Tvate room care to be paid in fidL TherefMe, wheayou arc over 
age 65, coverage ur>der Medicare, covq>led with the Port Authority reimbursement ofthe ho^ital 
deductible, essentially provides you with the same coverage). Rciniburscmcnts of deductibles are not 
charged to your Major Medical Maximxim. 

Medicare Part B covers medical ex5>enses, for such thmgs as doctors* charges, out-patient hoi^ital care, and 
other health services bttl does not include prescription drug charges. Aflwr an individual has more than 
$100 of cH^le medical charges. Medicare Part B will pay 80% ofthe reasonable charges for Ihe 
remainder of the jcalcodar ycar. 

Wbenever you incur medical expenses, all claims (with the exc<^>tion of prescription drugsX mwst bo 
submitted to Medicare first After Medicare makes its payment, t h ^ ft^ward an "Explanation of Benefils" 
to the individual indicating all diargcs and the allowance made by Medcare. A copy of tins *33q>hmatiofl 
of Benefits and a copy of the original charge O-c^ doctor 1 ^ and any other c^igj^le charges) should be 
snbmittcd Jo United HealthCare along with a conopleled and signed tfcitcd HealthCare claim fonn. United 
Healthcare will consTdcr Ihe cbigcs and pay them in accordance vrtth the major medical benefit 

GRC>UP HEALTH - Maior MedicaL- Under the Majw Medical, the annual deductible is $50 for an 
individual and $100 fora fanMly ($50 in elii^We e35>eascs for the first fermly member and $50 in w ^ 
eli0T>lc C3q>cnses fw all other family mcnibcrs). B l i^ l e Maj<^Mcd$cal C3q>enses related to health services 
incurred during a calendar year in excess ofthe annual deductible will be reimhursed at 80% of reasonable 
aiKl customary fees for eac^ individual ̂  to $5,000 and al 100% thereafter durmg the calendar year. 

The maximum lifetime Major Medical benefit forca(^ eligible indrVidual • Is unlimited.. 

Major Medical provides treatment of mental and nervous disorders; with outpatient visits rcimbmsed at 
80% of reasonable and custwnary charges. 

NOTE: Should you travel outside the Continental United States and r e q u ^ mwlical 
S^Si^nt, Medicare will not pay for those services, however your pre-65 (pre Medicare} 
coverage will be reinstated to process any claims if necessary-



JHE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
t5A-197512 - . 

'^POPLAN - • 
B88-441-9815 . . 

UNtiEDheafthcare" 
P.O. BOX 740800 
ATLANTA GA 30374-0800 

HEALTH CLAIM TRANSMiTTAL 

Employee Name: . SSN: .Date of Birth: / / 

Employee Address: 
Check If 
, New Address Q 

Employee Phone Number_{ ) 
Area Code Number 

Spouse Name:. 

Patient Name:. 

Status: n Active D Retired Q Continued (COBRA) 

^ Spouse Dale of Birth: / / 

Patient Dale of Birth: / / Relationship: 

Nature of Illness or Injury: 

Emptoyed Person: 

IF CLAIM »S DUE TO INJURY STATE WHEN. WHERE AND HOW INJURY OCCURRED 

Do You Have More Than One Employer? Yes Q No Q 

Is Your Spouse Employed? Yes D No Q Is Patient Employed? Yes Q . No D 

Jf-y.ou-anaweced_"yes" to any of the atxjve questions, please provide the following information 

Social Security Number: 

Employer:, 

Employer Add ress:_ Phone Number. ( ) 
Area Code Number 

Insurance Company & Policy Number 
ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY MISREPRESENTATION 
OR ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT 
PUNISHABLE UNDER LAW AND MAY BE SUBJECT TO CIVIL PENALTIES. 

Employee Signature: Date / 

HINTS FOR SUBMITTING CLAIMS TO UNITED HEALTHCARE 
• If you want UhHed HealthCare to pay benefits directly to the provider of medical services, write "pay directly" 

prominently on the bill[s). 
• Attach your bills lo this completed form and mail them to United HealthCare at the address shown above. 

COBl^ conUnuees mail to the United HealthCare claim office you used as an active employee (or as a dependent of 
an active employee). 

. • Make sure all bills indicale the reason (diagnosis) for treatment and list the date, type and cost of each service, 
o Send additional bills periodically orwhen they total $50.00 or more. 

For UNITED HEALTHCARE USE ONLY 
DATE BENEFfTS BECAME EFFE(rnVE DATE BENEFrTS TERMINATED 

MO. DAY YEAR MO. DAY YEAR MO. DAY YEAR MO. DAY YEAR 

Emp. Pep. Emp. _Pep. 

SUFFIX ACCOUNT 

SIGNATURE OF UNrTED HEALTHCARE EMPLOYEE CERTIFYING BENEFfrS: DATE MO. DAY YEAR 

105-1014 New 9-96 Piinled tn U.SA DC 



NATIONAL P R E S d O r a O N ADMINISTRATORS, INC 

Information About Your Frescription JOnig Card Benefit Flan 

FOK NPA CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR roENTEKtCAXrON CARDS , 
One id«itification w d will be provided Ibr single employee and two cards will be 
provided for fainily coverage; Ifyou liavean eligible dcpeadeat living away from Jiome^ 
you may request an additional identificafiofl card by contacting I ^ A Bring your card 

. with you each time you need to fiH a prc$cnption at your local participau'ng phanna<^. 
In the event you or an eli^*ble dependent fo^et the ^H*A card or misplace it, the 
pharmacy can stili identify you as an NPA customer ifyou can provide the social 

—sccurj^number ofthe covered Port Authority employee and the Port Authority- sponsor 
number which is 1395, Ix>st cards can be replaced by contacting NPA^TtfteTiuraber' 
above. 

THE BENEFIT 
Your program covers all medications wbidi require a prescription by eith^ State or 
Federal law and are prescribed by a licensed medical practitioner. 

Copayment for generic drugs is 52 and copayment for brand name dmgs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as writtco.by the physlcaan up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available thiough mail order only, 

Maintenance drugs used on a long term basis must be filled through mail order after the 
first refill. Prescription vitamins can be filled once at retail pharmacist and then refilled 
through mail order. 

There ts po limit to the nim>ber of prescriptions allowable through your prescription tlrug 
program. 



EXCLUSIONS 
Medications iawfiilly obtainable wfthout a prescription - excluding insulin /Devices or 
appliances - support garments or other non-medictnal substances / Administratioa 
charges for dnjgs or insulin / Investigational or cxperimentaJ drugs / Unauthorized 
refills /Prescriptions covered without charge under Federal, State or local programs 
inchjding Wortman's Compensation / Medications for eligtbles confined to a rest home, 
nursing home, sanitarium, extended care facility, hospital or similar entity /Meditation 
used for cosmetic purposes are excluded (eg., Rogaine (Mooo^ddil) for hair restoration 
and Rctin-A for individuals over 25 years old). 

HO W TO USE XBE BENEFIT 
To fill a prescription, present your identification card to one of >BE*A*s partidpatiDg 
pharmacies. KPA can assist you vnth the name of a pharmacy located in your area ifyou 
are not familiar with one. Hetworic pharmacies display a green "NPA** de<^ in the 
window or near the Pharmacy DepartmenL 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 
copayment for a generic drug or a $5.00 copayment for a brand name drug for each 
prescription or refill up to a thirty-day supply. Ifyou are using a maintenance 
medication on a long term basis for chronic ailments such as high blood pressure; heart 
conditions, diabetes, asthma, arthritis, etc., you will be required to use tiie CFI Mail 
Order Program to fill your prescription after the first refill. 

CFI MAIL ORDER PROGRAM 
The CFI Mail Order Program allows memt>er5 to receive large quantities of maintenance . 
medications delivered directly to their residence or other spexUficd location. Ihe 
copayment is $2.00 for generic dmgs and $5.00 for brand name drugs for each mail order 
prescription or refill that b dispensed, up to a 90-day supply. There is no charge to the 
employ^ for postage (See t n Pharmacy Service brochure). 

OUT OF NETWORK USAGE 
If you are travelling and cannot locate an NPA pharmacy or experience an emergency. 
whidi necessitates the use of a pharmacy, that is not part ofthe NPA network, you may 
do so by paying the full cost Ofthe prescription to the i^iarmacy and submrtting a claim 
form to NPA. Claim forms can be obiained by calling HPA's customer service line. 
Following your claim submissiwi, you will be reimbursed all but the applicable 
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PHARMACY 
SERVICE 

AN ADDED FEATURE 
TO YOUR 

PRESCRIPTION DRUG PLAN 



INTRODUCnON 

Tic CFI Fharmacy Stmcchzs been created to 
provide you with Ibe convcaicnop of recclvidg 
prescription maintenance medioalion, in large 
quantities, right at your home* This service, 
covers any prescription medication your doctor 
requests to be taken on a long term continual 
scbed[u]e. 

^YHO IS COVERED 

You and your dependents aie covered as Jong as 
your cligibilily continues in the Program. 

WHAT IS COVERED 

Your mail order service covers all medications 
ftuch-xeqaire a pf^c"'P*'g'ljy cither state or 

federal law and are prescribed by a iiccnsed-
practitioner. This service may be used to 
purchase any prescription drug but its primary 
aim is lo offer maintenah.cc drugs used for 
chronic ailments such as high blood pressure, 
heart conditions, diabetes, asthma, arthritis, etc. 

WHAT IS NOT COVERED 

Please check the "Exclusions" portion of the 
Prescription Plan brochures you received with 
your Employee Benefits Kit. 

WHY USE A MAIL ORDER SERVICE 

Participatiug in the mail order service lielps you 
in several ways. First is Ihc convenieocc. If you 
have .a chronic condition which requires-the 
talcing of medication frequently and for a long 
period of time, a three or six months supply can 
be delivered to your house - wc absorb all 
postage. This should be particularly helpful to 
retiree participants. Secondly, your mail order 
pharmacy will provide a monitoring service. All 
you have to do is fill out the allergy information 
on the mailing envelope enclosed with this 
brochure. 

http://maintenah.cc


It asks for general information, but more 
importantly, requests information, regarding 
allergies and /or drug sensitivities. When your 
doctor prescribes a medication, the pharmacist 
will chccV to see whether it may conflict with * 
other drugs you arc taking-

GENERIC.DRUGS 

Under the law, generic equivalent drugs will be 
di^nse4[| for a brand name drug unless you or 
your doctor request oibersvise, A generic drug is 
onalhat is deJ&ied by its ofScia] pharmaceutical 
name rather than, its advertised brand name. In 
most cases there is a great di^erc'nce in price 
between brand name drags and generic drags — 
but that is the only difference between them. 

HOW TO USE THE SERVICE 

* Fill out the information pa the envitlope. 
Don't forget to Include the allergy infor
mation. 

• Enclose your doctor's prescription for up to a 
three or six months supply.of medication, 
depending upon (he quantity limitations 

. established by your plan, 

* Remember to enclose the copaymeot for 
each prescriptipa (if applicable)* 

• Enter your return. Address ojx the envelope 
including yourapt no. if applicable: ~~ 

Your order should be delivered by United Parcel 
Service or U.S. Mail within seven business days 
from'receipt at'the pharmacy. You will also 
receive another mailing envelope with your 
shipment. 

Please rcmcml>cr, reorders should be sent about 
two weeks before your medication is due lo run 
out. 



WHAT HAPPENS IF THE 
DRUGS NEVER ARRIVE 

If you fail to receive your medication within the 
.Hine prescribed, contact Q^: 

!m-560-2700 1-800-628^)717 

Give your name, the name of your doctoi; the 
typo of prescription ma0ed to the pharmacy and 
the date you mailed i t An immediate trace will 
be made.. If it is determined that your 
prescription or shipment has been lost, a .CFI 
representative will contact.your doctor to 
arrange for a new prescription which will be 

•>nftH in riirCrCtly'" the pharmacy. 

WHAT ABOUT GENERAL INQUIRIES 

If you have any questions regarding your 
prog^am,^pl(^e<^Il your Fund office or CFI, 

INSERT THIS PAMPHLET IN YOUR 
EMPZX)YEE BENEFIT KIT 
FOR FUTURE REFERENCE 

cn 
P.O. BOX 2000 

EAST HANOVER, NJ 0793€-2000 

973-560-3700 1-800-628-0717 



NE^Sdect PREFERRED MEDICATION I'JST 
The NPASelect Preferred Medication List is an extensive list of medications- that will 
effectively treat wlually all diagnosed conditions at a lower cost than drugs not on the 
preferred list due to rnanufacturer discounts and rebates. You are encouraged to share 
the f^ASelect Preferred Medication List (see enclosed pocket version) with your doctor. 
NPA's paitidpating^^iarmades may request the opportanity to call your doctor about 
prescribing a medication that is on tiie list tbc of tiie medications on the Preferred 
Medication List will hdp to ensure the financial health ofthe plan and still provide you 
With effective medication. Of course?, your physician will always make the final dectsba 
on the best drug for you and the plan vn\k cover all ̂ ligfcle prescriptions, whctiier or not 
they are on the preferred lisL 

"VERIFICATION OF FULL TIME STUDENTS OA^R AGE 19 
Your unmarried dependent full time student will be covered untjl the end of the calendar 

"yeariir\̂ icb^hefehe^afns-26^^fYP>t̂ ha^^^^-depeadent over the age of 19, NPA will 
write to you twice a year to request that you provide them with documentation of your 
dependent's full time smdcnt status. The first request for such documentation will be 
made by NPA on or around Febmary 1, 1998 with a due date of March i, 1998. 

YOUR PHARMACIST 
Pharmadsts are morie than just experts on drugs. Their professional role in the health 
care field is expanding dramatically and they arc; more than ever, becoming a vital part 
of the.health care delivery system. 

Remember they are always witling to assist you or your physidan with the best possible 
pharmaceutical advice available. Ask your { l̂annacist any questicms r^arding your -
prescription. 



/ 

Actacbffl.cat 11% 

DENTAL OPTIONS 

., / ' I. Pi^UDENTlAL REASONABLE ANDCUSTOMARY DENTAL PLAN ^>j e, 

A. Denial Expenses 

• 80% rcimburscincnl rale based on ibe reasonable and cusiomaiy fee. 

• Orthodonllc expenses reimbursed under a fixed schedule of allowances only 
(will not be applicable toward yourannua) deductible, AS indicated bdow). 
One trealmenl per lifclime per djgiblc dcpcndeni under age 19. 

B. Annual Dental Deductibles 

• $ 50/Individual 
• SlOGVPamJIy 

H. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN ^ t ^ L ^ i ^ i 

" A^—Expcnscsjaccjdmbuiscdjund a fixed schedule of allowances. 

B. This plan does not require a deductible. 

n i DENTCARE DENTAL PLAN t ^ u. 

If two Port Auihodty and/or PATH enployees arc married lo each other ar>d both choose Dcnlcarc. 
: ibcy can only have one Dentcare plan which must cover boih employees and all family members. 

• Generally no oul ot pocket expenses (See Dcnlcarc brochure for exceptions). 

• Must go to a designated Dentcare dentist (see Healthplex listings). 

• Pre-certification needed from the Dcnlcarc Program for all ntajor denial work 
done by a Dentcare Dentist 

- ' ; • No deductibles 



CROUP DENTAL BEHBFIT (803: Reasonable and. Custoieary Plan) - Prudential 

Under the Group Dental Benefit {BOX Reasonable and'Customary Plan), the 
-annual deductible is $50 for an individual and $100 for a family. It 
provides reinbursement for basic and major dental services in excess of the 
annual deductible at BOX o£ usual and prevailing charges- You and your 
eligible dependents may also be covered for^orthodontic services, if they 
began before age 19, up to a maximum of $1,035 for A full course of . 
treatment in accordance .with the folloving'schedule. Any'reimbursement for 
services covered under the orthodontic schedule is not applied 'towards the 
annual deductible. / 

Initial appliance, X-rays, diagnosis, study nodels, etc. 
Haxlmum. ' $ 150 
Active treatment calculated at a maxiaua of $34 per month for a total 
Haxlraum • '. $ 840 
Passive treatment, per six month period - $15 
Haximua of 3 periods ...., $ 45 
Total benefits available ; $1,035 

Per course of ti:eatment 

Tour claim vill be paid in equal installments, beginning vhen the 
orthodontic appliances are first inserted, and quarterly thereafter for the 
estimated duration of the treatment plan, as long as the treatment begins 
vhile the patient is under 19 years of age. Coverage for orthodontia 
ceases at the end of the year in vhich the covered Individual reaches 19 
-years~o£_3ge unless eligible for sponsored coverage. 

•.f.(. x"-



GROUP DENTAL BENEFIT (Schedule o£ Allovances) - Prudential 

There is no deductible for this Group Dental Benefit coverage, vhich 
provides you and your eligible dependents with benefits under a Schedule of 
Allowances for a broad range of dental services, (see attached schedule of 
allowances); You and your eligible dependents may'also be covered for 
orthodontic services, if they began before age 19, for up to a lifetime 
maximum of $1,035 for a full course of treatment in accordance with the 
attached schedule. 



OPTION 2 - FIXED SCHEDULE OF ALLOWANCES 

PART 1 - Basic Services 

DENTAL SERVICES 

Diajnostic and rrtventlve Services 

0110 
1110 
1210 
1210 

MAXIMUM 
ALLOWANCE 

1. Clinical oral examinalion*. • 
2. Cleaning, scaling and polishing* .'.-
3. Fluoride treatment (up lo age 19)* 
4. X-RAYS - individual total not to exceed the 

allowance for full-mouth scries 
0210 (a) Full mouth or Panorex (at least 10 times)** 
0270 (b) Bilcwing, each y 
0200 (c) Periapical, single, each 
0240 (d) Intra-oral occlusal (edentulous jaw), each... 
0321 (e) Tcmporo-maDdibular joint fihn 
0340 (0 Anterior/^jostcrior: head and jaws 
0290 (g) Utera), bead and jaws 

*Not more than twice annual/y 
•*Not more than once in three years 

Paltiatlve Services 

9110 Emergency treatment for relief of pain 

Restorative Services 

10.00 
15.00 
8.00 

15.00 
3.00 
2.00 
7.00 

15.00 
15.00 
15.00 

7.00 

1, FILLINGS 
Silver Fillings 

2J40 (a) Onesurfacc 12.00 
2150 (b) Two surfaces • 18.00 
2160 (c) TTiree or more surfaces 27.00 

Tooth Color Fillings 
2330 (d) Perfilling 12-00 

2. STAINLESS STEEL CROWN 
2830 each (up to age 19) 25.00-

Oral Surgery (includmg X-rays; anesthesia and post-operative treatment) 

1. EXTRACTIONS 
7110 (a) Routine or simple and surgical 10.00 
7220 (b) Soft tissue impaction 25.00 
7235 (c) Partial bony impaction 40.00 
7245 (d) CojTpIw bony impaction 55.00 
7960 (e) Complex includingbonc removal and siitures. 30.00 

2. FRACTURES ' 
7620 (a) Upper jaw, closed reduction 200.00 
7640 (b) Lowerjaw, closed reduction - 225.00 
7610 (c) Upperjaw, open reduction 300.00 
7630 (d) Lower jaw, opoi reduction 300.00 

3. OTHER ORAL SURGICAL PROCEDURES 
7430 (a) Removal ofcysts, including necessary 

extractions 35.00 
7340 (b) Alveolectomy, rraximum p ^ arch 30.00 
3410 (c) Apicoectomy 35.00 
7285 (d) B i t ^ y , including repcxi 25.00 
7960 (e> Renwval of hbial frenum 40.00 
7260 (0 Closure oforal antral fistula 90.00 

Root Canal Treatment 
(including X-rays and follow-up care) 

3315 1. Filling one canal 75.00 
3325 2. Fitting tv«) canals 100.00 
3335 3. Filling three canals 130.00 

Space Maintainers, simple (up to age 19) 

1510 Any type 50.00 

Perlodondc Services (IrcafmeDt ofgunis and associated tlssncs) 

1. Periodontal root scaling and planing, including 
medications 

'*-341 (a) Fewer than 12 leeth per sitting.. S 15.00 
4340 (b) Pcrarch 22.00 

2. Cum or bone surgery, inchiding po5t-<^)erative 
4210 visits (per quadrant) 90.00 
4220 3, Subgingival curetUge 10.00 

MAXIMUM 
ALLOWANCE DET^TAL SERVICES 

Repair ofOenturcs and Bridges 

1. Broken full or partial denture 
5610 '(a) No toolh damage 20.00 
5620 (b) Replace one toolh _. 30.00 
5630 (c) Each additiwial tooth 7.00 

2. Replace broken teeth only 
5630 (a) Firsttooth 20.00 
5640 (b) Each additional 7.00 
5670 3 . Reattaching undamaged clasp :.. 20.00 
5680 4, Replacing broken clasp with new clasp 45,00 
5650 5. Adding tooth to partial denhire to replace 

natural extracted toolh, each toolh 35.00 
5725 6. Rebasing upper or lower fiill or partial denture .... 50.00 
2920 - 7. Rccemcntcrownsandinlays...... 6.00 
6640 8. Repair broken facing 15.00 

Part n - Major Services 

Inlaysr Gold 

2510 1. One surface 50.00 
2520 2. Twosurfaccs 80,00 
2530 3- Three or more surfaces, maximum per tooth 90.00 

Pentures, Full (including supplying, Inserting, fitting and adjustments) 

5110 1. Upper, once in five years 175.00 
5120 2. Lower, once in five years ; 175.00 

Dentures, Partial 

5220 

5250 

5230 

scTtitherjaw, 
two or more full clasps and rests, each 170.00 

2. Upper bilateral, chrome cobalt atloy or gold base, two 
or more clasps and rests, acrylic attachments, ea . 200.00 

3. Lower, bilateral chrome cobalt alloy or gold base, 
base, two or more cast clasps and tests, acrylic 
attachments, each 200.00 

Crowns and Bridgework 

1. Bridgework, Removable (one piece casing vnth clasps 
rests) 

5280 (a) One tooth replaced 100.00 
5280 (b) Two teeth replaced 110.00 

2. Bridgevtvrk, Fixed (single abutments only) 
6780 (a) '/I crown 85.00 
6790 (b) Fullcastcrown 110.00 
6720 (c) Full cast with vcrieer J40.00 

3. Pontics 
6230 (a) .Tru-pontic (porcelain or acrylic facing with 

cast backing) ". 95.00 
6210 (b) Pontic of other type 85.00 

4. Crowns 
2740 (a) Porcelain jacket '. 150.00 
2710 (b) Acrylic jacket 115.00 

Part JJJ - OrtbodoDlic Services 

8410 Initial appliance, X-ntys, diagnosis, study models, etc. 
Maximum-J150 
Active treatment 135 per month. Not to exceed JS40.00 
Passive treatment, per 6 month period - $15. 
Maximum of 3 periods. Total - $45. 
Total benefits available per course of treatment JI ,035.00 

Note; Ifa change is incurred fw a service not included io the Schedule, in 
cormection with the dental care of a specific condition, and if the Schedule 
contains one t^ more services which, according to aistontary denial practices, 
are separately suitable for the dcnbl care of that condition, then a charge for 
(he kasi expensive ofthe suitable services included in the Schedule will be 
considered lo have been incurred in lieu ofthe charge actually incurred. 



DENTAL EXPENSE BENEFITS — CLAIM INSTRUCTIONS 

"Notice to all parties completing thfe fomu H Is fraudulent to fiN out this form with in
fofmation you know lo be false or to omit important facts. Criminal and/or civil pen-
• k H l A C r . ' t n r c k d t l l 1 r f \ t t t e i i r ^ K •s#^la- *f allies can result from such acts.' 

NOTE: INCOMPLETE CLAIM FORMS W I U BE RETURNED TO YOU FOR MISSING INFOR
MATION. THIS WILL DELAY PAYMENT OF YOUR CLAIM. 

TOTHEEMPLOYEe 
/• 

1. Compfeie Hems one (1) through fifteen (15a) fti full. Bo certain to sign the authorfeaUon to 
release Informatfon IJIOCJC and the certification block {15b and 16c). 

2. II you wt£h to have your t>enefits for this clalrnpakl directiy to your denli5t«s^U)e*t>^ 
tion lo pay benefits to dentbr block tocated befow the dentist certrffeation. 

If total charges for the planned course oT treatment are expeded to exceed the rninlmum 
PredeierminaUon dollar amount stated in your dental plan txx>k)et, H ts suggested you file for 
f*redelerm»nation of BeneRts. Prudential wiK noti^ ycHw dentist of the benefits payal)»e. 

NOTE: YOUR PENTAL COVERAGE IS SUBJECT TO SPECIFIC UMITATIONS AND EX
CLUSIONS. PLEASE REFER TO YOUR DENTAL BOOKLET FOR A DESCRIPTION OF COV
ERED EXPENSES, DEDUCTIBLE AND COPAYMENT INFORMATION. AND LIMITATIONS 
AND EXCLUSIONS. 

TO THE DENTIST 

1. COMPLETED SERVICES — Check the box noted -STATEMEPTTOPACTtJAIrSERVieES"— 
and complete items IB through 32. When entering the treatment plan on the torm» please 
indicate a separate fee for each indivkJual̂ service rendered. When the work (s finished, sign 
the formand mail to the address shovm in the upper right hand corner of the reverse side of 
this form. 

2. PREDETERMINATION OF BENEFITS — If total charges for this claim are to exceed the 
minimum Predetermination dollar amount Indicated in the empfoyee*s Dental Plan Booklet 
(and treatn>ent Is rwt emergency In rwtureX Predelermlrwtion of Benefits fe suggested. " 
Check the box marked "PRETREATMENT EStlMATE", and complete items 1S throu^ 32. 
Ptease t>e sure to answer questions 28 and 29 if the claim Includes metal restora^ons. 
croivns, brWgework or dentures.* 

The completed form shoukl.t>e sent lo the address shovm in the upper right hand comer of 
the reverse skie of tills fixm. Prtxtential will notify you of ihe t>er>e fits payable for thte course 
of treatmerrt. 

When treatment has been completed, fiM ki the date each senrtce vras provided, sign the 
form and return lo tfie address stxwn in tf>e upper right hand comer of tfie reverse skie of 
Ihis form for payment. 

NOTE: PREDETERMINATION OF BENEFITS IS ONLY INTENDED TO AVOID MISUNDER
STANDINGS BETWEEN THE EMPLOYEE, DENTIST AND INSURANCE COMPANY CON
CERNING BENEFITS PAYABLE. YOU AND YOUR PATIENT ARE, OF COUflSEi FREE TO 
'PURSUE ANY TREATMENT PLAN YOU THINK BEST. 

3. II the empk>yee indk^tes that benefits stioukl be pakf directly to ttie dentist, then'these ben
efits will be senldirectly to you with an information copy of tf>e transaction to the emptoyee. 

'X-rays taken for metal restoratkins and crowns shooW l>e submitted with treatment pteruTtiey 
may also t>e requested for ottier Services. Xnayswill be reviewed t)y practicir>g Dentists and 
returned promptfy. 



r/Etna 
USHealtticare 

Dental Benefits Request Mail to: Aetna U.S. Healthcare 
P.O. Box 14094 
Lexington, KY 40512-4094 

TO BE COMPLETED BY EMPLOYEE 

t , Emptoyei's Name 

The Port Authority of New York and New Jersey 
3. Employee's Social Security Number 

6. D Aciivc D Retired 
I Dateof Relirement 

4. Employee's Name 

7. Employee's Address fndude rip cod^ • Address is new 

9. PatJert"s Name 10. PatienCs Social SecuayNumbef 11. Patienl's Binhdale (MWVOOftrrO 

2. PofcyTOroup Numbcf Branch NwrAer 
14910 

5. Employee's Birthdale (MWDtYYYiro 

8. Ed^Ioyee's Dayiima Telephone Number 

_J ) 
12. Patient's Relationsbip to EinpfDyee 

D S e l f a Spouse Q Child O Other 

13. Patient's Address (if dKlerent from employee) ^4. Patier)fsSex 

• Male Dfkmale 
15. Fun rme Student 

O N O DYCS 
16. Patient's Expected Graduation Dale 17. Name of School Cily 

18. Patient's Marital Status 

D Married O Single 
19. Is patient etngbyed? 

D N O D Y C S 
20. Name 4 Address Of Employer 

22. Byes. Islpofcy acorflrarthoWei.pofcy or coirtradiiumbcrls) and name/address tfinstnncecompam^ 
oradminolrator ' 

21. Are ariylart^rricmbenexpertses covered by arwlhergrcMJp health ptai\ group pre-payment p l ^ 
Cross-Blue SfteM. etc.). no faiA auto 'nstianca Meticare or any Federal, stale or local ,qovcnimenl plan? 

23. Member's Social Securily Nurrter 24. Member's Name 

26. Is daim related to an acdderl? 

D N O D Y C S I f yes, datc . .time. , Q am n pm 

25. Mentef's Bilhdate (MWDtVYYYY) 

27. Is daim related to empbyroem? 

D N O DYCS 

21 To all providers of dental care: 
You arc authorized to provide Aetna Ufe Insurance Company or one of its affiliated companies ("Aetna"), and any independent claim administrators and consulting dental 
professionais and utilization review organizations with whom Aetna has contracted, infomution concerning dcntal core, advice, treatment or st^plies provided the patient. 
This infomiation vrill be used to evaluate claims for dental benefits. Aetna may provide the employer named above with any benefit calculatirm used in payment of this 
claim for the purpose of reviewing the experience and operation of the policy or contract. This authorization is valid for the term of the policy or contract under v^hich a 
claim has been submitted. 
I know that I have a right to receive a copy of this authorization upon request and agree that a pbotogn^hJc copy of this authorization is as valid as the original. 

Patient's or Author ized Person's Signature Dale 

29. I authorize payment of dental benefits to the dentist or supplier of service. 

Pau'cnt's or Authorized Person's Signature Datc, 

— ^FfrBtGGIW'LETEDWBENIlST-
30.Thbtsa 

D Request for Pre-Treatment Estimate • Sutcment of Services Rendered 
31. DentrsTs Name & Adct-ess fnclude lap code) 

ts treatment result of: No Yes 

32. Te)Ef>hone Na 

( ) 
34. Enter the 

taxpayer 

33. Dentist License No. 

number to be iscd lor 1099 reporting purposes. You are required inleraulhortyot law to i i i ^ 

35. rmVoJlOaleCurentSer iesp. PJacerfTreatoiert J37. RadfegrapftrormodelSenctased? 

I D Of f i ce D H o s p . D E C F D Other I D N o D Yes H o w m a n y ? 

Ifye;^ enter brief desoiMion and dates 

38. occupational JBness cr Jnjtiy? 

39. ai4D accident? 

40. other accider<7 

41. Are ariyserncescoYcred by another plan? 

42. tfpri>stf>esis.}sthisriitiaiptacement? 

43. IsfreatmentforortfKxlDnlics? 

If nft date of prior pbcemert and reason for reptacement 

Date appliance placed: 

No. of months offreatmert: 

Mos. of heatmerit remaning: 

Initial AppEance Fee: 

Monthly Fee: 

Totrf Case Fee: 

44. To expetfie daim handling, iderlify al 
mtssii^ teeth with X 

45. Examination and treatmerfplaa List'n order bom tooth ro.1 through to«h no. 32. Use charting system shown. 

Toolh I 

or Letter 

JfPrewousfir 

Extracted, Gwe Dale 

Surface Itescripfori of Service (x-rayiprophyJaas, materials J OaleScrwM Performed 

used, etc) ^ MM 00 YYYY 

_. 

FYocedire 

Number 

fee 

46. I hereby certify that the procedures as indicated by date have been completed and that the fees submitted are the actual fees I 
have charged this patient and intend to accept for those procedures. 
Dentist's Signature , . Dale 

Total charge J , 
Amountpaid $. 
Balance due $ . 



PEmxaRB DENTAL PLAN 

Under this plan^ dental coverage i s provided by Dentcare Delivery SysteaSf 
Inc. (Dentcare). Dentcare.provides a systea for furnishing dental care 
services vithin the states" of New York and New Jersey and offers services 
through participating dentists at approxinately 200 locations in various 
coKUBunities In New York and Hew Jersey, generally with no out-of-pocket 
cost to the patient-

Where there is a charge for certain services^ there is a predetermined 
aaximun anount (see Dentcare brochure, under "Charges"). You must'go to a 
participating dentist (see Healthplex listing), and you may change your 
dentist at any time. However, you may not change dental coverage. 

You should be aware that any dental services which are not rendered, 
prescribed, arranged, or approved by a Dentcare dentist (except in cases of 
emergency dental care as explained in the Dentcare brochure) will not be 
covered by the Dentcare Dental Plan. In addition, pre-certification by a 
-OentrafA H^ntist with the approval of the Dentcare Dental Director is 
necessary before any prosthetic or periodontal servlce-is-prov-ided^ 
Orthodontic services (provided for children under 19 -years of age unless 
eligible for sponsored coverage) must also be pre-certified by a Dentcare 
or.thodonCist, In addition, pre-certification is needed for all major 
dental work, done' by a Dentcare dentist. 

For Dentcare inquiries,, please call Dentcare directly at (516) 794-3000 or 
l_80D-468-a600-
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The Port Authority ofNcw York and New Jersey 
has selected NATIONAL VISION 
ADMINISTRATORS (NVA) as administrators of 
ti^e ^Vision Benefit Program effective January 1, 
1998, We have designed tills Benefit Program 
along with NVA, an Innovative leader in the field 
with your convenience in mind. NVA's highly 
qualified staff will assist you when needed. 
Please read this brochure completely and keep it 
for future reference. 

HOW TO OBTAIN YOUR BENEFITS 
NVA has a network of participating 
Ophthalmologists, Optometrists, and Optlciar\s to 
serve you, A directory of local participating 
providers will be supplied to each dlgible 
employee. 

When maWng your appointment with an NVA 
Participating Provider, please notify them that 
your coverage is adn^nlstered by NVA and 
sponsored by The Port Authority of New York and 
New Jersey. When you airive for your vision care 
appointment simply present your NVA Vision 
Care identification card. You do not need to 
obtain a vision claim, hrm. The provider will 
telephone NVA to verify your vision care 
eligibility and informyou of your eligibility status 
prior to rendering services. To verify benefit 
eligibility yourself prior to scheduling your eye 
care appointment; you may contact NVA's 
CustoKner'Sfervice Department at the following toll 
free numbeir 1-8 00-672-7723. 

PARTICIPATING PROVIDERS 
If you use a Participating Provider your eye exam 
will be covered in full. If corrective eyewear is 
necessary, you "will be covered up to the plan 
allowance for lenses, frames or contact lenses after 
meeting a $25,00 materials deductable. Any. costs 
exceeding the plan allowance are the responsibility 
of the patient 



ELIGIBIUTY 
EMPLOYEES: Ellgibilify for arvd temunation of 
benefits under this vision care plan Is determined 
by the same rul*s ti\at apply to your other health 
care benefits. Employees who have elected to 
waive any Por Authority Health Coverage can 
still use vision qenefits if desired, Benefits become 
effective on 
employment 
DEPEITOENTS 

the 31st day after starting 

. __. ______ are defined as the spouse, 
unmarried dept ndent children through the end of 
the year in uhich they turn 19; unmarried 
dependent chiliren who are full-time students 
through the enc <i£ the year in which they turn 26. 

HOW OFTEN BENEHTS ARE PROVIDED 
EXAMINATIO N: Once every 12 months 
LENSES: Once every 12 months 
FRAMES; Onc( every 24 months 
CONTACT LE "JSES: Once every 12 months 
This benefit im ludes disposables and is available 
in lieu of tiie 'enses and frames benefit (When 
contact lenses are selected the frame benefit is 
depleted for thi i following 24 monfl^), 

COVERED BE ̂ renrs 
VISION EXAMINATiON: A complete analysis of 
eyes and relaft d structures; prescribing corrective 
lenses as neede d. 
LENSES: To oirrect vision problems - lenses'may 
be plastic or iir pact resistant glass. 
FRAMES: Thr plan offers a wide selection of 
frames, at nc cost to you after .the materials 
deductablelsnet 
CONTACT LENSES: The plan will contribute an 
allowance towards the purchase of contacts. (In 
lieu of lenses a nd frames.) 
Medically Necessary Contacts; This enhanced 
allowance (v ithin' the plan limits) will be 
considered fo; payment by NVA when an NVA 
Participating Provider secures prior authorization 
for the following conditions: a) Following cataract 
surgery, b) 7o correct extreme visual acuity 
problems that cannot be corrected to 20/70 with 
spectacle lena s, c) Anisometropia, d) Keratoconus. 



VISION SERVICES AND MATERLVLS THAT 
ADD EXTRA COSTS 
This plan is designed to cover your basic visual 
needs rather than cosmetic materials. Extra 
materials that are not covered by the Plan may be 
purchased through the NVA participating doctor 
ataconh-olledcost 
Lenses - The wholesale cost plus 25%, 
Example; Gradient Tint wholesale cost $10.00 plus 
25!6($230)-$lZ50 
Frames - the difference between the wholesale cost 
of the frame and the maximum allowance plus 
20% of the difference. 
Example: $60.00 wholesale cost - $40.00 plan 
allowance - $20.00 difference. 520.00 difference + 
<20%) $4.00-524,00, 

Photochromatic {gray and brown) light or dark; 
Tinted (other than Pink #1 or #2),gradlent or 
fashion colors; Progressive or no-line multifocals; 
A frame costing more than tiie plan allowance; 
Coatings; Mirror, Anti-reflective, Super A,R., 
Color, Edge, Ultra Violet; Polish edges;Smart 
Segment Saatch resistant" (lab or manufacturer 
applied); Rimless; Polycarbonate; Prescription 
Sungllasses, 

NON-COVERED ITEMS 
There are no benefits for professional services or 
materials connected with: 
Medical or surgical treatments ^ e s e may, 
however, be covered under your Medical Benefit 
Plan); Drugs or medications fThese may, however, 
be covered by your Prescription Drug Plan);Non-
prescrlptlon lenses Including sun^asses; 
Examinations or materials iwt listed as a covered 
service; Replacement of lost; stolen, brokers or 

. damaged lenses; Services or materials provided by 
Federal, State, Local Government or Worker's 
Compensation; Examination, procedures training 
or materiaia not listed; Industrial 3(mm) safety 
lerues and safety frames with side shields; Parts or 
repair of frame. 



NON-PARTiaPATING PROVIDERS 
If you select a non-participating pfavider you must 
pay the provider's full fee and obtain an ItecftlKed 
receipt which must contain the. following 
information: 

a) . Employee's r\Ame and Social 
SecurlQ' number 

b) . Patient's name 
c) Date service began 
d) The services and materials you 

received, 
e) Signature of employee or spouse 

Mail to: 

NVA 
P.O. Box 1981 

East Hanover, NJ 07936 
NON-PARTICIPATING REIMBURSEMENT 
SCHEDULE 

Vision Examination, up to $3100 
Tonometry S 3.00 
MATERIAtS (pair) 
Single Vision Lenses, up to 515.00 
Bifocal Lenses, up to $25.00 
trifocal Lenses, up to $35.00 
Lenticular Lenses, up to S60.0Q 
Frames, up to • $40.00 
CONTAa LENSES 
Contact Lenses, with exam up t o^ ,00 
Inpludlng Disposables 
Medically Necessary Contacts, up to the enhanced 
plan allowance. 

THERE IS NO ASSU'RANCE' THE NON-
PARTICIPATING' REIMBURSEMENT 
SCHEDULE WILL COVER THE ENTIRE COST 
OF THE EXAMINATION, LENSES, FRAMES OR 
CONTACTS, 

This brochure Is'written in layman's language for 
your convenience. It Is not intended to Interpret^ 



extend, or change the rules and regulations of the 
plan. She uid any diSiQiencsi arise in 
interpretation between the plan and this brochure, 
the plan shall govern-

Any and all c uestions or requests for information 
should be dirfCted to; 

Natlpnal Vision Administrators 
A Division of 

National jPrescriptlon Administrators, Inc, 
P.O. Box 1981 

E^it Hanover, NJ 07936-1981 
T)U Free Line 800-672-7723 



DEA, PBA, SBA, "LBA 

PORT AinrHORlTY' GROUP LIFE INSURANCE PROgRAH 

""if you retire before age 65 , the Fort Authority Group Tern Life 
Insurance continues until you reach age 65. Generally, enployees are 
insured for three times their base annual salary^ Hovever, if at the tine 
of retirement you are fully insured, an option of electing one, tvo or 
three tines salary as a retirement benefit will be offered. To be certain 
of the amount of your coverage, you should check, with Employee Benefits. 
The current monthly cost per $1,000 of coverage is $-325 and is subject to 
change fron time to -tine. Required contributions vill be deducted from the 
retiren^t check. 

The.Extended Group Life Insurance Plan continues after you reach 
age 65. Hovever, yearly reductions of approxiwately lOX vill begin vhen 
you reach age 65, until age 71, at vhich time the Face Value of the policy 
vill remain constant at approxinately 1/3 of the anount selected iat 
retirement (one, tvo, or three times base annual compensation). Deductions 
vill continue until your death or your request to discontinue coverage. If 
you are over age 65 at the tine of retirement, your life insurance vill be 
adjusted to the reduced retirement benefit for that age. 

The retiree retains the right upon each reduction of the Term Life 
Insurance Policy to convert a portion or the full amount reduced to a 
Direct Payment Policy vith the insurance carrier vithout a medical 

—examination-—T>*̂ ĝ-̂ ^̂ lti- will hf> govf̂ rned bv the rules and regulations of 
the Prudential Insurance Company vho vill determine premiums according to 
age, s ex , and occupation (if applicable) of the applicant at the tine of 
the conversion. 

GROUP LIFE IHSURAMCE IHglTTED IMCOKB AHD FICA UABIUTY -
PORT AUIHORITT RETIREES 

Under Federal Guidelines imputed income resulting from the cost of Group 
Term Life Insurance coverage in excess of $50,000 provided by the employer 
is reportable as taxable income and nay be subject to FICA Tax payments. 

The anount of imputed income is based on a rate per $1,000 (determined by 
the amount of employer provided life insurance and age at Oecenber 31 of 
the covered year) for coverage in excess of $50,000, less any contribution 
made by you for this coverage, 

individuals retiring from Port Authority service vill receive a W2 form 
from Port Authority Payroll reflecting earnings for the year and the 
imputed income, .if applicable, that they must also report as income. 

If it i s determined that your imputed income in retirement is subject to 
FICA tax, you vill receive an invoice from the Port Authority for the 
anount of FICA tax due. 

DEDUCTIOHS 

j/«^ thP Dental Deductions vill 
The total Life Insurance deductions ̂ "'*i°^/Ji_^^"^egular retirement check 
appear in the Tn̂ ûrance Premium Box on your first reg 
(usually four months after retirement). 



Pruden t i a l L i f e Insurance Kxteps ion of Coverajce/ 
"• PregitM ga iver ihie t o P A s a b i l l t y 

I n s t r u c t i o n s 

I f you a r e permanently d i sab led and unable t o vork , you may be e l i g i b l e for 
Freniun Vaiver fo r your Por t AutEtority Groyp W f e Insurance Coverage v l t h the 
P ruden t i a l Insurance Company. I f you a p p l i c a t i o n i s approved the f u l l amount 
of l i f e Insurance coverage, vhich you e l e c t e d in- r e t i r e R e n t i s continued In;-
force for the per iod of your d i s a b i l i t y even beyoiwl I t s normal \J: 
t e rmina t i on / r educ t i on . i n re t i r ement a t agje 6 5 . P o t h e r , i f your appl ica t ion 
i s approved, t h e r e v i l l be not cos t to you f o r the coverage e f fec t ive from^ the 
da te of approval and for as long a s the a p p r o v a l i s in e f fec t . 

There a r e tvo forms involved: 

(a ) The form t i t l e d "Claim for T o t a l D i s a b i l i t y Benefi ts" must be 
cofirpieted-by-youv •_ - .. 

(b) The form t i t l e d "Attending P h y s i c i a n ' s Statement of Disab i l i ty" 
should .be completed by the p h y s i c i a n t r e a t i n g you for your 
d i s a b l i n g cond i t i on . 

~''k< 

http://should.be


wspmrmmfBsm'mmmmo BUCKSLIP 

TO; . Rodrees 

SOTBECT: ADMUeSS CSaANGSB 

^ . „ , . 

Please E îd address <^ange mfoimation itiicladittg a dgnatur^ e^nployeo rmmbcar and 
tolt^hotie Kumb^ to: • . 

z^-^^' PoftAuflioiiiyofNyandNJ 
,. _ . AttiBt^idaJGanenez^. • 



rm vmTMummajtm 5̂̂ m\m 

Dear Retiree: 

Please use this form w h ^ your are ready to order a book of personal passes. 

NANDB: ___: • 
• • — • — • — • s ; _ 

ADDRESS: _ _ _ _ _ l V _ . 

DATEOF 
KEQUEST: 

. This foxmsho\iJd be returned to: Poit-T AfTHo/ t /TCj o p ^TU-J s- '-io^ 

Attn: Supervisor, Payroll &AdnMmsfratorSvcs. 

Ifyou have any quetsions, please contact the Svq?ervisor, Payroll and 
Administrative Services at n o l - X ^ ^ - J ̂  i o 



11/00-Retirement: Retiree Benefits Information Sheets C32 

... RBTlRKg BEHBms JHTORHATK '̂ SHRgrs 

P<>«-' CtfA-1032 (ever 25 years) ' 

^ i c a W e ^ A ^ r " ^ , ? ^ nece^adly- brief and generaliiea. -Only ^he 
i S r e l a f l ^ f f ^ ir^ef:"^'^"'^'" ^"^ Retifenent Syste«luv^ c ' : be 
applies only t r t h o s e e m p W ^ ' L ^ / f ^ T ^ ^ '''^-, ^f^^^^^ information 
under the^^c^rt A a t h o r U y S r f l ^ l ^H ^ ^ f T ^ ^ ' r t ' f f ' * ? ""^ ^"^^^ *̂ '"̂ < îl*̂  
and covered under a Hc«otanZ f f A*^' ' ^ J ^ J V ^ ^ " ^ ^S^*"'^'^^ t«>gra*s 
<»A|1032. «e«oraBdM» <if AjEree*ent betveen tlie Port Authority and 

<SfercmAI,INFQRMArnON 

Foi' Infonnalio^ t»>nsult this relKrcnce and tbe insbucUons included -with cadi IMted 
Health Caro daun f(»m sx contect the ̂ ^pa^pasXp htsS^ and dental cairieis directly, 

Uinted Health Ore Customer Service Representatives maybe readied at 1-877-259-1391 

Prudential Customer S^wcc Rcpres^tatives may be reached at l-SOO 772- 4683 ibr 
dental inquires. ' 

IfIwtherbelpisfteede^ anBng>loyeeBenefitsRq>resajlat5vemayb©rea(3iedal Z.̂  / ' 1 *?3.- 3^S / 

AT A<?E ̂  Am> R K i m i ^ OR M ^ I C A R B E13GIKLB, M K m C A ^ 
ENROIXWaKNr{PART A AK&JPARTB) IS MANDATORY AND MEGSCdim 
\mJUJ*ECOSffiPffiaVlAKYOYEROI«TE0HKAIAHCA^ COVBfiAGEAm 
IN NETWOIOC BBNKSrrS ARE NO IX)N(am AVAILABLE 3POR XBK 
MEDICARE ̂ LKSBLE FARUdSANT* K>RIIND£R AGE 65 Mfil^CARE 
lUECDPEmS, P I M S E NOlIFy THE BEiSnSOTS tmiT O E 1 ^ 
ELIGnaiLnYDATB. : 

In the ercnt of your death, your surviving spouse v l U continue to 
have the sa»e coverage row «lcct .as a retiree-for l i f e or unt i l resacriage. 
iu addition, any el igible dependent children v i l l continue to,have tfie.sa»e 
coverage unt i l the end of the calendar year in vhich thtgr turn age 19, if 
s t i l l single- Sponsored coverage for dependent children way be continued 
u n t i l the end of tbe calendar year In vhich they turn age 26, provided t h ^ 
are not narried, a foU tlwe student and dependent upon the eMployee/spouse 
for support* 

l l J O O 



UmXED HEALTHCARE FLAN (PVO\ 
OVERVIEW 

The United Healthcare Pirefeiied Pro-wder Oigamzatios Plan (PPO) offers members complete 
freedom in choosing their healthcare providers and ^cilities. Members can use a network provider 
for a $5 co-payment, and can also see specialists or other physicians (for additional opinions) without 
a refenal from a primary care physician. If &e memberuses an out-of-network provider, 
reimbursement resembles that of a tmdztional tndemmty plan, subfect to dedactMes, co-insurance, 
and reasonable and customary rates. The PPO, in effect, is an indemnity plan wi& an in-netwoi^ 
feature that can save you money. 

A 51w7U7M7>'̂ Cc7V£rag£ under &G PPO plan is attached. Highlights incfhide: 

• No requirement to choose a prtmaiy care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-networt 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• Ho^tal coverage includes care in a semi-private room. 
• Lab, x-zay and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Li&time Major Medical Maximum. 
i Smgle'carriertiiatpays-foi^fuU-hospital and,sttrEi^i^g^iQr medical services. 
• An annual physical exam ($5 co-pay) ifyou use a tfaitcd Healthcare network phyd^anT 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider 

- Reimbursranent at 80% of reasonable and customary charges. 
- Armual deductibles of $50/100 for 2ndividaa]/&ani}y. 
- Out-of-pocket atmual maximum of $1,000 ofeligible e:q)enses (in addition to 

ibs deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authorrty/PATH employees. 

In addition, the United Healthcare PPO includes the following healUi promotion benefits tim>ugh its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors; 
• A toll-fiiee medical tape library widi infomxation on over 350 health topics; 
• Six bi-mon&ly issues of Taking Care, an informative health care newsl^t^ 
• A firee copy of Taking Care, a self-help guide to your &£nily*s healthcare. 

For additional infonnation on the PPO plan, call Ihiited Healthcare directly at 1-877-259-1391. 



luctiWe-SingJe 
Family 
Coinsurance 

limum Out-of-Pocket per person 

EVENTIVE CARE 
,̂ ysieal Examination 
Dutine pediatric Care 

TPATIENT CARE 
lysician Office Visits 
ifgery 
iboratoiy Services 

fcSPlTAL CAKE 
lani-paivate room & board 

UgRGĴ NCy CARE 
uflbulance Services when medically nccessaiy 

* HOSPITAL EIWERGENCV ROOM 
ccident Care, Serious Illness 

^TERNrrV CARE 
renata) & Post-natal care 
;ospital services for mother & child 

United Healthcare 
Summary of Coverage 

IN-NETWOJEIK 
None 
None 
None 
Not Applicable 

55 copay per visit 
100% coverage 

55 copay per visit 
100% coverage 
100% coverage 

iO0% coverage 

No charge 

100% coverage 

OriT-OF>WETW0RK ** 
550 
$100 
20% 
51,000 ofeligible expenses (cxchiding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customary 
100% of Reasonable & Customary 

120-days at 100% balance paid at 80% 

No charge 

100% coverage 

$5copaypcrvist 
100%coven^e 

-$5T»paypervi^-

55 copay per visit 

100% coverage 

100% coverage 

$5 copay per visit 

100% coverage 
510 copay per visit 

55 copay per visit 

100% coverage 

55 « ^ y per visit 

100% coverage 

100% coverage 

This sniQinary is not an lacfashre 

100% of Reasonable & Customary 
100% - 120 day maximum balance at 80% per stay 

-Sul^CCt t o O f f d u C ^ k j g E ^ ^ K j M ^ ^ 
tORT TERM REHABILITATION 

:)ME HEALTH CARE / if ^ , y ^ ^ 
0 visits in-and out-of-network combmed ^,^jj_^j^ 

atLED NURSING FACILITY 
0 days per year combined in- and out-of-networic 

[xrOHOUSUBSTANCE ABUSE 
apaHent - 7 days detoxification. 30 days per 
fear, 2 coafixiemmts par lifetime 

LCOHOUSUBSTANCE ABUSE 
>utDaaent" 60 visits per year, 120 visits 
icr lifetime combmed in-and out-of-netwwk 

ENTAL HEALTH CARE 
bpatient 
>utpatient 

HIROPRACTrCCARE 

OSPICE CABE 
ilO days maximum 

VFERTHJTV TREATMENT 

i Attempt Combined Limit 

lAMMOGRAPHY, Rootine 

THER COVERAGE 
Durable Medical Equipment 

•All Benefits are subject to Reasonable & Customary 
**A1I benefits must meet medical necessity 

Subject to Deductible & Coinsurance 

Subject to Deductible &. Coinsurance 

100% coverage 

S u t ^ to Dedu(^ble lk Coinsttraiice 

100% 30 days per yejff balaice paid at 80% 
Subject to Deductible &. Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Cpinsorance 

100% coverage 

Subject to Deducfible &• Cffinsurancc 



TYPICAL OUESnONS & ANSWERS 

(. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indenmity plan and an 
HMO (Health Maintenance Organization) by giving membeis the fireedom to use any provider, either in-netwoii: 
or out-of-netwoik, for medical and hospital care without requiring a referral fiom a primaiy care physician to use 
a specialist. 

2. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for members 
who seek care. The network includes a broad range of providers including Family Ptactitioneis, Internists, 
Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, t^e network includes labs. X-ray facilities 
and mental health providers. Again, you are not restricted to oidy use network providers. 

3. WHAT IS THE DIFFERENCE BETVVEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary Care -
Physician and you will be reimbursed ifyou use an out-of-networic physician under a PPO plan. This allows you 
and your ^mily direct access to all specialists. 

4 r -HaWJM>XEINimUTff iMyDOCTORJSA^ OF THE UNITED HEALTHCARE PPO 
NETWORK? ~ — - ^ ^ ^ 

• Check the Provider Directory available directly fiom United Healthcare; 
• Call United Healthcare Member Services at 1-877-259-1391 (select the option to speak with a customer 

services representative) or call your doctor and ask; 
• Check the Internet (www.unitedbealthcare.com). This will also give you directions and an easy to read color 
. map showing the provider's location; 

5. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE NETWORK? 

If you wish to encourage your doctor to join the United Healthcare network, simply have your doctor call l^ ted 
Healdicare NetworioTtDvider Services at 1-800-638-8075 to obtain an :q)plication. Due to die thorough 
credentialing process, in which United checks or verifies board certiftcation, training and education, ho^ital 
afBliation and ina]]Hactice status, ih& process can take up to 180 days. However, you can still go to your doctor 
as an out-o^network provider and be reimbursed at 80% of reasonable and customary charges. 

6. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless of the health plan 
selected. The cost ofeach prescription is either $2 for generic brand drugs or $5 for name brand. For specific 
information or questions, please contact NPA directly at 1-800-467-2006. 

7. THROUGH THE PRESCRIFTrON BENEFIT (NPA), CAN I PURCHASE ORAL CONTRACEPTIVES 
AT THE PHARMACY AS WELL AS THROUGH MAIL ORDER (CFT)? 

Yes, you may purchase oral contraceptives at the pharmacy, although you would realize savings through the CFI 
mail order program (one co-payment, 90-day siqjply). 

http://www.unitedbealthcare.com


}. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current health care coverage plans, 

?. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S PPO 
PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-networfc. 

10. WHAT ARE MY RIGHTS UNDER THE WOMEN'S HEALTH AND CANCER RIGHTS ACT OF 1998? 

As required by the Women's Health and Cancer Rights Act of 1998, all our health plans provide beaeilts for 
mastectomy-related services including reconstruction and surgwy to achieve symmetry between the breasts, 
prostheses, and con^lications resulting fiom a mastectomy (including lymi^edema). Please call your carrier for 
more information. 

IL WHO IS AN EUGIBLE DEPENDENT? 

Eligible dependents are defined as an employee's spouse or dependent child(ren). Dq>endeot children are 
covered until tbe end ofthe calendar year in which they turn age 19.* Coverage may extend either through the 
end ofthe month the child graduates or up to age 26 provided the child is in fiill-time attendance at an accredited 
educational institution, urunarried, and is dependent on the employee for financial support. However, your 
hHdtlrciuileis wiMrrequire-you4o providoverifitatiQn of your child's fiill-time student status. Domestic partaers, 
parents and grandchildren are not considered eligible dependents. ~' — • 

12. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents ftom your coverage by completing the enclosed Benefit Selection 
Form or form PA2298 (Employee Status Change) and returning it to Employee Benefits within thirty (30) days 
of a change in femily status. Howev^, you will be required to provide applicable legal documentation (i.e. state 
marriage certificate, divorce decree, hkfh certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time Same will result in having your request denied by 
the insurance carrier, and you will not be permitted to add your dependents(s) to your plan coverage until the 
next open eim)llment period. 

13. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO LONGER 
EUGIBLE V m m R MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a child who 
is no longer an eligible dependent (as defined in question ^ 1 ) . Official notification to CobraServ (1-727-864-
3300) must be received within 60 days fiom die cod ofthe mondi in which the dependent loses eligibility. 
Please note that the only coverage available for purchase would be that coverage/carrier currently held hy the 
applicable employee. For example, if an employee is enrolled in the Pmdential/Blue Cross (indemnity) health 
plan, only that plan is initially available for purchase. 

14. HOW DO I GET CLAIM FORMS? 

A claim form is included in fliis package and can be copied. You can also request claim forms by calling United 
Healthcare at 1-877-259-1391. 



15. WHAT IS A CHANGE IN FAMILY STATUS? 

A change in status include? the marriage or divorce ofthe employee, death ofthe employee's spouse or 
dependent children, birth or adaption of a child of fee enuployee, tennination or commencraaent of employment 
ofthe employee's spouse, svntching firom part-time to full-time employment status (or vice versa) by tfie 
employee or the employee's spouse, taking of an unpaid leave of absence by the employee or the employee's 
spouse, or a significant change in the health coverige ofthe employee or the employee's spouse attributable to 
the spouse's employment. 

16. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting United Healthcare at 1-877-259-1391. 

17. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefils at 212-435-6163 or 1-800-269^280 or United Healthcare at 1-877-259-1391. 

18. WHATIS MY COVERAGE IFIAMOVER 65 YEARS OF AGE? UNDER 65? WHAT IS MY 
SPOUSE'S COVERAGE WHEN HE/SHE IS OVER 657 UNDER 65? 

" If you or yoiur spouse is over 65, Medicare is the primaiy coverage (see attachment HI). 
" If you or your spouse are under 65 file primary coverage will be United Healthcare (unless you have other 

active coverage or are Medicare eligible). 

7fyeir^nrover6^ryou-wiH-feeeive^a4JiiitedJIeallhcareJIIcMd^T^^^ are under 65 you 
will receive an ID card for a PPO Plan. Ifyou are over 65 and your spouse is under 65 or vice versa, you will— 
receive one card for an Indemnity Plan and one card for a PPO Plan. 

19. HOW f)01SUBIVHT CLAIMS USING AN IN-NETWORK PROVIDER? 

Ifyou are under 65 and use an in-network provider, there are no claim forms to complete. Only a $5 co-payment 
is required. 

20. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

" If yon are under 65 years of age and are using an out-of-network provider, submit a copy of your bill and a 
claim form to Um'ted Healthcare, PO Box 740800, Atlanta, GA 30374-0800. 

• If you are over 65 years of age or ehgible for Medicare due to a disability, your provider must submit the 
claim to Medicare before submitting the claim to United H^thcare for reimbursement of eligtHe balances. 

UnitedHealthcare also accepts claims electronically and has a Medicare crossover program. Contact United 
Healthcare directly @ 1-877-259-139}. 

21. WHAT IS MY COVERAGE IN THE EVENT OF AN EMERGENCY? 

You and yom: femily are covered on an in-network basis woridwide. Ifyou get care by an out-of-netsvork 
provider, including all providers overseas (except Puerto Rico), you will need to subnet a claim form for 
reimbmsement as per your in-network plan of benefits. 

Emergen<y care is generally defined as treatment required because of a sudden medical condition for which the 
j^ilure to receive immediate care could place your life in danger or could cause a serious impairment of bodily 
functions. Some examples are: chest pain, sever bleeding, stroke, serious bums, serious breathing conditions and 
loss of consciousness. Payment will be made based on your syn^toms. 

3' 



Attachment in 

X. YOURPORT AUTHORITY (THROUGHUNTrEDlBtKALrrEtCARE) COVERAGEWHEN 
MEDICARE BECOMES PRIMARY 

Mcdkaie benefits beccHnc elective &e fira of &e month in whfcJt the retireo aiid/^ 
bec<mie<aigibIeR>rMedicaroth2icmgh the Sodal Security d z s a t ^ AtthethneofMcdicaFe 
digTHHty, the retiree or ^XHISC must enroll in Medicare P:ait A and Part B to ensure full contmuation under 
(hePortAnfliorityxetircehcalthplan. 

NOTE: It is Ihe rcq)on^bifity ofthe Medicare lecipicnt under age 65 to iiotifyEinpIo 
itgatding the date of tii«r Medicare eligitHGty. 

MtdlcaioPaitAiMovidcslbrthepayincntofin-patientho^ital services. For each rcquttedho^ifalfeafioi^ 
Medicare Part A win pay for aU diglble hoqrftal charge^ cxccjrf Ibr a first day annnal d e d i ^ ^ 
byMedicaFe. 

The Medicare Part A deductible not paW by Medicare wl l be mmbwscd hi full by t h e ^ ^ 
coverage through United HcahhCaio. (When you arcundcr age 65, IhiitedHcalthcare's out-of-nctproric 

-Ty^n'̂ fil^pyftvyV^e^fliaSOAysjpfscaniprivate TherefiM:^ whenyou are over 
age 65, coverage under Medicare^ coi:qded with the Port Authority rennDuisemcnt^flh^hOt^tal 
deductible, essenf^ly provides you with the same coverage). Rcanbttrsemcnts of deductibles are not 
charged to your Majca: Medical Maximum. 

Medicare Part B covers medical C3q>enscs, for swih thmgs as doctors' cOiaiges, out-patient hoq>ital care, and 
other heallh scmccsbwt docs not irKiludei^escription drug chaigcsL After an individual has more than 
$100 of e*[©McisKd$cal <AarB«> Medicare Part B wiU pay 80% of the leasoiiable <*aig« 
lemaiDder of the icalendar year. 

Whenevcryott incur medical <»qpenscs, all cbuns (wilh the cxcq)tion of jMtscription dnigsX nmsl be 
sulHnittedlo Medicare first After Mc«can>ina3a»ilspaynK»l,tbiyfiwwardan*'E39)lanati(mofBcncfits^ 
loibeindividnsaiDd^tingaUchaigesaiidthesaiowanccmadobyMecBcaio. Acopyoffhls^Ea^lanation 
of Benefit^ and a copy of the original charge (Le., doctor IMU and any other < ^ ^ I o ( 0 ^ 
s)teutledtoUintedHealthCaresdoikgwiihacoaii)letcdand^gnedlhntedHeal&Care(^^ United 
HealthC^aewiUcx^nsrderlhech^esandpaytheminaocofdancowiditheniaiornaedicalb^ 

pROUP HEALTH ̂  Maior Medical: lhidcrthoMajwMcdical,tbewmualdeductibleis$50foran 
individu^ and WOO fbraferoily (550 in legible capenscs for tbe first Baa ibrmcm^ 
cligiWecqxjnsesforaJlotbcrlhnnlymemibcts). ]51jgjbloMajorMcdicsaeq>ensesxdatedJoheal«hscrrfces 
iucmied during a calMJdar year in excess of the annual dcdoctiHe win bo i^mbursed at 80% o f i c ^ 
aiid cust<mMiy fc<« for caA indrWdual 15> to $5,000 and at 100% thcrcafler during the csdeodar y ^ ^ 

TbemaxamumlifefirocMajorMcdicalbeiwfitforcadirfigiblciiidiVidual'ls un l fa i ted . 

fcfejor Medical provides treatment of mental and nervous dzsoider^ with ou^t ient visits leiiribwscd at 
80% of rcasonablo and cuslonoaiy (^laxgcs. 

NOTE: Should >ou travel outside the Continental Umted Slates and require in^ical 
S S ^ t , Medicare will not pay for those services, however your pre-65 (i«e Medicare) 

coverage will be reinstated to process any claims if necessary. 



:he Port Author i ty of NY & NJ 
37512 

UNiTEDhealthcare* 
P.O. Box 740800 
Atlanta, GA 30374-0800 
1-877-259-1391 

HEALTH CLAiM TRANSMITTAL 

Employee Name: SSN: Date of Birth: 1 L 

Employee Address:, 
Check If 
New Address [ | 

Employee Phone Number: ( ) _____ 
Area Coda Number 

Spouse Name: _ _ 

Patient Name: 

Stalus: [ ^ Active [ ^ Retired 

Patient Date of Birth:. 

I I Continued (COBRA) 

Spouse Date of Birth: / I 

/ Relationship 

Nature of Illness or Injury:, 

IF CLAtM IS DOE TO INJURY STATE VmEN, WHERE AND HOW INJURY OCCURRED 

Do You Have More Than One Employer? Yes | [ No | | 

Is Your Spouse Employed? Yes | | No | | Is Patient Employed? Yes [ ^ No | | 

If you answered "yes" to any of the above questions, please provide the following information: 

Employed Person: ._ Social Security Number__ :; z 

Employer . ^ 

Employer Address: 

Insurance Company & Policy Number: 

Phone Number: { ) 
Area Code Number 

ANY PERSON WHO KNOWINGLY HLES A STATEMENT OF CLAIM CONTAINING ANY MISREPRESENTATION OR 
ANY FALSE. INCOMPLETE OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE 
UNDER U W AND MAY BE SUBJECT f O CIVIL PENALTIES. 

Employee Signature: Date: L ± 

HINTS FOR SUBMITTING CLAIMS TO UNITED HEALTHCARE 

• If you wont United HoatttiCare io pay bcnctl ts (iiroctty to iho provider of mcdtcal services, wnto "pay directly" 
prommontfy on the bili(sX 

• Attdcfj your bills io the completed form and mail them to Umted HcalthCjro at iho address shown above 
COBRA contmuees mai l to tho Umted HealtljCare claim office you used a i an active cmployeo (or as a 
dependant of on activa employee) 

- Make sure al l bills indicate the reason (dlagnostsl ftyr treatment and list the dale, t/pc and cost of tioch 
service. 

• Send additionot bil ls pcnodicat/y or wfien tticy total $50.00 ar more. 

FOR UNITED HEALTHCARE USE ONLY 
)ATE BENEFITS BECAME EFFECTIVE 

MO. DAY YR MO.. DAY YR 
imp. Dep. I 

DATE BENEFITS TERMINATED 
MO.. DAY.YR 

Emp. I Dep. 
MC, DAY.YR 

SUFFIX ACCOUNT 

SIGNATURE OF UNITED HEALTHCARE EMPLOYEE CERTIFYING BENEFITS: DATE 
MO. DAY lYR 

M052.GBN{0600) 
DC 

105-1014 



NATTON/tL PRESCRIPTION ABMD^STOATORS. INC 

Inrnrmation About Your Prescription Drug Card Benefit Plan 

FOR NPA CUSTOMER SERVICE, CAIX (SCO) 467-2006 

YOttR I D E N H P I C A T I O N CARDS 
One idmtification <ard mil be provided for single employees and two cards will be 
provided forfamdy coverage; Uyoahsvcza e l ^ l e dependent living away hoiahxao, 
you may request an additional idendOcatioa caid by contacting NPA. Bri^g your canl 
with you each time you need fo fill a prescdption at your local participating pharmacy. 

-fiHhe cven^yo^-oraa-e^igiblfejd^eadent fomet the KPA cafd or misplace it, the 
pharmacy can still identify you as an NPA customer ifyou can f»ovideihe^oclai 
security nuraherof tfie covered Port Autfiori^ employee and the Port Authority ;^nsor 
number which is 1395. Lost cards can be rq)laced by contacting NPA at the number 
above. 

THE BENEFIT 
Your program covers all medications whicb require a prescription by dther State or 
Federal law and are prescribed by a licensed medical practitioner. 

C6payment for generic drugs is $2 and copayment for brand name drugs is S5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescripdon only. 

Pr^criptioiif will be dispensed as writtea.by die physidan up to a 30 days su|^ly. 

All refills will be dispensed acouding to your physidan's directions. 

Contraceptives are available through mail <Hder only. 

Maintenance drugs used on a long term b a ^ must be filled throu^ mail order after the 
first refill. Prescription vitamins can t>e filled cmce at retail pharmacist and then refilled 
through mail order. 

There is no limit to the number of prescriptions allowable through your prescription dmg 
program. 



EXCLUSIONS 
Medications lawfully obt^n^le ̂ dthout a prescription - exchidiDg insulin / Devices or 
appliances - support garments or other non-medidnal subst^ices / Administration 
charges for drugs or insulin / Investigational or experimental drugs / Unauthorized 
rrfills / PresaiptJons covered w&out charge under Federal, State or local programs 
induding Workman's Compensation / Medications for dig^les confined to a rest bomê  
nursing home, sanitarium, extended care fadli^, hospital or similar entity/Medication 
used for cosmetic purposes are exdudcd (e.g., Rogdne (Monoxidil) for hair restoration 
and Rctin-A for individuals over 25 years oIcQ-

HOW TO USE THE BENEFTT 
To fill a prescription, present your identification card to one of NPA's pattidpating 
pbarmades. NPA can assist you witii the name of a pharmacy located in your area ifyou 
are not familiar with one. Network pharmades display a green "NPA" decal In the 
window or near the Pharmacy Department 

-Ai^hgpfaannacyi-yQu^ll^e^tdHAtivfiignJoiiihepre^ pay a $2.00 
copayment for a generic drug or a $5.00 copayment for a brand name drug for each 
prescription or refill up to a thirty-day supply. Ifyou are using a maintenance 
medication on a long term basis for chronic ailments sudi as high blood pressure^ heart 
conditions, diabetes, asthma, arthritis, etc., you will l>e required to xise the CTI MMI 
Order Program to fill your prescription after the first refill. 

C n MAIL ORDER PROGRAM 
The OFI Mail Order Program sdbws members to recdve large quantities of maintenance 
medications ddivered diredly to tiieir residence or other spedfied location. The 

- copaymdit is $2.00 for generic drugs and $5.00 fi>r brand name drugs foii each mail order 
pfescriplioa or refill that is diq)eiised, up to a 90-day s t^ly . Thereisnodiaigelotbe 
employee for postage (SeeCH Pharmacy Service brochure). 

OUT OF NETWORK USACS& 
If you are travelling and caimot locate an NPA phannacy or txpedeocc an emergea<^ 
whidi necessitates the use of a pbaonacy that Is not part ofthe NPA netwoilc; you xaay 
do so by paying the fuU cost of the prescription to the i^iaimacy arid submitting a daim 
form to NPA. Claim forms can be obtained by calling NPA's customer service line. 
Following your daim submission, you will be reimbursed all but the :̂ >pticable 



NEASdect PREFERRED MEDICATION IdtST 
The NPASelect Preferred Medication List is an extensive list of medications that will 
effectively treat virtually all diagnosed conditions at a lower cost than dmgs not on the 
preferred list due lomadufacbirer discounts and rebates. You are encouraged to'dbare 
the NPASdect Preferred Medication List (see endosed pocket verrion) witii your doctor. 
NPA's partidpatiflg i^iarmades may request the oppornmity to call your doctor about 
prescribing a medication that Is on the list Use of the rhedlcations on the Preferred 
Medication List imll hdp to ensure tiie finandal health ofthe plan and still {wovide you 
with effective medication. Of course your i^ysidan ynll atwii^ make the final dedsion 
on tiie best drug for you and the plan will cover all eli^ble prescriptions^ whether or not 
they are on the preferred list 

YEEUKCCATION OF FULL TIME STUDENTS O V m AGE 19 
Your unmarried dq>ei]dent fiill time student will be covered until the end r^the calendar 
year in which he/she tums 26. Ifyou have a dependent over the age of 19, NPA will 
-writetoYou-tTWce^^ear to requcsttlM you provide tiicm with documentation of your 
dependent's full time student status. The first request for such document^^^olTbe 
made by T^Aon or around February 1,1998 witiiadue date ofMarch 1,1998. 

YOUR PHARMACIST 
Phannadsts are more than just experts on dmgs. Thdr professional role in the health 
care geld is expanding dramatically and they arê  more than ever, becoming a vital part 
of the health care ddrvery system. 

Remember t b ^ are always mlling to assist you or your physidan Witii tho k ^ possible 
pharmaceutical adwce available. Ask your j^iannadst any questions regarding your • 
prescription. 



Fft*tMXt 

hMMiMfVMY 

CFI 
PHARMACY 

SERVICE 

AN ADDED FEATURE 
TOYOUR 

PRESCRIPTION DRUG PLAN 



The CFI Pharmacy Scrvicc'has been crcaled lo 
provide you with the convenience of receiving 
prescription raaialcnanct mcdicaiion, in large 
quantities, right at your home. This service, 
covers any prescription medication your doctor 
requests to be taken on a long term continual 
sche<|ule. 

WHO JS COVERED 

You and your dependents are covered as iong as 
your eligibility continues in the Program. 

WHAT IS COVERED 

Your mail order service covers all medications 
which-jemme a prescription by either state or 
federal law and are prescnt>eoty A liî cjjsed 
practitioner. This service may be used to 
purchase any prescription drug but its primary 
aim is lo offer mainlenah.ee drugs used for 
chronic ailments such as high blood pressure, 
heart conditions, diabetes, asthma, arthritis, etc. 

WHAT IS NOT COVERED 
. , . , - - - . • - . . • - . - — — 

Please check the "Exclusions" po'rtion of the 
Prescription Plan brochures you received with 
your Employee Benefits Kit. 

' WHY USE A MAIL ORDER SERVICE 

.PartidpatiDg in the mail order service lielps you 
in several ways. Hist is the coavcmencc. If you 
have .a chronic condition which Tcqyires-the 
taidng of medication fircqueatly and for a long 
period of time, a three or six raooths supply can 
be delivered to your house - we absorb all 
postage. This shoii)d be particularly helpful to 
retiree participants. Secondly, your mail order 
pharmacy will provide a monitoring service. All 
you have to do is fill out the allergy information 
on the mailing envelope enclosed with this 
brochure. 

http://mainlenah.ee


It asks for general information, but more 
importantly, requests information, regarding 
allergies and /or drug scnsilivilies. "When your 
doctor prescribes a medication, the pbarraadst 
will check lo see whether it may conflict with' 
other drugs you arc taking. 

GENERICDRUGS 

Under the law, generic equivalent drugs will be 
di^>ense^ for a brand name dmg unless you or 
your doctor request otherwise, A generic drug is 
oncilhat is defined by its officia] phanxuceutical 
name rather than, its advertised brand name. In 
most cases there is a great difference in price 
between brand name drugs and generic drags — 
but that is the only difference between them. 

HOW TO USE THE5ERVICE 

• Fill out the Information on the envelope. 
Don't forget to include the allergy infor
mation. 

• Enclose your doctor's prescription for up to a 
three or six months suppJy.of medication, 
depending upon the quantity limitations 

. established by your plan. 

•• Remember to enclose the copayment for 
each prescription Gf app^cable). 

• Enter your return, address cta the envelope 
including your apt no. if applicable;" 

Your order shoiiW l>c delivered by United Parcel 
Service or U.S. Mail wilhin seven business days 
from'receipt at* the pharmacy. Ypu will also 
receive another mailing envelope with jfour 
shipment. 

Please remember, reorders should bcsenl about 
two weeks before your medication is due to run 
out. 



WHAT HAPPENS I F THE 
DRUGS NEVER ARRIVE 

If you fail lo receive you* medication within the 
.time prescribed, ctwtaci CFI: 

P73-S60.2700 • 1-80CM525-0717 

Give your namt̂  Ihe name of your dodoi; the 
typo of prescription mailed lo the pharmacy and 
the date you mailed i t An immediate trace will 
be made.. If it is determined that your 
prescription or shipment has been lost, a .CFI 
representative will contact.your doctor to 
anange for a new prescription which will be 

^hnnr.H in riir^rftty *o the phajmacy.^^ 

WHAT ABOUT GENERAL iNQUIRIES 

If you have any questions regarding your 
program, please call your Fund ofllce or CFI. 

I N ^ R T THIS PAMPHLET IN YOUR 
EMPLOYEE BENEHT KIT 
FOR FUTURE REFERENCE 

CFI 
P.O. BOX 2000 

EAST HANOVER, NJ 07935-2000 

973-560-2700 l-800-«2S^17 



DENTAI. OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. DentaJ Expenses 

- 80% reimbursement for restorative services (fillings, extractions, etc.) based on 
reasonable and customary charges. 

- Orthodontic expenses reimbursed under a fixed schedule of allowances only (will not 
be iqiplicable toward your annual deductible, as indicated below). One treatment per 
lifetime per eligible 6epen.̂ &at under age 19. 

B. Annual Dental Deductibles 

- $50/todividual 
- SlOO/Family 

2. SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Exp^ises are reimbursed based on a fixed schedule of allowances, e.g exam $ 10, 
filling S12, extraction $10 (see attached). 

B. This plan does not require a deductible. 

For additional information on either plan listed above, call Pmdential at 1-800-772-4683. 

3. DENTCARE DENTAL PLAN 

- GenCTally no out of pocket ê gpenses (call Dentcare at 1-800-468-0608 for brochure 
and exceptions). 

- Must go to a designated Deaitcare d^tist or expenses are employee's responsibility. 
- Pre-certification needed fix)m the D^itcare Program for all major dental work done by 

a Dentcare Dentist 
- No deductibles 

If two Port Antiiority and/or PATH employees are married to eadi other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



gtOU? vmSAh BENEFIT (SOX Reasopable and. CustORary Plan) - Prudential 

Under the Group Dental Benefit (BOX Reasonable and'Customary Plan), tbe 
• annual deductible is $50 for an individual and $100 for a family. It 
provides reimbursement for basic and major dental services in excess of the 
annual deductible at QOX of usual and prevailing charges- You and your 
eligible dependents may also be covered for.orthodontic services, if they 
began befor'e age 19, up to a maximum of $1,035 for at full course of . 
treatment In accordance .vith the folloving schedule. Any relaburseoent for 
services covered under the orthodontic schedule Is not applied 'towards the 
annual deductible. • 

Initial appliance. X-rays, diagnosisi study models, etc. 
Haxiwua .....'., ' $ 150 
Active treatment calculated at a maximum of $34 "per month for a total 
HaxijBua - '. - $ 8 4 0 
Passive treatment, per six month period - $15 
Haxinutt of 3 periods , $ 45 
Total benef 1 ts available : $1,035 

Per course of treatment 

Your claia vill be paid in equal Installments, beginning vhen the 
orthodontic appliances are first Inserted, and quarterly thereafter fOr the 
estimated duration of the treatment plan, as long as the treatment begins 
vhlle the patient is under 19 years of age. Coverage for orthodontia 
ceases at the end of "the year in vhich the covered Individual reaches 19 
years of age unless eligible for sponsored coverage. 

* • • t' •'•"1 > • ^ " 



GROUP DENTAL BENEFIT (Schedule of Allovances) - Prudential 

There is no deductible for this Group Dental Benefit coverage, which 
provides you and your eligible dependents vlth benefits under a Schedule of 
Allovances for a broad range of dental services, (see attached schedule of 
allovances). You and your eligible dependents may also be covered for 
orthodontic services, if they began before age 19, for up to a lifetime 
maxifiiua of $1,035 for a full course of treatment in accordance vlth the 
attached schedule. 



OPTION 2 - FIXED SCHEDUUE OF ALLOWANCES 

i>ART I - Basic Services 

>E?^ALSERVK;ES 

diagnostic and Preventive SerYiets 

)]]0 J. ClJnJcal oral MamJnstiDn*. 
1110 2. Cleaning, scalingand polishing* 
(210 3. Faoride tnatmcni (up lo age 19)* -
I2t0 4. X-RAYS - individual total not to exceed the 

allowance for fuIKruouth series 
)210 (a) Full mouth wPanorex Cat least IQtitnes)** .... 
)270 (b) Bitewing, each 
)200 (c) Periapical, single, each 
)240 (d) Intra-oral occlusal (edentulous jaw), each 
3321 (e) TcmpoTO-mandibularjoint film 
3340 (f) Anterior/posterior: head and jaws 
0290 (g) lateral, head and jaws 

*Not mwe than twice ainually 
**NDI more than once in three yean 

Paliiatfvc Servtccs 

9110 Emergency trcalraent for relief of pain 

iRestoratlve Serrfces 

MAXIMUM 
ALLOWANCE 

MAXIMtJM 
ALLOWANCE 

10.00 
15.00 
8.00 

15.00 
3.00 
2.00 
7.00 

IS.OO 
15.00 
15.00 

7.00 

1. FILLINGS 
Silver Fillings 

2140 (a) Onesurfacc 12.00 
2150 (b> Two satUees — 18.00 
2160 (c) Three or more Surfaces 27.00 

Tooth Color Ftth'ng;s 
2330 (d) Per filling , 12,00 

2. STAINLESS STEEL CROWN 
2830 e3cJr{B[rto«fie-19>^ :̂T=«..̂  25.00 

Oral Surgay (including X-nya, joestbesia and post-t^»rative treatincnQ 

1. EXTRACTIONS 
7110 (a) Routine or single and s u r ^ a l 10.00 
7220 (b) Soft tissue impactfon -.. 25.00 
7235 (c) PaHiatbonyiir^ractim 40.00 
7245 (d) Complex bony impaction 55.00 
7960 (c) Corr^Jex including bone rcmovaj and sutures. 30.00 

2. FRACTURES 
7620 (a) l̂ ^MT jaw, dosed rcductiDn 200,00 
7640 (b) Lower jaw, closed reduction 225.00 
7610 (c) Upper jaw, open reduction 300.00 
7630 (d) Lower jaw, open reductfofl 300.00 

3. OTHER ORALSURGKAL PROCEDURES 
7430 (a) Removal of cysts, including neccssaiy 

extractions 35.00 
7340 (b) AlveolecVnny, maximum per aich 30.00 
3410 (c) ^icoectomy 35.00 
7285 (iOB>C9»y,inch>dingfq>ort 25.00 
7960 (e) Removal of bl»al &cnum 40.00 
7260 (0 Closure oforal antral fistula 90.00 

Root Canal Treatment 
Onduding X-ntys and follow-np care) 

3315 I. filling one canal 75.00 
3325 2. Filling two canals 100.00 
3335 3, Filling three canals 130.00 

Space Malntaloerj^ simple (up lo age 19} 

1510 Any type 50.00 

Periodontic Services (treatmctit ofgnnis and associated tissues) 

1. Periodontal root scaling and planing, including 
medications 

4341 (a) Fewer than 12 teeth per sitting S IS.OO 
4340 (b) pcrarch 22.00 

2. Gum or bone surgery, inchjding post-operative 
42J0 visits (per quadrant) - 90-00 
4220 3. Subgin^val curettage 10.00 

DENTAL SERVICES 

Repair of Ucnturcs and Bridges 

1. Broken full or partial denture 
5610 (a) No tooth damage „ 20.00 
5620 (b) Replace one tooth _, 30.00 
5630 (c) Each addirional tooth 7.00 

2. Replace broken tcclh only 
5630 (a) Firsttooth 20.00 
5640 (b) Each additional 7.00 
5670 3. Reattaching undamaged clasp 20.00 
5680 4. Replacing broVcn clasp wilh new clasp 45.00 
5650 5. Adding tooth to partial denture to replace 

natural extracted tooth, each loodi 35.00 
5725 6. Rebasing upper or lower full or partial denture .... 30.00 
2920 7. Rccemcntcrownsandinlays 6.00 
6640 8. Repair broken ^cing 15.00 

Part II - Major Services 

Inlays, G«M 

2510 I.Onesurfacc 50.00 
2520 2. TvH> surfaces ~ 80.00 
2530 3. Three or more surfaces, maximum per tooth 90.00 

Ditatmrts, FMB 0sdn£BS ^iVpfy*'*S' fB9crtJs& fitUng axid adjastmcnts) 

5110 1. Upper, once in fiveycars , 175.00 
5120 2. lJO^¥cr, once in five years 175.00 

Dentures, Partial 

-522C 

5250 

5230 

iilM«*al-fletylifcnrcnnyaTaMBha<f,rith;Tiaw, 

two or mOTCfu)! clasps and rests; each 170.00 
2. Upper bilateral, chnmie cobalt alloy or gold base, two 

or more clasps and rests, acrylic attachments, ea . 200.00 
3. Lower, bilateral chrome c<^lt alloy or gold base, 

base, two or more cast clasps and tests, acrylic 
atladimcnts, each 200.00 

Crevm$»BilBridgevork 

1. BrJdgewivIc, Removable (one piece casing with cla^u 
rests) 

5280 (a) One tooth replaced.. 100.00 
5280 (b) Two teeth rq)laced .*. 110.00 

2. Bridgework, Fixed (single abutments mly) 
6780 (a) Mcrown 85.00 
6790 (b) FuH castcrown 110.00 
6720 (c) Full cast with veneer..... 140.00 

3. Pontics 
6230 (a) Tru-pontic ĵKjTCelain or actyticfacmg with 

castbacfcmg) 95.00 
6210 (b) Pontic of other type _ 85.00 

4. Crowns 
2740 (a) Porcelain jacket 150.00 
2710 (b) Acrylic jacket 115.00 

Part m - OrthodoBtic Services 

8410 Initial appliance. X-rays, diagnosis, study models, etc. 
Maximum'5150 
Active treatment $35 per month. Not to exceed S840.00 
Passive treatment, per 6 mmdi period - SI 5. 
Maximum of 3 periods. Total - J45. 
Toul benefits available per course of treatment $1,035.00 

Note; Ifa change is incurred for a service jwt included in Ihe £fchedu1e, in 
connection with die dental care of a spedfic condition, and If the Schedule 
conlams one or more services which, according to customary dental practices, 
are sqwatdy suitable for the dental eve of lhat ccsidition, dien a charge for 
the least expensive of tbe suitable services included in the Schedule vrill be 
consHkftd to have been incurred in Viea of the charge actually incurred. 



DENTAL EXPENSE BENERTS — CLAIM INSTRUCTIONS 

**Notice to all parties completmg tMs form: n is fraudulent to mi out this forni with in
formation you know lo be false or to omit important facts. Criminal and/or civil pen
alties can result from such acts." 

NOTE: INCOMPLETE CLAIM FORMS WILL BE RETURNED TO YOU FOR MISSING INFOR
MATION, THIS WILL DELAY PAYMENT OF YOUR CLAIM. 

TO THE EMPLOYEE 

f. Comptefe items orie <1) through fifteefl (15a) frifutL Be certairi to s^n tho atJth(xicatk>n to 
release information block and the certificaiion block (I5b and ISc). 

2. iryouwishtohaveyourt}m)efitslorttiIsdaiin.palddR'ectVtoyoiirderitist,signthe*Direo-
tion io pay benefits to dentfst* block located belOiW tfie dentist certification. 

If total charges for the pfanned course oTtreafment are expected to exceed tho minimum 
Predeterminaeon doHar amount stated in your denial plan booklet. It is suggested you Re Ibr 
Predeterminaiion of Benefits. PiudeniM 1 ^ notHy your dentist of the {)ene(its payable. 

NOTE: YOUR PENTAL COVERAGE IS SUBJECT TO SPECIFIC UMITATIONS ANO EX
CLUSIONS. PLEASE REFER TO YOUR DENTAL BOOKLET FOR A DESCRIPTION OF COV
ERED EXPENSES, DEDUCTIBLE AND COPAYMENT INFORMATION, AND UMITATIONS 
AND EXCLUSIONS. 

TO THE DENTIST 

1. COMPLETED SERVICES^^CTteck ttie box noted "SI ATEMefTOlrfteTUAtrSERVieES=-
a i ^ complete items 16 through 32. When entering tite treatment plan on the form, please 
indicate a separafe fee for each indivkJual service rendered. When the work is finlfihed, s ^ 
the form.and maM to the address shown in the upper right hand comer of the reverse skle of 
this form. 

2. PREDETERMINATION OFDENEFITS — If total charges fOr this claim are to exceed the 
minlmtjm Predeterminatk>n doDar amount indicated In the empkiyee's Dental Plan Booklet 
(and treatment is rtot emergency in natureX Predetermination of Benelits is suggested. 
Check the box marked "PRETBEATMBIT ESTIMATE, and complete Hems 16 throu^ 32. 

- Please t>e sure to answer questioiks 28 artd 29 if tbe claim Incudes irwtal reston^onsa 
crowns, bridgework or derktures.* 

The completed form shoutd.be serrt to Ihe address shown fin the upper right hand comer of 
the reverse skle of this form. Prudential win noGfy you of ihe t>enelits pay^}le for tMs course 
of treatment 

When treatment has been completed, IM in the date each senrtce was provMed, sign the 
form and retum to the address shown in the upper right hand comerof the reverse ̂ de of 
this form for payment • 

NOTE: PREDETERMINATION OF BENEFITS IS ONLY INTENDED TO AVOID MISUNDER
STANDINGS BETWEEN THE EMPLOYEE, DENTIST AND INSURANCE COMPANY CON
CERNING BENEFRTS PAYABLE. YOU AND YOUR PATIENT ARE, OF COURSE, FREE TO 
PURSUE ANY TREATMENT PLAN YOU THINK BEST. 

a )ftheempk)yeeindk:atesthall7enemsshoukfbep3ktd>reclI/lothedentisLthen'lhesel>er>-
efits will be sent directly to you with an inforinatkxi copy of the transactkxi to the empkjy^. 

*X-rays taken for metal restorations and crowrts shouU be submHled vrith treatment plan. They 
may also be requited for other Services. X-rays'VbiU t>e reviewed by practk îng Dentists and 
returned promptiy.. 

http://shoutd.be


i ^ Healthcare 
SLJVHVa.1 AJfcaiVJLatc j jL^a-v^^^tav^o*. A "'•Jw A ^ \ f J ^ 

Lexington, KY 40SJ2-4094 

TO BE COMPUTED BY EJVPLOYEE 
1. Employei's Name 

The Por t Authority of New York and New Jersey 

3. Employee's Social Security Number 

6. D Active D Retired 
Date o f Retirement 

4. Employee's Name 

7. Employee's Address fnclude rip code) Qfldcfressisnew 

9. Patient's Name 

13. Patient's Address (if (JHerent Irom employee) 

IB. Palient's Marital Stalus 
Q Married O Single 

10. Paiiert's Social Secuity Number 

14. PaiJenl'sScK 

[IjMalc Q Female 

IS. FulirimeSludenl 
D N O D Y C S 

19. Is patient employed? 

D N O QVCS 
Zl. Are any family members expenses covered by anodier groifli health plan, jfoop pre-pajmcnt plan (Blue 

Ooss-Bhie Sii i^, elc.), no faiA aito insurarKe; MciScare or any federall stale ot locaf (jovEomefi plan? 
D N O DYCS 

11. Paiienfs Bithdale (MWDDftTYY) 

16. Patiem's Expected Graduation Date 

Z Pdicy/Group Number 
14910 

Branch Number 

5. Emptojee's Bklhdaie ftMDIVYYYY) 

8. Employee's Daytime Telephone Number 

- L ) 
IZ. Parent's Relationship to Employee 

D S e l f D Spouse D c h i t d Q Other 
17. Name of Schooi Cily 

20. Name & Address ol Employer 

22. t( yes, fcl poficy or conlracl holder, policy or conlract mjmber(s) and name/address of insurance company 
or adntinislfalon *̂  ' 

23. Member's Social Securily ^n *e r ]24. Member's Name 25. Mender's Binhdate (HMtJCWyvY) 

2S. b daim related lo an xadett l 
D N O D Y C S I f yes, dale. . lime. D am Q pm 

27. Is daim related to efi^jroert? 
D No D Yes 

2S. To all providers of denial care: 
You are authorized lo provide AeUia Life Insurance Company or one of its affiliated companies ("Aetna"), and any independent claim administrators and consulting dcntal 
professionals and utilization review organizations with \yhom Aetna has contracted, infonnation conceming denial care, advice, treatment or supplies provided the patient. 
This infonnation will be used to evaluate claims for dcntal benefits. Aetna may provide the employer naincd above wilh any benefit calculation used in payment of this 
claim for the purpose of reviewing the experience and operation of the policy or contract. This authorization is valid for the term of the policy or contract under which a 
cfaim has been submitted. 
1 know that I have a right to receive a copy of this authorization upon request and agree that a photographic copy of this authorization is as valid as the original. 

f*a{ient's or Authorized Person'* Signature _ _ _ _ _ ^ - Date 

Z9. 1 authorize payment of dental benefits to the dentist or supplier of service. 

Patient's or Authorized Person's Signature Date. 

TO BE COMPLETED BY DENTIST 
3onTfe1r3-

Q Request for Fre-Treatment Estimate D Staiement o f Services Rendered 

31. t)enlist's Name & Address frnducte zip code) 32. Telephooe No. 

( ) 

33. fJentist License No. 

34. Erterthetaipayeiidertifimgrajmbertobeusedlor 1099reportngpurposes.Youarerequlredunderau^^ 
laxoavef ktentflVing nunter. 

35. Fisl Visit Date Cnrert Series 36. Placet̂ Treatment 
D Office D Hosp. D ECF D Other 

37. Radw^Bphsotmodefc enclosed? 
D No D Yes How many? 

Is treatment resuR of: No Yes Hyes, enter biiet descriplion and dales 

36. occupaiional ilness or irjuy? 

39. auto acddenl? 

4a olhefacwtenr? 

A\. Are any sovicescowfed by another plan? 

Al. If prosthesis, is Ihcihaiatftecenicnt? If no. dale of prior piacemenl and reason lor replacemenl 

43. Is treatment lor orthodontics? Date appfiance placed 
Na o( months of ire^ment 
Mos. of treatment remaining: 

Initial Appiance Fee: 
MonlWyFec: 
Told Case Fee 

44. To expedte claim Aa/K^ig, identify al 
missing teeth vrittiX 

rwwL 

45. Exanwiationandlrcatmefiplaa Ust h order from tooth no. Ilhroijgh tooth no. 32. Use chattirtg system shown. 

Tooth I 
or Letter 

ff Previously 
Extracted, Give Date 

Surface Oescripliai of Scr̂ nce (x-ray^ proptiylaxh, malerials 
use^etcj 

Dale Service Pertormed I Procedure 
fcW OD YYYY Number 

Fee 

46. I hereby ccttily that the jyocedures as indicated by date have been completed and lhat the fees subtm'ticd are the actual fees I Total charge 

have charged this patient and intend to accept for diose procedures. 

Dentist's Signature _ _ ^ Datc 

Amount paid - $. 

Balance due $. 

file:///yhom


gHIXIARE DEHTAL FLAB 

tnder t h i s p l a n , d e n t a l coverage i s provided by Dentcare D e l i v e r y Systems, 
;nc< (Dentca re ) . Den tca re .p rov ides a sys t en fo r f u r n i s h i n g d e n t a l c a r e 
ic rv ices v i t h i n the s t a t e s of New York and Nev J e r s e y and o f f e r s s e r v i c e s 
.hrough p a r t i c i p a t i n g d e n t i s t s a t approximately 200 l o c a t i o n s i n v a r i o u s 
:<»aniunitie5 i n Nev Toric and Hev J e r s e y , g e n e r a l l y v i t h no o u t - o f - p o c k e t 
;ost t o the p a t i e n t . 

fhete there i s a charge fo r c e r t a i n s e r v i c e s , t h e r e i s a p r e d e t e r v i n e d 
taxinuB a«ount ( see Dentcare brochure , under "Charges" ) . You o u s t ' g o to a 
) a c t i c l p a t i n g d e n t i s t ( s e e Hea l thp lex l i s t i n g ) , and you aay change your 
i e n t l s t a t any t i n e . Hovever, you may not change d e n t a l c o v e r a g e . . 

fou should be a v a r e t h a t any d e n t a l s e r v i c e s v h i c h a r e not r ende red , 
;>rescribed, a r r a n g e d , o r approved by a Dentcare d e n t i s t ( excep t i n cases of 
saergency d e n t a l c a r e a s exp la ined i » the D^^tcare b rochure ) v i l l not be 
covered by t h e Dentcare Denta l P lan . In a d d i t i o n , p r e - c e r t i f i c a t i o n by a 
[?entcare d e n t i s t v i t h the app rova l of the Dentcare Denta l D i r e c t o r i s 
necessary before any p r o s t h e t i c o r pe r iodon ta l s e r v i c e i s p rov ided . 
OrtHodonTic servtees~-(T>rovided-for~childi:en-jmdfir_l£jyears of age u n l e s s 
e l i g i b l e for sponsored coverage) must a l s o be p r e - c e r t i f i e d by a~Oentc^fe~~^ 
orj thodontist . In a d d i t i o n , p r e - c e r t i f i c a t i o n i s needed for a l l major 
den ta l vork. done by a Dentcare d e n t i s t . 

For Dentcare i n q u i r i e s , p l e a s e c a l l Dentcare d i r e c t l y a t (516) 794-3000 or 
1-800-468-0600. 
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VISION CARE BROCHURE 

Admlnisteced by 

NATIONAL VISION ADMINISTRATORS 
A DIVISION OP 

NATIONAL PRESCRIFnON 
ADMINISTRATORS, INC. 

E//ecHoc 03/51/55-



The Port Authority of "New York and New Jersey 
has selected NATIONAL VISION 
ADMINISTRATORS (NVA) as administrators of 
ttie Vision Benefit Program effective January 1, 
1998. We have designed this Benefit Program 
along with NVA, an Innovative leader in the field 
with your convenience in mind. NVA's Wghly 
qualified ?taff will assist you when needed. 
Please read this brochure completely and keep it 
for future reference. 

HOV/ TO OBTAIN YOUR BENEFITS 
NVA has -a network of participating 
Ophthalmologists, Optometrists, and Opticians to 
serve you. A directory of local puiicipating 
providers will be supplied to each 'eligible 
employee. 

When making your appointment with an NVA 
Participating Provider, please iwtlfy them that 
your coverage is administered by NVA and 
sponsored by The Port Authority of New York and 
New Jersey. When you arrive for your vision care 
appolntmentr simply preset^ your NVA Vision 
Care identification card. You do not need to 
obtain a vision claim- form. The provider will 
telephone NVA to verify your vision care 
eligibility and Informjou of your eligibility status 
prior to rendering services. To verify benefit 
eligibility yourself prior to scheduling your eye 
care appointment you may contact NVA's 
Custoifner'Sfervice Department at the following toll 
free nxmibeir 1-800-672-7723, 

PARTICIPATING PROVIDERS 
If you use a Participating Provider your eye exam 
wUl be covered in full. If corrective eyewear is 
necessary, you will be covered up to the plan 
allowance for lenses, frames or contact lenses after 
meeting a $25.00 materials deductable. Any. costs 
exceeding the plan allowance are the responsibility 
of the patient. 



ELICraiUTY 
EMPLOYEES: Eligibility for and termination of 
benefits under 1 kis vision care plan is determined 
by the same rul» that apply to your other health 
care benefits. Employees who have elected to 
waive any Por: Authority Health Coverage can 
Still use vision qenefits if desired. Benefits become 

the 32st day after starting on effective 
employment 
DEPENDENTS are defined as the spouse, 
unmarried dep( ndent children through fee end of 
tt\e year In uhich they turn 19; unmarried 
dependent chlliren who are full-time students 
through fhe enc of the year in which Ihey turn 26, 

HOW OFTEN BENEHTS ARE PROVIDED 
EXAMINATIO N: Once every 12 months 
LENSES: Once svery 12 months 
FRAMES: Onct • every 24 months 
CONTACT LE '̂ SES; Once every 12 months 
This benefit ini ludes disposables and is available 
In lieu of the '. enses and frames benefit (Whsn 
contact lenses are selected the frame benefit is 
depleted for the following 24 months). 

correct 
in pact 

COVERED B 
VISION 
eyes and related 
lenses as needqd 
LENSES; To 
be plastic or 
FRAMES: Th4 
frames, at nc 
deductable is 
CONTACT 
allowance tov 
lieu of lerues 
Medically 
allowance (v 
considered fo: 
Participating 
for the following 
surgeo'/ b) 
problems that 
spectacle \ev\&t s, 

Ê TEBTTS 
EXAMINATION: A complete analysis of 

structures; prescribing corrective 

vision problems - lenses'may 
resistant glass, 

plan offers a wide selection of 
cost to you after .the materials 

rhet 
LENSES; The plan will'contribute an 

ards the purchase of contacts. (In 
a nd frames,) 

N4:essary Contacts; This enhanced 
ithin' the plan limits) will be 
payment by NVA when ari NVA 

ifrovider secures prior authorization 
conditioi\s: a) Following cataract 

0 correct extreme vlsu^ acuity 
cannot be corrected to 20/70 with 
:, c) Anisometropia, d) Keratoconus. 



VISION SERVICES AND MATERIALS THAT 
ADD EXTRA COSTS 
This plan is designed to cover your basic visual 
needs rather than cosmetic materials. Extra 
materials that are not covered by the Plan may be 
purchased through the NVA participating doctor 
at a controlled cost 
Lenses - The wholesale cost plus 25%. 
Example: Gradient Tint wholesale cost $10.00 plus 
25% ($ZSO)-$12.50 
Frames - the difference between the wholesale cost 
of the frame and the maximum allowance plus 
20% of the dlffercncfe. 
Example: $60.00 wholesale cost • $40.00 plan 
allowance - $20.00 difference. $20,00 difference + 
<20%) $4.00-$24.00. 

Photochromatic (gray and brown) light or dark; 
Tinted (other than Pink #1 or tt2),gradlent or 
fashion colors; Progressive or no-line multifocals; 
A frame costing more than &e plan allowance; 
Coatings; Mirror, Anti-reflective, Super A.R., 
Color, Edge, Ultra Violet; Polish edges;Smart 
Segment; Scratch resistant'(lah or manufacturer 
applied); Rimless; Polycarbonate; Prescription 
Sunglasses. 

NON-COVERED ITEMS 
There are no benefits for professional services or 
materials connected with: 
Medical or surgical treatments (These may, 
however, be covered under your Medical -Benefit 
Plan); Drugs or medications (These may, however, 
be covered by your Prescription Drug Plan);Non-
prescription lenses Including sunglasses; 
Examinations or materials rv3t listed as a covered 
service; Replacement of lost, stolen, broker^ or 

.damaged lenses; Services or materials provided by 
Federal, State, Local Government or Worker's 
Comperwadon; Examination, procedures training 
or materials not listed; Industrial 3Cnun) safety 
lenses and safety frames with side shields; Parts or 
repair of frame. 



NON-PARTICIPATING PROVIDERS 
[f you select a non-partlclpating provider you must 
pay the provider's full fee ar̂ d obtain an itemized 
receljjt which must contain the. following 
information: 

a) - Employee's name and Social 
Security number 

b) . Patient's name 
c) Date service began 
d) The services and materials you 

received, 
e) Signature of employee or spouse 

Mftll to: • 

NVA 
P.O. Box 1981 

East Hanover, NJ 07936 
NON-PARTiaPATING REIMBURSEMENT 
SCHEDULE 

Vision Examination, up to SSZOO 
Tonometry $ 3.00 
MATERIALS (pair) 
Single Vision Lenses, up, to S15.0Q 
Bifocal Lenses, up to $25.00 
trifocal Lenses, up to $35.00 
Lenticular Lenses^ up to S60.M 
Frames, up to ' $40.00 
COHTACT LENSES 
Contact Lenses, with exam up tô JS.OO 
Inpludlng Disposables 
Medlc,ally Necessary Contacts, up to the enhanced 
plan allowance. 

THERE IS NO ASSURANCE' THE NON-
PARTICIPATING' REIMBURSEMENT 
SCHEDULE WILL COVER THE ENTIRE COST 
OF 1HE EXAMINATION, I£NSES, FRAMES OR 
CONTACTS. 

This brochure is'written in layman's language for 
your convenience. It Is not intended to interpret^ 
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CTA/1032 (Over 25 years) 

FORT AUTHORmr GROUP UPB IHSDKAWCB PROGRAM 

If you retire before age 65, the Port Authority Group Term Life 
Insurance continues until you reach age 65. Generally, employees are 
insured for three times theli; base annual salary. Employees hired on or 
after October 1, 1993 are generally insured for one times their base annual 
salary. Hovever, if at the tine of retlreaent you are fully insured, en 
option of electing one, tvo or three times salary as a retirement benefit 
vill be offered. To be certain of the amount of your coverage, you should 
check vith ea^lovee Benefits. The current Bonthly cost per $1,000 of 
coverage is §.(XX) ̂ "^ ̂ ® subject to change from annually. Required 
contributions vill be deducted from your retirement check. 

In retirement, if you are under age 65 and have elected to 
participate in the Insurance Continuation Plan (vhich becoses effective 
vhen you are both retired and age age 65) you vill be required to make 
contributions tovards the cost of this coverage. The Face Value of the 
Insurance Continuation Plan is $10,000 if you arc fully insured. The 
current monthly contribution is $.000 fox this coverage. 

When you reach age 65, the Group Term Life Insurance coverage 
-vill-terminate. Hovever, if you had elected the Insurance Continuation 
Plan coverage, the amoupT~of^CP~coverage-vllJUcontinue_Juatil vour_dgarji, 
and you will no longer be required to make contributions for this coverage. 

The retiree retains the right upon termination of the Term Life 
Insurance Policy to convert a portion or full amount reduced to a Direct 
Payment Policy vith the insurance carrier vithout a medical examination. 
This right vill be governed by.the rules and regulations of The Prudential 
Insurance Company of America, vho vill determine premiums according to the 
age, sex and occupation (if applicable) of the applicant at the time of the 
conversion. 

GROOP LIFE IMSURAWCK IMPUTED JHOOHR Affi> FICA LTABIUTT -
POBT AUTHORITY BBTIBKBS 

Under Federal Guidelines imputed income resulting from the cost of Group 
Term Life Insurance coverage in excess of $50,000 provided by tbe employer 
is reportable as taxable income and may be subject to FXCA Tax payments* 

The amount of imputed income is based on a rate per $1,000 (determined by 
the amount of employer provided life insurance and age at December 31 of 
the covered year) for coverage in excess of $50,000, less any contribution 
made by you for this coverage. 

Individuals retiring from Port Authority service vill receive a V2 form 
from Port Authority Payroll reflecting earnings for the year and the 
imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement Is subject to 
PICA tax, you vill receive an invoice from the Port Authority for the 
amount of FICA tax due. 



Fcttdcntial L i f e Insu rance Kxteosion of Coverage/ 
FrenlUM Vaiver Due to D i s a b i l i t y 

I n s t r u c t i o n s 

I f you a r e permanently d i sab led and unab le t o vork , you atay be e l i g i b l y for 
Fcealun Vaiver for youc Por t Author i ty Group Li fe Insurance Coverage v i t h the 
P r u d e n t i a l Insurance Company. I f you a p p l i c a t i i m I s approved the f u l l amount 
of l i f e irtsurance coverage vh ich you e l e c t e d i n c e t i r e n e n t i s continued In^-
force for tbe period of your d i s a b i l i t y even beyond i t s normal ^ 
t e rmlna t ion / reduc t ion in retlretMJiC a t a g e 6 5 . F a r t h e r , i f your a p p l i c a t i o n 
i s approved, t he r e v i l l be not cos t t o you f o r t h e coverage e f f ec t ive fi:t>m the 
d a t e of approval and for a s long a s the app rova l i s in e f f ec t . 

There a r e tvo forms involved: 

<a) The form t i t l e d "Claim for T o t a l D i s a b i l i t y Benefits" ous t be 
completed by you. 

{b>-The-fora^l tXed "Attending Physrician 'g Statement of D i s a b i l i t y " 
should be conpieted~By~~the~^hysfrcian-trearting_you^oi 
d i s ab l ing c o n d i t i o n . 



Tsm pommmmsrsrmmmmD 

Dear Retiree: 

Please use this form when your are ready to order a book of personal passes. 

NAME: _ s ^ 

ADDRESS: ^ _ ^ ' ^ . 

EMPLOyEB 
NUMBER: 

DATE OF 
REQUEST: 

-This form should be returned to: Po^T f io rHo^rTt^ o p ^ ^ H - ' - I I J -

3't-iLSt.t^Ci;tTt3 ^ ~y\Z o i l \G 

Attn: SxjpervisoT, Payroll &AdnjimstratorSvcs. 

Ifyou have any quetsions, please contact the Supervisca; Payroll and 
AdministrativeScrvjces^^ ^ o { - 1^ '^^ ^ I ^ i n 



f i 

Bmmup 

IX); . Ite&ees 

^SraMfECr: ADHBESS CHANGE 

v.____>_i._.. 

Pleas^ sendaddress diai^e infiiimatioa indndiog a dgjiaturev employee DDiaber and 
telej>]ioae mtiDibeF to:' 

/ - ' - ' ' ' Po;rtAuthoiityofNyandNJ 
_ _ _ .̂ AttBmadaiHtTwnffz-- " 

Z.0 |^^fe3_-^g^ 
\i 

X 



2010 Retirement Incentive: Retiree Benefits 
Information Sheets - CWA 1177 

Retiree Benefits Informational Sheets 

Applicable to: Communications Workers of America 1177 (Over 25 years) 

The attached summary is necessarily brief and generalized; Only the applicable Port 
Authority policies, insurance contracts, Retirement System legislation can be considered as 
definitive reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fully enrolled under the Port Authority Group health, dental and life insurance programs. 



UMTED HEALTHCARE PLAN (PPO^ 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customaiy charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
~ Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an infonnative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395,PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances - ' 
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity/medication 
used for cosmetic pui-poses are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you vvith the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obiained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERrFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or tlirough the end ofthe calendar year the child turns age 26, if he or she is single, 
attending an accredited educational institution iull time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
coimection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services if you believe your rights under HIPAA have been violated. 



TVTICAL OUESTIONS AND ANSWERS 

I. HOW WILL ^^Y PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescripfions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up.to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dentai claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end of the calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child tums age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1 -800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRJM.\RY 
& 

iMEDICAltE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become ehgible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibihty and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospilal services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefils provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Pan B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted lo United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay ihem in accordance 
with the major medical benefil. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
-during a calendar year in excess ofthe amiual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed al 80% of reasonable and customary charges. Prescription dmg 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATTT rehrces and their 
eligible dependents are covered for prescription dmg benefits under the Port Authority's Retiree 
Preset iption Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan i)iat lias 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contaci us in writing ifyou believe you are eligible for a Medicare Part U plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescriplicn plan. 

NOTE: Ifyou travel outside the United Slates and require medical trealment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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CWA (Over 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Terni Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. Employees hired on or after April 14,1994 
are generally insured for one times their base aimual salary. However, if at the time of retirement you are fully 
insured, an option of electing one, two or three times salary as a retirement benefit will be offered. There are 
no required contributions. 

When you reach age 65, the Group Terra Life Insurance coverage will terminate. However, ifyou elected the 
Insurance Continuation Plan (ICP) coverage of $10,000, the amount ofthe ICP will continue (at no cost) 
until your death. 

The refiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or fiill amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be govemed by the rules and regulations of The Prudential Insurance Company, who will deterraine 
premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi-om the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rateper $1,000 (determined by the amount of employer provided 
life insurance and age effective December 31^^ ofthe covered year) for coverage in excess of $50,000, less 
any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form fi-om Port Authority Payroll 
reflecting earnings for the year.and the imputed income, if apphcable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
firom the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Sheets 

Applicable to: Communications Workers of America 1177 (Under 25 years) 

The attached summary is necessarily brief and generalized. Only the applicable Port 
Authority policies, insurance contracts, Retirement System legislation can be considered as 
defmitive reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fully emoUed under the Port Authority Group health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN TPPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-helwork provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certificafion required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider; 

- Reimbursement at 80% of reasonable and customary charges. 
- Aimual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses.(in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape libraiy; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



EXPRESS SCRIPTS 

SUIVIMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
yoii can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's direcfions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
invesfigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one of the participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with o.ne. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thii-ty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quanfities of maintenance medications 
delivered directly to their residence or other specified locafion. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitfing a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve ciu-rent benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered unfil the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child turns age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or fiirther disclose information that is protected by HIPAA ("protected 
health informafion") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



T\TICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
forai to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Heahhcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child tums age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D {PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first of the month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for tlie payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
aimual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other heallh services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare PartB will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healtiicare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay tliem in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
-during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been detennined to provide coverage that, in most cases, is beUer than the standard Medicare Part D 
coverage. Please contact us in wiiting ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim fomi to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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CWA (Under 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. Employees hired on or after October 1, 
1993 ai'e generally insured for one times their base annual salary. However, if at the time of retirement you are 
fully insured, an option of electing one, two or three times salary as a retirement benefit will be offered. The 
current monthly cost per $1,000 of coverage is $0,318 and is subject to change annually. Required 
contributions will be deducted fi-om your pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan 
(which becomes effective when you are both retired and age 65) you will be required to make contributions 
towards the cost of this coverage. The face value ofthe Insurance Continuation Plan (ICP) coverage is 
$20,000 and the current monthly contribution (if eiu-olled) is $0.59 and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected 
the Insurance Continuation Plan (ICP) coverage of $10,000, the amount ofthe ICP will continue (at no 
cost) until your death. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or full amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be govemed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi-om the cost of Group Tenn Life Insurance 
coverage m excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of employer provided 
life insurance and age effective December 31^' ofthe covered year) for coverage in excess of $50,000, less any 
contribution made by you for this coverage. 

Individuals retiring fi-om Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
fi-om the Port Authority for the amount of FICA tax due. 



2010 Retirement Incentive: Retiree Benefits 
Information Sheets - IBEW 

Retiree Benefits Informav 

Applicable to: I B E W (Over 25 Years) 

The attached summary is necessarily brief and generalized. Only the applicable Port Authority 
policies, insurance contracts. Retirement System legislation can be considered as definitive 
reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fully enrolled under the Port Authority Group health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN rPPO) 
OVERVIEVV 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a tradifional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An armual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-fi*ee medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directlyat (877) 259-1391, 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify, you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar enUty / medication 
used for cosmetic puiposes are excluded (e.g., Rogaine (Monoxidil) for hair restorafion and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescripfion, present your identificafion card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not fa.miliar with one. 

At the phannacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply, 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthrifis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directiy to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar, year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee.for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts v/ill 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete descripfion of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
adniinistration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
cormection with any other benefit or employee/retiree benefit plan of the Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accoimting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



T\TICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescripfions available 
through their phannacy division of CFI). The cost of each prescripfion is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forais are included in this package and may be copied. You may also request 
claim forms by contacfing United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educafional institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recentiy passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



LfiNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective (he first ofthe month in which the retiree and/or .spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibihty, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
of the date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage tlirough United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in ftill. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder of the calendar year. 

Your Medicare Pan A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of rea.sonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription dhig benefits under the Port Aulliorily's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you arc eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment. Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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IBEW (Over 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Aulhority Group Term Life Insurance continues until you 
reach age 65. Generally, employees are insured for three times their base salary. However, if at 
the time of retirement you are fully insured, an option of electing one, two or three times salary 
as a retirement benefit will be offered. There are no required contributions. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, the 
Extended Group Life Insurance Plan coverage (2% of your annual base salary multiplied by the 
number of full years of Port Authority service) will continue until your death (at no 
contribution). 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion 
or full amount reduced to a Direct Payment Policy with the insurance carrier without a medical 
examination. This right will be governed by the rules and regulations of The Prudential 
Insurance Company, who will determine premiums according to the age, sex and occupation (if 
applicable) ofthe applicant at the fime ofthe conversion. 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as taxable 
income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of 
employer provided life insurance and age effective December 31 st of the covered year) for 
coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority 
Payroll reflecting earnings for the year and the imputed income, if applicable, that they must 
also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive a W-2 form from the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Sheets 

Applicable to : I B E W (Under 25 Years) 

The attached summary is necessarily brief and generalized. Only the applicable Port Authority 
policies, insurance contracts, Retirement System legislation can be considered as definitive 
reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fully enrolled under the Port Authority Group health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deducUbles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indenmity plan with an in-network feature thai can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An armual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deducfibles of $50/100 for individual/family. 
~ Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addifion to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-fi-ee medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391, 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Informafion About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescripfion only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's direcfions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescripfion drug program. 

EXCLUSIONS 
Medicafions lawfully obtainable without a prescripfion - excluding insulin / devices or appliances ~ 
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigafion or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar enfity / medication 
used for cosmefic puiposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescripfion or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart condifions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescripfion or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Phannacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites^ Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
quesfions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that healfii plans (Plan) protect the confidenfiality of your private health information. A 
complete descripfion of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health infi^rmation") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health informafion for employment-related actions and decisions or in 
connection with any other benefit or employee/refiree benefit plan of the Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the informafion. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



T\TICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their phamiacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered direcfiy to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the foi-m). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim fomis are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MelLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educafional institufion, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentafion (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notificafion to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

M E D I C A I U L P A R T D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or .spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure fijil continuation under the Port Authoiity/PATH 
retiree heallh plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It i.s the responsibility ofthe Medicare recipient underage 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-paticnl hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in fiill. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder of the calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along'with a completed and .signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides trealment of metUal and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part 0 Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you arc eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE; Ifyou travel outside the United Stales and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-nctwork plan of benefits). 
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IBEW (Under 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you 
reach age 65. Generally, employees are insured for three times their base salary. However, if at 
the fime of refirement you are fully insured, an opfion of elecfing one, two or three times salary 
as a retirement benefit will be offered. The current monthly cost per $1,000 of coverage is 
$0.318 and is subject to change annually. Required contributions will be deducted from your 
pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Extended Group 
Life Insurance Plan after age 65, you will be required to make contribufions towards the cost of 
this coverage (2% of your annual base salary multiplied by the number of full years of Port 
Authority service). 

When you reach age 65, the Group Term Life Insurance coverage wiil terminate. However, if 
you elected the Extended Group Life Insurance Plan coverage, the amount of that coverage will 
confinue until your death (at the current contribution amount). 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion 
or full amount reduced to a Direct Payment Policy with the insurance carrier without a medical 
examinafion. This right will begovemed by the rules and regulations of The Prudential 
Insurance Company, who will determine premiums according to the age, sex and occupation (if 
applicable) ofthe applicant at the fime ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as taxable 
income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of 
employer provided life insurance and age effective December 31 st of the covered year) for 
coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority 
Payroll reflecting earnings for the year and the imputed income, if applicable, that they must 
also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive a W-2 form from the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Slieets 

Applicable to: Management, Professional, Technical & Supervisory 
Under 25 years, but hired before 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority poUcies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies to only those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



2/19/2002 

HUMAN RESOURCES POLICY RETIREE BENEFITS 
(EMPLOYEES NOT REPRESENTED FOR COLLECTIVE NEGOTIATIONS) 

This policy will serve as a consolidation and update to Office Memorandum 6-96, dated 
March 22,1996 regarding retiree benefits for employees not represented for collective 
negotiations. 

Group Health Insurance 

Affected employees who retire after July 1,1996 are eligible to participate in the 
Preferred Provider healfii option, with a separate prescription program. Employees will 
also have the option to be enrolled in the vision program. These benefits are provided 
bofii on an individual and family basis at no cost into retirement. The cmrent indemnity 
health plan and any healfii maintenance organizations are not available options into 
retirement. Affected employees who retire on or after July 1, 2000 will also be 
reimbursed Medicare Part B premiums for themselves and their spouse. 

Group Life Insurance 

Affected employees retiring on or after July 1,1996 who have 25 or more years of Port 
Authority service will be eligible to continue their group life insurance into retirement 
with no required contributions. Affected employees retiring with less than 25 years of 
Port Aufiiority service will be eligible to continue their group insurance into retirement, 
however, they will be required to contribute 50% ofthe retiree cost of providing that 
insurance benefit. 

Effective April 1, 2001»there is an additional death benefit for staff who are Tier 1 
members ofthe New York State and Local Employees' Retirement System and have 
attained 55 years of age with at least 30 years of Port Authority service. Effective January 
1, 2002 this benefit may be continued into retirement without the declining balance 
provision ofthe Group term life insurance program. 

Group Dental Benefit 

Affected employees who retire on or after July 1,1996 may be enrolled in the Reasonable 
and Customary group dental insurance plan. This benefit is provided on an individual and 
family basis for employees with 25 or more years of Port Authority service with no 
required contributions. Affected employees with less than 25 years of Port Authority 
service will be required to contribute 50% ofthe retiree cost of providing that insurance. 
AU affected employees may be enrolled in the Schedule of Allowance Plan or Dentcare, 
with no required contribution. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete fi-eedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a.referral 
fi-om a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a tradifional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An armual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• If you utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Aimual deductibles of $50/100 for individual/fandly. 
- Out-of-pocket armual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

A 24-hour nurse advice line; 
A tolI-fi"ee medical tape library; 
Bi-monthly issues of Taking Care, an informative health care newsletter; 
A copy of Taking Care, a self-help guide to your family's health care. 

For addifional information on the PPO plan, call United Healthcare directiy at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identificafion card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescripfion only. 

Insulin syringes and needles are prescripfion only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contracepfives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medicafions lawfully obtainable without a prescripfion - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescripfions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar enfity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Refin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identificafion card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescripfion or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
dmgs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line eind, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered imtil the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year tiie child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact yotu- physician and/or your 
pharmacist. 



DENIED CLAIMS 
Jf coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT ~ ~ 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health infonnation. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected healfih information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights wdth respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directlyat 1-800-467-2006 (Sponsor#1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), ypu will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at I-877-259-I39I or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered unfil the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended througli the end ofthe calendar year in which the child tums age 26 provided 
the child is unmarried; in fiill-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recentiy passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

S. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents fi-om your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuafion of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notificafion to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE FART D (FRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. Al the time of Medicare eligibility, the retiree or spouse must 
em-oll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in fiill by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage lhat, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are ehgible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

10/2010 



THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRAM CHANGE 

(Employees not represented for collective negotiations) 

The Execufive Director has authorized an improvement in health benefits effective July 
1, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitied to the reimbursement of Medicare Part B premiurns 
annually for themselves and their eligible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become eligible for Medicare at age 65 and are required to 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, outpatient hospital care and other health services. Medicare Part B premiums 
change annually. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted from their check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an armual basis by 
Ceridian. It is the responsibility ofthe retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This will be the first and only request If (documentation from the Social Security 
Administration (SSA) has not been received, the retiree/spouse must contact SSA directiy 
(1-800-772-1213) to request a Benefit Verification Notice form or other record of 
Medicare Part B premium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarterly basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an armual basis for the current year only. It is the responsibility ofthe retiree/spouse to 
submit the necessary supporting documentation directly to Ceridian, no later than the date 
requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address ciurently on file with the Port 
Authority. Retirees should send address changes to: The Port authority of NY & NJ, 
Employee Benefits, Attn: Retiree Address Change, 225 Park Avenue South - 10th Floor, 
New York, NY 10003 



PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

MANAGEMENT (5% Reduction) 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you 
reach age 65. Generally, employees are insured for three times their base salary. However, if 
at the time of retirement you are fially insured, an option of electing one, two or three times 
salary as a retirement benefit will be offered. There are no required contributions. 

The Extended Group Life Insurance Plan continues after you reach age 65. However, annual 
reductions of approximately 5% will begin when you reach age 65 and until age 71 at which 
time the face value ofthe policy will remain constant at approximately 2/3 ofthe amount 
selected at retirement (one, two or three times base annual salary). Ifyou are over age 65 at 
the time of retirement, your life insurance will be adjusted to the reduced retirement benefit 
for that age. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion 
or full amount reduced to a Direct Payment Policy with the insurance carrier without a 
medical examination. This right will be govemed by the rules and regulations of The 
Prudential Insurance Company, who will determine premiums according to the age, sex and 
occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as taxable 
income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of 
employer provided life insurance and age effective December 31" of the covered year) for 
coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form firom Port Authority 
Payroll reflecfing earnings for the year and the imputed income, if applicable, that they must 
also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice from the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Sheets 

Applicable to: Management, Professional, Technical & Supervisory 
Under 25 years, but hired after 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as definitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



2/19/2002 

HUMAN RESOURCES POLICY RETIREE BENEFITS 
(EMPLOYEES NOT REPRESENTED FOR COLLECTfVE NEGOTIATIONS) 

This policy will serve as a consolidation and update to Office Memorandum 6-96, dated 
March 22, 1996 regarding retiree benefits for employees not represented for collective 
negotiations. 

Group Health Insurance 

Affected employees who retire after July 1,1996 are eligible to participate in the 
Preferred Provider health option, with a separate prescription program. Employees will 
also have the option to be enrolled in the vision program. These benefits are provided 
bofii on an individual and family basis at no cost into retirement. The current indemnity 
health plan and any health maintenance organizations are not available options into 
retirement. Affected employees who retire on or after July 1, 2000 will also be 
reimbursed Medicare Part B premiums for themselves and their spouse. 

Group Life Insurance 

Affected employees retiring on or after July 1,1996 who have 25 or more years of Port 
Authority service will be eligible to continue tiieir group life insurance into retirement 
witii no required contributions. Affected employees retiring with less than 25 years of 
Port Authority service will be eligible to continue their group insurance into retirement, 
however, they will be required to contribute 50% ofthe retiree cost of providing that 
insurance benefit. 

Effective April 1, 2001, there is an additional death benefit for staff who are Tier 1 
members ofthe New York State and Local Employees' Retirement System and have 
attained 55 years of age with at least 30 years of Port Authority service. Effective January 
1, 2002 this benefit may be continued into retirement without the declining balance 
provision ofthe Group term life insurance program. 

Group Dental Benefit 

Affected employees who retire on or after July 1, 1996 may be enrolled in the Reasonable 
and Customary group dental insurance plan. This benefit is provided on an individual and 
family basis for employees with 25 or more years of Port Authority service with no 
required contributions. Affected employees with less than 25 years of Port Authority 
service will be required to contribute 50% ofthe retiree cost of providing that insurance. 
All affected employees may be enrolled in the Schedule of Allowance Plan or Dentcare, 
with no required contribution. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) withoiit a referral 
from a primary care physician, if an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

""" charges out^f-'netwofk'; '• ~ 
Ifyou utilize an out-of-network provider: 
- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
A customer service team and phone number dedicated solely to servicing Port 
Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-fi'ee medical tape library; 
• Bi-monthly issues of Taking Care, an informafive health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391, 



EXPRESS SCRIPTS 
SUMMARY PLAN DESCRIPTION 

Information About Your Prescription Drug Card Benefit Plan 

For Customer Service CaU (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identificafion card wiU be provided for single employees and two cards will be provided for 
family coverage. If you have an eligible dependent living away firom home, you may request an 
additional identification card by contacting Express Scripts. Bring your card with you each time you 
need to fill a prescription at your local participating pharmacy. In the event you or an eligible 
dependent forget the card or misplace it, the pharmacy can still identify you as a customer ifyou can 
provide the social security ntmiber ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1396, PATH 1420). Lost cards can be replaced by calling the nimiber above. 

THE BENEFIT 
Your program covers all medications that require a prescription by either State or Federal law and are 
prescribed by a licensed medical practitioner. 

The co-pay is 15% (minimum of $2 for generic drugs and minimum of $5 for name brand drugs). 

Insulin is covered by prescription only. 

Insulin syringes and needles axe by prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30-day supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through your prescription drug program. 

EXCLUSIONS 
Medications Iawfiilly obtainable without a prescription excluding: insulin/devices or appliances-
support garments or other non-medicinal substances/administration charges for drugs or insulin/ 
investigation or experimental drugs/unauthorized refills/prescriptions covered witiiout charge under 
Federal, State or local programs including Workman's Compensation/medications for ehgible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar enfity/medication 
used for cosmetic purposes are excluded (e.g., Rogaine/Monoxidil for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identificafion card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with 
one. 

At the pharmacy, you will be asked to sign for the prescription and pay 15% (minimum of $2 for 
generic drugs and minimum of $5 for name brand drugs) for each prescription or refill up to a thirty-
day supply. If you are using a maintenance medication on a long-term basis for chronic ailments such 
as high blood pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using 
the Mail Order Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directiy to their residence or other specified location. The cost is 15% (minimum of $2 for 
generic drugs and minimum of $5 for name brand drugs) for each mail order prescription or refill that 
is dispensed, up to a 90-day supply. There is no charge to the employee for postage. 

OUT OF NETWORK USAGE 
J f you arejra^^jing or_experience an emergency which necessitates the use of a pharmacy that is not 
part ofthe network, you can get reimbursed by paying the ftill cost ofthe prescription to the pharmacy 
and submitting a claim form to Express Scripts. Claim forms can be obtained by calling the customer 
service line and fi-om the Express Scripts or HRD Enet websites. Please bear in mind that your use of 
pharmacies within the network help keep plan costs in line and, thereby, preserve current benefit 
levels. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or yotir physician with pharmaceutical advice. If you have 
questions about your medication, you may wish to contact your physician and/or your pharmacist. 
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DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will send 
you a vmtten decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), requires that 
health plans (Plan) protect the confidentiality of your private health information. A complete 
description of your rights under HIPAA can be found in tiie Port Authority/PATH sponsored group 
health plans' privacy notice, distributed on April 14, 2003, and available upon request. 

This Plan will not use or fiirther disclose infonnation that is protected by HIPAA ("protected health 
information") except as necessary for treatment, payment, healfii plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts to 
also observe HIPAA's privacy rules. Further, the Plan will not, without autiiorization, use or disclose 
protected health information for employment-related actions and decisions or in coimection with any 
other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights wifii respect to your protected health information, including 
certain rights to see and copy the information, receive an accoimting of certain disclosiu-es ofthe 
information and, under certain circumstances, amend the information. Youalso have file right tq^file â  
complaint with the Plan or witii the Secretary ofthe U.S. Department of Healfii and Human Services if 
you beheve your rights under HIPAA have been violated. 
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TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The co-pay is 15% for each prescription (minimum of $2 for 
generic name drugs or $5 for name brand drugs). For specific information or questions, please contact 
Express Scripts directiy at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-pay is 15% for each prescription 
(minimum of $2 for generic name drugs or $5 for name brand dmgs) for each mail order prescription or 
refill tiiat is dispensed, up to a 90-day supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indenmity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed clakn 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 
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6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife Dental at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 26. 
Please note, effective January 1, 2011, coverage for eligible dependent children will continue 
through the end ofthe calendar year in which he/she tums age 26 as long as he/she remains eligible; 
otherwise, coverage ends the end ofthe month in which the child is no longer ehgible for this 
benefit. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official nofification to Ceridian (1-800-877-7994) must be 
received within 60 days fi-om the end ofthe month in which the dependent loses eligibility. 
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UNITED HEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibihty ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide acopy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization. Medicare Part A will pay for all eligible hospital charges, except for a fust day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in foil by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, United Healthcare's out-of-network benefits provided for 120 days of semiprivate room care 
to be paid in foil. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement of the hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deducfibles are not charged to your Major Medical Maximum. 

"MeaicareTarTBrCoversTnedicS 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Yom- Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
is sent to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other ehgible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees for each individual up to $5,000 and at 100% thereafter during the calendar year. 
Major Medical provides treatment of mental and nervous disorders with outpatient visits reimbursed 
at 80% of reasonable and customary charges. Prescription drug expenses should be submitted to 
Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt out of the Port Authority prescription plan. 

NOTE: Ifyou travel outside the Continental United States and require medical treatment, Medicare 
will not pay for those services. However, you should submit a claim form to United Healthcare for 
reimbursement (as per your out-of-network plan of benefits). 



THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRAM CHANGE 

(Employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 
1, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitled to the reimbursement of Medicare Part B premiums 
annually for themselves and their eligible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become eligible for Medicare at age 65 and are required to 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, outpatient hospital care and other health services. Medicare Part B premiums 
change annually. 

-^Refirees-receiving-a-Soeial-SeGurity-check-have-Medicare-PartB-premiums automatically-
deducted from their check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an annual basis by 
Ceridian. It is the responsibility of the retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This will be the first and only request. If (documentation from the Social Security 
Admirustration (SSA) has not been received, the retiree/spouse must contact SSA directly 
(1-800-772-1213) to request a Benefit Verification Notice form or other record of 
Medicare Part B premium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarterly basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an annual basis for the current year only. It is the responsibility ofthe retiree/spouse to 
submit the necessary supporting documentation directly to Ceridian, no later than the date 
requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address currently on file with the Port 
Authority. Retirees should send address changes to: The Port authority of NY & NJ, 
Employee Benefits, Attn: Retiree Address Change, 225 Park Avenue South - lOth Floor, 
New York, NY 10003 



Management (under 25 years, hired after 7/1/88) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

When you retire, the Group Term Life Insurance coverage will be reduced to 2% of your 
base annual salary immediately prior to retirement multiplied by the number of Ml years 
of Port Authority service. The current monthly cost per $1,000 of coverage is $0,318 and 
is subject to change annually. Required contributions will be deducted from your pension 
check. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a 
portion or full amount reduced to a Direct Payment Policy with the insurance carrier 
without a medical examination. This right will be govemed by the rules and regulations 
of The Prudential Insurance Company, who will determine premiums according to the 
age, sex and occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME Sc FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting firom the cost of Group Term Life 
-Insiu*anceL.coy.erage.injexcessj3fJ5,QJlQQLprflyidedbyjhe.Emp 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $ 1,000 (determined by the amount 
of employer provided life insurance and age effective December 3 T' ofthe covered year) 
for coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice from the Port Authority for the amount of FICA tax due. 



2010 Retirement Incentive: Retiree Benefits 
Information Sheets - Mgmt 

Retiree Benefits Informational Sheets 

Applicable to: Management, Professional, Technical & Supervisory 
Over 25 years, but hired before 7/1/88 
Pay Plans A, B, E, F and D (6-10) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies to only those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



2/19/2002 

HUMAN RESOURCES POLICY RETIREE BENEFITS 
(EMPLOYEES NOT REPRESENTED FOR COLLECTIVE NEGOTIATIONS) 

This policy will serve as a consolidation and update to Office Memorandum 6-96, dated 
March 22, 1996 regarding retiree benefits for employees not represented for collective 
negotiations. 

Group Health Insurance 

Affected employees who retire after July 1,1996 are eligible to participate in the 
Preferred Provider health option, with a separate prescription program. Employees will 
also have the option to be enrolled in the vision program. These benefits are provided 
both on an individual and family basis at no cost into retirement. The current indemnity 
health plan and any health maintenance organizations are not available options into 
retirement. Affected employees who retire on or after July 1, 2000 will also be 
reimbursed Medicare Part B premitmis for themselves and their spouse. 

Group Life Insurance 

Affected employees retiring on or after July 1,1996 who have 25 or more years of Port 
Authority service will be eligible to continue their group life insurance into retirement 
with no required contributions. Affected employees retiring with less than 25 years of 
Port Authority service will be eligible to continue their group insurance into retirement, 
however, they will be required to contribute 50% ofthe retiree cost of providing that 
insurance benefit. 

Effective April 1, 2001, there is an additional death benefit for staff who are Tier 1 
members ofthe New York State and Local Employees' Retirement System and have 
attained 55 years of age with at least 30 years of Port Authority service. Effective January 
1, 2002 this benefit may be continued into retirement without the declining balance 
provision ofthe Group term life insurance program. 

Group Dental Benefit 

Affected employees who retire on or after July 1, 1996 may be emolled in the Reasonable 
and Customary group dental insurance plan. This benefit is provided on an individual and 
family basis for employees with 25 or more years of Port Authority service with no 
required contributions. Affected employees with less than 25 years of Port Authority 
service will be required to contribute 50% ofthe retiree cost of providing that insurance. 
All affected employees may be enrolled in the Schedule of Allowance Plan or Dentcare, 
with no required contribution. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete fireedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indenmity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 

Freedom to use a specialist (or any doctor) without a referral. 
Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
Unlimited Lifetime Major Medical Maximum. 
Single carrier that pays for hospital and surgical/major medical services. 
An aimual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
Routine pediatric care remibursed at 100% in network and 100% of reasonable & customaiy 
charges out-of-network. 
If you utilize an out-of-network provider: 
- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. . 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
A customer service team and phone number dedicated solely to servicing Port 
Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-fi-ee medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional infonnation on the PPO plan, call United Healthcare durectly at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away fi-om home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescripfion at your local participafing pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can sfill identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFTT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescripfion only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription dmg program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for dmgs or insulin / 
investigation or experimental drugs / unauthorized refills / prescripfions covered without charge under 
Federal, State or local programs including Workman's Compensafion / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT ~ 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be fotmd in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, tiie Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
coimection with any other benefit or einployee/retiree benefit plan of tiie Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand dmgs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered direcfiy to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PliE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges. Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy of the original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescripfion Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

10/2010 



THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
HUMAN RESOURCES DEPARTMENT 
2000 BENEFIT PROGRAM CHANGE 

(Employees not represented for collective negotiations) 

The Executive Director has authorized an improvement in health benefits effective July 
1, 2000. Specifically, non-represented Port Authority and PATH employees retiring on 
or after July 1, 2000 will be entitied to the reimbursement of Medicare Part B premiums 
annually fi3r themselves and their eligible spouses, when the retiree reaches age 65. 
This benefit will be administered by Ceridian Benefits Services, Inc., P.O. Box 2023, 
Princeton, NJ 08543-2023. Retirees receiving reimbursement for Medicare Part B 
premiums through other non-Port Authority sources are not eligible for this benefit. 

Retirees and their spouses become ehgible for Medicare at age 65 and are required to' 
enroll in Medicare Part A and Part B. Medicare Part A covers in-patient hospital services 
at no cost to the retiree, while Medicare Part B covers medical expenses such as doctor's 
charges, outpatient hospital care and otiier health services. Medicare Part B premiums 
change annually. 

Retirees receiving a Social Security check have Medicare Part B premiums automatically 
deducted from tiieir check. To receive reimbursement of Medicare Part B premium 
payments, please follow the guidelines that will be sent to you on an annual basis by 
Ceridian. It is the responsibility ofthe retiree/spouse to submit the necessary 
supporting documentation directly to Ceridian, no later than the date requested. 
This vrill be the first and only request. If (documentation firom the Social Security 
Administration (SSA) has not been received, the retiree/spouse must contact SSA directly 
(1-800-772-1213) to request a Benefit Verification Notice form or other record of 
Medicare Part B premium payments. All Medicare Part B reimbursements will be made 
for the current year only. 

Retirees not receiving a Social Security check are billed for Medicare Part B premiums 
on a quarterly basis. Copies of bills and cancelled checks should be sent directly to 
Ceridian, when requested. As above, all Medicare Part B reimbursements will be made 
on an annual basis for the current year oitiy. It is the responsibility ofthe retiree/spouse to 
submit file necessary supporting documentation directiy to Ceridian, no later than tiie date 
requested. 

Please notify the Port Authority immediately of all address changes. Ceridian will mail 
Medicare Part B reimbursement checks to the address currentiy on file with the Port 
Authority. Retirees should send address changes to: The Port authority of NY & NJ, 
Employee Benefits, Attn: Retiree Address Change, 225 Park Avenue South - 10th Floor, 
NewYork, NY 10003 



PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

MANAGEMENT (5% Reduction) 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you 
reach age 65. Generally, employees are insured for three times their base salary. However, if 
at the time of retirement you are fiilly insured, an option of electing one, two or three times 
salary as a retirement benefit will be offered. There are no required contributions. 

The Extended Group Life Insurance Plan continues after you reach age 65. However, annual 
reductions of approximately 5% will begin when you reach age 65 and until age 71 at which 
time the face value ofthe policy wiU remain constant at approximately 2/3 ofthe amoimt 
selected at retirement (one, two or three times base annual salary). Ifyou are over age 65 at 
the time of retirement, yoiu- life insurance will be adjusted to the reduced retirement benefit 
for that age. 

The retiree retains the right upon tennination ofthe Life Insurance Policy to convert a portion 
or full amount reduced to a Direct Payment Policy with the insurance carrier without a 
medical examination. This right will be govemed by the rules and regulations of The 
Prudential Insurance Company, who will determine premiums according to the age, sex and 
occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as taxable 
income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of 
employer provided life insurance and age effective December 31" ofthe covered year) for 
coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority 
Payroll reflecting earnings for the year and the imputed income, if applicable, that they must 
also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice fi"om the Port Authority for the amount of FICA tax due. 



2010 Refirement Incentive: Refiree Benefits 
Information Sheets - Non Represented Clerical 

Retiree Benefits Informational Sheets 

Applicable to: Non-Represented Clerical (Over 25 Years) 

The attached summary is necessarily brief and generalized. Only the applicable Port 
Authority policies, insurance contracts, Retirement System legislation can be considered as 
defmitive reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fully enrolled under the Port Authority Group health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN fPPQ) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directiy at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identificafion card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescripfion vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription dmg program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medicafions for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar enfity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitfing a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health infomiation") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacfing United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also req jest 
claim forms by contacfing United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customar)' 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that infonnation regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentafion (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDiCARL BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription dmg 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment. Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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Non-Represented Clerical (OVER 25 YEARS) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou refire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. However, if at the time of retirement you 
are fiilly insured, an option of electing one, two or three times salary as a retirement benefit will be offered. 
There are no required contributions. 

In refirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan 
(which becomes effective when you are both retired and age 65) you will be required to make contributions 
towards the cost of this coverage. The face value ofthe Insurance Continuation Plan (ICP) coverage is 
$10,000. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected the 
Insurance Continuation Plan (ICP) coverage of? 10,000, the amount ofthe ICP will continue until your death, 
and you will no longer be required to make contributions. 

The retiree retains the right upon temiination ofthe Life Insurance Policy to convert a portion or fiill 
amount reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This 
right will be govemed by the rules and regulations of The Prudential Insurance Company, who will 
determine premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time of 
the conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of$50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $ 1,000 (determined by the amount of employer 
provided life insurance and age effective December 31^' ofthe covered year) for coverage in excess of 
$50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



Retiree Benefits Informational Sheets 

Applicable to: Non-Represented Clerical (Under 25 Years) 

The attached summary is necessarily brief and generalized. Only the applicable Port 
Authority policies, insurance contracts, Retirement System legislation can be considered as 
defmitive reference sources. 

The following information applies only to those employees and their eligible dependents who 
are fiilly enrolled under the Port Authority Group health, dental and life insurance programs. 



UNITED HEALTHCARE PLAN rPPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a S5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, sfibject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deducfibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391, 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name dmgs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you wiil be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescripfion to the 
pharmacy and submitting a claim form lo Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accoimtability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private heallh information. A 
complete description of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-tj'pe prescriptions available 
through their pharmacy division of CFI). The cost of each prescripfion is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directlyat 1-800-467-2006 (Sponsor#1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified locafion. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

I 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacfing United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentafion (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UiNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authority/PATH 
retiree health plan. A copy of your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. Af̂ er an individual has 
more than $100 ofeligible medical charges, Medicare PartB will pay 80% of the reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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Non-Represented Clerical (Under 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. However, if at the time of retirement you 
are fully insured, an option of electing one, two or three times salary as a retirement benefit will be offered. 
The current monthly cost per $1,000 of coverage is $0,318 and is subject to change from time to fime. 
Required contributions will be deducted from your pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan 
(which becomes effective when you are both retired and age 65) you will be required to make contributions 
towards the cost of this coverage. The face value ofthe Insurance Continuation Plan (ICP) coverage is 
$10,000 and the current monthly contribution (if enrolled) is $0.59 and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected the 
Insurance Continuation Plan (ICP) coverage ot$10,000, the amount ofthe ICP will continue until your death, 
and you will no longer be required to make contributions. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or full amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be govemed by the mles and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelmes, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (detennined by the amount of employer provided 
Ufe insurance and age effective December 31 st ofthe covered year) for coverage in excess of $50,000, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the unputed income, if apphcable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



2010 Refirement Incentive: Refiree Benefits 
Information Sheets-TWU 

Retiree Benefits Informational Sheets 

Applicable to: Transport Workers Union (TWU) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, msurance contracts, Retirement 
System legislation can be considered as defmitive reference sources. 

The followmg mformation applies only to those employees and their 
eligible dependents who are fully enrolled under the Port Authority Group 
health, life and dental insurance programs. 



UNITED HEALTHCARE PLAN (PPO^ 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician^ If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) if you use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391, 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name dmgs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance dmgs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription dmg program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for dmgs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identificafion card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the phannacy, you will be asked to sign for the prescripfion and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescripfion or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
dmgs and $5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in muid that your use of pharmacies within tiie network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered imtil the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insiu-ance Portability and Accountability Act of 1996 (HIPAA), 
reqiures tiiat health plans (Plan) protect the confidentiality of your private health information. A 
complete description of your rights imder HIPAA can be found in tiie Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or quesfions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name dmgs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for ppstage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPTTAL ADMISSION UNDER UNTTED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability).. 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy of your bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child mms age 19. This 
. coverage may be extended through the end ofthe calendar year in which the child mms age 26 provided 

the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in fiirther detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibihty, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensiu"e full continuation under the Port Authority/PATH 
retiree health plan. A copyof your Medicare card with your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy of your Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement of the hospital deductible, essentially provides you with the same 
coverage). Reiihbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors* charges, out-patient hospital 
care, and other health services but does not include prescription dmg costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses related to heal± services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE; Ifyou travel outside the United States and require medical treatment. Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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TWU 

P O R T AUTHORITY GROUP LIFE INSURANCE P R O G R A M 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three times their base salary. However, if at the fime of retirement you 
are fiilly insured, an option of electing one, two or three times salary as a retirement benefit will be offered. 
The current monthly cost per $1,000 of coverage is $0,635 and is subject to change from time to time. 
Required contributions will be deducted from your pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan 
(which becomes effective when you are both retired and age 65) you will be required to make contributions 
towards the cost of this coverage. The face value ofthe Insurance Continuation Plan (ICP) coverage is 
$20,000 and the current monthly contribution (if enrolled) is $1.18 and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected the 
Insurance Continuafion Plan (ICP) coverage of $20,000, the amount ofthe ICP will continue until your 
death, and you will no longer be required to make contributions. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or fiill amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be govemed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount of employer provided 
life insurance and age effective December 3r^ ofthe covered year) for coverage in excess of $50,000, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



2010 Refirement Incentive: Refiree Benefits 
Information Sheets - UOAT 

Retiree Benefits Informational Sheets 

Applicable to: UOAT (Under 25 Years) 

The artached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, dental 
and life insurance programs. 
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UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indenmity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-fi-ee medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Informafion About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescripfions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's direcfions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescripfion drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restorafion and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescription, present your identificafion card to one ofthe participating pharmacies. Express 
Scripts can assist you vvith the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked lo sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medicafion on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthrifis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescripfion or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
Ifyou are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered unfil the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts vrill 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete descripfion of your rights under HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
adriiinistration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
cormection with any other benefit or employee/retiree benefit plan of the Plan Sponsor. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



T\TICAL OUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their phamiacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or quesfions, please contact Express Scripts 
directlyat 1-800-467-2006 (Sponsor #1395). 

The CFI MaU Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED'S PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. If you or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare; submit a copy of your bill and a completed claim 
form to United Hea} thcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOWDOIGETCLAIMFORiMS? 

Health and dental claim fomis are included in this package and may be copied. You may also request 
claim forms by contacfing United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child turns age 19. This 
Coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
Upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recently passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
Will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

Vou can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN MEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At tiie time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuation under the Port Authoi'ity/PATH 
retiree health plan. A copyof your Medicare card wilh your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy ofyour Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in hill. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
P A / P A T H reimbursement ofthe hospital deducfible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefils" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Hcallhcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess of the annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you arc ehgible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-nctwork plan of benefits). 
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UOAT (Under 25 Years) 

P O R T AUTHORITY GROUP LIFE INSURANCE P R O G R A M 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you 
reach age 65. Generally, employees are insured for three times their base salary. However, if at 
the time of retirement you are fully insured, an option ofelecting one, two or three times salary 
as a retirement benefit will be offered. The current monthly cost per $1,000 of coverage is 
$0,318 and is subject to change from time to time. Required contributions will be deducted 
from your pension check. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance 
Continuation Plan (which becomes effective when you are both retired and age 65) you will 
be required to make contributions towards the cost of this coverage. The face value ofthe 
Insurance Confinuation Plan (ICP) coverage is $50,000(effective 9/1/00) and the current 
monthly contribution (if enrolled) is $ 1. 18 and is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, if 
you elected the Insurance Continuation Plan (ICP) coverage of $50,000, the amount ofthe 
ICP will continue unfil your death, and you will no longer be required to make contributions. 

The retiî ee retains the right upon termination ofthe Life Insurance Policy to convert a 
portion or full amount reduced to a Direct Payment Policy with the insurance carrier without 
a medical examination. This right will be governed by the rules and regulations of The 
Prudential Insurance Company, who will determine premiums according to the age, sex and 
occupation (if applicable) ofthe applicant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulfing from the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as taxable 
income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1 ,000 (determined by the amount of 
employer provided life insurance and age effective December 3 P' ofthe covered year) for 
coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority 
Payroll refiecting earnings for the year and the imputed income, if applicable, that they must 
also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive a W-2 form from the Port Authority for the amount of FICA tax due. 
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Retiree Benefits Informational Sheets 

Applicable to: UOAT (Over 25 Years) 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, dental 
and life insurance programs. 



UNITED HEALTHCARE PLAN fPPO> 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan,(PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indenmity plan, subject to deductibles, co-insiu-ance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• An aimual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care remibursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 ofeligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. 

For additional informafion on the PPO plan, call United Healtiicare direcfiy at (877) 259-1391. 



EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided.for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an addifional, 
identification card by contact Express Scripts. Bring your card with you each fime you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescripfion vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescripfion - excluding insulin / devices or appliances ~ 
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



HOW TO USE THE BENEFIT 
To fill a prescripfion, present your identification card to one ofthe participating pharmacies. Express 
Scripts can assist you with the name of a pharmacy located in your area ifyou are not familiar with one. 

At the pharmacy, you will be asked to sign for the prescription and pay a $2.00 co-payment for a generic 
drug or a $5.00 co-payment for a brand name drug for each prescription or refill up to a thirty-day supply. 
Ifyou are using a maintenance medication on a long-term basis for chronic ailments such as high blood 
pressure, heart conditions, diabetes, asthma, arthritis, etc., you will save money by using the Mail Order 
Program to fill your prescription. 

MAIL ORDER PROGRAM 
The Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified locafion. The co-payment is $2.00 for generic 
drugs and $5.00 for brand name drugs for each mail order prescripfion or refill that is dispensed, up to a 
90-day supply. There is no charge to the employee for postage (See Pharmacy Service Brochure). 

OUT OF NETWORK USAGE 
If you are traveling or experience an emergency which necessitates the use of a pharmacy that is 
not part ofthe network, you can get reimbursed by paying the full cost ofthe prescription to the 
pharmacy and submitting a claim form to Express Scripts. Claim forms can be obtained by 
calling the customer service line and from the Express Scripts or HRD Enet websites. Please 
bear in mind that your use of pharmacies within the network help keep plan costs in line and, 
thereby, preserve current benefit levels. 

VERIFICATION OF FULL TIME STUDENTS OVER AGE 19 
Dependent children are covered until the end ofthe calendar year in which they turn age 19. This 
coverage may be extended through the end ofthe month in which the child graduates from 
college, or through the end ofthe calendar year the child tums age 26, if he or she is single, 
attending an accredited educational institution full time and dependent on the employee for 
support. 

YOUR PHARMACIST 
Pharmacists are willing to assist you or your physician with pharmaceutical advice. Ifyou have 
questions about your medication, you may wish to contact your physician and/or your 
pharmacist. 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality of your private health information. A 
complete description ofyour rights tinder HIPAA can be found in the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Ftulher, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
coimection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor.. 

Under HIPAA, you have certain rights with respect to your protected health information, 
including certain rights to see and copy the infomiation, receive an accounting of certain 
disclosures of the information and, imder certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



TYPICAL QUESTIONS AND ANSWERS 

1. HOW WILL MY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific informafion or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor #1395). 

The CFI Mail Order Program allows members to receive large quantities of mamtenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

3. DO I NEED TO PRE-CERTIFY HOSPTTAL ADMISSION UNDER UNITED'S PPO PLAN? 

No, Pre-certification for hospital stays and emergency room services ts not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare; submit a copy ofyour bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 



6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included In this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-1391 or MetLife (Reasonable & Customary 
Dental) at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage may be extended through the end ofthe calendar year in which the child turns age 26 provided 
the child is unmarried; in full-time attendance at an accredited educational institution, and dependent 
upon the employee for support. 

Please be advised that information regarding any changes in dependent eligibility as required by the 
recentiy passed federal healthcare reform law Patient Protection and Affordable Care Act (PPAC Act) 
will be communicated in further detail later this year. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). 

9. HOW DO I PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 



UNITEDHEALTHCARE COVERAGE WHEN IVIEDICARE BECOMES PRIMARY 
& 

MEDICARE PART D (PRESCRIPTION DRUG BENEFITS) 

Medicare benefits become effective the first ofthe month in which the refiree and/or spouse turn age 
65 or become eligible for Medicare. At the time of Medicare eligibility, the retiree or spouse must 
enroll in Medicare Part A and Part B to ensure full continuafion under the Port Authority/PATH 
retiree health plan. A copy ofyour Medicare card with your Medicare IdenUfication Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibility ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy ofyour Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalizafion, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in fiill. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B: Covers medical expenses for such things as doctors' charges, out-patient hospital 
care, and other health services but does not include prescription drug costs. Af̂ er an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first {see below for 
prescripfion drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
to the individual indicafing ail charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health - Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescripfion Drug Plan that has 
been determined to provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out ofthe Port Authority prescripfion plan. 

NOTE: Ifyou travel outside the United States and require medical treatment, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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UOAT (Over 25 Years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until you reach age 65. 
Generally, employees are insured for three fimes their base salary. However, if at the time of retirement you 
are fully insured, an option ofelecting one, two or three times salary as a retirement benefit will be offered. 
There are no required contributions. 

In retirement, ifyou are under age 65 and have elected to participate in the Insurance Continuation Plan you 
will be required to make contributions towards the cost of this coverage. The face value ofthe Insurance 
Continuation Plan (ICP) coverage is $50,000 (effective 9/1/00) and the current monthly contribution (if 
enrolled) is $1.18, which is subject to change annually. 

When you reach age 65, the Group Term Life Insurance coverage will terminate. However, ifyou elected 
the Insurance Continuation Plan (ICP) coverage, the amount ofthe ICP will continue (at no cost) until 
your death. 

The retiree retains the right upon termination ofthe Life Insurance Policy to convert a portion or full amount 
reduced to a Direct Payment Policy with the insurance carrier without a medical examination. This right will 
be governed by the rules and regulations of The Prudential Insurance Company, who will determine 
premiums according to the age, sex and occupation (if applicable) ofthe applicant at the time ofthe 
conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resuhing from the cost of Group Term Life Insurance 
coverage in excess of $50,000 provided by the Employer is reportable as taxable income and may be subject 
to FICA tax payments. 

The amount of imputed income is based on a rate per $ 1,000 (determined by the amount of employer provided 
life insurance and age effective December 31 litof the covered year) for coverage in excess o05O,OOO, less any 
contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port Authority Payroll 
reflecting earnings for the year and the imputed income, if applicable, that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will receive an invoice 
from the Port Authority for the amount of FICA tax due. 



2011 - Retirement Retiree Benefits Information 
Sheets-Police 

Retiree Benefits Informational Sheets 

Applicable to: PBA, SBA, DEA, LBA 
Under 25 years , 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
"dental and1ife"insuranceprograms. 



UNITED HEALTHCARE PLAN (PPO) 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
« An annual physical exam ($5 co-pay) ifyou use a United Healthcare network physician. 

Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 
charges out-of-network. 
Ifyou utilize an out-of-network provider: 
~ Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
A customer service team and phone number dedicated solely to servicing Port 
Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
o A copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United Healthcare directly at (877) 259-1391. 



UrilTEOHEALTHCAJiE COVER/\GE WHKiN' MEDICARE DEC'.V/5ES PPJMAKY 

rvlEDICARJE PART D {PRESCiaPTION DRUG BEIMEFITS) 

Medicare benefits become effective the first ofthe month in which the retiree and/or spouse turn age 
65 or become eligible for Medicare. At the time ofMcdicare eligibility, the retiree or spouse must 
enroU in Medicare Part A and Part B to ensure Hill continuation under the Port Authority/PATH 
retiree health plan. A copy ofyour Medicare card with your Medicare Identification Number muyt 
be provided to Employee Benefits. 

NOTE; It is the responsibility ofthe Medicare recipient underage 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy ofyour Medicare card. 

Medicare Par( A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligible hospital charges, except for a first day 
annual deducible imposed by Medicare. The Medicare Part A deductible not paid by Medicare will 
be reimbursed in full by the PA/PATH coverage through United Healthcare. (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

rt-Br-€ovcrs-mcdieafexpenses-f©^sueh4htHgs-as-deGtOK^chargeSr^ut=palienLhospilal_ 
care, and other health services but does not include prescription drug costs. After an individual has 
more than $100 of ehgible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare fust (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefits" 
lo the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a^ompleted and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Group Health ~ Major Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe annual deductible will be reimbursed at 80% of reasonable 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% of reasonable and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Pian thai has 
been determined to provide coverage that, in mo-St cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan that 
is more beneficial for you and wish to opt-out of the Port Authority prescription plan. 

NOTE: Ifyou travel outside (lie United States atid require ifiedical trcatmenl, Medicare will Qot pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 

10/2010 



TYPICAL OUESTIONS A1ST> ANSWERS 

1. HOW WILL IVTY PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor//1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill that is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at 1-877-259-1391. 

"T.~ D O I N E E D f O M E ^ C E O T I I ^ Y HOSPITALA UNDER UNITED'S PPO PL"AN? 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 
is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy ofyour bill and a completed claim 
fomi to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 
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6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Healthcare at 1-877-259-I39I or MetLife Dentai at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children.are covered until the end ofthe calendar year in which the child turns age 26. 
Please note, effective January 1, 2011, coverage for eligible dependent children will continue 
through the end ofthe calendar year in which he/she turns age 26 as long as he/she remains eligible; 
otherwise, coverage ends the end ofthe month in which the child is no longer eligible for this 
benefit. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth ceitificate for children, etc.). 

-9.-HOW-BOT PURCHASE-HEALTH OR DENTAL-COVERAGE FOR A D E P E N D E N T . N O 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 
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EXPRESS SCRIPTS 

SUMMARY PLAN DESCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner. 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescription only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

AH refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refill. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawfully obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation / medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmetic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



DENTED CLAIMS 
If coverage is denied, you can contact Express Scripts at 1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for tiie denial. 

HIPAA / PMVACY STATEMENT 
A federal law, the Healtii Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality ofyour private health information. A 
complete description ofyour rights under HIPAA can be found in. the Port Authority/PATH 
sponsored group health plans' privacy notice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health information") except as necessary for treatment, payment, health plan operations and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorization, use or 
disclose protected health information for employment-related actions and decisions or in 
connection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

..Under JIIPAA,.youTiave-certaiarights.with respect.to^your protected health information, 
including certain rights to see and copy the information, receive an accounting of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complamt with the Plan or with the Secretary of tiie U.S. Department 
of Health and Human Services ifyou believe your rights under HIPAA have been violated. 



PBA, SBA, DEA, LBA (under 25 years) 

PORT AUTHORITY GROUP LIFE INSURANCE PROGRAM 

Ifyou retire before age 65, the Port Authority Group Term Life Insurance continues until 
you reach age 65. Generally, employees are insured for three times their base salary. 
However, if at the time of retirement you are fully insured, an option ofelecting one, two 
or three times salary as a retirement benefit will be offered. The current monthly cost per 
$1,000 of coverage is $0,318 and is subject to change firom time to time. Required 
contributions will be deducted from your pension check. 

The Extended Group Life Insurance Plan continues after you reach age 65. However, 
annual reductions of approximately 10% will begin when you reach age 65 and until age 
71 at which time the face value ofthe policy will remain constant at approximately 1/3 of 
the amount selected at retirement (one, two or three times base annual salary). 
Deductions will continue until your death or your request to discontinue coverage, Ifyou 
are over age 65 at the time of retirement, your life insurance will be adjusted to the 
reduced retirement benefit for that age. 

-The-retiree retains the right upon termination of the Life Insurance Policy to convert a -
portion or full amount reduced to a Direct Payment Policy with the insurance carrier 
without a medical examination. This right will be govemed by the rules and regulations 
of The Prudential Insurance Company, who will determine premiums according to the 
age, sex and occupation (if applicable) ofthe appHcant at the time ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi-om the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount 
of employer provided hfe insurance and age effective December 31^' ofthe covered year) 
for coverage in excess of $50,000, less any contribution made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form from Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
lhat they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice firom the Port Authority for the amount of FICA tax due. 



TELEPHONE DIRECTORY 

Flealth Coverage 
United Health Care 

PrcscriptionA^ision Coverage 

Express Scripts 

National Vision Administrators (NVA) 

(877)259-1391 

(800) 467-2006 

(888) 682-2020 

www.myuhc.com 

www.express-scripts.com 

www.e-nva.com 

Dental Coverage 
MetLife Dental (888)727-2317 

.,.(.800) 468-0.600. 

www.metiife.com/mybenefits 

..www.healthplex.com- ..., 

Port Authority Benefits Customer Service (212) 435-2870 

Social Security Administration (800) 772-1213 

New York State Employees Retirement System (518) 474-7736 

Ceridian (Cobra) (800) 877-7994 

New Yorit State Deferred Compensation (800) 422-8463 

www.ssa.gov 

www.osc.state.ny.us/retire 

www. ceri di an. com 

www.nysdcp.com 

http://www.myuhc.com
http://www.express-scripts.com
http://www.e-nva.com
http://www.metiife.com/mybenefits
http://www.healthplex.com
http://www.ssa.gov
http://www.osc.state.ny.us/retire
http://www.nysdcp.com


Retiree Benefits Informational Sheets 

Applicable to: PBA, SBA, DEA, LBA 
Over 25 years 

The attached summary is necessarily brief and generalized. Only the 
applicable Port Authority policies, insurance contracts, Retirement System 
legislation can be considered as defmitive reference sources. 

The following information applies only to those employees and their eligible 
dependents who are fully enrolled under the Port Authority Group health, 
dental and life insurance programs. 



UNITED HEALTHCARE PLAN fPPO^ 
OVERVIEW 

The United Healthcare Preferred Provider Organization Plan (PPO) offers complete freedom in 
choosing healthcare providers and facilities. Members can use a network provider for a $5 co-
payment, and can also see specialists or other physicians (for second opinions) without a referral 
from a primary care physician. If an out-of-network provider is used, reimbursement resembles that 
of a traditional indemnity plan, subject to deductibles, co-insurance, and reasonable and customary 
rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save you money. 

Highlights of coverage under the PPO plan: 

• No requirement to choose a primary care physician. 
• No pre-certification required in- or out-of-network. 
• Freedom to use a specialist (or any doctor) without a referral. 
• Lab, x-ray and anesthesia costs reimbursed at 100% of reasonable and customary charges. 
• Unlimited Lifetime Major Medical Maximum. 
• Single carrier that pays for hospital and surgical/major medical services. 
• ,,, An, annual physical exam($5 co-pay) ifyou use a United Healthcare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% of reasonable & customary 

charges out-of-network. 
• Ifyou utilize an out-of-network provider: 

~ Reimbursement at 80% of reasonable and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket armual maximum of $ 1,000 of eligible expenses (in addition to 

the deductible). 
• A customer service team and phone number dedicated solely to servicing Port 

Authority/PATH employees. 

In addition, the following health promotion benefits are provided through United Healthcare's 
OPTUM program: 

• A 24-hour nurse advice line; 
• A toll-free medical tape library; 
• Bi-monthly issues of Taking Care, an informative health care newsletter; 
• A copy of Taking Care, a self-help guide to your family's health care. . 

For additional information on tiie PPO plan, call United Healthcare directly at (877) 259-1391. 



UNITEDHEALTHCARE COVEIUVGE "WHEN MEDICARE i3EC ,̂'-MES PRIfVlA.̂ Y 
& 

MEDICARE PART D (PRESCiaPTION DKUG BENEFITS) 

Medicare benefits become effective the first ofthe moî th in which the retiree r.ncl/or spouse turn age 
65 or become eligible for Medicare. At the time ofMcdicare eligibility, the retiree or spouse musl 
enroll in Medicare Pari A and Part B to ensure hitl continuation under tlie Port Authority/PATH 
retiree heallh pian. A copy ofyour Medicare card wilh your Medicare Identification Number must 
be provided to Employee Benefits. 

NOTE: It is the responsibiUly ofthe Medicare recipient under age 65 to notify Employee Benefits 
ofthe date of their Medicare eligibility and to provide a copy ofyour Medicare card. 

Medicare Part A: Provides for the payment of in-patient hospital services. For each required 
hospitalization, Medicare Part A will pay for all eligibJe hospital charges, except for a firsl day 
annual deducible imposed by Medicare, The Medicare Part A deductible not paid by Medicare will 
be reimbursed jnlull by the PA/PATH coverage through United Healthcare, (When you are under 
age 65, UnitedHealthcare's out-of-network benefits provides 120 days of semiprivate room care to 
be paid in full. Therefore, when you are over age 65, coverage under Medicare, coupled with the 
PA/PATH reimbursement ofthe hospital deductible, essentially provides you with the same 
coverage). Reimbursements of deductibles are not charged to your Major Medical Maximum. 

Medicare Part B:' Covers medical expenses for-such things as doctors' charges, out-patient hospital 
care, and other health services bul does not include prescription drug costs. After an individual has 
more than $100 ofeligible medical charges, Medicare Part B will pay 80% ofthe reasonable charges 
for the remainder ofthe calendar year. 

Your Medicare Part A & B medical claims must be submitted to Medicare first (see below for 
prescription drugs). After Medicare makes its payment, they forward an "Explanation of Benefils" 
to the individual indicating all charges and the allowance made by Medicare. A copy of this 
"Explanation of Benefits" and a copy ofthe original charge (i.e., doctor bill and any other eligible 
charges) should be submitted to United Healthcare along with a completed and signed United 
Healthcare claim form. United Healthcare will consider the charges and pay them in accordance 
with the major medical benefit. 

Qroup Health - Maior Medical: Eligible Major Medical expenses related to health services incurred 
during a calendar year in excess ofthe armual deductible will be reimbursed al 80% ofreasonabie 
and customary fees. Major Medical provides treatment of mental and nervous disorders with 
outpatient visits reimbursed at 80% ofreasonabie and customary charges. Prescription drug 
expenses should be submitted to Express Scripts. 

Medicare Part D and Prescription Drug Coverage: Port Authority/PATH retirees and their 
eligible dependents are covered for prescription drug benefits under the Port Authority's Retiree 
Prescription Drug Plan - Express Scripts, Medicare approved Part D Prescription Drug Plan ihal has 
been determined lo provide coverage that, in most cases, is better than the standard Medicare Part D 
coverage. Please contact us in writing ifyou believe you are eligible for a Medicare Part D plan lhat 
is more beneficial for you and wish lo opt-out ofthe Port Authority prescription plan. 

NOTE: Ifyou travel outside ihe United States and require medical Ireatmenl, Medicare will not pay 
for those services. However, you should submit a claim form to UnitedHealthcare for reimbursement 
(as per your out-of-network plan of benefits). 
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TYPICAL OUESTIOIVS AND ANSWERS 

1. HOW WILL M\^ PRESCRIPTIONS BE FILLED? 

Your prescription benefit is provided by Express Scripts (with maintenance-type prescriptions available 
through their pharmacy division of CFI). The cost of each prescription is either $2 for generic brand 
drugs or $5 for name brand drugs. For specific information or questions, please contact Express Scripts 
directly at 1-800-467-2006 (Sponsor //1395). 

The CFI Mail Order Program allows members to receive large quantities of maintenance medications 
delivered directly to their residence or other specified location. The co-payment is $2.00 for generic and 
$5.00 for brand name drugs for each mail order prescription or refill t\\at is dispensed, up to a 90-day 
supply. There is no charge to the employee for postage. 

2. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a provider directory by contacting United Healthcare at I-877-259-I391. 

3. DO I NEED TO PRE-CERTIFY HOSP^^ ' 

No. Pre-certification for hospital stays and emergency room services is not required whether in or out-
of-network. 

4. WHAT IS MY COVERAGE IF I AM OVER 65 YEARS OF AGE? UNDER 65? WHAT ABOUT 
MY SPOUSE? 

In general, ifyou or your spouse is over 65, Medicare is the primary coverage. Ifyou or your spouse are 
under 65, primary coverage is provided by United Healthcare (unless you have other active coverage or 
become Medicare eligible due to disability). 

Once you are on Medicare, you will receive a United Healthcare ID card for an Indemnity Plan. Ifyou 
are not yet eligible for Medicare, your ID card is for PPO Plan. Ifyou are on Medicare and your spouse 

. is not (or vice versa), you will receive one card for an Indemnity Plan and one card for a PPO Plan. 

5. HOW DO I SUBMIT CLAIMS USING AN OUT-OF-NETWORK PROVIDER? 

Ifyou are under age 65 and not eligible for Medicare: submit a copy ofyour bill and a completed claim 
form to United Healthcare (to the address noted on the form). 

Ifyou are over age 65 or eligible for Medicare: your provider must submit the claim to Medicare first 
(as your primary coverage). The balance is then submitted to United Healthcare for reimbursement of 
eligible balances. United Healthcare will accept claims electronically from Medicare. This process is 
called Medicare Crossover. Contact United Healthcare directly for an application. 
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6. HOW DO I GET CLAIM FORMS? 

Health and dental claim forms are included in this package and may be copied. You may also request 
claim forms by contacting United Heahhcare at 1-877-259-1391 or MetLife Dental at 1-888-727-2317. 

7. WHEN IS MY CHILD CONSIDERED AN ELIGIBLE DEPENDENT? 

Dependent children.are covered until the end ofthe calendar year in which the child turns age 26. 
Please note, effective January 1, 2011, coverage for eligible dependent children will continue 
through the end ofthe calendar year in which he/she turns age 26 as long as he/she remains eligible; 
otherwise, coverage ends the end ofthe month in which the child is no longer eligible for this 
benefit. 

8. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents from your coverage by completing an Employee Personal 
Status Change Form (P A 2298) and returning it to the Employee Benefits Division within thirty (30) 
days of a change in family status. However, you will be required to provide applicable legal 
documentation (e.g., state marriage certificate, divorce decree, birth certificate for children, etc.). • 

9. HOW DOT PURCHASE HEALTH OR DENTAL COVERAGE FOR A DEPENDENT-NO 
LONGER ELIGIBLE UNDER MY COVERAGE? 

Continuation Of health or dental coverage (COBRA) may be purchased at group rates for a spouse or a 
child who is no longer an eligible dependent. Official notification to Ceridian (1-800-877-7994) must be 
received within 60 days from the end ofthe month in which the dependent loses eligibility. 
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EXPRi:SS SCRIPTS 

SUMIVLARY PLAN DF.SCRIPTION 
(Information About Your Prescription Drug Card Benefit Plan) 

FOR CUSTOMER SERVICE, CALL (800) 467-2006 

YOUR IDENTIFICATION CARDS 
One identification card will be provided for single employees and two cards will be provided for family 
coverage. Ifyou have an eligible dependent living away from home, you may request an additional 
identification card by contact Express Scripts. Bring your card with you each time you need to fill a 
prescription at your local participating pharmacy. In the event you or an eligible dependent forget the 
Express Scripts card or misplace it, the pharmacy can still identify you as an Express Scripts customer if 
you can provide the social security number ofthe covered Port Authority/PATH employee and the Plan 
sponsor number (PA 1395, PATH 1419). Lost cards can be replaced by calling the number above. 

THE BENEFIT 
Your program covers all medications which require a prescription by either State or 
Federal law and are prescribed by a licensed medical practitioner' 

Co-payment for generic drugs is $2 and co-payment for brand name drugs is $5. 

Insulin is covered by prescription only. 

Insulin syringes and needles are prescripfion only. 

Prescriptions will be dispensed as written by the physician up to a 30 days supply. 

All refills will be dispensed according to your physician's directions. 

Contraceptives are available through mail order only. 

Maintenance drugs used on a long-term basis must be filled through mail order after the first refdl. 
Prescription vitamins can be filled once at retail pharmacist and then refilled through mail order. 

There is no limit to the number of prescriptions allowable through you prescription drug program. 

EXCLUSIONS 
Medications lawftjlly obtainable without a prescription - excluding insulin / devices or appliances -
support garments or other non-medicinal substances / administration charges for drugs or insulin / 
investigation or experimental drugs / unauthorized refills / prescriptions covered without charge under 
Federal, State or local programs including Workman's Compensation/ medications for eligible confined 
to a rest home, nursing home, sanitarium, extended care facility, hospital or similar entity / medication 
used for cosmefic purposes are excluded (e.g., Rogaine (Monoxidil) for hair restoration and Retin-A for 
individuals over 25 years old). 



DENIED CLAIMS 
If coverage is denied, you can contact Express Scripts at.1-800-467-2006. Express Scripts will 
send you a written decision explaining the reason for the denial. 

HIPAA / PRIVACY STATEMENT ~ ~ 
A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
requires that health plans (Plan) protect the confidentiality ofyour private health information. A 
complete descripfion ofyour rights imder HIPAA can be found in the Port Authority/PATH 
sponsored group health plans^ privacy nofice, distributed April 14, 2003, and available upon 
request. 

This Plan will not use or further disclose information that is protected by HIPAA ("protected 
health informafion") except as necessary for treatment, payment, health plan operafions and plan 
administration, or as permitted or required by law. By law, the Plan has required Express Scripts 
to also observe HIPAA's privacy rules. Further, the Plan will not, without authorizafion, use or 
disclose protected health informafion for employment-related actions and decisions or in 
cormection with any other benefit or employee/retiree benefit plan ofthe Plan Sponsor. 

UnderHIPAA, you have.certain rights with respect to your protected health information, . 
including certain rights to see and copy the information, receive an accounfing of certain 
disclosures ofthe information and, under certain circumstances, amend the information. You 
also have the right to file a complaint with the Plan or with the Secretary ofthe U.S. Department 
of Health and Human Services ifyou believe your rights imder HIPAA have been violated. 



TELEPHONE DIRECTORY 

Health Coverage 
United Health Care 

Prescription/Vision Coverage 
Express Scripts 

National Vision Administrators (NVA) 

(877)259-1391 

(800) 467-2006 

(888) 682-2020 

www.myuhc.com 

www.express-scripts.com 

www.e-nva.com 

Dental Coverage 
MetLife Dental 

Dentcare (Healthplex) 

(888)727-2317 

(800).468-0600 

www.mefiife.com/mybenefits 

www.healthplex.com 

Port Authority Benefits Customer Service (212) 435-2870 

Social Security Administration (800) 772-1213 

New York State Employees Retirement System (518) 474-7736 

Ceridian fCobra) (800) 877-7994 

New York State Deferred Compensation (800) 422-8463 

www.ssa.gov 

www.osc.state.ny.us/retire 

www.ceridian.com 

www.nysdcp.com 

http://www.myuhc.com
http://www.express-scripts.com
http://www.e-nva.com
http://www.mefiife.com/mybenefits
http://www.healthplex.com
http://www.ssa.gov
http://www.osc.state.ny.us/retire
http://www.ceridian.com
http://www.nysdcp.com


PBA, SBA, DEA, LBA (over 25 years) 

PORT AUTHORITY GROUP L n ^ INSURANCE PROGRAM 

Ifyou refire before age 65, the Port Authority Group Term Life Insurance continues until 
you reach age 65. Generally, employees are insured for three fimes their base salary. 
However, if at the time of retirement you are fiilly insured, an opfion of elecfing one, two 
or three times salary as a retirement benefit will be offered. There are no required 
contribufions. 

The.Extended Group Life Insurance Plan continues after you reach age 65. However, 
annual reductions of approximately 10% will begin when you reach age 65 and until age 
71 at which time the face value ofthe policy will remain constant at approximately 1/3 of 
the amount selected at retirement (one, two or three times base annual salary). 
Deducrions will continue until your death or your request to discontinue coverage. If you 
are over age 65 at the time of retirement, your life insurance will be adjusted to the 
reduced retirement benefit for that age. 

The refiree retains the right upon termination ofthe Life Insurance Policy to convert a 
portion or full amount reduced to a Direct Payment Policy with the insurance carrier 

~withoiifamedii:al examination. This right willbe governed by the fiiles and regulations 
of The Prudential Insurance Company, who will determine premiums according to the 
age, sex and occupation (if applicable) of the applicant at the fime ofthe conversion. 

GROUP LIFE INSURANCE IMPUTED INCOME & FICA LIABILITY (RETIREES) 

Under the federal guidelines, imputed income resulting fi-om the cost of Group Term Life 
Insurance coverage in excess of $50,000 provided by the Employer is reportable as 
taxable income and may be subject to FICA tax payments. 

The amount of imputed income is based on a rate per $1,000 (determined by the amount 
of employer provided life insurance and age effective December 31'* ofthe covered year) 
for coverage in excess of $50,000, less any contribufion made by you for this coverage. 

Individuals retiring from Port Authority service will receive a W2 form fi-om Port 
Authority Payroll reflecting earnings for the year and the imputed income, if applicable, 
that they must also report as income. 

If it is determined that your imputed income in retirement is subject to FICA tax, you will 
receive an invoice fi'om the Port Authority for the amount of FICA tax due. 



MetLife Dental - Plan Benefit Sunimaiy as o f 
Calendar Year Benefit Period Start Date: Januaiy 01 

Participant's Name: 
Patient: Self 
Group Name: 
THE PORT .AUTHORITY OF NEW YORK 

Effective Date of Cuirent Coverage: . 

Group Num: Sub: Branch: Plan; Coverage: 
0302043 0001 0001 99 

Eligibility is not a guarantee of coverage as actual benefit payments are detennined only when a claim is processed. Please fa.\ 
claims Co'l-S59-3S9-6505 or niaii claims to: MetLife Dental. P.O. Box 9812SZ El Paso, TX 7999S-I2S2. The mailing address 
for Appeal and Rccotisidcjation claims is MetLife Group Claims Review, P.O. Box 14589, Lexington, KY 40512. Please bring 
this fax to your dentist. This fax will provide the dentist with a comprehensive understanding ofyour dental benefits plan and 
assist with planning your dental care. 

MAXIMUMS - If applicable, please refer to the footnotes below. 

Biisic Plan 
Used to Date 

Orthodontics 
Used to pate 

Periodontics 
Used to Date 

Benefit Period 
Individual 

NONE 
Not App. 

NONE 
Not App.. 

NONE 
Not App. 

Benefit Period 
Family 

NONE 
Not App. 

NONE 
Not App., 

NONE 
Not App. 

Lifetime 
Individual 

NONE 
Not App. 

$2000 
$0 

NONE 
Not App. 

Lifetime 
Family 

NONE 
Not App. 
NONE 

Not App. 
NONE 

Not App. 

The niaximuins may be combined witli otiier types of proccdmcs, such as TlvIJ or Perio. 

DEDUCTIBLES - If appUcable, please refer to the footnotes below. 

Basic Plan 
Met to Date 

Orthodontics 
-Met toDate- . 
Periodontics 

MettoDate 

Benefit Period 
Individual 

$50 
$50 

NONE 
Not App, '•-

$50 
$50 

Benefit Period 
Family 

$100 
$50 

NONE 
- -Not Appr 

$100 
$50 

Lifetime 
Individual 

NONE 
Not App. 
NONE 

....•—Not App.- - - ̂  
NONE 

Not App. 

Lifetime 
Family 

NONE 
Not App. 

NONE 
- -Not App — -

NONE 
Not App. 

The deductibles may be combined with other types of procedures, such as TMJ or Perio. 



This section provides information on the level of coverage and how often the sen'ices are covered. This listing i.s not an 
all-inclusive listing tif all possible covered procedures under this plan. Benefits are based on the MetLife detennined 
reasonable and customary aniounLs. Please note the infonnation herein is not a guarantee of coverage. A patient's eligibility 
and benefits will only lie detemiined at the time a claim is proce.s.sed by MetLife. 

Please note frequency limitations may be combined for like ser\'ices. 

Diagnostic and Preventive Sen'ices 
Description of Sen'ices 

Periodic Oral Evaluation (00120) 
Limited Oral Evaluation - problem focused (DO HO) 
Comprehensive Oral Evaluation (DOl 50) 
Intraoral - Complete Series (D0210) 
Panoramic Film (D0330) 
Bitewing - Single Film (D0270) 
Intraoral Periapical First Film (D0220) 
Prophylaxis Adult (Dl 110) 
Prophylaxis Child (Dl 120) 
Topical Application of Fluoride - Child (D1203) 
Topical Ajjplication ofFluoride - Adult (D1204) 
Space Maintainer - Fixed - Umlateral (D1510) 
Sealant - Per Tooth (01351) 
Sealant coverage is limited to permanent molars excluding wisdom teeth. 

Restorative and Major Services 
Description ofSei-vices 

Amalgam 1 Surface Filling - Adult/Child (D2140) 
Resin-Based Composite - 1 Suiface, Posterior 
(D2391) 
Inlay - Metallic -1 Surface (D2510) 
Crown - Porcelain fused to noble metal (02752) 
CrouTi - Full case noble metal (D2792) 
Recement Crown p2920) 
Cast Post and Core in Addition to Crown (D2952) 
Crown Repair, by report P2980) 
Root Canal Therapy - Anterior (D3310) 
Root Canal Therapy - Bicuspid (D3320) 
Root Canal Therapy - Molar (D3330) 
Osseous Surgery P4260) 
Fi-ec Soft Tissue Graft Procedure (including donor 
site surgery) (D4271) 

.PerJodpntaLScaljng and R îot Planing - Quadrant 
01)4341) 
Periodontal Maintenance (Following Active Therapy) 
(04910) 
Complete Dcntui-c - Maxillaiy (Upper) (D5110) 
Complete Denture - Mandibular (Lower) (05120) 
Maxillary (Upper) Partial Denture P5213) 
Mandibular (Lower) Partial Dentui-c (D5214) 
Reline Complete Maxillary Denture (Chairside) 
(D5730) 
Surgical placement of implant: Endosteal implant 
(D6010) 
Prefabricated abutment, includes placement 
(D6056) 
Abutment supported porcelain fused to metal crown 
(high noble metal) (D6059) 

Benefit 

Level 

100% 
100»/o 

lOOVo 

100% 

100% 

100?/o 

100% 
100% 

100?/o 

100% 

100% 

80?/o 

100% 

Plan Frequency Limit 
(if applicable) 

4IN ICY 
4 IN 1 CY 
4 IN 1 CY 
1 I N 3 C Y 
1 I N 3 C Y 
2 IN 1 CY 

4 IN I C Y 
4 IN 1 CY 
2 IN I C Y 
2 IN 1 CY • 

1 I N 3 C Y 
ling wisdom teeth. 

Benent 
Level 
80% 
80% 

N/AVAIL 
N/AVAIL 

80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 

.,„.80?/o.— 

80% 

S0% 
80% 
80% 
80% 
80% 

80% 

80% 

80% 

Plan Frequency Limit 
(if applicable) ~ 

11N5CY 

1 IN I C Y 

1 IN I C Y 

• 1 IN 5 CY 
1 I N 5 C Y 
11N5CY 
1 I N 5 C Y 
N/AVAIL 

I I N S C Y 

Deductlbl 
Yes/No 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO' 
NO 

YES 
NO 

e Up to Last Datc of 
Age Sen'ice 

" 

14 
14 
19 
19 
19 

Deductible Additional Infonnation 
Yes/No 

YES 
YES 

YES 
TBS 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

\ E S 

YES 

Required for Review 

Pre-treatment X-rays 
Pre-ti eatiiicnt X-rays 
Pre-lreatment X-rays 

Pre-treat X-rays & Perio Cht. 
Location, Natuic & Extent 

Pre-treat X-rays & Perio Cht. 

Prior Dates of Active Therapy 

Prc-tieatincnt X-rays 

Pre-treatment X-raj-s 



Restorative and Major Sei'vices 
Descriplion of Services 

Pontic - Cast high noble metal (D6210) 
Pontic - Porcelain fused to high noble metal 
(D6240) 
Crown - Porcelain fused to high noble metal 
(D6750) 
Crown - Full cast liigli noble metal (00790) 
Extraction, Erupted Tooth or Exposed Root (D7140) 
Surgical Removal of Empted Tooth (D7210) 
Removal of Impacted Tooth - Completely Bony 
(D7240) 
Oroantral Fistula Closure (D7260) 
Occlusal Orthotic Device, by Report (D7880) 
Removable Appliance Therapy (D8210) 
Palliative (Emei^ency) Treatment of Dental Pain 
(D9110) 
Deep Sedation / General Anesthesia (D9220) 
Consultation (Diagnostic Service Provided by 
Dentist or Physician Other Than Practitioner 
Providing Treatment) (D9310) 
Occlusal Guards, by report (D9940) 
External Bleaching - per Arch (D9972) 

Benefit 
Level 

801-O 

80% 

80% • 

80% 
80% 
80% 
80% 

80% 
0% 
80% 
80% 

80% 
80% 

80% 
0% 

Plan Fiequency Limit 
(ir»pplicablc) 

1 IN 5 CY 
IIN5CY 

1IN5CY 

1 IN 5 CY 

Not Covered 

2IN1CY 

Not Covered 

Deductible Additional Information 
Yes/No 

YES 
YES 

YES 

YES 
YES 
YES 
YES 

YES 

YES 
YES 

YES 
YES 

YES 

Required for Review 
Pre-treatment X-rays 
Pre-treatment X-rays 

Pre-treatment X-rays 

Pre-trcatnicnt X-rays 

Plan Provisions 
Maximum Age for Non-Orthodontic Services (Up to Age) Child -19, Student -26 
Coordination of Benefits; Bhtliday Rule Applies 
Coordination of Benefits with any other Dental Plan: This plan coordinates benefits based on the above provision. 
Missing Tooth Exclusion/Prior Loss Clause: Are plan benefits available for teeth lost prior to effective datc? NO 
This plan provides tlic alternate benefit of an amalgam filling for composite fillings performed on niolai" teetli. NO 
This plan provides the alternate benefit of a full cast restoration for porcelain or veneer materials on molar teeth. NO 
This plan provides the alternate benefit of a full cast restoration for porcelain or veneer crowns on bicuspid teeth. NO 
This plan combines the frequency limitation for cleanings and perio maintenance visits. NO 
This plan pays benefits based on the service: Completion Date. 
Extractions perfonned for orthodontic purpo.ses may be subject to Orthodontic benefit levels. 
Benefits for Aiesthesia arc based on medical necessity. 

Orthodontic Sen'ices 
Payment Method is: Monthly Repetitive 
Percentage Considered at Liitial Placement: 20 
Orthodontic Benefit Level: 80% 
Remaining benefits.for the appliance adjustment,visits will be paid,automatically an a, periodic,basis provided that the.patient Js.stilL„.. 
eligible for covci-agc, active ticatiiicnt is still being rendered, and the lifetime oitliodoiitic niaxinium benefits have not been exceeded. 
Maximum age for Orthodontics (Up to Age) Child- 19. Student- 19, Adult-NC 

Like most dental benefit plans, MetLife's dental plans contain certain exclusions and limitations. The patient should refer to 
iiis/lier plan booklet for complete plan details.. All claims submitted are subject to MetLife's standaid processing guidelines and reviews. 
In some cases it may be detennined that an alternative method of IreaUnent is as appropriate and cost-effective. A pretreatment estimate 
is recommended before the start of extensive dental treatment such as crowns, veneers, bridgework, implants or treatment related to 
pci'iodoiitai sen'ices, TMJ or pithodontlcs. 



2010 Retirement Incentive: Dental Benefits 
{Civilian Represented & Non Represented) 

MetLife Dental - Plan Benefit Summary as of 
Calendar Year Benefit Period Start Date: January 01 

PajTticipant's Name: 
Patient: Self 
Group Name: , 
THE PORT AUTHORITY OF NEW YORK 

Effective Date of Current Coverage: 

Group Num: Sub: Branch: Plan: 
0302043 0001 0002 99 

Coverage: 

Eligibility is not a guarantee of coverage as actual benefit payments are determined only when a claim is processed. Please fax 
claims to 1-859-389-6505 or mail claims to: MetLife Dental, P.O. Box 981282, El Paso, TX 79998-1282. The mailing address 
for Appeal and Reconsideration claims is MetLife Group Claims Review, P.O. Box 14589, Lexington, KY 40512. Please bring 
this fax to your dentist. This fax will provide the dentist with a comprehensive understanding ofyour dental benefits plan and 
assist with planning your dental care. 

MAXIMUMS - If applicable, please refer to the footnotes below. 

Basic Plan 
Used to Date 

Orthodontics 
. Used to Date 

Periodontics 
Used to Date 

Benefit Period 
Individual 

$2000 
$0 

NONE 
Not App. 

$2000 
$0 

Benefit Period 
Family 

NONE 
Not App. 

NONE 
. Not App. - • 

NONE 
Not App. 

Lifetime 
Individual 

NONE 
Not App. 

$2000 
$0.. 

NONE 
Not App. 

Lifetime 
Family 

NONE 
Not App. 

NONE 
Not App. 
NONE 

Not App. 

The maximums may be combined witli otiier types of pioccduies, sucli as TMJ or Peiio. 

DEDUCTIBLES - If applicable, please refer to the footnotes below. 

Basic Plan 
MettoDate 

Orthodontics 
MettoDate 

Periodontics 
Met to Date 

Benefit Period 
Individual 

$50 
$0 

NONE 
Not App. 

$50 
$0 

Benefit Period 
Family 

$100 
$0 

NONE 
Not App. 

$100 
$0 

Lifetime 

Individual 

NONE 
Not App. 
NONE 

Not App. 
NONE 

Not App. 

Lifetime 

Family 

NONE 
Not >^p. 

NONE 
Not App. 

NONE 
. Not App. 

The deductibles may be combined with other types of procedures, such as TMJ or Perio. 



This section provides information on the level of coverage and how otlen the services are covered. This listing is not an 
all-inclusive listing of all possible covered procedures under this plan. Benefits are based on the MetLife detennined 
reasonable and customary amounts. Please note the information herein is not a guarantee of coverage. A patient's eligibility 
and benefits will only be determined at the time a claim is processed by MetLife. 

Please note frequency limitations may be combined for like services. 

Diagnostic and Preventive Services 
Description of Services 

Periodic Oral Evaluation (DO 120) 
Limited Oral Evaluation - problem focused (DO 140) 
Comprehensive Oral Evaluation (D0I50) 
Intraoral - Complete Series (D0210) 
Panoramic Film (D0330) 
Bitewing - Single Film OD0270) 
Intraoral Periapical First Film (P0220) 
Prophylaxis Adult (Dll 10) 
Prophylaxis Child (D1120) 
Topical Application ofFluoride - Child p l 2 0 3 ) 
Topical Application ofFluoride - Adult (D1204) 
Space Maintainer- Fixed - Unilateral (D1510) 
Sealant-Per Tooth (D1351) 
Sealant coverage is limited to permanent molars excluding wisdom teeth. 

Restorative and Major Services 
Description of Services 

Amalgam 1 Surface Filling - Adult/Child (D2140) 
Resin-Based Composite -1 Surface, Posterior 
(D2391) 
Inlay - Metallic -1 Surface (D2510) 
Crown - Porcelain fused to noble metal (D2752) 
Crown - Full case noble metal (D2792) 
Recement Crown P2920) 
Cast Post and Core in Additioji to Crown (D2952) 
Crown Repair, by report 032980) 
Root Canal Therapy - Anterior (03310) 
Root Canal Therapy - Bicuspid (D3320) 
Root Canal Therapy - Molar (D3330) 
Osseous Surgery (D4260) 
Free SoEl Tissue Graft Proceduic (including donor 
site surgery) CD4271) 
Periodontal Scaling and Root Planing - Quadrant 
(D4341) 
Periodontal Maintenance (Following Active Therapy) 
(D49I0) 
Complete Deiitui e - Maxillaiy (Upper) (D5110) 
Complete Denture - Mandibular (Lower) (D5120) 
Maxillary (Upper) Partial Denture 0^5213) 
Mandibulai' QLower) Paitial Dcntuie (D5214) 
Reline Complete Maxillary Denture (Chairside) 
(D5730) 
Suigical placement of implant: Endosteal implant 
(O6010) 
Prefabricated abutment, includes placement 
(D605C) 
Abutment supported porcelain fiised to metal crown 
(high noble metal) (06059) 

Benefit 
Level 
100% 
100% 
100% 
100% 
100% 
100?/o 
100% 
100% 
100% 
100% 
100% 
80% 
100% 

Plan Frequency Limit 
(if applicable) 

4 IN ICY 
4IN ICY 
41N1 CY 
1IN3CY 
1IN3CY 
2 IN 1 CY 

4 IN ICY 
4 IN ICY 
2 IN ICY 
21N1CY 

1IN3CY 
ling wisdom teeth. 

Benefit 
Level 
80% 
80% 

N/AVAIL 
N/AVAIL 

80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 

80% 

80% 

80% 
80% 
80% 
80% 
80% 

80% 

80% 

80% 

Plan Frequency Limit 
(if applicable) 

1IN5CY 

1 IN ICY 

i m i c Y 

1IN5CY 
1IN5CY 
1IN5CY 
1IN5CY 
N/AVAIL 

IIN5CY 

Deductible 
Yes/No 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

YES 
NO 

! Up to 
Age 

14 
14 
19 
19 
19 

Last Date of 
Service 

Deductible Additional Iiifoiiiiation 
Ycs/No 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 

Required for Review 

Pre-treatment X-rays 
Pre -tieatnient X-rays 
Pre-treatment X-rays 

Pre-treat X-rays & Perio Cht. 
• Location, Natujc & Extent 

Pre-treat X-rays & Perio Cht. 

Prior Dates of Active Therapy 

Pre -ti eatment X-rays 

Pre-treatment X-rays 



Restorative and Major Services 
Description of Services 

Pontic - Cast high noble metal (D6210) 
Pontic - Porcelain fused to high noble metal 
(D6240) 
Crown - Porcelain fused to high noble metal 
(D6750) 
Crown - Full cast higli noble metal (D6790) 
Extraction, Erupted Tooth or Exposed Root (D7140) 
Surgical Removal of Erupted Tooth (D7210) 
Removal of Impacted Tootli - Completely Bony 
(D7240) 
Oroantral Fistula Closure (D7260) 
Occlusal Oitliotic Device, by Report (D7880) 
Removable Appliance Therapy (D8210) 
Palliative (Emergency) Treatment of Dental Pain 
(D9110) 
Deep Sedation / General Anesthesia 0^9220) 
Consultation (Diagnostic Service Provided by 
Dentist or Physician Otiier Than Practitioner 
Providing Treatment) (D9310) 
Occlusal Guards, by report (D9940) 
External Bleaching - per Aich (D9972) 

Benefit 
Level 
80% 
80% 

80% 

80% 
80% 
80% 
S0% 

80% 
0% 
80% 
80% 

80% 
80% 

80% 
0% 

Plan Frequency Limit 
(ifapplicable) 

IIN5CY 
1IN5CY 

1IN5CY 

1IN5CY 

Not Covei'cd 

2 IN ICY 

Not Covered 

Deductible 
Yes/No 

YES 
YES 

YES 

YES 
YES 
YES 
YES 

YES 

YES 
YES 

YES 
YES 

YES 

Additional Information 
Required for Review 

Pre-treatment X-rays 
Pre-treatment X-rays 

Pre-treatment X-rays 

Pi e-ti'eatnient X-rays 

Plan Provisions 
Maximum Age for Non-Orthodontic Services (Up to Age) Child - 26, Student -26 
Coordination of Benefits: Biitliday Rule Applies 
Coordination of Benefits with any other Dental Plan: This plan coordinates benefits based on the above provision. 
Missing Tooth Exclusion/Prior Loss Clause: Are plan benefits available for teeth lost prior to effective date? NO 
This plan provides tlic alternate benefit of an amalgam fill ing for composite fillings performed on molar teeth. NO 
This plan provides the alternate benefit of a full cast restoration for porcelain or veneer materials on molar teeth. NO 
This plan provides the alternate benefit of a full cast restoration for porcelain or veneer crowns on bicuspid teeth. NO 
Tills plan combines tlic fiequency limitation for cleanings and perio maintenance visits. NO 
This plan pays benefits based on the service: Completion Date. 
Extractions performed for orthodontic purposes may be subject to Orthodontic benefit levels. 
Beiiefits for Anestliesia are based on medical necessity. 

Orthodontic Services 
Payment Method is: Monthly Repetitive 
Percentage Considered at Liitial Placement: 20 
Orthodontic Benefit Level: 80% 
Remaining benefits for the appliance adjustment visits will be paid automatically an a periodic basis provided that the patient is still 
eligible for coverage, active treatment is still being lendeied, and tlic lifetime oitliodontic maximum benefits have not been exceeded. 
Maximum age for Orthodontics (Up to Age) Child - 19. Student -19, Adult - NC 

Like most dental benefit plans, MetLife's dental plans contain certain exclusions and limitations. The patient should refer to 
his/lier plan booklet for complete plan details. All claims submitted aic subject to MetLife's standard processing guidelines and reviews. 
In some cases it may be determined that an alternative method of treatment is as appropriate and cost-effective. A pretreatment estimate 
is recommended before the start of extensive dental treatment such as crowns, veneers, bridgework, implants or treatment related to 
periodontal sciviccs, TMJ or oitliodontics. 



MetLife Dental - Plan Benefit Summary as of 
Calendar Year Benefit Period Start Date; January 01 

Participant's Name: 
Patient: Self 
Group Name: 
THE PORT AUTHORITY OF NEW YORK 

Effectî  

Group Num: 
0302043 

^eDate of( 

Sub: 
0006 

Î urrent Coverage: 

Branch: Plan: 
0007 99 

Coverage: 

Eligibility is not a guarantee of coverage as actual benefit payments are detennined only when a claim is processed. Please fax 
claims to U859-3S9-6505 or mail claims to: MetLife Dental, P.O. Box 981282, El Paso, TX 79998-1282. The mailing address 
for Appeal and Reconsideration claims is MetLife Group Claims Review, P.O. Box 14589, Lexington, KY 40512. Please bring 
this fax to your dentist. This fax will provide the dentist with a comprehensive understanding ofyour dental benefits plan and 
assist with planning your dental care. 

MAXIMUMS - If applicable, please refer to the footnotes below. 

Basic Plan 
Used to Date 

Orthodontics 
Used to Date 

Periodontics 
Used to Date 

Benefit Period 
Individual 

NONE 
Not App. 
NONE 

Not App. 
NONE "" 

Not App. 

Benefit Period 
Family 

NONE 
Not App. 

NONE 
.. . Not App. 

" • •* "NONE- ' ••• • 
Not App. 

Lifetime 
Individual 

NONE 
Not App. 

$1035 
. . . $0.. 

• " •NONE - • • • 
Not App. 

Lifetime 
Family 

NONE 
Not App. 

NONE 
.. Not App. 

NONE 
Not App. 

The maximums may be combined witli otiier types of procedures, such as TMJ or Perio. 

DEDUCTIBLES - If applicable, please refer to the footnotes below. 

Basic Plan 
Met to Date 

Orthodontics 
MettoDate 

Periodontics 
MettoDate 

Benefit Period 
Individual 

$25 
$0 

NONE 
Not App. 

$25 
$0 

Benefit Period 
Family 

$50 
$0 

NONE 
Not App. 

$50 
$0 

Lifetime 
Individual 

NONE 
Not App. 
NONE 

Not App. 
NONE 

Not App. 

Lifetime 
Family 

NONE 
Not App. 

NONE 
Not App. 
NONE 

Not App. 

The deductibles may be combined wilh other types of procedures, such as TMJ or Perio. 



This section provides infonnation on the level of coverage and how otlen the services are covered. This listing is not an 
all-inclusive listing of all possible covered procedures luider this plan. Benefits are based on the MetLife determined 
reasonable and customary amounts. Please note the information herein is not a guarantee of coverage. Apatient's eligibility 
and benefits will only be determined at the time a claim is processed by MelLife. 

Please note frequency limitations may be combined for like services. 

Diagnostic and Preventive Services 
Description of Semces 

Periodic Oral Evaluation p0120) 
Limited Oral Evaluation - problem focused (O0I40) 
Comprehensive Oral Evaluation (DOl 50) 
Intraoral - Complele Series (D0210) 
Panoramic Film (D0330) 
Bitewing - Single Film (1)0270) 
Intraoral Periapical First Film (i:)0220) 
Prophylaxis Adult (Dll 10) 
Prophylaxis Child (DM20) 
Topical Application ofFluoride - Child (D1203) 
Topical Application ofFluoride - Adult (DI204) 
Space Maintainer-Fixed-Unilateral (DI 510) 
Sealant-PerTooth (01351) 

Restorative and Major Services 
Description of Services 

•Amalgam 1 Surface Filling-Adult/Child (D2140) • • 
Resin-Based Composite -1 Surface, Posterior 
(D2391) 
Inlay - Metallic -1 Surface (D2510) 
Crown - Porcelain fused to noble metal (D2752) 
Crown - Full case noble metal (p2792) 
Recement Crown (D2920) 
Cast Post and Core in Addition to Crown (02952) 
Crown Repair, by report (D2980) 
Root Canal Therapy - Anterior (D3310) 
Root Canal Therapy - Bicuspid (D3320) 
Root Canal Therapy - Molar (03330) 
Osseous Surgery (D4260) 
Free Soft Tissue Graft Procedure (including donor 
sitesuisciy)CD4271) 
Periodontal Scaling and Root Planing - Quadrant 
(D4341) 
Periodontal Maintenance (FoJJowi/ig Active TJiejapy) 
(D4910) 
Complete Denture - Maxillary (Upper) (05110) 
CompleteDentuie -Mandibulai' (Lower) (D5120) 
Maxillary (Upper) Partial Denture (D5213) 
Mandibular CLower) Partial Denture (D5214) 
Reline Complete Maxillaiy Dcntuj-c (Chairside) 
(D5730) 
Surgical placement of implant: Endosteal implant 
(DCOlO) 
Prefabricated abutment, includes placement 
(D6056) 
Abuunerit supported porcelain fused to metal crown 
(high noble metal) (D6059) 

Benefit 
Level 
80% 
80% 
80?/o 
80% 
80% 
80% 

80% 
80% 
S0% 
80% 
80% 
80% 
0% 

Benefit 
Level 
80% 
80% 

N/AVAIL 
N/AVAIL 

80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 
80% 

80% 

N/AVAIL 

80% 
80% 
80% 
80% 
80% 

0% 

0% 

80% 

Plan Frequency Limit 
(if applicable) 

2 I N 1 C Y 
2IN I C Y 
2IN I C Y 
IIM 3 CY 
1 I N 3 C Y 
2 IN 1 CY 

2 IN I C Y 
2 I N 1 CY 
2 IN ICY 
2 IN I C Y 

Not Covered 

Plan Frequency Limit 
(if applicable) 

l I t ^ 5 C Y 

1 IN I C Y 

i m i c Y 

1 I N 5 C Y 
1 I N 5 C Y 
1 I N 5 C Y 
1 IN 5CY 
N/AVAIL 

Not Covered 

Not Covered 

1 I N 5 C Y 

Deductible Up to Last Date of 
Yes/No 

NO 
NO 

• NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

YES 

Age Service 

14 
14 
19 
19 

Deductible Additional Information 
Yes/No 

. YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

Required for Review 

Pre-treatment X-rays 
Pre-treatment X-rays 
Pre-tieatnient X-rays 

Pre-treat X-rays & Perio Cht. 
Location, Nature & Extent 

Pre-treat X-rays & Perio Cht. 

Prior Dates of Active Tlierapy 

, 

Pre-U eaUuent X-rays 



Restorative and Major Sei-vices 
Description of Services 

Pontic - Cast high noble metal 0^6210) 
Pontic - Porcelain fused to high noble metal 
(D0240) 
Crown - Porcelain fused to high noble metal 
(D6750) 
Crown - Full cast higli noble metal (D6790) 
Extraction, Erupted Tooth or Exposed Root (D7140) 
Surgical Removal of Empted Tooth p7210) 
Removal of Impacted Tootli - Completely Bony 
(D7240) 
Oroantral Fistula Closure (D7260) 
Occlusal Oitliotic Device, by Report (D7880) 
Removable Appliance Therapy (08210) 
Palliative (Emergency) Treatment of Dental Pain 
(D9110) 
Deep Sedation / General Anesthesia 0O922O) 
Consultation (Diagnostic Service Provided by 
Dejitist or Physician Other Tlian Practitioner 
Providing Treatment) (D9310) 
Occlusal Guards, by report (D9940) 
Extwnal Bleaching - pei" Arcl] (D9972) 

Benefit Plan Frequency Limit Deductible Additional Information 
Level 
80% 
80% 

80% 

80% 
80% 
80% 
80% 

80% 
0% 
80% 
80% 

80% 
80% 

80% 
0% 

(ifappticable) 
1IN5CY 
1IN5CY 

i lNSCY 

1IN5CY 

Not Covered 

2IN1CY 

Not Covered 

Yes/IVo 
YES 
YES 

YES 

YES 
YES 
YES 
YES 

YES 

YES 
YES 

YES 
YES 

YES 

Required for Review 
Pre-treatment X-rays 
Pre-treatment X-rays 

Pre-treatment X-rays 

Prc-ti"eatnicnt X-rays 

Plan Provisions 
Maximum Age for Non^Orthodontic Services (Up to Age) Child -19, Student -26 • • • . . . . 
Coordination of Benefits: Biitliday RuleApplics 
Coordination of Benefits with any other Dental Plan: This plan coordinates benefits based on the above provision. 
Missing Tooth Exclusion/Prior Loss Clause: Are plan benefits available for teeth lost prior to effective date? NO 
This plan provides tiie alternate benefit of an amalgam filling for composite fillings peiforaied on molar teeth. NO 
This plan provides the alternate benefit of a full cast restoration for porcelain or veneer materials on molar teeth. NO 
This plan provides the altemate benefit of a full cast restoration for porcelain or veneer crowns on bicuspid teeth. NO 
This plan combines tlie frequency limitation for cleanijigs and perio maintenance visits. NO 
This plan pays benefits based on the service: Completion Date. 
Extractions performed for orthodontic purposes may be subject to Orthodontic benefit levels. -' 
Benefits for Aiesdiesia ai*e based on medical necessity, 

Orthodontic Services 
Payment Method is: Monthly Repetitive 
Percentage Co;isideicd at Initial Placement: 20 
Orthodontic Benefit Level: 80% 
Remaining benefits for the appliance adjustment visits will be paid automatically an a periodic basis provided that the patient is still 
eligible for coverage, active ti-eatment Is still being rendered, and tlie lifetime oitliodontic maximum benefits liave not been exceeded. 
Maximum age for Orthodontics (Up lo Age) Child -19, Student -19. Adult - NC 

Like most dcntal benefit plans, MetLife's dental plans contain certain exclusions and limitations. The patient should refer to 
his/licr pla;i booklet for complete plajj details. All claims submitted aie subject to MetLife's standaid processing guidelines and reviews. 
In some cases it may be determined that an alternative method of treatment is as appropriate and cost-effective. A pretreatment estimate 
is recommended before the start of extensive dental treatment such as crovms, ̂ 'enee^s, bridgework, implants or treatinent related to 
periodontal sciviccs, TMJ or orthodontics. 



THE PORT AUTHOmTY OF NEW YORK AND NEW JERSEY 
GG-O30/GG-O3OC 

DENTAL CARE PROGRAM 

Diagnost ic & Prevent ive Services Pat ient Copayment 

Oral Examination No Charge 
Full Mouth X-ray No Charge 
Single Films (periapical or bitewing) No Charge 
Bitewing Series No Charge 
Cleaning of Teeth (prophylaxis & polishing) No Charge 
Fluoride Treatment No Charge 
Specialty Consultation No Charge 
Treatment in case of dental emergency No Charge 

Restorative Dentistry 
Silver Amalgam, One Surface No Charge 
Silver Amalgam, Two Surfaces No Charge 
Silver Amalgam, Three Surfaces or more No Charge 
Composite Filling, One Surface No Charge 
Composite Filling, Two Surfaces No Charge 
Composite Filling, Three Surfaces or more No Charge 

Oral Surgery 
Routine Extractions - per tooth'. '. No Charge 
Surgical Extractions No Charge 
Soft Tissue Impactions No Charge 
Bony Impactions No Charge 
Alveolectomy, per Quadrant No Charge 

Root Canal Therapy 
Pulp Capping, Direct No Charge 
Puipotomy » No Charge 
Root Therapy - Anterior No Charge 
Root Therapy-Bicuspid No Charge 
F̂ oot Therapy - Molar No Charge 
Apicoectonriy ....No Charge 

Periodontics 
Scaling of Teeth, per quad No Charge 
Gingivectomy, per quad No Charge 
Osseous Surgery, per quad No Charge 

Prosthetics - Crowns 
Acrylic with Metal Crown No Charge 
Porcelain Crown '. No Charge 
Porcelain with Metal Crown 50.00 
Stainless Steel Crown No Charge 
Post.....'. No Charge 
Recementation, per crown No Charge 
Prosthetics - Fixed Bridges 
Acrylic W//Metal Bridge Crown or Pontic ; No Charge 
Porcelain W/Metal Bridge Crown or Pontic 50.00 
Recementation, bridge No Charge 

Prosthetics - Removable 
Full Upper or Lower Denture, W/Adjustments No Charge 
Partial Upper or Lower Denture, Cast Base No Charge 
Denture Adjustments No Charge 
Broken Body of Denture No Charge 
Replacement of Broken/Missing Teeth No Charge 

Orthodontia - (Dependent Children Only)* 
Maximum Case Fee -. 24 months No Charge 

his summary contains a general description of your Dental Care Program for your use as a convenient reference. All benefits, exclusions 
nd limitations are listed in your group's contract. 

-1055 09/07 
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Schedule oT Benefits 

EffectrveDateof 
these Plans September 1,1998 

Medical 
Benefits Covered Expenses Are Payable At 100% Of Reasonable Charge (See 

Glossary) Up To The Dollar Amount And/Or Number Of Days Shown Below. 

Hospital Sen/ices 
In-Patient 
Hospital's regular semi-private rate (See *NOTE) 

Room and Board 

Maximum Payment Period 
Other Fees (incurred on days that payment is 
made for Room and Board) 

Other Fees include: 
- Hospital charges for anesthetics 
- Hospital charges for giving anesthetics 
- Charges for transportation to and from the 

Hospital by professional ambulance 
- Hospital charges for Other Services and Supplies 
- Hospital Pre-Admission Tests 

Out-Patient Benefits 

Emergency Room Care 

Ambulatory Surgical Center Services 

Physician's Sen/ices for Surgery 
Surgeon's Fees 
Anesthesiologist's Fees 
Assistant Surgeon's Fees (See page 19) 

Laboratory Tests and X-Rays, including one 
mammogram and one Pap smear per Calendar Year. 

Routine Well Baby Care 

Hospice Care up to 210 days lifetime 

Surgery for Temporomandibular Joint Dysfunction 

Network 

Unlimited 

Unlimited 

Non-Network 

120 days for 
Each Cause 
Full Amount 

Unlimited 

Full Amount 

Full Amount 

100% 

100% 

100% 

100% 

None 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 



*NOTE: , 

There is maximum number of 120 days for each Non-Network Hospital 
confinement 

A new maximum of 120 days of Hospital confinements applies: 

90 days after your last confinement for the same cause or 

If the cause of the later confinement or surgical procedure is a new disability 
and is completely different from the disability which caused the first 
confinement or surgical procedure. 

Covered Expenses Subject To The Deductible/Copayment 

Maximum Benefits 

Lifetime Maximum Benefit 

Hearing Loss Benefit per Calendar Year 

Network 
Non-

Network 

Unlimited 

N/A $200 

Deductibles/Copayments/Out-of-Pocket 

Individual Deductible per Calendar Year 

Family Deductible per Calendar Year 

Physician Office Visits Copayment 

Individual Out-of-Pocket Maximum per Calendar Year 

N/A 

N/A 

$5 

N/A 

$50 

$100 

N/A 

$1,000 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Hearing Loss Benefit 

Temporomandibular Joint Dysfunction services 

Emergency Room Care for Non-Emergency 
treatment 

A l l Other Covered Expenses fo r Medica l 
Benefits 

Percentage of Covered Expenses Payable after 
the Out-of-Pocket Maximum Is reached 

None 

None 

80% 

80% 

80% 

100% 

100% 

80% 

100% 

Benefits for Organ/Tissue Transplants performed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. 

Benefits for Organ/Tissue Transplants performed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deductible. 



Mental Disorder 
Treatment and 
Alcohol or 
Substance 
Abuse 
Treatment 

Mental Disorder Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up To The Maximums Shown Below 

Lifetime Maximum Benefits 

Network Non-Network 

Unlimited 

Calendar Year Maximum Benefits 

Inpatient 

Outpatient 

30 days 

None 

Covered Expenses subject to The Deductible/Copayment. Covered 
Expenses are subject to the same Cash Deductible as Medical Benefits 

Inpatient 

Outpatient 

Copayment for Outpatient Treatment 

Percentage.of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Unlimited 

Unlimited 

$10 

100% 

None 

80% 

Alcohol or Substance Abuse Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up To The Maximums Shown Below 

Lifetime Maximum Benefits Two (2) Confinements 

Calendar Year Maximum Benefits 

Inpatient 

Alcohol or Substance Abuse Treatment 

Detoxification Treatment 

• All other Covered Expense 

Outpatient 

7 days 

30 days 

None 

Covered Expenses Subject To The Deduct!ble/copayment. Covered Expenses 
Are Subject To The Same Cash Deductible As Medical Benefits. 

Outpatient 

Alcohol or Substance Abuse Treatment - Lifetime 

/VIcohol or Substance Abuse Treatment - Calendar Year 

Copayment for outpatient services 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

120 visits 

60 visits 

$5 

100% 

None 

80% 

Percentage Of Covered Expenses Payable After The 
Out-of-Pocket Maximum Is Reached For Al l Mental Disorder 

Treatment and Alcohol or Substance Abuse Treatment - 1 0 0 % 



Pregnancy 
Benefits 

Pregnancy Benefits are payable in the same manner as Medical Benefits. 

Preventive 
Health Care 
Benefits 

Preventive Health Care Benefits are payable in the same manner as Medical 
Benefits. See page 23. 

Percentage of Reasonable Charge Payable After 
Deduct ibles/Copayments are Satisf ied 

Routine physical exam for covered Employees 
and Dependent spouses, including diagnostic 
tests and immunizations 

Routine pediatric care to age 19, including PKU 
tests and immunizations 

Network 

100%' 

100% 

Non-Network 

None 

100% 

Family Planning 
Benefits 

Family Planning Benefits are payable in the same manner as Medical Benefits 

End of Schedule of Benefits 



Coverage under the Former Plans 

This section applies only to persons covered under the prior Plans of the Employer 
(called the Former Plans) in effect on the day before the Effective Date of coverage 
under these Plans. The coverage described in this booklet replaces the coverage 
under the Former Plans. 

Coverage and benefits paid under the Former Plans will be considered as 
coverage and benefits paid under these Plans for figuring the following under any 
benefits of these Plans: 

Benefit limits and maximum amounts. Any Covered Expenses applied toward 
the benefit limits or maximum amounts under the Former Plans are applied to 
those same benefit limits or maximum amounts under these Plans. 

Coinsurance percentage. 

A person may have satisfied or partially satisfied a deductible requirement under the 
Former Plans. Expenses counted toward the deductible under the Former Plans will 
be counted toward any annual deductible under these Plans. They will be counted 
under these Plans the same way they were counted under the Former Plans. 

Certain children are included as Eligible Dependents under these Plans.regardless 
of age. The child must have been covered under the Former Plans. The child must 
meet the following conditions: 

• The child is mentally or physically incapacitated. 

• The child is not capable of self-support. 

• The child depends on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. 



Eligibility 

Eligible AM full-tlme and some part-time Employees of the Employer. Employees 
Employees represented for collective negotiations or bargaining may be eligible under the 

terms of their agreements. 

Eligible A Dependent is a Qualified Dependent of an eligible Employee. 

D e p e n d e n t s 1- Qualified Dependent means, among other things, the spouse of an 
Employee, excluding, in any case: 

a spouse who is also covered as an Employee under any group 
medical benefits provided by the Employer, 

a legally separated or divorced spouse (or one whose marriage 
has been annulled), unless: 

the Empioyee is legally responsible for the support of such 
legally separated or divorced spouse, and 

the legally separated or divorced spouse has not remarried, 
and 

the Employee has not remarried or, if remarried, has not 
notified the Employer in writing that such legally separated 
or divorced spouse should continue to be covered as a 
Qualified Dependent. 

If the Employee is remarried, a divorced spouse and a current spouse may 
in no event both be simultaneously covered as a Qualified Dependent 

The option to cover a legally separated or divorced spouse rather than a 
current spouse after the Employee remarries may be exercised only once 
by the Employee. 

2. An Eligible Employee's unmarried child from birth through the last day of 
the Calendar Year in which the child turns age 19. 

An eligible Employee's unmarried child under age 26 through the last 
day of the Calendar Year in which the child reaches age 26, if the child 
is a registered student in regular full-time attendance at school. The child 
must be residing with and mainly dependent on the Employee for care 
and support. The child cannot be employed on a regular full-time basis 
by one or more employers for a total of 30 or more hours per week. 

Child includes the following: 

• A stepchild who resides in the eligible Employee's home. The 
Employee must verify financial support. 

A legally adopted child. (A child is considered legally adopted on 
the earlier of the date of placement or the date the legal adoption 
proceedings have been started.) 

Cost of The coverage under these Plans is non-contributory. This means that the 
Coveraae Employer pays for the full cost of the coverage for active and retired employees. 



Enrollment 
Requirements 

Employee Coverage 

An Employee enrolls for Employee coverage by: 

• completing an enrollment form, and 

giving the form to the Employer. 

An Employee's enrollment is either timely or late. 

An Employee is considered a timely enrollee if he or she enrolls during either the 
Initial Eligibility Period or a Special Enrollment Period. 

An Employee is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. See Enrollment Periods below. 

Dependent Coverage 

An Employee must enroll for coverage as an Employee in order to enroll his or her 
Dependents. If a husband and wife are both eligible Employees, only one may 
enroll their Dependents for coverage. 

No person can be covered both as an Employee and as a Dependent under any 
group medical and dental health Plan of the Employer. 

Initial Dependents are those family members who are eligible Dependents on the 
date the Employee first becomes eligible for Employee coverage. 

Subsequent Dependents are family members who become Eligible Dependents 
after the date the Employee first becomes eligible under one of these Pians. 
Subsequent Dependents may be added during a Special Enrollment Period. 

A Dependent's enrollment is either timely or late. 

A Dependent is considered a timely enrollee when he or she is enrolled for 
coverage during either the Initial Eligibility Period or a Special Enrollment Period, 

A Dependent is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. 

Enrollment 
Periods 

The Initial Eligibility Period is the 31-day period which begins on the date the 
Employee or Dependent is first eligible under these Plans. 

Employees and/or Dependents who are not enrolled during the Initial Eligibility 
Period or a Special Enrollment Period must wait until the next Annual Enrollment 
Period to enroll for coverage. 

The Annual Enrollment Period is designated by the Employer each year. It is held 
before the start of each Plan Year. During this period, all eligible Employees and 
Dependents can enroll for coverage. 

Special Enrollment Periods are available to certain persons who have lost other 
coverage and to certain dependents. 



Effective Date of 
Employee 
Coverage 

A Special Enrollment Period is available to a person who meets each of the 
followfng conditions: 

The Employee or Dependent was covered under a group health plan or had 
health insurance coverage at the time coverage under one of these Plans was 
previously offered to the Employee or Dependent. 

The Employee's or Dependent's prior coverage was one of the following: 

COBRA continuation which was exhausted. 

Non-COBRA coverage which was terminated either as a result of loss of 
eligibility for the coverage (including as a result of legal separation, 
divorce, death, termination of employment, or reduction in the number of 
hours of employment) or employer contributions towards such coverage 
were terminated or the contract was cancelled. 

The Employee requests enrollment under one of these Plans not later than 31 
days after the date of the end of the COBRA continuation, termination of 
coverage, or termination of Employer contribution. 

A Special Enrollment Period is available to Subsequent Dependents. The 
Dependent Special Enrollment Period is the 31-day period which begins with the 
date the person becomes a Dependent. 

If a Subsequent Dependent is enrolled, the Employee must enroll at the same time 
if not already covered. In addition, any of the Employee's other Dependents may 
be enrolled at the same time, if not already covered, subject to the same enrollment 
requirements. 

Late Enrollees 

A late enrollee can enroll only during an Annual Enrollment Period. 

Emptoyee coverage is effective on the date coincident with or next following the 
latest of: 

• The Effective Date shown in Schedule of Benefits. 

The date the Employee enrolls for coverage. 

The date following the day the Employee completes a Waiting Period of 30 
days of continuous service with the Employer. 

Effective Date of 
Dependent 
Coverage 

Coverage for Initial Dependents is effective on the date coincident with or next 
following the later of: 

The date the Employee becomes covered. 

The date the Employee enrolls the Dependents. 

Coverage for a Subsequent Dependent is effective as follows: 

For a spouses, the later of the date the spouse is enrolled and the date of the 
marriage; 

For a newborn, the date of birth; or 

For an adopted child, the date of adoption or placement for adoption. 

10 



Qualified if an Employee is required by a qualified medical child support order, as defined in 
Medical Child *̂ ® Omnibus Budget Reconciliation Act of 1993 (OBRA 93), to provide coverage 
o -A i ^ _i for his/her children, these children can be enrolled as timely enrollees as required 

Support Order byOBRA93. 

Special Plan Benefits are payable for a newborn child for 31 days after the child's birth, 
Provision for e\/en if the Employee has not enrolled the child. 

neWDOrn j ^ ^ ^ Employee must enroll the child during the 31-day Special Enrollment Period in 
Children order for the child to be a timely enrollee and covered beyond the 31 day period. 

Medical Benefits 

Medical Benefits are payable for Covered Expenses incurred by the Covered 
Person while covered under these Plans. 

Covered Expenses are the actual cost to the Covered Person of the Reasonable 
Charge for Covered Services and Supplies listed in this Benefit The Company, in 
its discretion, will calculate Covered Expenses following evaluation and validation 
of all provider billings in accordance with both of the following: 

The methodologies in the most recent edition of the Current Procedural 
Terminology. 

The methodologies as reported by generally recognized professionals or 
publications. 

The Covered Expenses must be incurred for the care of an accidental injury or 
sickness. A Covered Expense is incurred on the date that the Covered Service or 
Supply is perfontied or given. 

Each Covered Person must satisfy certain Copayments and/or Deductibles in 
connection with any payment made for certain Covered Services and Supplies. 
Then these Plans pay the percentage of Covered Expenses shown in the 
Schedule of Benefits. 

After coverage under these Plans end. Medical Benefits may be payable as shown 
in Extended Benefits. See page 36. 

Covered Services and Supplies for pregnancy are shown in Pregnancy Benefits. 

Covered Services and Supplies for Mental Disorder Treatment are shown in 
Mental Disorder Treatment and Alcohol or Substance Abuse Treatment 
Benefits. 

Covered Services and Supplies for Family Planning Benefits are shown in Family 
Planning Benefits. 

11 



Copayments 
and Deductibles 

Before Medical Benefits are payable, each Covered Person must satisfy certain 
Copayments and/or Deductibles. 

A Copayment is the amount of Covered Expenses the Covered Person must pay 
to a Network Provider at the time services are given. Copayments are not counted 
toward any Deductible. Covered Services and Supplies which require a 
Copayment are not subject to a Deductible. 

A Deductible is the amount of Covered Expenses the Covered Person must pay 
before Medical Benefits are payable. After the Deductible has been met. Covered 
Expenses are payable at the percentage shown in the Schedule of Benefits. 

The amount of each Copayment/Deductible is shown in the Schedule of Benefits. 
A Covered Expense can only be used to satisfy one copayment or deductible. 

Individual Deductible 

The Individual Deductible applies to all Covered Expenses provided by a Non-
Network Provider except as shown in Schedule of Benefits. It applies each 
Calendar Year. 

Any Covered Expenses a Covered Person incurs during October, November and 
December of a year which count toward that person's Individual Deductible for that 
year will also count toward that person's Individual Deductible for the next year. 

Family Deductible 

The most a family will have to pay for Individual Deductibles in any Calendar Year 
is the amount ofthe Family Deductible. The Family Deductible applies no matter 
how large a family may be. Only Covered Expenses which count toward a Covered 
Person's Individual Deductible count toward this Deductible. 

Physician Office Visit Copayment 

The Physician Office Visit Copayment applies to Network Physician's Services. It 
also applies to Network physical therapist's services if the physical therapist bills 
for his/her services separately from any other charges. It applies to all Covered 
Services and Supplies given in connection with each office visit 

Out-of-Pocket 
Feature 

Covered Expenses are payable at the percentage shown in the Schedule of 
Benefits until any Out-of-Pocket Maximum shown in the Schedule of Benefits 
has been reached during a Calendar Year. Then, Covered Expenses are payable 
at 100% for the rest of that year as shown below. 

All Covered Expenses that the Covered Person pays, other than those shown 
below, count toward the Out-of-Pocket Maximums. 

Covered Expenses used to satisfy the following Copayment and/or Deductibles do not 
count toward any of the Out-of-Pocket Maximums. These Deductibles and Copayments 
still apply even after the applicable Out-of-Pocket Maximum has been reached: 

Physician Office Visit Copayment 

Individual Deductible. 

Family Deductible. 
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Covered 
Services and 
Supplies 

Individual Out-of-Pocket Maximum 

When the Individual Out-of-Pocket Maximum is reached for any one Covered Person 
in a Calendar Year, Covered Expenses, other than those shown in the Out-of-Pocket 
Feature, are payable at 100% for that same person for the rest of that year. 

Covered Services and Supplies must be Medically Necessary and given for the 
diagnosis or treatment of an accidental injury or sickness. 

A Covered Person and his or her Physician decide which services and supplies are 
given, but these Plans only pay for the following Covered Services and Supplies 
which are Medically Necessary as determined by the Company. 

Covered Services and Supplies also include services and supplies that are part of an 
Alternate Care Proposal (ACP). An ACP is a voluntary course of treatment developed 
by the Company and accepted by the Employee and attending Physician as an 
alternative to the services and supplies that would othenwise have been considered 
Covered Services and Supplies. 

Unless the ACP specifies othenwise, the provisions of these Plans related to benefit 
amounts, maximum amounts, copayments and deductibles will apply to these services. 

Acupuncture Treatment 

Covered Expenses for treatment provided by a Physician. 

Ambulatory Surgical Center Services 

A Center's services given within 72 hours before or after a surgical procedure. The 
services must be given in connection with the procedure. 

Anesthetics 

Chemotherapy 

Durable Medical Equipment 

Durable Medical Equipment means equipment which meets all of the following: 

It is for repeated use and is not a consumable or disposable item. 

• It is used primarily for a medical purpose. 

It is appropriate for use in the home. 

Some examples of Durable Medical Equipment are: 

Appliances which replace a lost body organ or part or help an impaired one to work. 

Orthicon devices such as arm, leg. neck and back braces. 

Hospital-type beds. 

Equipment needed to increase mobility, such as a wheelchair. 

Respirators or other equipment for the use of oxygen. 

• Monitoring devices. 
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The Company decides whether to cover the purchase or rental of the equipment 

Enteral Formulas 

Written order shall state that the enteral formula is cleariy medically necessary and 
has been proven effective as a disease-specific treatment regirnen for those 
individuals who are or will become malnourished or suffer from disorders, which is 
left untreated, cause chronic disability, mental retardation or death. 

Benefits are payable for enteral formulas for home use for which a Physician has 
issued a written order. The order must state that the enteral formula is necessary 
as a disease-specific treatment regimen for diseases which include, but are not 
limited to, inherited diseases of amino acid or organic acid metabolism; Crohn's 
disease; gastroesophageal reflux with failure to thrive, disorders of gastrointestinal 
motility such as chronic intestinal pseudo-obstruction; and multiple, severe food 
allergies which is left untreated will cause malnourishment, chronic physical 
disability, mental retardation or death. 

Coverage for certain inherited diseases of amino acid and organic metabolism 
shall include modified solid food products that are low protein, or which contain 
modified protein which are medically necessary. Coverage for modified solid food 
products for any calendar year or any continuous period of twelve months for any 
covered person shall not exceed $2,500. 

Foot Care 

Care and treatment of the feet, if needed due to severe systemic disease. Routine 
care such as removal of warts, corns, or calluses, the cutting and trimming of 
toenails, foot care for flat feet, fallen arches, and chronic foot strain js a Covered 
Service only if needed due to severe systemic disease. 

Hearing Loss 

The following are Covered Services and Supplies: 

Necessary test to prove there is a hearing loss. 

Necessary test to show where the hearing loss is. 

Charges for a permanent hearing aid. 

Payment for all Covered Services and Supplies for Hearing Loss is subject to 
Calendar Year Maximum of $200 for each Covered Person. 

Home Health Care 

The following Covered Services must be given by a Home Health Care Agency: 

Temporary or part-time nursing care by or supervised by a registered graduate 
nurse (R.N.). 

Temporary or part-time care by a home health aide. 

Physical therapy. 

Occupational therapy. 

Speech Therapy. 
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Covered Services are limited to 200 combined Network and Non-Network visits 
each Calendar Year. Each period of home health aide care of up to four hours 
given in the same day counts as one visit Each visit by any other member of the 
home health team will count as one visit 

Hospice Care 

Room and Board, up to 210 days. 

Other Services and Supplies. 

Part-time nursing care by or supervised by a registered graduate nurse (R.N.). 

Home Health Care Services as shown under Home Health Care. The limit on 
the number of visits shown under Home Health Care does not apply to Hospice 
patients. 

Counseling for the patient and Covered Family Members. 

Bereavement counseling for Covered Family Members. Services must be 
given within six months after the patient's death. Covered Services are limited 
to a total of 15 visits for each family. 

Counseling must be given by a Licensed Counselor. 

Services for the patient must be given in an inpatient Hospice facility or in the 
patient's home. 

The Physician must certify that the patient is terminally ill with six months or less to 
live. 

Any counseling services given in connection with a terminal illness will not be 
considered as Mental Disorder Treatment 

Hospital Services 

Room and Board. 

Covered Expenses for a private room are limited to the regular daily charge 
made by the Hospital for a semi-private room. 

Other Services and Supplies. 

Emergency Room. 

Emergency room services are Covered Services payable at 100% only if it is 
determined that the services are Medically Necessary and there is not a less 
intensive or more appropriate place of service, diagnostic or treatment 
alternative that could have been used in lieu of emergency room services. 

Emergency Room services for non-emergency care are payable at 80%. 

Infertility Treatment 

Diagnosis and treatment of infertility, including surgery and inpatient drug therapy. 

Laboratory Tests and X-rays 

X-rays or tests for diagnosis or treatment. 
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Medical Supplies 

Surgical supplies (such as bandages and dressings). Supplies given during 
surgery or a diagnostic procedure are included in the overall cost for that 
surgery or diagnostic procedure. 

Handling charges for blood or blood derivatives only if not donated or replaced. 

Medical Transportation Services 

Transportation by professional ambulance, other than air ambulance, to and from 
a medical facility. 

Transportation by regulariy-scheduled airiine, railroad or air ambulance, to the 
nearest medical facility qualified to give the required treatment. These services 
must be given within the United States, Puerto Rico or Canada. 

Nurse-Practitioner Services 

Services of a licensed or certified Nurse-Practitioner acting within the scope of that 
license or certification. 

Oral Surgery and Dental Services 

Oral surgery if needed as a necessary, but incidental, part of a larger service 
in treatment of an underlying medical condition. 

The following services and supplies are covered only if needed because of 
accidental injury to natural teeth: 

• Oral surgery. 

• Full or partial dentures. 

• Fixed bridge work. 

• Prompt repair to natural teeth. 

• Crowns. 

Organ/Tissue Transplants 

Benefits for Organ/Tissue Transplants performed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deductible. 

Benefits for Organ/Tissue Transplants performed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. For benefits performed at a 
Designated Transplant Facility, Medical Management must be notified. Call the 
toll-free number shown on the ID card and follow the prompts for medical 
management 

Medical management must be notified at least ten working days before the 
scheduled date of any of the following or as soon as reasonably possible: 

The evaluation. 

The donor search. 

The organ procurement/tissue harvest. 

The transplant procedure. 
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Services and supplies for Medically Necessary organ or tissue transplants are 
payable under this Plan. 

Donor Charges for Organ/Tissue Transplants 

In the case of an organ or tissue transplant, donor charges are considered 
Covered Expenses ONLY if the recipient is a Covered Person under this Plan. 
If the recipient is not a Covered Person, no benefits are payable for donor 
charges. 

The search for bone marrow/stem cell from a donor who is not biologically 
related to the patient is not considered a Covered Service UNLESS the search 
is made in connection with a transplant procedure arranged by a Designated 
Transplant Facility. 

If a Qualified Procedure, listed below, is Medically Necessary and performed at a 
Designated Transplant Facility, the Medical Care and Treatment and 
Transportation and Lodging provisions described below apply. 

Qualified Procedures 

Heart Transplants. 

Lung transplants. 

Heart/Lung transplants. 

Liver transplants. 

• Kidney transplants. 

' Pancreas transplants. 

Kidney/Pancreas transplants. 

Bone Marrow/Stem Cell transplants. 

Other transplant procedures when the Company determines that it is Medically 
Necessary to perform the procedure at a Designated Transplant Facility. 

Medical Care and Treatment 

The Covered Expenses for services provided in connection with the transplant 
procedure include: 

Pre-transplant evaluation for one of the procedures listed above. 

Organ acquisition and procurement 

Hospital and physician fees. 

Transplant procedures. 

Follow-up care for a period up to one year after the transplant 

Search for bone marrow/stem cell from a donor who is not biologically related 
to the patient. Ifa separate charge is made for bone marrow/stem ceil search, 
a Maximum Benefit of $25,000 is payable for all charges made in connection 
with the search. 

Transportation and Lodging 

Medical Management will assist the patient and family with travel and lodging 
arrangements. Expenses for travel, lodging and meals for the transplant recipient 
and a companion are available under this Plan as follows: 
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• Transportation of the patient and one companion who is traveling on the same 
day(s) to and/or from the site of the transplant for the purposes of an 
evaluation, the transplant procedure or necessary post-discharge follow-up. 

Reasonable and necessary expenses for lodging and meais for the patient 
(while not confined) and one companion. Benefits are paid at a per diem rate 
of up to $50 for one person or up to $100 for two people. 

Travel and lodging expenses are only available if the transplant recipient 
resides more than 50 miles from the Designated Transplant Facility. 

If the patient is a covered dependent minor child, the transportation expenses 
of two companions will be covered and lodging and meal expenses will be 
reimbursed up to the $100 per diem rate. 

There is a combined overall lifefime maximum of $10,000 per Covered Person 
for all transportation, lodging and meal expenses incurred by the transplant 
recipient and companion(s) and reimbursed under this Plan in connection with 
all transplant procedures. 

Orthoptic Training (Eye Muscle Exercise) 

Training by a licensed optometrist or an orthoptic technician. 

Outpatient Occupat ional Therapy 

Services of a licensed occupational therapist, provided the following condifions are 
met: 

The therapy must be ordered and monitored by a Physician. 

The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
intervals stated in the treatment plan. 

Outpatient Physical Therapy 

Services of a licensed physical therapist, provided the following conditions are met: 

The therapy must be ordered and monitored by a Physician. 

The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
intervals stated in the treatment plan. 

Physician Services 

Medical Care and Treatment 

Hospital, office and home visits. 

Emergency room services. 

Surgery 

Services for surgical procedures. 

Reconstructive Surgery 

Reconstructive surgery to improve the function of a body part when the 
malfunction is the direct result of one of the following: 
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Birth defect. 

• Sickness. 

Surgery to treat a Sickness or accidental injury. 

Accidental injury. 

Reconstrucfive breast surgery following a Medically Necessary mastectomy. 

Reconstructive surgery to remove scar tissue on the neck, face, or head if the 
scar tissue is due to Sickness or accidental injury. 

Assistant Surgeon Services 

Covered Expenses for assistant surgeon services are limited to 1/5 of the amount 
of Covered Expenses for the surgeon's Reasonable and Customary Charge for the 
surgery. An assistant surgeon must be a Physician. Surgical assistant's services 
are not covered. 

Multiple Surgical Procedures 

Multiple surgical procedures means more than one surgical procedure performed 
during the same operative session. Covered Expenses for multiple surgical 
procedures are limited as follows: 

Covered Expenses for a secondary procedure are limited to 50% of the 
Covered Expenses that would otherwise be considered for the secondary 
procedure had it been performed during a separate operafive session. 

Covered Expenses for any subsequent procedure are limited to 25% of the 
Covered Expenses that would otherwise be considered for the subsequent 
procedure had it been performed during a separate operative session. 

Prescribed Drugs and Medicines for inpatient services only. 

Private Duty Nursing Care 

Private duty nursing care given on an outpatient basis by a licensed nurse (R.N., 
L.P.N., or L.V.N.). 

Psychologist Services 

Radiation Therapy 

Rehabilitation Therapy 

Inpatient 

Services of a Hospital or Rehabilitafion Facility for room, board, care and 
treatment during a confinement. 

Inpatient.rehabilitative therapy is a Covered Service only if intensive and 
multidisciplinary rehabilitation care is necessary to improve the patient's ability 
to funcfion independently. 

Outpatient 

Services of a Hospital or Comprehensive Outpatient Rehabilitative Facility (CORF). 
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• Covered Services for each day of therapy reduces the number of visits under 
Covered Services for Outpatient Physical Therapy, Outpatient Occupational 
Therapy or Speech Therapy. This reduction only applies to days of therapy 
during which the therapy includes services given by a physical therapist, 
occupational therapist or speech therapist 

Skilled Nursing Facility Services 

Room and Board. 

Covered Expenses for Room and Board are limited to the facility's regular daily 
charge for a semi-private room. 

Other Services and Supplies. 

Covered Services are limited to the first 60 combined Network and Non-Network 
days of confinement each Calendar Year. 

Speech Therapy 

Services of a licensed speech therapist. 

These services must be given to restore speech lost or impaired due to one of the following: 

Surgery, radiation therapy or other treatment which affects the vocal chords 

Cerebral thrombosis (cerebral vascular accident). 

Brain damage due to accidental injury or organic brain lesion (aphasia). 

Major congenital anomalies that affect speech such as. but not limited to, cleft 
lip and cle.ft palate. 

Spinal Manipulations 

Services of a Physician given for the detecfion or correction (manipulation) by 
manual or mechanical means of structural imbalance or distortion in the spine. 

Temporomandibular Joint Dysfunction 

Examination ofthe jaw and supporting structure, initial installation, and subsequent 
adjustments to removable appliances and Medically Necessary surgery to correct 
a condifion known as Temporomandibular Joint Dysfunction (TMJ). 

Exclusions and l imitat ions that apply to th is benefit are in General 
Exclusions and Limitations. 

Mental Disorder Treatment and Alcohol or Substance 
Abuse Treatment Benefits 

Benefits are payable for Covered Services and Supplies for Mental Disorder 
Treatment given to the Covered Person while covered under these Plans. These 
Covered Services and Supplies are listed in Medical Benefits. 
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Additional 
Covered 
Services and 
Supplies 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment are subject to the copayments, deductibles and percentage of Covered 
Expenses payable as shown in Schedule of Benefits. 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment include, but are not limited to: 

Assessment. 

Diagnosis. ' ''• • 

Treatment planning. 

Medicafion management 

Individual, family and group psychotherapy. 

Psychological educafion. 

Psychological testing. 

After coverage under these Plans stop, extended benefits for Mental Disorder 
Treatment and Alcohol or Substance Abuse Treatment are the same as for 
Sickness. , ' 

Additional Covered Services and Supplies specific to Mental Disorder Treatment 
are listed below. These Additional Covered Services and Supplies are subject to 
the same requirements as Covered. Services and Supplies listed in Medical 
Benefits. ., , 

Licensed Counselor Services 

Services of a Licensed Counselor for Mental Disorder Treatment. 

Treatment Center Services 

Room and Board. 

' Other Services and Supplies. 

Exclusions and l imitat ions that apply to th is benefit are in General 
Exclusions and Limitations. 

Pregnancy Benefits 

Benefits are payable for Covered Services and Supplies given to the Covered 
Person for pregnancy while covered.under these Plans. These Covered Services 
and Supplies are listed in Medical Benefits. 

Benefits for pregnancy are paid in the same way as benefits are paid for 
Sickness. 

Benefits are payable for at least: -

48 hours of inpatient care for the mother and newborn child following a normal 
vaginal delivery. , 
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96 hours of inpatient care for the mother and newborn child following a 
cesarean section. 

After coverage under these Plans stop, extended benefits for pregnancy are the 
same as for Sickness. 

Additional Covered Services and Supplies specific to pregnancy are listed below. 
These Additional Covered Services and Supplies are subject to the same 
requirements as Covered Services and Supplies listed in Medical Benefits. 

Additional 
Covered 
Services and 
Supplies 

Birth Center Services 

Room and Board. 

Other Services and Supplies. 

Anesthetics. 

Nurse-Midwife's Services 

Services of a licensed or certified Nurse-Midwife. 

Routine Well Baby Care 

The following services and supplies given during a newborn child's initial Hospital 
confinement: 

Hospital services for nursery care. 

Other Services and Supplies given by the Hospital. 

Services for a circumcision. 

Physician Services. 

Exclusions and l imitations that apply to these benefits are in General 
Exclusions and Limitations. 

Family Planning Benefits 

Benefits are payable for Covered Expenses for Family Planning Benefits incurred 
by the Covered Persori while covered under these Plans. 

Covered Expenses are the actual cost to the Covered Person of the Reasonable 
Charge for the Covered Services and Supplies listed in this Benefit. A Covered 
Expense is incurred on the date that the Covered Service or Supply is performed 
or given. 

These Family Planning Benefits are subject to the same copayments, deducfibles 
and percentage of Covered Expenses payable as benefits that are paid due to 
Sickness under Medical Benefits. 

After coverage under these Plans stop, there are no extended benefits. 
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Covered 
Services and 
Supplies 

Assisted Reproductive Technology 

Covered Services and Supplies for Assisted Reproductive Technology (ART) are 
limited to a Covered Person who has undergone extensive screening and it has 
been determined that: 

The ART Is safe and effective according to accepted clinical evidence reported 
by generally recognized medical professionals or publications. 

There is not a less intensive or more appropriate diagnostic or treatment 
alternative that could have been used in lieu of the following assisted 
eproductive technology procedures: 

in vitro fertilization services. 

artificial insemination 

Gamete intrafallopian transfer (GIFT). 

Zygote intrafallopian transfer (ZIFT). 

Microinjecfion techniques. 

The Covered Person must have been unable to become pregnant through more 
conservative means for a minimum of 12 months, unless one partner has already 
been diagnosed as infertile. 

Not Covered 

More than three attempts at ART. 

ART if infertility is the result of voluntary sterilization. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

Preventive Health Care Benefits 

Benefits, as shown below, are payable for Covered Services and Supplies for 
Prevenfive Health Care Benefits given to a Covered Person by a Physician while 
the person is covered under these Plans. 

The Office Visit Copayment shown in the Schedule of Benefits applies to the 
Covered Services and Supplies on the same basis as it applies to Sickness under 
the Medical Benefits. 

Benefits are payable at 100% of Covered Expenses after the Copayment or 
Deducfible has been paid. 

After coverage under these Plans stop, there are no extended benefits. 

Covered 
Services and 
Supplies 

Routine physical exam for covered Employees and Dependent spouses, 
including diagnosfic tests and immunizations, only if provided by a Network 
Provider. 

Child up to age 19, preventive care services given in connection with routine 
pediatric care, including PKU tests and immunizations. Preventive care services 
may be provided by either a Network or Non-Network Provider. 
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• A roufine well-woman exam, if provided by a Network Provider, includes the 
following: 

• Breast examinafion and/or mammogram. 

• Pelvic examination. 

• Pap smear. 

• A routine well-woman exam, if provided by a Non-Network Provider, includes 
the following: 

• Mammogram. 

• Pap smear. 

• Chromosome testing only if provided by a Network Provider. 

Exclusions and limitations that apply to these benefits are In General 
Exclusions and Limitations. 

General Exclusions and Limitations 

These Plans do not cover any expenses incurred for services, supplies, medical 
care or treatment relating to, arising out of, or given In connection with, the 
following: 

Services or supplies received before an Employee or his or her Dependent 
becomes covered under these Pians. 

Expenses incurred by a Dependent if the Dependent is covered as an 
Employee for the same services under these Plans. 

Abdominoplastys, unless Medically Necessary. 

Breast reduction surgery, unless Medically Necessary. 

Chelafion therapy, except to treat heavy metal poisoning. 

Completion of claim forms, or missed appointments. 

Cosmetic or reconstructive surgery or treatment. (This is surgery or treatment 
primarily to change appearance.) It does not matter whether or not it is for 
psychological or emotional reasons. See Medical Benefits for limited 
coverage of reconstructive surgery. 

Custodial Care. This is care made up of services and supplies that meets one 
of the following conditions: 

Care furnished mainly to train or assist in personal hygiene or other 
activifies of daily living, rather than to provide medical treatment. 

• Care that can safely and adequately be provided by persons who do not 
have the technical skills of a covered health care professional. 

Care that meets one of these conditions is custodial care regardless of any of 
the following: 

• Who recommends, provides or directs the care. 

Where the care is provided. 

Whether or not the patient or another caregiver can be or is being 
trained to care for himself or herself. 
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Ecological or environmental medicine, diagnosis and/or treatment 

Education, training and bed and board while confined in an institution which is 
mainly a school or other institution for training, a place of rest a place for the 
aged or a nursing home. 

Eye glasses, contact lenses, eye refractions, cochlear implants, unless 
required due to an accidental injury or sickness. 

Herbal medicine, holistic or homeopathic care, including drugs. 

Services, supplies, medical care or treatment given by one of the following 
members ofthe Employee's immediate family: 

• The Employee's spouse. 

The child, brother, sister or parent of the Employee. 

Expenses and associated expenses incurred for services and supplies for 
Experimental, Invesfigational or Unproven Services, treatments, devices and 
pharmacological regimens, except for services which are otherwise 
Experimental, Invesfigational, or Unproven that are deemed to be, in the 
Company's judgment, covered transplant services. The fact that an 
Experimental, Investigational or Unproven Service, treatment, device and 
pharmacological regimen, is the only available treatment for a particular 
condition will not result in coverage if the procedure is considered to be 
Experimental, Investigafional or Unproven in the treatment of that particular 
condifion. 

Services and supplies which the Covered Person is not legally required to pay. 

Liposuction. 

Services or supplies which are not Medically Necessary, including any 
confinement or treatment given in connecfion with a service or supply which is 
not Medically Necessary. 

Membership costs for health clubs, weight loss clinics and similar programs. 

Occupational injury or Sickness. An occupational injury or Sickness is an injury 
or Sickness which is covered under a workers' compensation act or similar law. 

For persons for whom coverage under a workers' compensafion act or similar 
law is optional because they could elect it, or could have it elected for them, 
occupafional injury or Sickness includes any injury or Sickness that would have 
been covered under the workers' compensation act or similar law had that 
coverage been elected. 

Examinations or treatment ordered by a court in connection with legal 
proceedings unless such examinations or treatment otherwise qualify as 
Covered Services. 

Services given by a pastoral counselor. 

Personal convenience or comfort items including, but not limited to, such items 
as TVs, telephones, first aid kits, exercise equipment, air conditioners, 
humidifiers, saunas and hot tubs. 

Private duty nursing services while confined in a facility, unless Medically 
Necessary. 

Services for a surgical procedure to correct refraction errors of.the eye, 
including any confinement, treatment services, or supplies given in connection 
with or related to the surgery. 
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Services for, or related to, the removal of an organ or tissue from a person for 
transplantation into another person, unless the transplant recipient is a 
Covered Person under these Plans and is undergoing a covered transplant 

Reversal of sterilizafion. 

Sensitivity training, educafional training therapy or treatment for an educafion 
requirement. 

Sex-change surgery. 

Charges made by a Hospital for confinement in a special area of the Hospital 
which provides non-acute care, by whatever name called, including but not 
limited to the type of care given by the facilities listed below. 

If that type of facility is otherwise covered under these Plans, then benefits for 
that covered facility which is part of a Hospital, as defined, are payable at the 
coverage level for that facility, not at the coverage level for a Hospital. 

Adult or child day care center. 

Ambulatory Surgical Center. 

Birth Center. 

Half-way house. 

Hospice. 

Skilled Nursing Facility. 

Treatment Center. 

Vocational rehabilitation center. 

Any other area of a Hospital which renders services on an inpatient basis 
for other than acute care of sick, injured or pregnant persons. 

Drugs given while not confined in a Hospital, nursing home or similar place that 
has its own drug dispensary. 

Stand-by services required by a Physician. 

Care of or treatment to the teeth, gums or supporting structures such as, but not 
limited to, periodontal treatment, endodontic services, extracfions and implants. 
See Medical Benefits for limited covefcige oforal surgery and dental services. 

Telephone consultafions. 

Tobacco dependency. 

Services or supplies received as a result of war declared or undeclared, or 
internafional armed conflict 

Weight reduction or control (unless there is a diagnosis of morbid obesity). 

Nutritional counseling, special foods, food supplements, liquid diets, diet plans 
or any related products, except for Enteral Formulas as described in Medical 
Benefits. 

Wigs or toupees (except for loss of hair resulting from treatment of a malignancy 
or permanent loss of hair from an accidental injury), hair transplants, hair 
weaving or any drug if such drug is used in connecfion with baldness. 

Services given by volunteers or persons who do not normally charge for their 
services. 
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Claims Information 

How to File a 
Non-Network 
Claim 

Claim forms for services provided by a Network Provider are not required. 

If the provider does not submit electronically, the following steps should be 
completed when submitting bills for payment 

From United HealthCare customer service. 

Get a claim form from the Employee's department 

Complete the Employee portion of the form. 

Have the provider complete the provider portion of the form. 

Send the form and bills to the address shown on the form. 

Make sure the bills and the form include the following informafion: 

The Employee's name and social security number. 

The Employer's name and contract number (197512 for The Port Authority of 
New York & New Jersey and 197944 for Port Authority Trans-Hudson 
Corporation). 

The patient's name. 

• The diagnosis. 

The date the services or supplies were incurred. 

The specific services or supplies provided. 

If the Covered Employee asks for a claim form but does not receive it within 15 
days, the covered Employee can file a claim without it by sending the bills with a 
letter, including all ofthe informafion listed above. 

When Claims 
Must be Filed 

Claims forms must be submitted within 15 months after the date the expenses are 
incurred. 

The Company will determine if enough information has been submitted to enable 
proper consideration ofthe claim. If not, more information may be requested. 

No benefits are payable for claims submitted after the 15-month period, unless it 
can be shown that: 

It was not reasonably possible to submit the claim during the 15-month period. 

Written proof of loss was given to the Company as soon as was reasonably 
possible. 

How and When 
Claims Are Paid 

All payments will be paid to the covered Employee as soon as the Company 
receives satisfactory completed claim forms, except in the following cases: 

If the covered Employee has financial responsibility under a court order for a 
dependent's medical care, the Company will make payments direcfiy to the 
provider of care. 
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If the Company pays benefits directly to Network Providers, unless it has been 
documented that the Network Provider has been reimbursed for Covered 
Expenses. 

If the covered Employee requests in wrifing that payments be made directly to 
a provider. A covered Employee does this when complefing the claim form. 

These payments will satisfy the Company's obligation to the extent of the payment. 

The Company will send an Explanation of Benefits (EOB) to the covered 
Employee. The EOB will explain how the Company considered each of the charges 
submitted for payment If any claims are denied or denied in part, the covered 
Employee will receive a written explanation. 

Any benefits confinued for Dependents after a covered Employee's death will be 
paid to one ofthe following: 

The surviving spouse. 

A Dependent child who is not a minor, if there is no surviving spouse. 

A provider of care who makes charges to the covered Employee's Dependents 
for Covered Services and Supplies. 

The legal guardian ofthe covered Employee's Dependent 

Legal Actions The covered Employee may not sue on a claim before 60 days after proof of loss 
has been given to the Company. The covered Employee may not sue after three 
years from the time proof of loss is required, unless the law in the area where the 
covered Employee lives allows for a longer period of fime. 

Review 
Procedure for 
Denied Claims 

In cases where a claim for benefits payment is denied in whole or in part, the 
claimant may appeal the denial. A request for review must be directed to the 
Company within 90 days after the claim payment date or the date of the notification 
of denial of benefits. When requesfing a review, the claimant should state the 
reason he or she believes the claim was improperiy paid or denied and submit any 
data or comments to support the claim. 

A review of the denial will be made and the Company will provide the claimant with 
a written response within 60 days of the date the Company receives the claimant's 
request for review. If, because of extenuating circumstances, the Company is 
unable to complete the review process within 60 days, the Company will nofify the 
claimant of the delay within the 60 day period and will provide a final written 
response to the request for review within 120 days of the date the Company 
received the claimant's written request for review. 

If the denial is upheld, the Company's written response to the claimant will cite the 
specific Plan provision(s) upon which the denial is based. 
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Coordination of Benefits 

Coordination of benefits applies when a covered Employee or a covered 
Dependent has health coverage under this Plan and one or more Other Plans. 

One of the plans involved will pay the benefits first: that plan is Primary. Other 
Plans will pay benefits next those plans are Secondary. The rules shown in this 
provision determine which plan is Primary and which plan is Secondary. 

Whenever there is more than one plan, the total amount of benefits paid in a 
Calendar Year under all plans cannot be more than the Allowable Expenses 
charged for that Calendar Year. 

Definitions other Plans" are any of the following types of plans which provide health benefits 
or services for medical care or treatment: 

Group policies or plans, whether insured or self-insured. This does not include 
school accident-type coverage. 

Group coverage through HMOs and other prepayment, group practice and 
individual pracfice plans. 

Group-type plans obtained and maintained only because of membership in or 
connection with a particular organization or group. 

Government or tax supported programs. This does not include Medicare or 
Medicaid. 

No-Fault motor vehicle laws. 

Primary Plan": A plan that is Primary will pay benefits first Benefits under that 
plan will not be reduced due to benefits payable under Other Plans. 

"Secondary Plan": Benefits under a plan that is Secondary may be reduced due 
to benefits payable under Other Plans that are Primary. 

"Allowable Expenses" means a health care service or expense, including 
deducfibles and copayments, that is covered at least in part by any of the Plans 
covering the person. When a Plan provides benefits in the form of services, (for 
example an HMO) the reasonable cash value of each service will be considered an 
allowable expense and a benefit paid. An expense or service that is not covered by 
any ofthe Plans is not an allowable expense. 

When this Plan is a secondary plan, the benefit is based on the primary carrier's 
allowable expense. 

For example, if the primary carrier has an indemnity plan and the secondary plan 
is a network plan, the secondary plan coordinates against the full allowable 
expense of that indemnity plan. 

The difference between the cost of a private Hospital room and the cost of a semi-
private Hospital room is not considered an Allowable Expense unless the patient's 
stay in a private Hospital room is Medically Necessary either in terms of generally 
accepted medical practice, or as defined in the plan. 
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When a plan provides benefits in the form of services, instead of a cash payment, 
the reasonable cash value of each service rendered will be considered both an 
Allowable Expense and a benefit paid. 

If you are refired and Medicare Eligible, see the section on Refired Employees or 
Their Dependents Who Are Medicare Eligible in the Refired Employee provision. 

How 
Coordination 
Works 

When this Plan is Primary, it pays its benefits as if the Secondary Plan or Plans did 
not exist. 

When this Plan is a Secondary Pian, its benefits are reduced so that the total 
benefits paid or provided by all plans during a Calendar Year are not more than 
total Allowable Expenses. The amount by which this Plan's benefits have been 
reduced shall be used by this Plan to pay Allowable Expenses not otherwise paid, 
which were incurred during the Calendar Year by the person for whom the claim is 
made. As each claim is submitted, this Plan determines its obligation to pay for 
Allowable Expenses based on all claims which were submitted up to that point in 
fime during the Calendar Year. 

When the benefits of this Plan are reduced as described above, each benefit is reduced 
in proportion. It is then charged against any applicable benefit limit of this Plan. 

Which Plan 
Pays First 

When two or more plans provide benefits for the same Covered Person, the benefit 
payment will follow the following rules in this order: 

A plan with no coordinafion provision will pay its benefits before a plan that has 
a coordination provision. 

The benefits of the plan which covers the person other than as a dependent 
are determined before those of the plan which covers the person as a 
dependent. 

• The benefits of the plan covering the person as a dependent are determined 
before those of the plan covering that person as other than a dependent, if the 
person is also a Medicare beneficiary and both of the following are true: 

Medicare is secondary to the plan covering the person as a dependent 

Medicare is primary to the plan covering the person as other than a 
dependent (example, a refired employee). 

When this Pian and another plan cover the same child as a dependent of 
parents who are not separated or divorced, the benefits of the plan of the 
parent whose birthday falls eariier in a year are determined before those ofthe 
plan of the parent whose birthday falls later in that year. This is called the 
"Birthday Rule." The year of birth is ignored. 

If both parents have the same birthday, the benefits of the plan which covered 
one parent longer are determined before those of the plan which covered the 
other parent for a shorter period of time. 

If the other plan does not have a birthday rule, but instead has a rule based on 
the gender of the parent, and if. as a result, the plans do not agree on the order 
of benefits, the rule in the other plan will determine the order of benefits. 

If two or more plans cover a person as a dependent child of divorced or 
separated parents, benefits for the child are determined in this order: 

First, the plan of the parent with custody for the child. 

Second, the pian of the spouse of the parent with the custody of the child. 
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Finally, the plan of the parent not having custody of the child. 

However, if the specific terms of a court decree state that one of the parents is 
responsible for the health care expense of the child, and the entity otjligated to 
pay or provide the benefits of the plan of that parent has actual knowledge of 
those terms, the benefits of that plan are determined first The plan ofthe other 
parent shall be the Secondary Plan. This rule does not apply with respect to 
any claim for which any benefits are actually paid or provided before the entity 
has that actual knowledge. 

If the specific terms of a court decree state that the parents shall share joint 
custody, without stafing that one of the parents is responsible for the health 
care expenses of the child, the plans covering the child shall follow the order 
of benefit determinafion rules that apply to dependents of parents who are not 
separated or divorced. 

The benefits of a plan which covers a person as an employee who is neither 
laid off nor retired are determined before those of a plan which covers that 
person as a laid off or retired employee. The same rule applies if a person is a 

- dependent of a person covered as a retiree or an employee. If the other plan 
does not have this rule, and if, as a result, the plans do not agree on the order 
of benefits, this rule is ignored. 

If none of the above rules determines the order of benefits, the benefits of the plan 
which covered an employee, member or subscriber for the longer period are 
determined before those of the plan which covered that person for the shorter 
period. 

Ifyou are a refired employee and not Medicare eligible, see the secfion on Refired 
Employees or Their Dependents Who Are Not Yet Medicare Eligible in the Refired 
Employee provision. 

Right to 
Exchange 
Information 

In order to coordinate benefit payments, the Company needs certain informafion. 
It may get needed facts from or give them to any other organizafion or person. The 
Company need not tell, or get the consent of, any person to do this. 

A Covered Person must give the Company the information it asks for about other 
plans. If the Covered Person cannot furnish all the informafion the Company 
needs, the Company has the right to get this informafion from any source. If any 
other organization or person needs information to apply its coordination provision, 
the Company has the right to give that organization or person such informafion. 
Information can be given or obtained without the consent of any person to do this. 

Facility of 
Payment 

It is possible for benefits to be paid first under the wrong plan. The Company may 
pay the plan or organization or person for the amount of benefits that the Company 
determines it should have paid. That amount will be treated as if it was paid under 
this Plan. The Employer or Plan will not have to pay that amount again. 

Right of 
Recovery 

The Company may pay benefits that should be paid by another plan or organization 
or person. The Company may recover the amount paid from the other plan or 
organization or person. 

Benefits may be paid that are in excess of what should have been paid under this 
Plan. The Company has the right to recover the excess payment 
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Recovery Provisions 

Refund of 
Overpayments 

If benefits are paid under this Plan for expenses incurred on account of a Covered 
Person, that Covered Person or any other person or organization that was paid 
must make a refund to the Plan if: 

All or some of the expenses were not paid by the Covered Person or did not 
legally have to be paid by the Covered Person. 

All or some of the payment made under this Plan exceeded the benefits under 
this Plan. 

The refund equals the amount of benefits paid in excess of the amount that should 
have been paid under this Plan. 

ff the refund is due from another person or organizafion, the Covered Person 
agrees to help the Employer get the refund when requested. 

If the Covered Person, or any other person or organization that was paid, does not 
promptly refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reductions wilt equal the amount of the required refund. The Plan 
may have other rights in addition to the right to reduce future benefits. 

Reimbursement 
of Benefits Paid 

Subrogation 

If benefits are paid under this Plan for expenses incurred on account of a Covered 
Person, the Employee or any other person or organization that was paid must 
make a refund to the Plan if that person or organization recovers funds from a 
source other than this Plan as a result of claims against any other party for 
negligence, wrongful acts or omissions. The refund equals the amount of the 
recovery or payment up to the amount paid under this Plan. 

If the refund is due from another person or organizafion. the Covered Person 
agrees to help the Plan get the refund when requested. 

If the Covered Person, or any other person or organization that was paid, does not 
prompfiy refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reductions will equal the amount ofthe required refund. The Plan 
may have other rights in addition to the right to reduce future benefits. 

In the event a Covered Person suffers an injury or Sickness as a result of an 
allegedly negligent or wrongful act or omission of a third party, the Plan has the 
right to pursue subrogation against any person or insurer. 

The Plan will be subrogated and succeed fo the Covered Person's right of recovery 
against any person or insurer. The Plan may use this right to the extent of the 
benefits under this Plan. 

The Covered Person agrees to help the Plan use this right when requested. 
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Effect of Medicare and Government Plans 

Medicare when a covered Person becomes eligible for Medicare, this Plan pays its benefits 
in accordance with the Medicare Secondary Payer requirements of federal law. If 
the Employer is subject to the Medicare Secondary Payer requirements, this Plan 
will pay primary. 

When This Plan Pays Primary to Medicare 

This Plan pays primary to Medicare for Covered Persons who are Medicare eligible if: 

Eligibility for Medicare is due to age 65 and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

Eligibility for Medicare is due to disability and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

Eligibility for Medicare is due to end stage renal disease (ESRD) under the 
conditions and for the time periods specified by federal law. 

When Medicare Pays Primary to this Plan 

Medicare pays primary to this Plan for Covered Persons who are Medicare eligible if: 

The employee is a Refired Employee. 

Eligibility is due to disability and the Employee does NOT have "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

Eligibility for Medicare is due to end stage renal disease (ESRD), but only after 
the conditions and/or time periods specified in federal law cause Medicare to 
become primary. 

See How this Plan Pays When Medicare is Primary. 

Important! - Medicare Enrollment Requirements 

When this Plan pays benefits first, without regard to Medicare, and the Covered 
Person wants Medicare to pay after this Plan, the Covered Person must enroll for 
Medicare Parts A and B. If the Covered Person does not enroll for Medicare when 
he or she is first eligible, the Covered Person must enroll during the special 
enrollment period which applies to that person when the person stops being eligible 
under this Plan. 

When Medicare pays benefits first, benefits available under Medicare are deducted 
from the amounts payable under this Plan, whether or not the person has enrolled 
for Medicare. If Medicare pays first, the Covered Person must enroll for both Parts 
A and B of Medicare when that Covered Person is first eligible; otherwise, the 
expenses may not be covered by the Plan. 
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How This Plan Pays When Medicare Is Primary 

If Medicare pays benefits first, this Plan pays benefits as described below. This 
method of payment only applies to Medicare eligibles. tt does not apply to any 
Covered Person unless that Covered Person becomes eligible under Medicare 
and Medicare is the Primary payer. 

The amount of charges for Covered Expenses under this Plan is determined first 
However, the amount of Covered Expenses is based on the amount of charges 
allowed under Medicare rules instead of the Reasonable Charges as defined by 
the Plan. Then the amount payable under Medicare for the' same expenses is 
subtracted from the amount of Covered Expenses. This Plan pays 80% of the 
difference between the two amounts after the deducfible. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment It 
applies the $50 plan's deductible to this amount. Any covered expenses above the 
deducfible amount are reimbursed at 80%. 

When this plan determines the amount of the covered expense, it takes into 
considerafion the Medicare Approved Amount for the service in quesfion. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limifing Amount The Medicare Limifing Amount is currently set at 115% 
of the Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% ofthe Medicare Approved Amount 

Here is an example illustrafing the calculation of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deducfible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMENT 

DOCTOR DOES N Q I 
ACCEPTS MEDICARE 

ASSIGNMENT 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUNT 

DOCTOR'S REVISED 
CHARGE 

MEDICARE PAYMENT 
(80% of approved amount) 

BALANCE LEFT OVER 
AFTER MEDICARE PAYMENT 

THIS PLAN PAYS 80% OF 
OUTSTANDING BALANCE 

PA TIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limit = 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 
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The amount payable under Medicare which is subtracted from this Plan's benefits 
is determined as the amount that would have been payable under Medicare when 
Medicare is primary even if: 

The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

The services are provided in a Veterans Administration facility or other facility 
of the federal government. Medicare benefits are determined as if the services 
were provided by a non-governmental facility and covered under Medicare. 

The person is enrolled under a Plan with a Medicare Medical Savings Account. 
Medicare benefits are determined as if the person were covered under 
Medicare Parts A and B. 

Government 
Plans (other 
than Medicare 
and Medicaid) 

ff the Covered Person is also covered under a Government Plan, this Plan does 
not cover any services or supplies to the extent that those services or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage •— other than Medicare or 
Medicaid — which is established under the laws or regulations of any government, 
or in which any government participates other than as an employer. 

Termination of Coverage 

Employee 
Coverage 

Employee coverage ends on the eariier of the following: 

The day this Pian ends. 

• The end of the month in which the person stops being an eligible Employee. 

If you become a Retired Employee while covered under this Plan, please see the 
provision titled Refired Employee. 

Disability 

Coverage under this Plan is confinued during a period of short or long term 
disability. The period of confinuation is determined by the Employer based on the 
Employer's general pracfice for an Employee in the person's job class. 
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Leave of Absence or Temporary Layoff 

For informafion regarding leave of absence or temporary layoff, see your Human 
Resources Manual. 

Dependent 
Coverage 

Coverage for all of an Employee's Dependents ends on the day the Employee's 
coverage ends. 

Coverage for an individual Dependent ends on the eariiesf of: 

The day the Dependent becomes covered as an Employee under this Plan. 

The day the Dependent stops being an eligible Dependent 

The last day of the month in which the Dependent Child is no longer a full-fime 
student. 

Continuation of Coverage for Incapacitated Children 

A mentally or physically incapacitated child's coverage will not end due to age. It 
will confinue as long as Dependents coverage under this Plan confinues and as 
long as the child confinues to meet the following conditions: 

The child is incapacitated. 

The child is not capable of self-support. 

The child depends mainly on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. The Company will not ask for proof more than once a year. 

Extended Benefits 

There are extended benefits under Medical Benefi ts, Mental Disorder 
Treatment and Alcohol or Substance Treatment and Pregnancy Benefits. 

Extended benefits are payable for a Totally Disabled Covered Person for up to 12 
months. Extended benefits are only payable for Covered Services and Supplies 
given during the 12-month period after the person's coverage ends. 

The person must be continuously Totally Disabled due to the same cause from the 
date coverage ends until the date Covered Services or Supplies are given. 

Extended benefits are only payable for Covered Services and Supplies given for 
the accidental injury. Sickness, or pregnancy causing Total Disability. 
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Continuation of Healtii Coverage (COBRA) 

Under the terms of the Consolidated Omnibus Budget Reconciliation Act of 
1985 (COBRA), as amended, current or former employees and their eligible 
dependents who are covered under a group health plan have the right to 
elect to temporarily continue health coverage at their own expense if the 
coverage terminates due to a "Qualifying Event" as defined below. Those 
eligible to continue coverage become "Qualified Beneficiaries" under the 
law. CobraServ has been retained as the third party administrator to notify 
you of your group health care benefits continuation rights when and If the 
occasion arises. CobraServ can be reached at (800) 877-7994. 

If coverage under these Plans would have stopped due to a Qualifying Event, a 
Qualified Beneficiary may elect to confinue coverage subject to the provisions 
below. 

The Qualified Beneficiary may confinue only the coverage in force immediately 
before the Qualifying Event 

The coverage being confinued will be the same as the coverage provided to 
similarly situated Individuals to whom a Qualifying Event has not occurred. 

Coverage will confinue unfil the eariiest ofthe following dates: 

18 months from the date the Qualified Beneficiary's health coverage would 
have stopped due to a Qualifying Event based on employment stopping or 
work hours being reduced. 

If a Qualified Beneficiary is determined to be disabled under the Social Security 
Act at any time during the first 60 days of confinued coverage due to the 
employee's employment stopping or work hours being reduced, that Qualified 
Beneficiary may elect an additional 11 months of coverage under these Plans, 
subject to the following conditions: 

The Qualified Beneficiary must provide the Employer with the Social 
Security Administration's determination of disability within 60 days of the 
fime the determination is made and within the inifial 18-month confinuation 
period. 

The Qualified Beneficiary must agree to pay any increase in the required 
payment necessary to confinue the coverage for the additional 11 months. 

• If the Qualified Beneficiary entitled to the additional 11 months of coverage 
has nondisabled family members who are entitled to continuation 
coverage, those nondisabled family members are also entified to the 
additional 11 months of confinuation coverage. 

36 months from the date the health coverage would have stopped due to the 
Qualifying Event other than those described above. 

The date these Plans stops being in force. 

The date the Qualified Beneficiary fails to make the required payment for the 
coverage. 

The date the Qualified Beneficiary becomes entitled to benefits under 
Medicare. 
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The date the Qualified Beneficiary, after elecfing this confinuafion, becomes 
covered under any other group health plan. (This does not apply if the other 
group health plan excludes or limits coverage for a Qualified Beneficiary's 
preexisting condifion.) 

If the Qualified Beneficiary is already covered under any other group health plan 
and elects continuation of health coverage under these Plans, the Qualified 
Beneficiary can continue coverage under that other group health plan, ff the 
Qualified Beneficiary does not stop coverage under that other plan, coverage 
under this confinuafion will stop. 

If after the first Qualifying Event another Qualifying Event occurs, coverage can be 
continued for Dependents for an additional period, for a total of 36 months from the 
date of the first Qualifying Event. 

Coverage will stop for the same reasons as coverage would have stopped for the 
first Qualifying Event 

Election Period 

A Qualified Beneficiary has at least 60 days to elect to continue coverage. The 
elecfion period ends on the latter of: 

60 days after the date coverage would have stopped due to the Qualifying 
Event. 

60 days after the date the person receives notice of the right to confinue 
coverage is sent. 

Unless otherwise specified, an Employee or spouse's election to continue 
coverage will be considered an election on behalf of all other Qualified 
Beneficiaries who would also lose coverage because of the same Qualifying Event. 

Required Payments 

A Qualified Beneficiary has 45 days from the date of election to make the first 
required payment for the coverage. The first payment will include any required 
payment for the continued coverage before the date of the elecfion. 

Notification Requirements 

A Qualified Beneficiary must notify the Employer within 60 days when any of the 
following Qualifying Events happen: 

The Qualified Beneficiary's marriage is legally dissolved. 

The Qualified Beneficiary becomes legally separated from his or her spouse. 

A child stops being an eligible Dependent 

CobraServ will send the appropriate Elecfion Form to the Qualified Beneficiary 
within 14 days after receiving this nofice. 

Conversion 

At the end of this confinuafion period, a Qualified Beneficiary may be eligible for a 
conversion privilege if one is generally available under the plans. 
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Claims 

File a claim by complefing a medical claim form and attaching your bills to the form. 
"COBRA" should be written on the claim form and on each ofthe bills. 

Special Terms that Apply to this Continuation Provision 

Qualifying Event 

A Qualifying Event is any of the following which results in loss of coverage for a 
Qualified Beneficiary: 

The Employee's employment ends (except in the case of gross misconduct). 

The Employee's work hours are reduced. 

The Employee becomes entitled to benefits under Medicare. 

The Employee's death. 

The Employee's marriage is legally dissolved. 

The Employee becomes legally separated from his/her spouse. 

The Employee's Dependent child stops being an eligible Dependent 

A bankruptcy is a Qualifying Event for certain Refired Employees and their 
Dependents under certain conditions. If there is a bankruptcy, Refired Employees 
should contact the Employer or CobraServ for more information. 

Qualified Beneficiary 

Any of the following persons who are covered under these Plans on the day before 
a Qualifying Event: 

The Employee. 

An Employee's spouse. 

An Employee's former spouse (or legally separated spouse). 

• A Dependent child, including a child born to or placed for adopfion with the 
Employee during a period of continued coverage. 
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Continuation of Health Coverage During Family and 
Medical Leave (FMLA) 

The Family and Medical Leave Act of 1993 (FMLA) requires Employers to 
provide up to a total of 12 weeks of unpaid, job-protected leave during any 
12-month period for certain family and medical reasons. This provision ofthe 
Plan is intended to comply with the law and any pertinent regulations. See 
the Employer (Human Resources Manual) to find out how this continuation 
may apply to you. 

Reasons for Taking Leave 

FMLA leave is granted for any of the following reasons: 

Care of a child after birth. 

Care of a child after placement of that child with the Employee for adoption or 
foster care. 

Care of the Employee's spouse, child or parent (but not a parent-in-law) who 
has a serious health condition. 

A serious health condifion that makes the Employee unable to work. 

See the Employer to find out if you are eligible for a leave. 

Continuation of Health Coverage 

For the duration of a FMLA leave, the Employee may confinue benefits for himself 
or herself and his or her Dependents on the same terms as if the Employee had 
confinued to work. The Employee must pay the same contributions toward the cost 
of the coverage that he or she made while working. 

Reenrollment after a FMLA Leave 

ff any or all of an Employee's coverages end while the Employee is on a FMLA 
leave, the Employee can reenroll for coverage when he or she returns to work from 
the FMI_A leave. 

The Employee and any Dependents will be considered timely enrollees if the 
Employee reenrolls within thirty-one days from the date he or she returns to work. 
Any waifing period will be applied as if there had been no break In coverage. 
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Conversion Coverage 

If the covered Employee's group health coverage stops under these Plans, the 
covered Employee may buy individual health insurance (called "Conversion 
Coverage"). 

Proof of insurability will not have to be given. However, if the benefits under 
Conversion Coverage are greater than those under these Plans, the covered 
Employee and his or her covered Dependents will be asked fo give proof of 
insuratDility for the greater benefits. 

If the covered Employee has Dependents coverage when the group coverage 
stops, the Conversion Coverage will be for the covered Employee and all Covered 
Family Members on the day such coverage stops. The covered Employee must 
apply for Conversion Coverage on the same basis as the coverage he or she has 
under these Plans. The covered Employee cannot apply for single Conversion 
Coverage unless he or she is enrolled for Employee Only coverage under these 
Plans. A Dependent child over age 19 will be issued single Conversion Coverage 
because only Dependent children under 19 are covered as family members under 
Conversion Coverage. 

An individual policy will be issued if the person converting is eligible and lives in 
one of the following states: 

Georgia 
Maine 
Minnesota 
New Hampshire 
New Mexico 
New York 

Oregon 
Puerto Rico 
South Dakota 
Vermont 
Virginia 

Conditions for 
Conversion 

If the person converting lives in a state or jurisdicfion of the United States not listed 
above and is eligible, Conversion Coverage will be provided through The Group 
Conversion Trust. The person will receive a Certificate of Insurance instead of an 
individual policy. 

See Conversion Coverage for Medicare Eligibles at the end of this provision if 
the covered Employee or a covered Dependent is Medicare Eligible. 

For Covered Employees 

These Plans must be in force, and 

the person is no longer an eligible Employee. 

If a covered Employee's group health coverage stops because these Plans end 
and are replaced by other plans provided by the Employer, the covered Employee 
will not have the right to buy Conversion Coverage. 

The person's Employer may continue coverage under these Plans when the 
person becomes a Retired Employee. In this case, the person cannot buy 
Conversion Coverage unfil the continued coverage stops. 
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For Covered Dependents 

If the covered Employee dies, the covered Employee's wife or husband or any 
guardian of the covered Employee's Dependent children may buy Conversion 
Coverage for the covered Dependents. 

If the covered Employee's marriage is dissolved, the covered Employee's former 
spouse may buy Conversion Coverage. This can happen at either of the following 
fimes: 

When the marriage is legally dissolved. 

At the end of any period of confinuafion of coverage under these Plans, but 
only if these Plans are in force on that date. 

Any of a covered Employee's covered Dependents may buy Conversion Coverage 
if one of the following is true: 

The Dependent stops being eligible. 

The Dependent is 19 or older when the covered Employee buys Conversion 
Coverage. (Only Dependent children under 19 are covered under a covered 
Employee's new family coverage.) 

How to Apply Application must be made within 31 days after the group coverage stops. 

Get an application from the Company. 

The first premium must be paid before Conversion Coverage can be put in force. 

Conversion Coverage will be effective on the date that the group coverage stops. 
In some cases a covered Employee can choose to continue group coverage after 
employment ends. In some cases a covered Employee's Dependents can choose 
to confinue their group coverage after the covered Employee's death. In these 
cases Conversion Coverage will go into effect when the continued coverage stops 
but only if these Plans are in force on that date. 

If the covered Employee dies within the 31-day conversion period, the covered 
Employee's wife or husband or any guardian of the covered Employee's 
Dependents may apply for Conversion Coverage for those covered Dependents. 

Limitations conversion Coverage may have greatly reduced benefits at a much higher cost In 
most cases, the benefits will be limited to Hospital and surgical benefits only. 

The benefit amounts for Conversion Coverage will be governed by the following; 

The rules of the Company. 

The laws of the state or jurisdicfion where the person lives when he or she 
applies. 

A copy of the individual policy or Certificate of Insurance is on file with the state 
insurance authority, where required. A copy may also be obtained from the 
Company. 

The Company might limit the benefits of, or refuse to issue, Conversion Coverage 
because the covered Employee or a Dependent has other health coverage. Each 
person will be told the rules when they apply. 
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Conversion A Medicare Eligible who lives in one of the following states is not eligible for 
Coverage for Conversion Coverage: 

Medicare 
Eligibles 

Georgia 
Maine 
Minnesota 
New Hampshire 
New Mexico 
New York 

Oregon 
Puerto Rico 
South Dakota 
Vermont 
Virginia 

Conversion Coverage of a Medicare Eligible who lives in any other state or jurisdiction 
of the United States (except Michigan) will be provided through The Group 
Conversion Trust Michigan residents will be covered under an individual policy 

Retired Employee Coverage 

Retired Employees are eligible for the benefits as described below after they stop 
being an Acfive Employee. 

As a Refired Employee, Plan Benefits are confinued. The confinued coverage will 
be the same coverage in effect as for Active Employees at the time of retirement, 
except continued benefits for Medicare Eligibles are modified as shown in 
Medicare and Other Government Plans. 

Retired Employees or Their Dependents Who Are Not Yet 
Medicare Eligible 

Plan benefits for Refired Employees or their Dependents who are not Medicare 
eligible are payable in the same manner as Plan benefits for Active Employees and 
their Dependents, except as shown above. 

Retired Employees or Their Dependents Who Are Medicare 
Eligible 

Unless a change is stated below, all coverage remains the same as the coverage 
for Acfive Employees and their Dependents. When Refired Employees or their 
Dependents become Medicare eligible. Plan benefits are changed. These Plan 
changes apply to all Covered Expenses incurred on or after the date the person 
becomes both Medicare eligible and is either a Refired Employee or a Dependent 
of a Refired Employee. 

Plan benefits are changed as follows: 

Preventive Health Benefits will stop. 

The Network Provider provision no longer applies. Plan benefits are no longer 
paid at the Network or Non-Network level. 

Plan benefits are payable at 80%, except that your Medicare Part A deductible 
and other Part A expenses will be paid at 100%. 

An Individual Deductible of $50 applies to each Covered Person each 
Calendar Year. All other deducfibles and copayments under the Plans no 
longer apply. 
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A Family Deducfible of $100 applies each Calendar Year. The Family 
Deductible applies no matter how large a family may be. Only Covered 
Expenses which count toward a Covered Person's Individual Deducfible count 
toward this Deducfible. All other deducfibles and copayments under the Plans 
no longer apply. 

Any Covered Expenses incurred tn the Calendar Year In which the Covered 
Person becomes Medicare eligible may be used to safisfy the $50 Individual 
Deducfible for that Calendar Year. This applies even ff the expenses are 
incurred prior to becoming Medicare eligible. 

Any Covered Expenses a Covered Person incurs during October. November 
and December of a year which count toward that person's Individual 
Deductible for that year will also count toward that person's Individual 
Deductible for the next year. 

Plan Changes for Mental Disorder Treatment and Alcohol or Substance 
Abuse Treatment 

The same $50 Individual Deducfible that applies to all other Plan benefits also 
applies to Mental Disorder Treatment and Alcohol or Substance Abuse Treatment 

Maximum Benefits 

If you are age 65 or over and you retire on or after September 1, 1998, the 
Maximum Benefit for all other Plan benefits for each Covered Person is unlimited. 

The Maximum Benefit includes any amount paid under the Employer's group plan 
for Medicare eligible Refired Employees or their Dependents in effect on the day 
before the effective date of these Plans. 

Medicare Benefits Are Primary to These Plan Benefits 

Medicare benefits are primary to this Plan's benefits for Medicare eligible Retired 
Employees or their Dependents. 

Medicare benefits are payable first. Then this Plan pays benefits (with the changes 
stated above) for Covered Expenses which are more than the amount payable for 
the same expenses under Medicare. 

If the provider has agreed to limit charges for services and supplies to the charges 
allowed by Medicare (participafing Physician), this Plan determines the amount of 
Covered Expenses based on the amount of charges allowed by Medicare. 

If the provider has not agreed to limit charges for services and supplies to the 
charges allowed by Medicare (non-participafing Physician), this Plan determines 
the amount of Covered Expenses based on the lesser of the following: 

The Reasonable Charge (See Glossary). 

The amount of the Limiting Charge as defined by Medicare. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment. It 
applies the $50 plan's deducfible to this amount. Any covered expenses above the 
deductible amount are reimbursed at 80%. 
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When this plan determines the amount of the covered expense, it takes into 
consideration the Medicare Approved Amount for the service in quesfion. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount. If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limifing Amount. The Medicare Limifing Amount is currenfiyset at 115% 
ofthe Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% ofthe Medicare Approved Amount. 

Here is an example Illustrafing the calculafion of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deducfible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMENT 

DOCTOR DOES NOT 
ACCEPTS MEDICARE 

ASSIGNMENT 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUNT 

DOCTOR'S REVISED 
CHARGE 

MEDICARE PAYMENT 
(80% of approved amount) 

BALANCE LEFT OVER 
AFTER MEDICARE PAYMENT 

THIS PLAN PAYS 80% OF 
OUTSTANDING BALANCE 

PATIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limit = 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 

The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

-The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

The services are provided in a Veterans Administration facility or other facility 
ofthe federal government. Medicare benefits are determined as If the services 
were provided by a non-governmental facility and covered under Medicare. 

The person is enrolled under a Plan with a Medicare Medical Savings Account. 
Medicare benefits are determined as if the person were covered under 
Medicare Parts A and B. 
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Government 
Plans (other 
than Medicare 
and Medicaid) 

If the Covered Person is also covered under a Government Plan, this Plan does 
not cover any services or supplies to the extent that those services or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage — other than Medicare or 
Medicaid — which is established under the laws or regulations of any government, 
or in which any government participates other than as an employer. 

Definitions 

Retired Employee 

Retired Emptoyee means an Employee who meets all of the following; 

The Employee is refired by the Employer, consistent with retirement 
arrangements recognized by resolution of the Employer's Board or its 
Committee on Operations or is separated after the Employee would have met the 
age and length of service required to be retired under the Employer's pension 
plan which would have been applicable had the Employee been a member. 

• The Employee was covered under this Plan or the Former Plan on the day 
before the date of refirement. 

Employees not eligible for Medicare are covered with pre age 65 coverage. 

Totally Disabled or Total Disability 

A Retired Employee's inability due to accidental injury or Sickness to perform the 
normal activities of a person in good health and of like age and sex. A Refired 
Employee or Refired Employee's Dependent who meets this definition and is 
eligible for Medicare will have these Plans as Secondary. 

Glossary 

(These definitions apply when the following terms are used.) 

Ambulatory Surgical Center 

A specialized facility which is established, equipped, operated, and staffed 
primarily for the purpose of performing surgical procedures and which fully meets 
one of the following two tests: 

It is licensed as an Ambulatory Surgical Center by the regulatory authority 
having responsibility for the licensing under the laws of the jurisdiction in which 
it is located. 
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Where licensing is not required, it meets all ofthe following requirements: 

It is operated under the supervision of a licensed doctor of medicine (M.D.) 
or doctor of osteopathy (D.O.) who is devofing full fime to supervision and 
permits, a surgical procedure to be performed only by a duly qualified 
Physician who, at the fime the procedure is performed, is privileged to 
perform the procedure in at least one Hospital in the area. 

It requires in all cases, except those requiring only local infiltrafion anesthetics, 
that a licensed anesthesiologist administer the anesthetic or supervise an 
anesthefist who is administering the anesthefic and that the anesthesiologist 
or anesthetist remain present throughout the surgical procedure. 

• It provides at least one operafing room and at least one post-anesthesia 
recovery room. 

It is equipped to perform diagnosfic X-ray and laboratory examinations or 
has an arrangement to obtain these services. 

it has trained personnel and necessary equipment to handle emergency 
situafions. 

• It has immediate access to a blood bank or blood supplies. 

It provides the full-fime services of one or more registered graduate nurses 
(R.N.) for pafient care in the operafing rooms and in the post-anesthesia 
recovery room. 

It maintains an adequate medical record for each patient, the record to 
contain an admitfing diagnosis including, for all patients except those 
undergoing a procedure under local anesthesia, a preoperative 
examination report, medical history and laboratory tests and/or X-rays, an 
operative report and a discharge summary. 

An Ambulatory Surgical Center which is part of a Hospital, as defined herein, will 
be considered an Ambulatory Surgical Center for the purposes of these Plans. 

Birth Center 

A specialized facility which is primarily a place for delivery of children following a normal 
uncomplicated pregnancy and which fully meets one ofthe following two tests: 

• It is licensed by the regulatory authority having responsibility for the licensing 
under the laws of the jurisdiction in which it is located. 

It meets all of the following requirements: 

It is operated and equipped in accordance with any applicable state law. 

It is equipped to perform roufine diagnosfic and laboratory examinations 
such as hematocrit and urinalysis for glucose, protein, bacteria and 
specific gravity. 

It has available to handle foreseeable emergencies, trained personnel and 
necessary equipment, including but not limited to oxygen, positive 
pressure mask, suction, intravenous equipment, equipment for 
maintaining infant temperature and venfilation, and blood expanders. 

It is operated under the full-time supervision of a licensed doctor of medicine 
(M.D.), doctor of osteopathy (D.O.) or registered graduate nurse (R.N.). 

It maintains a written agreement with at least one Hospital in the area for 
immediate acceptance of patients who develop complicafions. 
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It maintains an adequate medical record for each patient, the record to 
contain prenatal history, prenatal examination, any laboratory or 
diagnostic tests and a postpartum summary. 

It is expected to discharge or transfer patients within 24 hours following 
delivery. 

A Birth Center which is part of a Hospital, as defined herein, will be considered a 
Birth Center for the purposes of these Plans. 

Calendar Year 

A period of one year beginning with a January 1. 

Comprehensive Outpatient Rehabilitation Facility 

A facility which is primarily engaged in providing diagnostic, therapeutic and 
restorative services to outpatients for the rehabilitation of injured or sick persons 
and which fully meets one ofthe following two tests: 

It is approved by Medicare as a Comprehensive Outpatient Rehabilitafion Facility. 

It meets all of the following tests: 

It provides at least the following comprehensive outpatient rehabilitation 
services: 

Services of Physicians who are available at the facility on a full or part-
fime basis. 

Physical therapy. 

Social or psychological services. 

It has policies established by a group of professional personnel (associated 
with the facility) including one or more Physicians to govern the 
comprehensive outpafient rehabilitafion services it furnishes, and provides for 
the carrying out of such policies by a full or part-fime Physician. 

• It has a requirement that every patient must be under the care of a Physician. 

It is established and operated in accordance with the applicable licensing 
and other laws. 

Covered Family Members or Covered Person 

The Employee and the Employee's wife or husband or former spouse and/or 
Dependent children who are covered under these Plans. 

Each Cause 

A person may be confined in a Hospitsfl more than one time. More than one surgical 
procedure may be performed on one person. The Company will consider all 
Hospital confinements and all surgical procedures to occur because of the same 
cause unless the person recovers completely from the injury or Sickness which 
caused the first Hospital confinement or surgical procedure before the next 
confinement or procedure, or in the case of pregnancy, the later Hospital 
confinement or surgical procedure is caused by a different pregnancy, or 

• as to Dependents only, the disability which causes the later Hospital 
confinement or surgical procedure is completely different from the disability 
which caused the first Hospital confinement or surgical procedure, or 
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• the Employee returns to work for one full day before having another Hospital 
confinement or surgical procedure. 

Employee 

A person on the payroll of the Employer and regulariy employed by the Employer 
on a full-fime basis of not less than 50% of normal hours in a pay period or as 
contractually negotiated. 

Experimental, Investigational or Unproven Services 

Medical, surgical, diagnostic, psychiatric, substance abuse or other health care 
services, technologies, supplies, treatments, procedures, drug therapies or 
devices that, at the fime the Company makes a determinafion regarding coverage 
in a particular case are determined to be: 

not approved by the U.S. Food and Drug Administration ("FDA") to be lawfully 
marketed for the proposed use and not identified in the American Hospital 
Formularv Service, or the United States Pharmacopoeia Dispensing 
Information, as appropriate for the proposed use; or 

subject to review and approval by any institufional review board for the 
proposed use; or 

the subject of an ongoing clinical trial that meets the definition of a Phase 1, 2 
or 3 clinical trial set forth in the FDA regulafions, regardless of whether the trial 
is actually subject to FDA oversight; or 

not demonstrated through prevailing peer-reviewed medical literature to be 
safe and effective for treating or diagnosing the condition or illness for which 
its use is proposed. 

The Company, in its judgment, may deem an Experimental, Invesfigafiona! or 
Unproven Service covered under these Plans for treating a life threatening 
sickness or condifion if it is determined by the Company that the Experimental, 
Investigafional or Unproven Service at the fime ofthe determinafion: 

is proved to be safe with promising efficacy; and 

is provided in a clinically controlled research setting, and 

uses a specific research protocol that meets standards equivalent to those 
defined by the National Insfitutes of Health. 

(For the purpose of this definition, the term "life threatening" is used to describe 
Sicknesses or conditions which are more likely than not to cause death within one 
year of the date of the request for treatment.) 

Home Health Care Agency 

An agency or organizafion which provides a program of home health care and 
which meets one of the following three tests: 

It is approved under Medicare. 

It is established and operated in accordance with the applicable licensing and 
other laws. 
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It meets all of the following tests: 

• It has the primary purpose of providing a home health care delivery system 
bringing supportive services to the home. 

• It has a full-fime administrator. 

• It maintains written records of services provided to the patient. 

• Its staff includes at least one registered graduate nurse (R.N.) or it has 
nursing care by a registered graduate nurse (R.N.) available. 

• Its employees are bonded and It maintains malpractice Insurance. 

Hospice 

An agency that provides counseling and incidental medical services for a terminally 
ill individual. Room and Board may be provided. The agency must meet one ofthe 
following three tests: 

• It is approved by Medicare as a Hospice. 

It is licensed in accordance with any applicable state laws. 

it meets the following criteria: 

It provides 24 hour-a-day, 7 day-a-week service. 

• It is under the direct supervision of a duly qualified Physician. 

It has a nurse coordinator who is a registered graduate nurse with four 
years of full-time clinical experience. Two of these years must involve 
caring for terminally ill patients. 

The main purpose of the agency is to provide Hospice services. 

It has a full-fime administrator. 

It maintains written records of services given to the patient. 

It maintains malpractice insurance coverage. 

A Hospice which is part of a Hospital will be considered a Hospice for the purposes 
of these Plans. 

Hospital 

An insfitution which is engaged primarily in providing medical care and treatment 
of sick and injured persons on an inpatient basis at the patient's expense and which 
fully meets one of the following three tests: 

It is accredited as a Hospital by the Joint Commission on Accreditation of 
Healthcare Organizations. 

It is approved by Medicare as a Hospital. 

It meets all of the following tests: 

• ft maintains on the premises diagnosfic and therapeutic facilities for 
surgical and medical diagnosis and treatment of sick and injured persons 
by or under the supervision of a staff of duly qualified Physicians. 

It continuously provides on the premises 24-hour-a-day nursing service by 
or under the supervision of registered graduate nurses. 

It is operated confinuously with organized facilities for operafive surgery on 
the premises. 
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Licensed Counselor 

A person who specializes in Mental Disorder Treatment and is licensed as a 
Licensed Professional Counselor (LPC) or Licensed Clinical Social Worker 
(LCSW) by the appropriate authority. 

Medically Necessary or Medical Necessity 

Health care services and supplies which are determined by the Company to be 
medically appropriate, and 

(1) necessary to meet the basic health needs of the Covered Person; and 

(2) rendered in the most appropriate manner and type of setting appropriate for 
the delivery of the service or supply; and 

(3) consistent in type, frequency and durafion of treatment with scienfifically based 
guidelines of nafional medical, research, or health care coverage organizations 
or governmental agencies that are accepted by the Company; and 

(4) consistent with the diagnosis of the condifion; and 

(5) required for reasons other than the convenience of the Covered Person or his 
or her Physician; and 

(6) demonstrated through prevailing peer-reviewed medical literature to be either: 

(a) safe and effecfive for treating or diagnosing the condition or Sickness for 
which their use is proposed, or, 

(b) safe with promising efficacy 

(1) for treating a life threatening Sickness or condifion, and 

(ii) in a clinically controlled research setting; and 

(iii) using a specific research protocol that meets standards equivalent to 
those defined by the Nafional Insfitutes of Health. 

(For the purpose of this definition, the term "life threatening" is used to describe 
Sicknesses or condifions which are more likely than not to cause death within 
one year of the date of the request for treatment) 

The fact that a Physician has performed or prescribed a procedure or treatment or 
the fact that it may be the only treatment for a particular injury. Sickness, mental 
illness or pregnancy does not mean that it is a Medically Necessary service or 
supply as defined above. The definifion of Medically Necessary used in this booklet 
relates only to coverage and differs from the way in which a Physician engaged in 
the practice of medicine may define medically necessary. 

Medicare 

The Health Insurance For The Aged and Disabled program under Tifie XVIII of the 
Social Security Act 
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Mental Disorder Treatment 

Mental Disorder Treatment is treatment for both of the following: 

Any Sickness which is identified in the current edifion of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM), including a psychological and/ 
or physiological dependence or addlcfion to alcohol or psychiatric drugs or 
medications, regardless of any underlying physical or organic cause, and 

Any Sickness where the treatment is primarily the use of psychotherapy or 
other psychotherapist methods. 

All inpafient services, including Room and Board, given by a mental health facility 
or area of a Hospital which provides mental health or substance abuse treatment 
for a Sickness identified in the DSM, are considered Mental Disorder Treatment 
except in the case of mulfiple diagnoses. 

ff there are mulfiple diagnoses, only the treatment for the Sickness which is 
identified in the DSM is considered Mental Disorder Treatment 

Detoxification services given prior to and independent of a course of psychotherapy 
or substance abuse treatment is not considered Mental Disorder Treatment. 

Prescription Drugs unless prescribed while in-patient are not considered Mental 
Disorder Treatment. 

No-Fault Automobile Insurance Law 

The basic reparations provision of a law providing for payments without 
determining fault in connecfion with automobile accidents. 

Network Provider 

A provider which participates in the network. 

Non-Network Hospital 

A hospital (as defined) which does not participate in the network. 

Non-Network Provider 

A provider which does not participate in the network. 

Nurse-Midwife 

A person who is licensed or certified to pracfice as a Nurse-Midwife and fulfills both 
of these requirements: 

A person licensed by a board of nursing as a registered nurse. 

A person who has completed a program approved by the state for the 
preparation of Nurse-Midwives. 
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Nurse-Practitjoner 

A person who is licensed or certified to practice as a Nurse-Practitioner and fulfills 
both of these requirements: 

• A person licensed by a board of nursing as a registered nurse. 

A person who has completed a program approved by the state for the 
preparation of Nurse-Pracfitioners. 

Other Services and Supplies 

Services and supplies furnished to the individual and required for treatment, other 
than the professional services of any Physician and any private duty or special 
nursing services (including intensive nursing care by whatever name called). 

Physician 

A legally qualified: 

Doctor of Medicine (M.D.). 

Doctor of Chiropody (D.P.M.; D.S.C.). 

Doctor of Chiropracfic (D.C.). 

• Doctor of Dental Surgery (D.D.S.). 

Doctor of Medical Denfistry (D.M.D.). 

• Doctor of Osteopathy (D.O.). 

Doctor of Podiatry (D.P.M.). 

Plan/Plans 

The Employee medical benefits for The Port Authority and PATH are referred to as 
this Plan or these Plans. 

Pre-Admission Tests 

Tests performed on a Covered Person In a Hospital before confinement as a 
resident inpatient provided they meet all ofthe following requirements: 

The tests are related to the performance of scheduled surgery. 

• The tests have been ordered by a Physician after a condifion requiring surgery 
has been diagnosed and Hospital admission for surgery has been requested 
by the Physician and confirmed by the Hospital. 

Psychologist 

A person who specializes in clinical psychology and fulfills one of these requirements: 

A person licensed or certified as a psychologist. 

A Member or Fellow of the American Psychological Association, if there is no 
government licensure or certification required. 
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Rehabilitation Facility 

A facility accredited as a rehabilitafion facility by the Commission on Accreditation 
of Rehabilitafion Facilities, 

Reasonable Charge / Reasonable and Customary 

As to charges for services rendered by or on behalf of a Network Physician, an 
amount not to exceed the amount determined by the Company in accordance with 
the applicable fee schedule. 

As to all other charges, an amount measured and determined by the Company by 
comparing the actual charge for the service or supply with the prevailing charges 
made for it. The Company takes into account all pertinent factors including: 

The complexity of the service. 

• The range of services provided. 

The prevailing charge level in the geographic area where the provider is 
located and other geographic areas having similar medical cost experience. 

Room and Board 

Room, board, general duty nursing, intensive nursing care by whatever name 
called, and any other services regulariy furnished by the Hospital as a condition of 
occupancy of the class of accommodations occupied, but not including 
professional services of Physicians nor special nursing services rendered outside 
of an intensive care unit by whatever name called. 

Sickness 

The term "Sickness" used in connection with newborn children will include 
congenital defects and birth abnormalities, including premature births. 

Skilled Nursing Facility 

If the facility Is approved by Medicare as a Skilled Nursing Facility then it is covered 
by these Plans. 

If not approved by Medicare, the facility may be covered if it meets the following tests: 

It is operated under the applicable licensing and other laws. 

It Is under the supervision of a licensed Physician or registered graduate nurse 
(R.N.) who is devofing full fime to supervision. 

• It is regulariy engaged in providing Room and Board and continuously provides 
24-hour-a-day skilled nursing care of sick and injured persons at the pafient's 
expense during the convalescent stage of an injury or Sickness. 

It maintains a dally medical record of each pafient who is under the care of a 
licensed Physician. 

It is authorized to administer medication to pafients on the order of a licensed 
Physician. 

It is not, other than incidentally, a home for the aged, the blind or the deaf, a 
hotel, a domiciliary care home, a maternity home, or a home for alcoholics or 
drug addicts or the mentally ill. 
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A Skilled Nursing Facility which is part of a Hospital will be considered a Skilled 
Nursing Facility for the purposes of these Plans. 

Total Disability or Totally Disabled 

An Employee's Inability to perform all of the substantial and material duties of 
his or her regular employment or occupation. 

A Dependent's inability to perform the normal acfivities of a person of like age 
and sex. 

Treatment Center 

A facility which provides a program of effecfive Mental Disorder Treatment and 
meets all ofthe following requirements: 

It is established and operated in accordance with any applicable state law. 

It provides a program of treatment approved by a Physician and the Company. 

It has or maintains a written, specific and detailed regimen requiring full-fime 
residence and full-time participation by the patient. 

It provides at least the following basic services; 

Room and Board (if these Plans provides inpatient benefits at a Treatment 
Center). 

Evaluation and diagnosis. 

Counseling. 

Referral and orientation to specialized community .resources. 

A Treatment Center which qualifies as a Hospital is covered as a Hospital and not 
as a Treatment Center. 

End of Summary Plan Description 
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Notice to Employees 

This booklet describes Employer-sponsored health benefits under the The Port 
Authority of New York & New Jersey Medical Plan or Port Authority Trans-Hudson 
Corporation (PATH) Medical Plan (collecfively called "these Plans"). 

All benefits becoming due under these Plans are funded by The Port Authority of 
. New York & New Jersey and Port Authority Trans-Hudson Corporafion (collecfively 
called "the Employer"). 

The Port Authority and PATH have entered into an arrangement with United 
HealthCare Service Corp. (called "the Company") which provides for the Company 
to process benefit claims and provide certain other services under these Plans. 

This booklet is intended to describe the medical plans being provided to certain 
employees of The Port Authority of New York and New Jersey and Port Authority 
Trans-Hudson Corporation by arrangement with United HealthCare Service Corp., 
as of March, 2001. The medical plans described in this booklet, which first became 
effecfive for certain employees as of September 1, 1998. are subject to change 
from fime to fime, e.g. through collective bargaining negofiations when required, or 
as otherwise legally permitted, so employees, refirees and qualified dependents 
should confirm the benefits described with United HealthCare at (877) 259-1391. 
This booklet does not in any way consfitute a contract between the Port Authority 
of New York and New Jersey or Port Authority Trans-Hudson Corporation and its 
or their employees. 

The Company has arranged with certain health care providers to participate in a 
network. These health care providers, called "Network Providers", have agreed to 
discount their charges for Covered Services and Supplies. 

If Network Providers are used, the amount of Covered Expenses for which a 
Covered Person is responsible will generally be less than the amount owed if Non-
Network Providers had been used. However, because the total charges for 
Covered Expenses may be less when Network Providers are used, the portion that 
the Covered Person owes will be less. Covered Persons are issued an 
identification card (ID Card) showing that they are eligible for the network 
discounts. A Covered Person should show this ID Card every fime health care 
services are given. This is how the provider knows that the patient is covered under 
a network plan. Otherwise, the person could be billed for the provider's normal 
charge. 

A directory of Network Providers will be made available. A Covered Person can 
also call Member Services to determine which providers participate in the Network. 
The telephone number for Member Services is on the ID Card. 

United HealthCare Service Corp. does not insure the benefits described in this 
booklet. 

82290073 
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Schedule of Benefits 

Effective Date of 
these Plans January 1 20 04 

Medical 
Benefits Covered Expenses Are Payable At 100% Of Reasonable Charge (See 

Glossary) Up To The Dollar Amount And/Or Number Of Days Shown Below. 

Hospital Services 
In-Patient 
Hospital's regular semi-private rate (See *NOTE) 

Room and Board 

Maximum Payment Period 
Other Fees (incurred on days that payment is 
made for Room and Board) 

Other Fees include: 
- Hospital charges for anesthetics 
- Hospital charges for giving anesthetics 
- Charges for transportafion to and from the 

Hospital by professional ambulance 
- Hospital charges for Other Services and Supplies 
- Hospital Pre-Admission Tests 

Out-Patient Benefits 

Emergency Room Care 

Ambulatory Surgical Center Services 

Physician's Sen/ices for Surgery 
Surgeon's Fees 
Anesthesiologist's Fees 
Assistant Surgeon's Fees (See page 19) 

Laboratory Tests and X-Rays, including one 
mammogram and one Pap smear per Calendar Year. 

Routine Well Baby Care 

Hospice Care up to 210 days lifefime 

Surgery for Temporomandibular Joint Dysfunction 

Network 

Unlimited 

Unlimited 

Non-Network 

120 days for 
Each Cause 
Full Amount 

Unlimited 

Full Amount 

Full Amount 

100% 

100% 

100% 

100% 

None 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 



*NOTE: 

There is maximum number of 120 days for each Non-Network Hospital 
confinement. 

A new maximum of 120 days of Hospital confinements applies: 

• 90 days after your last confinement for the same cause or 

• If the cause of the later confinement or surgical procedure is a new disability 
and is completely different from the disability which caused the first 
confinement or surgical procedure. 

Covered Expenses Subject To The Deductible/Copayment 

Maximum Benefits 

Lifetime Maximum Benefit 

Hearing Loss Benefit per Calendar Year 

Network 
Non-

Network 

Unlimited 

N/A' $200 

Deductibles/Copayments/Out-of-Pocket 

Individual Deductible per Calendar Year 

Family Deductible per Calendar Year 

Physician Office Visits Copayment 

Individual Out-of-Pocket Maximum per Calendar Year 

N/A 

N/A 

$5 

N/A 

S200 

$400 

•N/A 

$ 1 . , - V 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Hearing Loss Benefit 

Temporomandibular Joint Dysfunction services 

Emergency Room Care for Non-Emergency 
treatment 

Al l Other Covered Expenses for Medical 
Benefits 

Percentage of Covered Expenses Payable after 
the Out-of-Pocket Maximum is reached 

None 

None 

80% 

60% 

80% 

100% 

100% 

80% 

100% 

Benefits for Organ/Tissue Transplants pertormed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. 

Benefits for Organ/Tissue Transplants pertormed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deductible. 



Mental Disorder 
Treatment and 
Alcohol or 
Substance 
Abuse 
Treatment 

Mental Disorder Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up o he Maximums Shown Below 

Lifetime Maximum Benefits 

Calendar Year Maximum Benefits 

Network Non-Network 

Unlimited 

Inpatient 30 days 

Outpafient None 

Covered Expenses subject to he Deductible/Copayment. Covered 
Expenses are subject to the same Cash Deductible as Medical Benefits 

Inpafient 

Outpatient 

Copayment for Outpatient Treatment 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Unlimited 

Unlimited 

$10 None 

100% 80% 

Alcohol or Substance Abuse Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up o he Maximums Shown Below 

Lifetime Maximum Benefits Two (2) Confinements 

Calendar Year Maximum Benefits 

Inpatient 

Alcohol or Substance Abuse Treatment 

• Detoxification Treatment 

• All other Covered Expense 

Outpatient 

7 days 

30 days 

None 

Covered Expenses Subject o he Deductible/copayment Covered Expenses 
Are Subject o he Same Cash Deductible As Medical Benefits. 

Outpatient 

Alcohol or Substance Abuse Treatment - Lifetime 

Alcohol or Substance /\buse Treatment - Calendar Year 

Copayment for outpatient services 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

120 visits 

60 visits 

$5 

100% 

None 

80% 

Percentage Of Covered Expenses Payable After The 
Out-of-Pocket Maximum Is Reached For Al l Mental Disorder 

Treatment and Alcohol or Substance Abuse Treatment -100% 



Pregnancy 
Benefits 

Pregnancy Benefits are payable in the same manner as Medical Benefits. 

Preventive 
Health Care 
Benefits 

Preventive Health Care Benefits are payable in the same manner as Medical 
Benefits. See page 23. 

Percentage of Reasonable Charge Payable After 
Deductibles/Copayments are Satisfied 

Routine physical exam for covered Employees 
and Dependent spouses, including diagnosfic 
tests and immunizafions 

Roufine pediatric care to age 19, including PKU 
tests and immunizations 

Network 

100% 

100% 

Non-Network 

None 

100% 

Family Planning 
Benefits 

Family Planning Benefits are payable in the same manner as Medical Benefits 

End of Schedule of Benefits 



Coverage under the Former Plans 

This section applies only to persons covered under the prior Plans of the Employer 
(called the Former Plans) in effect on the day before the Effective Date of coverage 
under these Plans. The coverage described in this booklet replaces the coverage 
under the Former Plans. 

Coverage and benefits paid under the Former Plans will be considered as 
coverage and benefits paid under these Plans for figuring the following under any 
benefits of these Plans: 

• Benefit limits and maximum amounts. Any Covered Expenses applied toward 
the benefit limits or maximum amounts under the Former Plans are applied to 
those same benefit limits or maximum amounts under these Plans. 

• Coinsurance percentage. 

A person may have satisfied or partially satisfied a deductible requirement under the 
Former Plans. Expenses counted toward the deductible under the Former Plans will 
be counted toward any annual deducfible under these Plans. They will be counted 
under these Plans the same way they were counted under the Former Plans. 

Certain children are included as Eligible Dependents under these Plans regardless 
of age. The child must have been covered under the Former Plans. The child must 
meet the following conditions: 

• The child is mentally or physically incapacitated. 

• The child is not capable of self-support. 

• The child depends on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. 



Eligibility 

Eligible A I I tull-tlme and some part-time Employees of the Employer. Employees 
Employees represented for collective negotiations or bargaining may be eligible under the 

terms of their agreements. 

Eligible A Dependent is a Qualified Dependent of an eligible Employee. 
D e p e n d e n t s 1- Qualified Dependent means, among other things, the spouse of an 

Employee, excluding, in any case: 

• a spouse who is also covered as an Emptoyee under any group 
medical benefits provided by the Employer, 

• a legally separated or divorced spouse (or one whose marriage 
has been annulled), unless: 

• the Employee is legally responsible for the support of such 
legally separated or divorced spouse, and 

• the legally separated or divorced spouse has not remarried, 
and 

• the Employee has not remarried or, if remarried, has not 
notified the Employer in writing that such legally separated 
or divorced spouse should continue to be covered as a 
Qualified Dependent. 

If the Employee is remarried, a divorced spouse and a current spouse may 
in no event both be simultaneously covered as a Qualified Dependent. 

The option to cover a legally separated or divorced spouse rather than a 
current spouse after the Employee remarries may be exercised only once 
by the Employee. 

2. An Eligible Employee's unmarried child from birth through the last day of 
the Calendar Year in which the child turns age 19. 

An eligible Employee's unmarried child under age 26 through the last 
day of the Calendar Year in which the child reaches age 26, if the child 
is a registered student in regular full-time attendance at school. The child 
must be residing with and mainly dependent on the Employee for care 
and support. The child cannot be employed on a regular full-time basis 
by one or more employers for a total of 30 or more hours per week. 

Child Includes the following: 

A stepchild who resides in the eligible Employee's home. The 
Employee must verify financial support. 

• A legally adopted child. (A child is considered legally adopted on 
the eariier of the date of placement or the date the legal adoption 
proceedings have been started.) 

Cost of The coverage under these Plans is non-contributory. This means that the 
Coveraae Employer pays for the full cost of the coverage for active and retired employees. 



Enrollment 
Requirements 

Employee Coverage 

An Employee enrolls for Employee coverage by: 

• completing an enrollment form, and 

• giving the form to the Employer. 

An Employee's enrollment is either timely or late. 

An Employee is considered a fimely enrollee if he or she enrolls during either the 
Inifial Eligibility Period or a Special Enrollment Period. 

An Employee is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. See Enrollment Periods below. 

Dependent Coverage 

An Employee must enroll for coverage as an Employee in order to enrol! his or her 
Dependents. If a husband and wife are both eligible Employees, only one may 
enroll their Dependents for coverage. 

No person can be covered both as an Employee and as a Dependent under any 
group medical and dental health Plan of the Employer. 

Initial Dependents are those family members who are eligible Dependents on the 
date the Employee first becomes eligible for Employee coverage. 

Subsequent Dependents are family members who become Eligible Dependents 
after the date the Employee first becomes eligible under one of these Plans. 
Subsequent Dependents may be added during a Special Enrollment Period. 

A Dependent's enrollment is either timely or late. 

A Dependent is considered a timely enrollee when he or she is enrolled for 
coverage during either the Initial Eligibility Period or a Special Enrollment Period. 

A Dependent is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. 

Enrollment 
Periods 

The Inifial Eligibility Period is the 31-day period which begins on the date the 
Employee or Dependent is first eligible under these Plans. 

Employees and/or Dependents who are not enrolled during the Initial Eligibility 
Period or a Special Enrollment Period must wait until the next Annual Enrollment 
Period to enroll for coverage. 

The Annual Enrollment Period is designated by the Employer each year. It is held 
before the start of each Plan Year. During this period, all eligible Employees and 
Dependents can enroll for coverage. 

Special Enrollment Periods are available to certain persons who have lost other 
coverage and to certain dependents. 



Effective Date of 
Employee 
Coverage 

Effective Date of 
Dependent 
Coverage 

A Special Enrollment Period is available to a person who meets each of the 
following conditions: 

• The Employee or Dependent was covered under a group health plan or had 
health insurance coverage at the time coverage under one of these Plans was 
previously offered to the Employee or Dependent. 

• The Employee's or Dependent's prior coverage was one of the following: 

• COBRA continuation which was exhausted. 

• Non-COBRA coverage which was terminated either as a result of loss of 
eligibility for the coverage (including as a result of legal separation, 
divorce, death, termination of employment, or reduction in the number of 
hours of employment) or employer contributions towards such coverage 
were terminated or the contract was cancelled. 

• The Employee requests enrollment under one of these Plans not later than 31 
days affer the date of the end of the COBRA continuation, termination of 
coverage, orterminafion of Employer contribufion. 

A Special Enrollment Period is available to Subsequent Dependents. The 
Dependent Special Enrollment Period is the 31-day period which begins with the 
date the person becomes a Dependent. 

If a Subsequent Dependent is enrolled, the Employee must enroll at the same fime 
if not already covered. In addifion, any of the Employee's other Dependents may 
be enrolled at the same time, if not already covered, subject to the same enrollment 
requirements. 

Late Enrollees 

A late enrollee can enroll only during an Annua! Enrollment Period. 

Employee coverage is effective on the date coincident with or next following the 
latest of: 

• The Effective Date shown in Schedule of Benefits. 

• The date the Employee enrolls for coverage. 

• The date following the day the Employee completes a Waiting Period of 30 

days of confinuous service with the Employer. 

Coverage for Initial Dependents is effecfive on the date coincident with or next 

following the later of: 

• The date the Employee becomes covered. 

• The date the Employee enrolls the Dependents. 

Coverage for a Subsequent Dependent is effecfive as follows: 

For a spouses, the later of the date the spouse is enrolled and the date of the 
marriage; 

• For a newborn, the date of birth; or 

• For an adopted child, the date of adoption or placement for adoption. 
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Qualified if an Employee is required by a qualified medical child support order, as defined in 
Medical Child ^^^ Omnibus Budget Reconciliation Act of 1993 (OBRA 93), to provide coverage 
r« _«. i-k J for his/her children, these children can be enrolled as timely enrollees as required 
Support Order byOBRA93 

Special Plan Benefits are payable for a newborn child for 31 days after the child's birth, 
Provision for ®^®^ '̂  ^^^ Employee has not enrolled the child. 

NeWDOrn j ^ ^ Employee must enroll the child during the 31 -day Special Enrollment Period in 
Children order for the child to be a fimely enrollee and covered beyond the 31 day period. 

Medical Benefits 

Medical Benefits are payable for Covered Expenses incurred by the Covered 
Person while covered under these Pjans. 

Covered Expenses are the actual cost to the Covered Person ofthe Reasonable 
Charge for Covered Services and Supplies listed in this Benefit. The Company, in 
its discrefion, will calculate Covered Expenses following evaluation and validation 
of all provider billings in accordance with both of the following: 

• The methodologies in the most recent edition of the Current Procedural 
Terminology. 

• The methodologies as reported by generally recognized professionals or 
publications. 

The Covered Expenses must be incurred for the care of an accidental injury or 
sickness. A Covered Expense is incurred on the date that the Covered Service or 
Supply is performed or given. 

Each Covered Person must safisfy certain Copayments and/or Deductibles in 
connection with any payment made for certain Covered Services and Supplies. 
Then these Plans pay the percentage of Covered Expenses, shown in the 
Schedule of Benefits. 

After coverage under these Plans end. Medical Benefits may be payable as shown 
in Extended Benefits. See page 36. 

Covered Sen/ices and Supplies for pregnancy are shown in Pregnancy Benefits. 

Covered Services and Supplies for Mental Disorder Treatment are shown in 
Mental Disorder reatment and Alcohol or Substance Abuse reatment 
Benefits. 

Covered Services and Supplies for Family Planning Benefits are shown in Family 
Planning Benefits. 
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Copayments 
and Deductibles 

Before Medical Benefits are payable, each Covered Person must satisfy certain 
Copayments and/or Deductibles. 

A Copayment is the amount of Covered Expenses the Covered Person must pay 
to a Network Provider at the time services are given. Copayments are not counted 
toward any Deductible. Covered Services and Supplies which require a 
Copayment are not subject to a Deducfible. 

A Deducfible is the amount of Covered Expenses the Covered Person must pay 
before Medical Benefits are payable. After the Deductible has been met, Covered 
Expenses are payable at the percentage shown in the Schedule of Benefits. 

The amount of each Copayment/Deductible is shown in the Schedule of Benefits. 
A Covered Expense can only be used to satisfy one copayment or deducfible. 

Individual Deductible 

The Individual Deductible applies to all Covered Expenses provided by a Non-
Network Provider except as shown in Schedule of Benefits. It applies each 
Calendar Year. 

Any Covered Expenses a Covered Person incurs during October, November and 
December of a year which count toward that person's Individual Deducfible for that 
year will also count toward that person's Individual Deductible for the next year. 

Family Deductible 

The most a family will have fo pay for Individual Deducfibles in any Calendar Year 
is the amount of the Family Deductible. The Family Deductible applies no matter 
how large a family may be. Only Covered Expenses which count toward a Covered 
Person's Individual Deducfible count toward this Deductible. 

Physician Office Visit Copayment 

The Physician Office Visit Copayment applies to Network Physician's Services. It 
also applies to Network physical therapist's services if the physical therapist bills 
for his/her services separately from any other charges. It applies to all Covered 
Services and Supplies given in connecfion with each office visit. 

Out-of-Pocket 
Feature 

Covered Expenses are payable at the percentage shown in the Schedule of 
Benefits unfil any Out-of-Pocket Maximum shown in the Schedule of Benefits 
has been reached during a Calendar Year. Then, Covered Expenses are payable 
at 100% for the rest of that year as shown below. 

All Covered Expenses that the Covered Person pays, other than those shown 
below, count toward the Out-of-Pocket Maximums. 

Covered Expenses used to satisfy the following Copayment and/or Deductibles do not 
count toward any of the Out-of-Pocket Maximums. These Deductibles and Copayments 
still apply even after the applicable Out-of-Pocket Maximum has been reached: 

Physician Office Visit Copayment. 

• Individual Deducfible. 

• Family Deducfible. 
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Covered 
Services and 
Supplies 

Individual Out-of-Pocket Maximum 

When the Individual Out-of-Pocket Maximum is reached for any one Covered Person 
in a Calendar Year, Covered Expenses, other than those shown in the Out-of-Pocket 
Feature, are payable at 100% for that same person for the rest of that year. 

Covered Services and Supplies must be Medically Necessary and given for the 
diagnosis or treatment of an accidental injury or sickness. 

A Covered Person and his or her Physician decide which services and supplies are 
given, but these Plans only pay for the following Covered Sen/ices and Supplies 
which are Medically Necessary as determined by the Company. 

Covered Services and Supplies also Include sen/ices and supplies that are part of an 
Alternate Care Proposal (ACP). An ACP is a voluntary course of treatment developed 
by the Company and accepted by the Employee and attending Physician as an 
alternative to the sen/ices arid supplies that would otherwise have been considered 
Covered Services and Supplies. 

Unless the ACP specifies othenwise, the provisions of these Plans related to benefit 
amounts, maximum amounts, copayments and deducfibles will apply to these sen/ices. 

Acupuncture Treatment 

Covered Expenses for treatment provided by a Physician. 

Ambulatory Surgical Center Services 

A Center's services given within 72 hours before or after a surgical procedure. The 
services must be given in connecfion with the procedure. 

Anesthetics 

Chemotherapy 

Durable Medical Equipment 

Durable Medical Equipment means equipment which meets all of the following: 

It is for repeated use and is not a consumable or disposable item. 

It is used primarily for a medical purpose. 

• It is appropriate for use in the home. 

Some examples of Durable Medical Equipment are: 

• Appliances which replace a lost body organ or part or help an impaired one to work. 

• Orthicon devices such as arm, leg, neck and back braces. 

• Hospital-type beds. 

• Equipment needed to increase mobility, such as a wheelchair. 

Respirators or other equipment for the use of oxygen. 

Monitoring devices. 
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The Company decides whether to cover the purchase or rental of the equipment. 

Enteral Formulas 

Written order shall state that the enteral formula is cleariy medically necessary and 
has been proven effective as a disease-specific treatment regimen for those 
individuals who are or will become malnourished or suffer from disorders, which is 
leff untreated, cause chronic disability, mental retardafion or death. 

Benefits are payable for enteral formulas for home use for which a Physician has 
issued a written order. The order must state that the enteral formula is necessary 
as a disease-specific treatment regimen for diseases which include, but are not 
limited to, inherited diseases of amino acid or organic acid metabolism; Crohn's 
disease; gastroesophageal reflux with failure to thrive, disorders of gastrointestinal 
mofility such as chronic intestinal pseudo-obstrucfion; and multiple, severe food 
allergies which is left untreated will cause malnourishment, chronic physical 
disability, mental retardation or death. 

Coverage for certain inherited diseases of amino acid and organic metabolism 
shall include modified solid food products that are low protein, or which contain 
modified protein which are medically necessary. Coverage for modified solid food 
products for any calendar year or any continuous period of twelve months for any 
covered person shall not exceed $2,500. 

Foot Care 

Care and treatment of the feet, if needed due to severe systemic disease. Routine 
care such as removal of warts, corns, or calluses, the cutting and trimming of 
toenails, foot care for flat feet, fallen arches, and chronic foot strain is a Covered 
Service only if needed due to severe systemic disease. 

Hearing Loss 

The following are Covered Services and Supplies: 

• Necessary test to prove there is a hearing loss. 

Necessary test to show where the hearing loss is. 

• Charges for a permanent hearing aid. 

Payment for all Covered Services and Supplies for Hearing Loss is subject to 
Calendar Year Maximum of $200 for each Covered Person. 

Home Health Care 

The following Covered Services must be given by a Home Health Care Agency: 

• Temporary or part-fime nursing care by or supervised by a registered graduate 
nurse (R.N.). 

• Temporary or part-fime care by a home health aide. 

• Physical therapy. 

• Occupational therapy. 

• Speech Therapy. 
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Covered Services are limited to 200 combined Network and Non-Network visits 
each Calendar Year. Each period of home health aide care of up to four hours 
given in the same day counts as one visit. Each visit by any other member of the 
home health team will count as one visiL 

Hospice Care 

• Room and Board, up to 210 days. 

• Other Services and Supplies. 

• Part-fime nursing care by or supervised by a registered graduate nurse (R.N.). 

• Home Health Care Services as shown under Home Health Care. The limit on 
the number of visits shown under Home Health Care does not apply to Hospice 
patients. 

• Counseling for the patient and Covered Family Members. 

• Bereavement counseling for Covered Family Members. Services must be 
given within six months after the pafient's death. Covered Services are limited 
to a total of 15 visits for each family. 

Counseling must be given by a Licensed Counselor. 

Services for the pafient must be given in an inpatient Hospice facility or in the 
pafient's home. 

The Physician must certify that the patient is terminally ill with six months or less to 
live. 

Any counseling services given in connection with a terminal illness will not be 
considered as Mental Disorder Treatment. 

Hospital Services 

• Room and Board. 

Covered Expenses for a private room are limited to the regular daily charge 
made by the Hospital for a semi-private room. 

• Other Services and Supplies. 

• Emergency Room. 

Emergency room services are Covered Services payable at 100% only if it is 
determined that the services are Medically Necessary and there is not a less 
intensive or more appropriate place of service, diagnostic or treatment 
alternative that could have been used in lieu of emergency room services. 

Emergency Room servicesfor non-emergency care are payable at 80%. 

Infertility Treatment 

Diagnosis and treatment of infertility, including surgery and inpafient drug therapy. 

Laboratory Tests and X-rays 

X-rays or tests for diagnosis or treatment. 
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Medical Supplies 

Surgical supplies (such as bandages and dressings). Supplies given during 
surgery or a diagnostic procedure are included in the overall cost for that 
surgery or diagnosfic procedure. 

• Handling charges for blood or blood derivatives only if not donated or replaced. 

Medical Transportation Services 

Transportafion by professional ambulance, other than air ambulance, to and from 
a medical facility. 

Transportation by regulariy-scheduled airline, railroad or air ambulance, to the 
nearest medical facility qualified to give the required treatment. These services 
must be given within the United Stales, Puerto Rico or Canada. 

Nurse-Practitioner Services 

Services of a licensed or certified Nurse-Practitioner acting within the scope of that 
license or certification. 

Oral Surgery and Dental Services 

• Oral surgery if needed as a necessary, but incidental, part of a larger service 
in treatment of an underlying medical condition. 

• The following services and supplies are covered only if needed because of 
accidental injury to natural teeth: 

• Oral surgery. 

• Full or partial dentures. 

• Fixed bridge work. 

• Prompt repair to natural teeth. 

• Crowns. 

Organ/Tissue Transplants 

Benefits for Organ/Tissue Transplants performed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deductible. 

Benefits for Organ/Tissue Transplants performed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. For benefits performed at a 
Designated Transplant Facility, Medical Management must be notified. Call the 
toll-free number shown on the ID card and follow the prompts for medical 
management. 

Medical management must be notified at least ten working days before the 
scheduled date of any of the following or as soon as reasonably possible: 

• The evaluafion. 

• The donor search. 

• The organ procurement/tissue harvest. 

• The transplant procedure. 
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Sen/ices and supplies for Medically Necessary organ or tissue transplants are 
payable under this Plan. 

Donor Charges for Organ/Tissue Transplants 

• In the case of an organ or tissue transplant, donor charges are considered 
Covered Expenses ONLY if the recipient is a Covered Person under this Plan. 
If the recipient is not a Covered Person, no benefits are payable for donor 
charges. 

• The search for bone marrow/stem cell from a donor who is not biologically 
related to the pafient is not considered a Covered Service UNLESS the search 
is made in connection with a transplant procedure arranged by a Designated 
Transplant Facility. 

if a Qualified Procedure, listed below, is Medically Necessary and performed at a 
Designated Transplant Facility, the Medical Care and reatment and 
Transportation and Lodging provisions described below apply. 

Qualified Procedures 

• Heart Transplants. 

• Lung transplants. 

• Heart/Lung transplants. 

Liver transplants. 

• Kidney transplants. 

" Pancreas transplants. 

" Kidney/Pancreas transplants. 

• Bone Marrow/Stem Cell transplants. 

• Other transplant procedures when the Company determines that it is Medically 
Necessary to perform the procedure at a Designated Transplant Facility. 

Medical Care and Treatment 

The Covered Expenses for services provided in connection with the transplant 
procedure include: 

Pre-transplant evaluation for one of the procedures listed above. 

Organ acquisifion and procurement. 

Hospital and physician fees. 

Transplant procedures. 

Follow-up care for a period up to one year after the transplant. 

Search for bone marrow/stem ceil from a donor who is not biologically related 
to the patient. If a separate charge is made for bone marrow/stem cell search, 
a Maximum Benefit of $25,000 is payable for all charges made in connection 
with the search. 

Transportation and Lodging 

Medical Management will assist the patient and family with travel and lodging 
arrangements. Expenses for travel, lodging and meals for the transplant recipient 
and a companion are available under this Plan as follows: 
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• Transportafion of the patient and one companion who is traveling on the same 
day(s) to and/or from the site of the transplant for the purposes of an 
evaluation, the transplant procedure or necessary post-discharge follow-up. 

Reasonable and necessary expenses for lodging and meals for the patient 
(while not confined) and one companion. Benefits are paid at a per diem rate 
of up to $50 for one person or up to $100 for two people. 

• Travel and lodging expenses are only available if the transplant recipient 
resides more than 50 miles from the Designated Transplant Facility. 

• If the patient is a covered dependent minor child, the transportation expenses 
of two companions will be covered and lodging and meal expenses will be 
reimbursed up to the $100 per diem rate. 

There is a combined overall lifetime maximum of $10,000 per Covered Person 
for all transportation, lodging and meal expenses incurred by the transplant 
recipient and companion(s) and reimbursed under this Plan in connection with 
all transplant procedures. 

Orthoptic Training (Eye Muscle Exercise) 

Training by a licensed optometrist or an orthoptic technician. 

Outpatient Occupational Therapy 

Sen/ices of a licensed occupational therapist, provided the following condifions are 
met: 

The therapy must be ordered and monitored by a Physician. 

• The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
inten/als stated in the treatment plan. 

Outpatient Physical Therapy 

Sen/ices of a licensed physical therapist, provided the following conditions are met: 

• The therapy must be ordered and monitored by a Physician. 

• The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
intervals stated in the treatment plan. 

Physician Services 

Medical Care and Treatment 

• Hospital, office and home visits. 

• Emergency room services. 

Surgery 

Services for surgical procedures. 

Reconstructive Surgery 

• Reconstructive surgery to improve the funcfion of a body part when the 
malfuncfion is the direct result of one of the following: 



• Birth defect. 

" Sickness. 

• Surgery to treat a Sickness or accidental injury. 

• Accidental injury. 

• Reconstructive breast surgery following a Medically Necessary mastectomy. 

• Reconstructive surgery to remove scar fissue on the neck, face, or head if the 
scar tissue is due to Sickness or accidental injury. 

Assistant Surgeon Services 

Covered Expenses for assistant surgeon services are limited to 1/5 of the amount 
of Covered Expenses forthe surgeon's Reasonable and Customary Charge for the 
surgery. An assistant surgeon must be a Physician. Surgical assistant's services 
are not covered. 

Multiple Surgical Procedures 

Multiple surgical procedures means more than one surgical procedure performed 
during the same operafive session. Covered Expenses for multiple surgical 
procedures are limited as follows: 

• Covered Expenses for a secondary procedure are limited to 50% of the 
Covered Expenses that would otherwise be considered for the secondary 
procedure had it been performed during a separate operative session. 

• Covered Expenses for any subsequent procedure are limited to 25% of the 
Covered Expenses that would otherwise be considered for the subsequent 
procedure had it been performed during a separate operative session. 

Prescribed Drugs and Medicines for inpatient services only. 

Private Duty Nursing Care 

Private duty nursing care given on an outpatient basis by a licensed nurse (R.N., 
L.P.N., or LV.N.). 

Psychologist Services 

Radiation Therapy 

Rehabilitation herapy 

Inpatient 

• Services of a. Hospital-or Rehabilitation Facility for room, board, care and 
treatment during a confinement. 

• Inpatient rehabilitative therapy is a Covered Service only if intensive and 
multidisciplinary rehabilitation care is necessary to improve the patient's ability 
to function independently. 

Outpatient 

• Services of a Hospital or Comprehensive Outpatient Rehabilitative Facility (CORF). 
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• Covered Services for each day of therapy reduces the number of visits under 
Covered Services for Outpatient Physical Therapy, Outpatient Occupational 
Therapy or Speech Therapy. This reduction only applies to days of therapy 
during which the therapy includes services given by a physical therapist, 
occupational therapist or speech therapist. 

Skilled Nursing Facility Services 

Room and Board. 

Covered Expenses for Room and Board are limited to the facility's regular daily 
charge for a semi-private room. 

• Other Services and Supplies. 

Covered Services are limited to the first 60 combined Network and Non-Network 
days of confinement each Calendar Year. 

Speech Therapy 

Services of a licensed speech therapist. 

These services must be given to restore speech lost or impaired due to one of the following: 

• Surgery, radiafion therapy or other treatment which affects the vocal chords 

• Cerebral thrombosis (cerebral vascular accident). 

• Brain damage due to accidental injury or organic brain lesion (aphasia). 

• Major congenital anomalies that affect speech such as, but not limited to, cleff 
lip and cleft palate. 

Spinal Manipulations 

Services of a Physician given for the detection or correction (manipulation) by 
manual or mechanical means of structural imbalance or distortion in the spine. 

Temporomandibular Joint Dysfunction 

Examination of the jaw and supporting structure, initial installation, and subsequent 
adjustments to removable appliances and Medically Necessary surgery to correct 
a condifion known as Temporomandibular Joint Dysfunction (TMJ). 

Exclusions and l imitat ions that apply to th is benefit are in General 
Exclusions and Limitations. 

Mental Disorder Treatment and Alcohol or Substance 
Abuse Treatment Benefits 

Benefits are payable for Covered Services and Supplies for Mental Disorder 
Treatment given to the Covered Person while covered under these Plans. These 
Covered Services and Supplies are listed in Medical Benefits. 
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Additional 
Covered 
Services and 
Supplies 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment are subject to the copayments, deductibles and percentage of Covered 
Expenses payable as shown in Schedule of Benefits. 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment include, but are not limited to: 

Assessment. 

Diagnosis. 

Treatment planning. 

Medicafion management. 

Individual, family and group psychotherapy. 

Psychological education. 

Psychological tesfing. 

After coverage under these Plans stop, extended benefits for Mental Disorder 
Treatment and Alcohol or Substance Abuse Treatment are the same as for 
Sickness. 

Additional Covered Sen/ices and Supplies specific to Mental Disorder Treatment 
are listed below. These Additional Covered Services and Supplies are subject to 
the same requirements as Covered Services and Supplies listed in Medical 
Benefits. 

Licensed Counselor Services 

Services of a Licensed Counselor for Mental Disorder Treatment. 

T r e a t m e n t Center Serv i ces 

• Room and Board. 

• Other Services and Supplies. 

Exclusions and l imitat ions that apply to this benefit are in General 
Exclusions and Limitations. 

Pregnancy Benefits 

Benefits are payable for Covered Services and Supplies given to the Covered 
Person for pregnancy while covered under these Plans. These Covered Services 
and Supplies are listed in Medical Benefits. 

Benefits for pregnancy are paid in the same way as benefits are paid for 
Sickness. 

Benefits are payable for at least: 

• 48 hours of inpatient care for the mother and newborn child following a normal 
vagina! delivery. 
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• 96 hours of inpafient care for the mother and newborn child following a 
cesarean section. 

After coverage under these Plans stop, extended benefits for pregnancy are the 
same as for Sickness. 

Additional Covered Services and Supplies specific to pregnancy are listed below. 
These Additional Covered Services and Supplies are subject to the same 
requirements as Covered Services and Supplies listed in Medical Benefits. 

Additional 
Covered 
Services and 
Supplies 

Birth Center Services 

Room and Board. 

• Other Services and Supplies. 

Anesthefics. 

Nurse-Midwife's Services 

Services of a licensed or certified Nurse-Midwife. 

Routine Well Baby Care 

The following services and supplies given during a newborn child's initial Hospital 
confinement: 

Hospital services for nursery care. 

Other Services and Supplies given by the Hospital. 

• Services for a circumcision. 

• Physician Sen/ices. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

Family Planning Benefits 

Benefits are payable for Covered Expenses for Family Planning Benefits incurred 
by the Covered Person while covered under these Plans. 

Covered Expenses are the actual cost to the Covered Person of the Reasonable 
Charge for the Covered Services and Supplies listed in this Benefit. A Covered 
Expense is incurred on the date that the Covered Service or Supply is performed 
or given. 

These Family Planning Benefits are subject to the same copayments, deductibles 
and percentage of Covered Expenses payable as benefits that are paid due to 
Sickness under Medical Benefits. 

After coverage under these Plans stop, there are no extended benefits. 
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Covered 
Services and 
Supplies 

Assisted Reproductive Technology 

Covered Services and Supplies for Assisted Reproductive Technology (ART) are 
limited to a Covered Person who has undergone extensive screening and it has 
been determined that: 

• The ART is safe and effective according to accepted clinical evidence reported 
by generally recognized medical professionals or publications. 

• There is not a less intensive or more appropriate diagnosfic or treatment 
alternative that could have been used in lieu of the following assisted 

eproductive technology procedures: 

In vitro fertilization services, 

artificial insemination 

Gamete intrafallopian transfer (GIFT). 

Zygote intrafallopian transfer (ZIFT). 

Microinjecfion techniques. 

The Covered Person must have been unable to become pregnant through more 
conservative means for a minimum of 12 months, unless one partner has already 
been diagnosed as infertile. 

Not Covered 

• More than three attempts at ART. 

• ART if infertility is the result of voluntary sterilization. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

Preventive Health Care Benefits 

Benefits, as shown below, are payable for Covered Sen/ices and Supplies for 
Preventive Health Care Benefits given to a Covered Person by a Physician while 
the person is covered under these Plans. 

The Office Visit Copayment shown in the Schedule of Benefits applies to the 
Covered Services and Supplies on the same basis as it applies to Sickness under 
the Medical Benefits. 

Benefits are payable at 100% of Covered Expenses after the Copayment or 
Deductible has been paid. 

After coverage under these Plans stop, there are no extended benefits. 

Covered 
Services and 
Supplies 

Roufine physical exam for covered Employees and Dependent spouses, 
including diagnosfic tests and immunizations, only if provided by a Network 
Provider. 

Child up to age 19, preventive care services given in connection with routine 
pediatric care, including PKU tests and immunizations. Preventive care services 
may be provided by either a Network or Non-Network Provider. 
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• A roufine well-woman exam, if provided by a Network Provider, includes the 
following: 

• Breast examination and/or mammogram. 

• Pelvic examination. 

• Pap smear. 

• A routine well-woman exam, if provided by a Non-Network Provider, includes 
the following: 

• Mammogram. 

• Pap smear. 

• Chromosome testing only if provided by a Network Provider. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

General Exclusions and Limitations 

These Plans do not cover any expenses incurred for services, supplies, medical 
care or treatment relating to, arising out of, or given in connection with, the 
following: 

• Services or supplies received before an Employee or his or her Dependent 
becomes covered under these Plans.. 

• Expenses incurred by a Dependent if the Dependent is covered as an 
Employee for the same services under these Plans. 

• Abdominoplastys, unless Medically Necessary. 

• Breast reduction surgery, unless Medically Necessary. 

• Chelation therapy, except to treat heavy metal poisoning. 

• Completion of claim forms, or missed appointments. 

• Cosmefic or reconstructive surgery or treatment. (This is surgery or treatment 
primarily to change appearance.) It does not matter whether or not it is for 
psychological or emotional reasons. See Medical Benefits for limited 
coverage of reconstructive surgery. 

" Custodial Care. This is care made up of services and supplies that meets one 
of the following conditions: 

• Care furnished mainly to train or assist in personal hygiene or other 
activities of daily living, rather than to provide medical treatment. 

• Care that can safely and adequately be provided by persons who do not 
have the technical skills of a covered health care professional. 

Care that meets one of these conditions is custodial care regardless of any of 
the following: 

• Who recommends, provides or directs the care. 

• Where the care is provided. 

• Whether or not the pafient or another caregiver can be or is being 
trained to care for himself or herself. 
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Ecological or environmental medicine, diagnosis and/or treatment. 

Education, training and bed and board while confined in an institufion which is 
mainly a school or other institufion for training, a place of rest, a place for the 
aged or a nursing home. 

Eye glasses, contact lenses, eye refractions, cochlear implants, unless 
required due to an accidental injury or sickness. 

Herbal medicine, holisfic or homeopathic care, including drugs. 

Services, supplies, medical care or treatment given by one of the following 
members of the Employee's immediate family: 

• The Employee's spouse. 

• The child, brother, sister or parent of the Employee. 

Expenses and associated expenses incurred for services and supplies for 
Experimental, Invesfigational or Unproven Services, treatments, devices and 
pharmacological regimens, except for services which are otherwise 
Experimental, Investigational, or Unproven that are deemed to be, in the 
Company's judgment, covered transplant services. The fact that an 
Experimental, Investigational or Unproven Sen/ice, treatment, device and 
pharmacological regimen, is the only available treatment for a particular 
condition will not result in coverage if the procedure is considered to be 
Experimental, Investigafional or Unproven in the treatment of that particular 
condition. 

Services and supplies which the Covered Person is not legally required to pay. 

Liposucfion. 

Services or supplies which are not Medically Necessary, including any 
confinement or treatment given in connection with a service or supply which is 
not Medically Necessary. 

Membership costs for health clubs, weight loss clinics and similar programs. 

Occupational injury or Sickness. An occupational injury or Sickness is an injury 
or Sickness which is covered under a workers' compensation act or similar law. 

For persons for whom coverage under a workers' compensafion act or similar 
law is optional because they could elect it, or could have it elected for them, 
occupational injury or Sickness includes any injury or Sickness that would have 
been covered under the workers' compensation act or similar lawhad that 
coverage been elected. 

Examinations or treatment ordered by a court in connection with legal 
proceedings unless such examinations or treatment otherwise qualify as 
Covered Sen/ices. 

Services given by a pastoral counselor. 

Personal convenience or comfort items including, but not limited to, such items 
as TVs, telephones, first aid kits, exercise equipment, air conditioners, 
humidifiers, saunas and hot tubs. 

Private duty nursing services while confined in a facility, unless Medically 
Necessary. 

Sen/ices for a surgical procedure to correct refraction errors of the eye, 
including any confinement, treatment, services, or supplies given in connection 
with or related to the surgery. 
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Services for, or related to, the removal of an organ or tissue from a person for 
transplantation into another person, unless the transplant recipient is a 
Covered Person under these Plans and is undergoing a covered transplant. 

Reversal of sterilization. 

Sensitivity training, educational training therapy or treatment for an educafion 
requirement. 

Sex-change surgery. 

Charges made by a Hospital for confinement in a special area of the Hospital 
which provides non-acute care, by whatever name called, including but not 
limited to the type of care given by the facilities listed below. 

If that type of facility is otherwise covered under these Plans, then benefits for 
that covered facility which is part of a Hospital, as defined, are payable at the 
coverage level for that facility, not at the coverage level for a Hospital. 

• Adult or child day care center. 

• Ambulatory Surgical Center. 

• Birth Center. 

• Half-way house. 

• Hospice. 

Skilled Nursing Facility. 

• Treatment Center. 

• Vocational rehabilitation center. 

• Any other area of a Hospital which renders services on an inpatient basis 
for other than acute care of sick, injured or pregnant persons. 

Drugs given while not confined in a Hospital, nursing home or similar place that 
has its own drug dispensary. 

Stand-by services required by a Physician. 

Care of or treatment to the teeth, gums r supporting structures such as, but not 
limited to, periodontal treatment, endodontic services, extractions and implants. 
See Medical Benefits for limited coverage of oral surgery and dentai services. 

Telephone consultations. 

Tobacco dependency. 

Services or supplies received as a result of war declared or undeclared, or 
international armed conflict. 

Weight reduction or control (unless there is a diagnosis of morbid obesity). 

Nutrifiona! counseling, special foods, food supplements, liquid diets, diet plans 
or any related products, except for Enteral Formulas as described in Medical 
Benefits. 

Wigs or toupees (except for loss of hair resulting from treatment of a malignancy 
or permanent loss of hair from an accidental injury), hair transplants, hair 
weaving or any drug if such drug is used in connection with baldness. 

Sen/ices given by volunteers or persons who do not normally charge for their 
services. 
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Claims Information 

How to File a 
Non-Network 
Claim 

Claim forms for services provided by a Network Provider are not required. 

If the provider does not submit electronically, the following steps should be 
completed when submitting bills for payment: 

From United HealthCare customer service. 

Get a claim form from the Employee's department. 

Complete the Employee portion of the form. 

Have the provider complete the provider portion of the form. 

Send the form and bills to the address shown on the form. 

Make sure the bills and the form include the following information: 

" The Employee's name and social security number. 

• The Employer's name and contract number (197512 for The Port Authority of 
New York & New Jersey and 197944 for Port Authority Trans-Hudson 
Corporation). 

• The patient's name. 

• The diagnosis. 

• The date the services or supplies were incurred. 

• The specific services or supplies provided. 

If the Covered Employee asks for a claim form but does not receive it within 15 
days, the covered Employee can file a claim without it by sending the bills with a 
letter, including all ofthe informafion listed above. 

When Claims 
Must be Filed 

Claims forms must be submitted within 15 months after the date the expenses are 
incurred. 

The Company will determine if enough informafion has been submitted to enable 
proper consideration of the claim. If not, more information may be requested. 

No benefits are payable for claims submitted after the 15-month period, unless it 
can be shown that: 

• It was not reasonably possible to submit the claim during the 15-month period. 

• Written proof of loss was given to the Company as soon as was reasonably 
possible. 

How and When 
Claims Are Paid 

All payments will be paid to the covered Employee as soon as the Company 
receives satisfactory completed claim forms, except in the following cases: 

• If the covered Employee has financial responsibility under a court order for a 
dependent's medical care, the Company will make payments directly to the 
provider of care. 
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• if the Company pays benefits directly to Network Providers, unless it has been 
documented that the Network Provider has been reimbursed for Covered 
Expenses. 

• If the covered Employee requests in writing that payments be made directly to 
a provider. A covered Employee does this when completing the claim form. 

These payments will satisfy the Company's obligation to the extent of the payment. 

The Company will send an Explanation of Benefits (EOB) to the covered 
Employee. The EOB will explain how the Company considered each of the charges 
submitted for payment. If any claims are denied or denied in part, the covered 
Employee will receive a written explanation. 

Any benefits confinued for Dependents after a covered Employee's death will be 
paid to one of the following: 

• The surviving spouse. 

• A Dependent child who is not a minor, if there is no surviving spouse. 

• A provider of care who makes charges to the covered Employee's Dependents 
for Covered Services and Supplies. 

The legal guardian of the covered Employee's Dependent. 

Legal Actions The covered Employee may not sue on a claim before 60 days after proof of loss 
has been given to the Company. The covered Employee may not sue after three 
years from the time proof of loss is required, unless the law in the area where the 
covered Employee lives allows for a longer period of fime. 

Review 
Procedure for 
Denied Claims 

In cases where a claim for benefits payment is denied in whole or in part, the 
claimant may appeal the denial. A request for review must be directed to the 
Company within 90 days after the claim payment date or the date of the notification 
of denial of benefits. When requesting a review, the claimant should state the 
reason he or she believes the claim was improperly paid or denied and submit any 
data or comments to support the claim. 

A review of the denial will be made and the Company will provide the claimant with 
a written response within 60 days of the date the Company receives the claimant's 
request for review. If, because of extenuafing circumstances, the Company is 
unable to complete the review process within 60 days, the Company will notify the 
claimant of the delay within the 60 day period and will provide a final written 
response to the request for review within 120 days of the date the Company 
received the claimant's written request for review. 

If the denial Is upheld, the Company's written response to the claimant will cite the 
specific Plan provision(s) upon which the denial is based. 
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Coordination of Benefits 

Coordination of benefits applies when a covered Employee or a covered 
Dependent has health coverage under this Plan and one or more Other Pians. 

One of the plans involved will pay the benefits first: that plan is Primary. Other 
Plans will pay benefits next: those plans are Secondary. The rules shown in this 
provision determine which plan is Primary and which plan is Secondary. 

Whenever there is more than one plan, the total amount of benefits paid in a 
Calendar Year under all plans cannot be more than the Allowable Expenses 
charged tor that Calendar Year. 

Definitions "other Plans" are any of the following types of plans which provide health benefits 
or services for medical care or treatment: 

• Group policies or plans, whether insured or self-insured. This does not include 
school accident-type coverage. 

• Group coverage through HMOs and other prepayment, group practice and 
individual practice plans. 

• Group-type plans obtained and maintained only because of membership in or 
connection with a particular organization or group. 

• Government or tax supported programs. This does not include Medicare or 
Medicaid. 

• No-Fault motor vehicle laws. 

"Primary Plan": A plan that is Primary will pay benefits first. Benefits under that 
plan will not be reduced due to benefits payable under Other Plans. 

"Secondary Plan": Benefits under a plan that is Secondary may be reduced due 
to benefits payable under Other Plans that are Primary. 

"Allowable Expenses" means a health care service or expense, including 
deductibles and copayments, that is covered at least in part by any of the Plans 
covering the person. When a Plan provides benefits in the form of services, (for 
example an HMO) the reasonable cash value of each service will be considered an 
allowable expense and a benefit paid. An expense or service that is not covered by 
any of the Plans is not an allowable expense. 

When this Plan is a secondary plan, the benefit is based on the primary carrier's 
allowable expense. 

For example, if the primary carrier has an indemnity plan and the secondary plan 
is a network plan, the secondary plan coordinates against the full allowable 
expense of that indemnity plan. 

The difterence between the cost of a private Hospital room and the cost of a semi-
private Hospital room is not considered an Allowable Expense unless the patient's 
stay in a private Hospital room is Medically Necessary either in terms of generally 
accepted medical practice, or as defined in the plan. 
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When a plan provides benefits in the form of services, instead of a cash payment, 
the reasonable cash value of each service rendered will be considered both an 
Allowable Expense and a benefit paid. 

If you are retired and Medicare Eligible, see the secfion on Retired Employees or 
Their Dependents Who Are Medicare Eligible in the Refired Employee provision. 

How 
Coordination 
Works 

When this Plan is Primary, it pays its benefits as if the Secondary Plan or Plans did 
not exist. 

When this Plan is a Secondary Plan, its benefits are reduced so that the total 
benefits paid or provided by all plans during a Calendar Year are not more than 
total Allowable Expenses. The amount by which this Plan's benefits have been 
reduced shall be used by this Plan to pay Allowable Expenses not othenwise paid, 
which were incurred during the Calendar Year by the person for whom the claim is 
made. As each claim is submitted, this Plan determines its obligation to pay for 
Allowable Expenses based on all claims which were submitted up to that point in 
time during the Calendar Year. 

When the benefits of this Plan are reduced as described above, each benefit is reduced 
in proportion. It is then charged against any applicable benefit limit of this Plan. 

Which Plan 
Pays First 

When two or more plans provide benefits for the same Covered Person, the benefit 
payment will follow the following rules in this order: 

A plan with no coordinafion provision will pay its benefits before a plan that has 
a coordination provision. 

The benefits of the plan which covers the person other than as a dependent 
are determined before those of the plan which covers the person as a 
dependent. 

• The benefits of the plan covering the person as a dependent are determined 
before those of the plan covering that person as other than a dependent, if the 
person is also a Medicare beneficiary and both of the following are true: 

• Medicare is secondary to the plan covering the person as a dependent. 

• Medicare is primary to the plan covering the person.as other than a 
dependent (example, a refired employee). 

When this Plan and another plan cover the same child as a dependent of 
parents who are not separated or divorced, the benefits of the plan of the 
parent whose birthday falls eartier in a year are detennined before those of the 
plan of the parent whose birthday falls later in that year. This is called the 
"Birthday Rule." The year of birth is ignored. 

If both parents have the same birthday, the benefits of the plan which covered 
one parent longer are determined before those of the plan which covered the 
other parent for a shorter period of fime. 

If the other plan does not have a birthday mie, but instead has a rule based on 
the gender of the parent, and if, as a result, the plans do not agree on the order 
of benefits, the rule in the other plan will determine the order of benefits. 

• If two or more plans cover a person as a dependent child of divorced or 
separated parents, benefits for the child are determined in this order: 

• First, the plan ot the parent with custody for the child. 

• Second, the plan of the spouse of the parent with the custody of the child. 
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• Finally, the plan of the parent not having custody of the child. 

However, if the specific terms of a court decree state that one of the parents is 
responsible for the health care expense of the child, and the entity obligated to 
pay or provide the benefits of the plan of that parent has actual knowledge of 
those terms, the benefits of that plan are determined first. The plan of the other 
parent shall be the Secondary Plan. This rule does not apply with respect to 
any claim for which any benefits are actually paid or provided before the entity 
has that actual knowledge. 

• If the specific terms of a court decree state that the parents shall share joint 
custody, without stating that one of the parents is responsible for the health 
care expenses of the child, the plans covering the child shall follow the order 
of benefit determination rules that apply to dependents of parents who are not 
separated or divorced. 

• The benefits of a plan which covers a person as an employee who is neither 
laid off nor retired are determined before those of a plan which covers that 
person as a laid off or refired employee. The same rule applies if a person is a 
dependent of a person covered as a refiree or an employee. If the other plan 
does not have this rule, and if, as a result, the plans do not agree on the order 
of benefits, this rule is ignored. 

If none of the above rules determines the order of benefits, the benefits of the plan 
which covered an employee, member or subscriber for the longer period are 
determined before those of the plan which covered that person for the shorter 
period. 

If you are a retired employee and not Medicare eligible, see the section on Refired 
Employees or Their Dependents Who Are Not Yet Medicare Eligible in the Refired 
Employee provision. 

Right to 
Exchange 
Information 

In order to coordinate benefit payments, the Company needs certain information. 
It may get needed facts from or give them to any other organization or person. The 
Company need not tell, or get the consent of, any person to do this. 

A Covered Person must give the Company the information il asks for about other 
plans. If the Covered Person cannot furnish all the information the Company 
needs, the Company has the right to get this information from any source. If any 
other organizafion or person needs information to apply its coordination provision, 
the Company has the right to give that organization or person such information. 
Information can be given or obtained without the consent of any person to do this. 

Facility of 
Payment 

It is possible for benefits to be paid first underthe wrong plan. The Company may 
pay the plan or organization or person for the amount of benefits that the Company 
determines it should have paid. That amount will be treated as if it was paid under 
this Plan. The Employer or Plan will not have to pay that amount again. 

Right of 
Recovery 

The Company may pay benefits that should be paid by another plan or organization 
or person. The Company may recover the amount paid from the other plan or 
organization or person. 

Benefits may be paid that are in excess of what should have been paid under this 
Plan. The Company has the right to recover the excess payment. 
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Recovery Provisions 

Refund of 
Overpayments 

If benefits are paid under this Plan for expenses incurred on account of a Covered 
Person, that Covered Person or any other person or organization that was paid 
must make a refund to the Plan it; 

• All or some of the expenses were not paid by the Covered Person or did not 
legally have to be paid by the Covered Person. 

• All or some of the payment made under this Plan exceeded the benefits under 
this Plan. 

The refund equals the amount of benefits paid in excess of the amount that should 
have been paid under this Pian. 

If the refund is due from another person or organization, the Covered Person 
agrees to help the Employer get the refund when requested. 

If the Covered Person, or any other person or organization that was paid, does not 
promptly refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reductions will equal the amount of the required refund. The Plan 
may have other rights in addition to the right to reduce future benefits. 

Reimbursement 
of Benefits Paid 

If benefits are paid under this Pian for expenses incurred on account of a Covered 
Person, the Employee or any other person or organizafion that was paid must 
make a refund to the Plan if that person or organization recovers funds from a 
source other than this Plan as a result of claims against any other party for 
negligence, wrongful acts or omissions. The refund equals the amount of the 
recovery or payment, up to the amount paid under this Plan. 

If the refund is due from another person or organization, the Covered Person 
agrees to help the Plan get the refund when requested. 

If the Covered Person, or any other person or organizafion that was paid, does not 
promptly refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reducfions will equal the amount of the required refund. The Plan 
may have other rights in addifion to the right to reduce future benefits. 

Subrogation In the event a Covered Person suffers an injury or Sickness as a result ot an 
allegedly negligent or wrongful act or omission of a third party, the Plan has the 
right to pursue subrogafion against any person or insurer. 

The Plan will be subrogated and succeed to the Covered Person's right of recovery 
against any person or insurer. The Plan may use this right to the extent of the 
benefits under this Plan. 

The Covered Person agrees to help the Plan use this right when requested. 
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Effect of Medicare and Government Pians 

Medicare When a Covered Person becomes eligible for Medicare, this Plan pays its benefits 
in accordance with the Medicare Secondary Payer requirements of federal law. If 
the Employer is subject to the Medicare Secondary Payer requirements, this Plan 
will pay primary. 

When This Plan Pays Primary to Medicare 

This Plan pays primary to Medicare for Covered Persons who are Medicare eligible if: 

• Eligibility for Medicare is due to age 65 and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

• Eligibility for Medicare is due to disability and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

• Eligibility for Medicare is due to end stage renal disease (ESRD) under the 
conditions and for the fime periods specified by federal law. 

When Medicare Pays Primary to this Plan 

Medicare pays primary to this Plan for Covered Persons who are Medicare eligible if: 

• The employee is a Refired Employee. 

• Eligibility is due to disability and the Employee does NOT have "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

• Eligibility for Medicare is due to end stage renal disease (ESRD), but only after 
the conditions and/or fime periods specified in federal law cause Medicare to 
become primary. 

See How this Plan Pays When Medicare is Primary. 

Important! - Medicare Enrollment Requirements 

When this Plan pays benefits first, without regard to Medicare, and the Covered 
Person wants Medicare to pay after this Plan, the Covered Person must enroll for 
Medicare Parts A and B. If the Covered Person does not enroll tor Medicare when 
he or she is first eligible, the Covered Person must enrol! during the special 
enrollment period which applies to that person when the person stops being eligible 
under this Plan. 

When Medicare pays benefits first, benefits available under Medicare are deducted 
from the amounts payable under this Plan, whether or not the person has enrolled 
for Medicare. If Medicare pays first, the Covered Person must enroll for both Parts 
A and B of Medicare when that Covered Person is first eligible; otherwise, the 
expenses may not be covered by the Plan. 
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How This Plan Pays When Medicare is Primary 

If Medicare pays benefits first, this Plan pays benefits as described below. This 
method of payment only applies to Medicare eligibles. It does not apply to any 
Covered Person unless that Covered Person becomes eligible under Medicare 
and Medicare is the Primary payer. 

The amount of charges for Covered Expenses under this Plan is determined first. 
However, the amount of Covered Expenses is based on the amount of charges 
allowed under Medicare rules instead of the Reasonable Charges as defined by 
the Plan. Then the amount payable under Medicare for the same expenses is 
subtracted from the amount of Covered Expenses. This Plan pays 80% of the 
difference between the two amounts after the deductible. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment. It 
applies the $50 plan's deducfible to this amount. Any covered expenses above the 
deductible amount are reimbursed at 80%. 

When this plan determines the amount of the covered expense, it takes into 
considerafion the Medicare Approved Amount for the sen/ice in question. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount. If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limiting Amount. The Medicare Limifing Amount is currently set at 115% 
of the Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% of the Medicare Approved Amount. 

Here is an example illustrating the calculation of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deductible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMEN 

DOCTOR DOES NO_ 
ACCEPTS MEDICARE 

ASSIGNMEN 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUN 

DOC OR'S REVISED 
CHARGE 

MEDICARE PAYMEN 
(80% of approved amount) 

BALANCE LEF OVER 
AF ER MEDICARE PAYMEN 

HIS PLAN PAYS 80% OF 
OUTS ANDING BALANCE 

PATIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limits 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 
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The amount payable under Medicare which is subtracted from this Plan's benefits 
is determined as the amount that would have been payable under Medicare when 
Medicare is primary even if: 

" The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

• The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

' The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

• The services are provided in a Veterans Administration facility or other facility 
of the federal government. Medicare benefits are determined as if the services 
were provided by a non-governmental facility and covered under Medicare. 

• The person is enrolled under a Plan with a Medicare Medical Savings Account. 
Medicare benefits are determined as if the person were covered under 
Medicare Parts A and B. 

Government 
Plans (other 
than IVIedicare 
and Medicaid) 

If the Covered Person is also covered under a Government Plan, this Plan does 
not cover any services or supplies to the extent that those sen/ices or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage — other than Medicare or 
Medicaid — which is established under the laws or regulations of any government, 
or in which any government participates other than as an employer. 

Termination of Coverage 

Employee 
Coverage 

Employee coverage ends on the eariier of the following: 

• The day this Plan ends. 

• The end of the month in which the person stops being an eligible Employee. 

If you become a Refired Employee while covered under this Plan, please see the 
provision titled Retired Employee. 

Disability 

Coverage under this Plan is continued during a period of short or long term 
disability. The period of confinuation is determined by the Employer based on the 
Employer's genera! practice for an Employee in the person's job class. 
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Leave of Absence or Temporary Layoff 

For information regarding leave of absence or temporary layoft, see your Human 
Resources Manual. 

Dependent 
Coverage 

Coverage for all of an Employee's Dependents ends on the day the Employee's 
coverage ends. 

Coverage for an individual Dependent ends on the eariiest of: 

• The day the Dependent becomes covered as an Employee under this Plan. 

• The day the Dependent stops being an eligible Dependent. 

• The last day of the month in which the Dependent Child is no longer a full-fime 
student 

Continuation of Coverage for Incapacitated Children 

A mentally or physically incapacitated child's coverage will not end due to age. It 
will confinue as long as Dependents coverage under this Plan confinues and as 
long as the child confinues to meet the following conditions: 

• The child is incapacitated. 

The child is not capable of self-support. 

• The child depends mainly on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. The Company wUl not ask for proof more than once a year. 

Extended Benefits 

There are extended benefits under Medical Benefits, Mental Disorder 
Treatment and Alcohol or Substance Treatment and Pregnancy Benefits. 

Extended benefits are payable for a Totally Disabled Covered Person for up to 12 
months. Extended benefits are only payable for Covered Services and Supplies 
given during the 12-month period after the person's coverage ends. 

The person must be confinuously Totally Disabled due to the same cause from the 
date coverage ends until the date Covered Services or Supplies are given. 

Extended benefits are only payable for Covered Services and Supplies given for 
the accidental injury. Sickness, or pregnancy causing Total Disability. 
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Continuation of Health Coverage (COBRA) 

Under the terms of the Consolidated Omnibus Budget Reconciliation Act of 
1985 (COBRA) as amended current or former employees and their eligible 
dependents who are covered under a group health plan have the right to 
elect to temporarily continue health coverage at their own expense if the 
coverage terminates due to a "Qualifying Event" as defined below. Those 
eligible to continue coverage become "Qualified Beneficiaries" under the 
law. CobraServ has been retained as the third party administrator to notify 
you of your group health care benefits continuation rights when and if the 
occasion arises. CobraServ can be reached at (800) 877-7994. 

If coverage under these Plans would have stopped due to a Qualifying Event, a 
Qualified Beneficiary may elect to continue coverage subject to the provisions 
below. 

The Qualified Beneficiary may continue only the coverage in force immediately 
before the Qualifying Event. 

The coverage being continued will be the same as the coverage provided to 
similarly situated individuals to whom a Qualifying Event has not occuned. 

Coverage will confinue unfil the eariiest of the following dates: 

• 18 months from the date the Qualified Beneficiary's health coverage would 
have stopped due to a Qualifying Event based on employment stopping or 
work hours being reduced. 

• If a Qualified Beneficiary is determined to be disabled under the Social Security 
Act at any fime during the first 60 days of continued coverage due to the 
employee's employment stopping or work hours being reduced, that Qualified 
Beneficiary may elect an additional 11 months of coverage under these Plans, 
subject to the following conditions: 

• The Qualified Beneficiary must provide the Employer with the Social 
Security Administration's determination of disability within 60 days of the 
fime the determination is made and within the initial 1 B-month continuation 
period. 

" The Qualified Beneficiary must agree to pay any increase in the required 
payment necessary to confinue the coverage for the addifional 11 months. 

• If the Qualified Beneficiary entified to the addifional 11 months of coverage 
has nondisabled family members who are entitled to continuation 
coverage, those nondisabled family members are also entitled to the 
additional 11 months of confinuafion coverage. 

• 36 months from the date the health coverage would have stopped due to the 
Qualifying Event other than those described above. 

• The date these Plans stops being in force. 

• The date the Qualified Beneficiary fails to make the required payment for the 
coverage. 

• The date the Qualified Beneficiary becomes entified to benefits under 
Medicare. 
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The date the Qualified Beneficiary, after electing this continuation, becomes 
covered under any other group health plan. (This does not apply if the other 
group health plan excludes or limits coverage for a Qualified Beneficiary's 
preexisting condition.) 

If the Qualified Beneficiary is already covered under any other group health plan 
and elects continuafion of health coverage under these Plans, the Qualified 
Beneficiary can continue coverage under that other group health plan. If the 
Qualified Beneficiary does not stop coverage under that other plan, coverage 
under this continuafion will stop. 

Jf after the first Qualifying Event another Qualifying Event occurs, coverage can be 
confinued for Dependents for an additional period, for a total of 36 months from the 
date of the first Qualifying Event. 

Coverage will stop for the same reasons as coverage would have stopped for the 
first Qualifying Event. 

Election Period 

A Qualified Beneficiary has at least 60 days to elect to confinue coverage. The 
election period ends on the latter of: 

• 60 days after the date coverage would have stopped due to the Qualifying 
Event. 

60 days after the date the person receives notice of the right to continue 
coverage is sent. 

Unless otherwise specified, an Employee or spouse's election to continue 
coverage wilt be considered an election on behalf of all other Qualified 
Beneficiaries who would also lose coverage because of the same Qualifying Event. 

Required Payments 

A Qualified Beneficiary has 45 days from the date of election to make the first 
required payment for the coverage. The first payment will include any required 
payment for the continued coverage before the date of the elecfion. 

Notification Requirements 

A Qualified Beneficiary must notify the Employer within 60 days when any of the 
following Qualifying Events happen: 

• The Qualified Beneficiary's marriage is legally dissolved. 

• The Qualified Beneficiary becomes legally separated from his or her spouse. 

• A child stops being an eligible Dependent. 

CobraServ will send the appropriate Elecfion Form to the Qualified Beneficiary 
within 14 days after receiving this notice. 

Conversion 

At the end of this continuafion period, a Qualified Beneficiary may be eligible for a 
conversion privilege if one is generally available under the plans. 
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Claims 

File a claim by completing a medical claim form and attaching your bills to the form. 
"COBRA" should be written on the claim form and on each of the bills. 

Spec ia l T e r m s that A p p l y t o t h i s C o n t i n u a t i o n P rov i s i on 

Qualifying Event 

A Qualifying Event is any of the following which results in loss of coverage for a 
Qualified Beneficiary: 

The Employee's employment ends (except in the case of gross misconduct). 

The Employee's work hours are reduced. 

The Employee becomes entified to benefits under Medicare. 

The Employee's death. 

The Employee's marriage is legally dissolved. 

The Employee becomes legally separated from his/her spouse. 

The Employee's Dependent child stops being an eligible Dependent. 

A bankruptcy is a Qualifying Event for certain Retired Employees and their 
Dependents under certain conditions. If there is a bankruptcy. Retired Employees 
should contact the Employer or CobraServ for more information. 

Qualified Beneficiary 

Any of the following persons who are covered under these Plans on the day before 
a Qualifying Event: 

• The Employee. 

• An Employee's spouse. 

An Employee's former spouse (or legally separated spouse). 

• A Dependent child, including a child born to or placed for adoption with the 
Employee during a period of confinued coverage. 
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Continuation of Health Coverage During Family and 
Medical Leave (FMLA) 

The Family and Medical Leave Act of 1993 (FMLA) requires Employers to 
provide up to a total of 12 weeks of unpaid job-p rotected leave during any 
12-month period for certain family and medical reasons. This provision of the 
Plan is intended to comply with the law and any pertinent regulations. See 
the Employer (Human Resources Manual) to find out how this continuation 
may apply to you. 

Reasons for Taking Leave 

FMLA leave is granted for any of the following reasons: 

• Care of a child after birth. 

Care of a child after placement of that child with the Employee for adopfion or 
foster care. 

• Care of the Employee's spouse, child or parent (but not a parent-in-law) who 
has a serious health condition. 

A serious health condition that makes the Employee unable to work. 

See the Employer to find out if you are eligible for a leave. 

Continuation of Health Coverage 

For the duration of a FMLA leave, the Employee may continue benefits for himself 
or herself and his or her Dependents on the same terms as if the Employee had 
confinued to work. The Employee must pay the same contribufions toward the cost 
of the coverage that he or she made while working. 

Reenrollment after a FMLA Leave 

If any or all of an Employee's coverages end while the Employee is on a FMLA 
leave, the Employee can reenroll for coverage when he or she returns to work from 
the FMLA leave. 

The Employee and any Dependents will be considered timely enrollees if the 
Employee reenrolls within thirty-one days from the date he or she returns to work. 
Any waifing period will be applied as if there had been no break in coverage. 
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Conversion Coverage 

If the covered Employee's group health coverage stops under these Plans, the 
covered Employee may buy individual health insurance (called "Conversion 
Coverage"). 

Proof of insurability will not have to be given. However, if the benefits under 
Conversion Coverage are greater than those under these Plans, the covered 
Employee and his or her covered Dependents will be asked to give proof of 
InsuratDllity for the greater benefits. 

If the covered Employee has Dependents coverage when the group coverage 
stops, the Conversion Coverage wilt be forthe covered Employee and all Covered 
Family Members on the day such coverage stops. The covered Ertiployee must 
apply for Conversion Coverage on the same basis as the coverage he or she has 
under these Plans. The covered Employee cannot apply for single Conversion 
Coverage unless he or she is enrolled for Employee Only coverage under these 
Plans. A Dependent child over age 19 will be issued single Conversion Coverage 
because only Dependent children under 19 are covered as family members under 
Conversion Coverage. 

An individual policy will be issued if the person converting is eligible and lives in 
one of the following states: 

Georgia 
Maine 
Minnesota 
New Hampshire 
New Mexico 
New York 

Oregon 
Puerto Rico 
South Dakota 
Vermont 
Virginia 

Conditions for 
Conversion 

If the person converting lives in a state or jurisdicfion of the United States not listed 
above and is eligible. Conversion Coverage will be provided through The Group 
Conversion Trust. The person will receive a Certificate of Insurance instead of an 
individual policy. 

See Conversion Coverage for Medicare Eligibles at the end of this provision if 
the covered Employee or a covered Dependent is Medicare Eligible. 

For Covered Employees 

• These Plans must be in force, and 

• the person is no longer an eligible Employee. 

If a covered Employee's group health coverage stops because these Plans end 
and are replaced by other plans provided by the Employer, the covered Employee 
will not have the right to buy Conversion Coverage. 

The person's Employer may continue coverage under these Plans when the 
person becomes a Retired Employee. In this case, the person cannot buy 
Conversion Coverage unfil the continued coverage stops. 
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For Covered Dependents 

If the covered Employee dies, the covered Employee's wife or husband or any 
guardian of the covered Employee's Dependent children may buy Conversion 
Coverage for the covered Dependents. 

if the covered Employee's marriage is dissolved, the covered Employee's former 
spouse may buy Conversion Coverage. This can happen at either of the following 
fimes: 

• When the marriage is legally dissolved. 

• At the end of any period of confinuation of coverage under these Plans, but 
only If these Plans are In force on that date. 

Any of a covered Employee's covered Dependents may buy Conversion Coverage 
if one of the following is true: 

• The Dependent stops being eligible. 

• The Dependent is 19 or older when the covered Employee buys Conversion 
Coverage. (Only Dependent children under 19 are covered under a covered 
Employee's new family coverage.) 

How to Apply Application must be made within 31 days after the group coverage stops. 

Get an applicafion from the Company. 

The first premium must be paid before Conversion Coverage can be put in force. 

Conversion Coverage will be effecfive on the date that the group coverage stops. 
In some cases a covered Employee can choose to continue group coverage after 
employment ends. In some cases a covered Employee's Dependents can choose 
to continue their group coverage after the covered Employee's death. In these 
cases Conversion Coverage will go into effect when the continued coverage stops 
but only if these Plans are in force on that date. 

If the covered Employee dies within the 31-day conversion period, the covered 
Employee's wife or husband or any guardian of the covered Employee's 
Dependents may apply for Conversion Coverage for those covered Dependents. 

Limitations Conversion coverage may have greatly reduced benefits at a much higher cost. In 
most cases, the benefits will be limited to Hospital and surgical benefits only. 

The benefit amounts for Conversion Coverage will be governed by the following: 

• The rules of the Company. 

• The laws of the state or jurisdicfion whore the person lives when he or she 
applies. 

A copy of the individual policy or Certificate of Insurance is on file with the state 
insurance authority, where required. A copy may also be obiained from the 
Company. 

The Company might limit the benefits of, or refuse to issue, Conversion Coverage 
because the covered Employee or a Dependent has.other health coverage. Each 
person will be told the rules when they apply. 
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Conversion A Medicare Eligible who lives in one of the following states is not eligible for 
Coverage for conversion Coverage: 

Medicare 
Eligibles 

Georgia 
Maine 
Minnesota 
New Hampshire 
New Mexico 
New York 

Oregon 
Puerto Rico 
South Dakota 
Vermont 
Virginia 

Conversion Coverage of a Medicare Eligible who lives in any other state or jurisdicfion 
of the United States (except Michigan) will be provided through The Group 
Conversion Trust. Michigan residents will be covered under an individual policy. 

Retired Employee Coverage 

Retired Employees are eligible forthe benefits as described below after they stop 
being an Acfive Employee. 

As a Retired Employee, Plan Benefits are confinued. The confinued coverage will 
be the same coverage in effect as for Active Employees at the fime of retirement, 
except continued benefits tor Medicare Eligibles are modified as shown in 
Medicare and Other Government Plans. 

Retired Employees or Their Dependents Who Are Not Yet 
Medicare Eligible 

Plan benefits for Retired Employees or their Dependents who are not Medicare 
eligible are payable in the same manner as Plan benefits for Active Employees and 
their Dependents, except as shown above. 

Retired Employees or Their Dependents Who Are Medicare 
Eligible 

Unless a change is stated below, all coverage remains the same as the coverage 
for Active Employees and their Dependents. When Refired Employees or their 
Dependents become Medicare eligible. Plan benefits are changed. These Plan 
changes apply to all Covered Expenses incurred on or after the date the person 
becomes both Medicare eligible and is either a Refired Employee or a Dependent 
of a Retired Employee. 

Plan benefits are changed as follows: 

Preventive Health Benefits will stop. 

• The Network Provider provision no longer applies. Plan benefits are no longer 
paid at the Network or Non-Network level. 

• Plan benefits are payable at 80%, except that your Medicare Part A deductible 
and other Part A expenses will be paid at 100%. 

• An Individual Deductible of $50 applies to each Covered Person each 
Calendar Year. All other deducfibles and copayments under the Plans no 
longer apply. 
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• A Family Deducfible of $100 applies each Calendar Year. The Family 
Deductible applies no matter how large a family may be. Only Covered 
Expenses which count toward a Covered Person's Individual Deductible count 
toward this Deducfible. All other deductibles and copayments under the Plans 
no longer apply. 

• Any Covered Expenses incurred in the Calendar Year in which the Covered 
Person becomes Medicare eligible may be used to satisfy the $50 Individual 
Deductible for that Calendar Year. This applies even if the expenses are 
Incurred prior to becoming Medicare eligible. 

Any Covered Expenses a Covered Person incurs during October, November 
and December of a year which count toward that person's Individual 
Deductible for that year will also count toward that person's Individual 
Deducfible for the next year. 

Plan Changes for Mental Disorder reatment and Alcohol or Substance 
Abuse reatment 

The same $50 Individual Deductible that applies to all other Plan benefits also 
applies to Mental Disorder Treatment and Alcohol or Substance Abuse Treatment. 

Maximum Benefits 

If you are age 65 or over and you refire on or after January 1, 2004, the Maximum 
Benefit for all other Plan benefits for each Covered Person is unlimited. 

The Maximum Benefit includes any amount paid under the Employer's group plan 
for Medicare eligible Retired Employees or their Dependents in effect on the day 
before the effective date of these Plans. 

Medicare Beneftts Are Primary to These Plan Benefits 

Medicare benefits are primary to this Plan's benefits for Medicare eligible Refired 
Employees or their Dependents. 

Medicare benefits are payable first. Then this Plan pays benefits (with the changes 
stated above) for Covered Expenses which are more than the amount payable for 
the same expenses under Medicare. 

If the provider has agreed to limit charges for services and supplies to the charges 
allowed by Medicare (participafing Physician), this Plan determines the amount of 
Covered Expenses based on the amount of charges allowed by Medicare. 

If the provider has not agreed to limit charges for services and supplies to the 
charges aliowed by Medicare (non-participafing Physician), this Plan determines 
the amount of Covered Expenses based on the lesser of the following: 

• The Reasonable Charge (See Glossary). 

• The amount of the Limiting Charge as defined by Medicare. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment. It 
applies the $50 plan's deducfible to this amount. Any covered expenses above the 
deducfible amount are reimbursed at 80%. 
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When this plan determines the amount of the covered expense, it takes into 
consideration the Medicare Approved Amount for the service in question. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount. If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limiting Amount. The Medicare Limifing Amount is currenfiy set at 115% 
of the Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% of the Medicare Approved Amount. 

Here is an example illustrafing the calculafion of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deductible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMEN 

DOCTOR DOES NO 
ACCEPTS MEDICARE 

ASSIGNMEN 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUN 

DOC OR'S REVISED 
CHARGE 

MEDICARE PAYMEN 
(80% of approved amount) 

BALANCE LEF OVER 
AF ER MEDICARE PAYMEN 

HIS PLAN PAYS 80% OF 
OUTS ANDING BALANCE 

PATIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limit = 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 

The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

The services are provided in a Veterans Administrafion facility or other facility 
of the federal govemment. Medicare benefits are determined as if the services 
were provided by a non-governmental facility and covered under Medicare. 

The person is enrolled under a Plan with a Medicare Medical Savings Account. 
Medicare benefits are determined as if the person were covered under 
Medicare Parts A and B. 
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Government 
Plans (other 
than Medicare 
and Medicaid) 

If the Covered Person is also covered under a Government Plan, this Plan does 
not cover any services or supplies to the extent that those services or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage — other than Medicare or 
Medicaid — which is established under the laws or regulations of any government, 
or in which any government participates other than as an employer. 

Definitions 

Retired Employee 

Retired Employee means an Employee who meets all of the following: 

• The Employee is retired by the Employer, consistent with retirement 
arrangements recognized by resolution of the Employer's Board or its 
Committee on Operations or is separated after the Employee would have met the 
age and length of service required to be retired under the Employer's pension 
plan which would have been applicable had the Employee been a member. 

• The Employee was covered under this Plan or the Former Plan on the day 
before the date of retirement. 

• Employees not eligible for Medicare are covered with pre age 65 coverage. 

Totally Disabled or Total Disability 

A Refired Employee's inability due to accidental injury or Sickness to perform the 
normal acfivities of a person in good health and of like age and sex. A Retired 
Employee or Retired Employee's Dependent who meets this definition and is 
eligible for Medicare will have these Plans as Secondary. 

Glossary 

(These definifions apply when the following terms are used.) 

Ambulatory Surgical Center 

A specialized facility which is established, equipped, operated, and staffed 
primarily for the purpose of performing surgical procedures and which fully meets 
one of the following two tests: 

• It is licensed as an Ambulatory Surgical Center by the regulatory authority 
having responsibility for the licensing under the laws of the jurisdiction in which 
it is located. 
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• Where licensing is not required, it meets all of the following requirements: 

• It is operated under the supervision of a licensed doctor of medicine (M.D.) 
or doctor of osteopathy (D.O.) who is devoting full time to supervision and 
permits a surgical procedure to be performed only by a duly qualified 
Physician who, at the time the procedure Is performed, is privileged to 
perform the procedure in at least orie Hospital in the area. 

It requires in all cases, except those requiring only local infiltrafion anesthetics, 
that a licensed anesthesiologist administer the anesthetic or supervise an 
anesthetist who is administering the anesthetic and that the anesthesiologist 
or anesthefist remain present throughout the surgical procedure. 

• It provides at least one operafing room and at least one post-anesthesia 
recovery room. 

It is equipped to perform diagnostic X-ray and laboratory examinafions or 
has an arrangement to obtain these services. 

• It has trained personnel and necessary equipment to handle emergency 
situations. 

• It has immediate access to a blood bank or blood supplies. 

• It provides the full-time sen/ices of one or more registered graduate nurses 
(R.N.) for patient care in the operating rooms and in the post-anesthesia 
recovery room. 

• It maintains an adequate medical record for each pafient, the record to 
contain an admitting diagnosis including, for all patients except those 
undergoing a procedure under local anesthesia, a preoperative 
examination report, medical history and laboratory tests and/or X-rays, an 
operative report and a discharge summary. 

An Ambulatory Surgical Center which is part of a Hospital, as defined herein, will 
be considered an Ambulatory Surgical Center for the purposes of these Plans. 

Birth Center 

A specialized facility which is primarily a place for delivery of children following a normal 
uncomplicated pregnancy and which fully meets one of the following two tests: 

• It is licensed by the regulatory authority having responsibility for the licensing 
under the laws of the jurisdiction in which it is located. 

• It meets all of the following requirements: 

• It is operated and equipped in accordance with any applicable state law. 

• It is equipped to perform roufine diagnostic and laboratory examinations 
such as hematocrit and urinalysis for glucose, protein, bacteria and 
specific gravity. 

• It has available to handle foreseeable emergencies, trained personnel and 
necessary equipment, including but not limited to oxygen, positive 
pressure mask, suction, intravenous equipment, equipment for 
maintaining infant temperature and venfilation, and blood expanders. 

• It is operated under the full-time supervision of a licensed doctor of medicine 
(M.D.), doctor of osteopathy (D.O.) or registered graduate nurse (R.N.). 

• It maintains a written agreement with at least one Hospital in the area for 
immediate acceptance of patients who develop complications. 

47 



It maintains an adequate medical record for each patient, the record to 
contain prenatal history, prenatal examination, any laboratory or 
diagnostic tests and a postpartum summary. 

• It is expected to discharge or transfer patients within 24 hours following 
delivery. 

A Birth Center which is part of a Hospital, as defined herein, will be considered a 
Birth Center for the purposes of these Plans. 

Calendar Year 

A period of one year beginning with a January 1. 

Comprehensive Outpatient Rehabilitation Facility 

A facility which is primarily engaged in providing diagnostic, therapeutic and 
restorative services to outpatients for the rehabilitation of injured or sick persons 
and which fully meets one of the following two tests: 

• It is approved by Medicare as a Comprehensive Outpatient Rehabilitation Facility. 

It meets all of the following tests: 

It provides at least the following comprehensive outpafient rehabilitation 
services: 

• Services of Physicians who are available at the facility on a full or part-
time basis. 

• Physical therapy. 

• Social or psychological services. 

• It has policies established by a group of professional personnel (associated 
. with the facility) including one or more Physicians to govern the 

comprehensive outpatient rehabilitation services it furnishes, and provides for 
the carrying out of such policies by a full or part-fime Physician. 

• It has a requirement that every patient must be under the care of a Physician. 

• It is established and operated in accordance with the applicable licensing 
and other laws. 

Covered Family Members or Covered Person 

The Employee and the Employee's wife or husband or former spouse and/or 
Dependent children who are covered under these Plans. 

Each Cause 

A person may be confined in a Hospital more than one time. More than one surgical 
procedure may be performed on one person. The Company will consider all 
Hospital confinements and all surgical procedures to occur because of the same 
cause unless the person recovers completely from the injury or Sickness which 
caused the first Hospital confinement or surgical procedure before the next 
confinement or procedure, or in the case of pregnancy, the later Hospital 
confinement or surgical procedure is caused by a different pregnancy, or 

• as to Dependents only, the disability which causes the later Hospital 
confinement or surgical procedure is completely different from the disability 
which caused the first Hospital confinement or surgical procedure, or 
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• the Employee returns to work for one full day before having another Hospital 
confinement or surgical procedure. 

Employee 

A person on the payroll of the Employer and regularly employed by the Employer 
on a full-time basis of not less than 50% of normal hours in a pay period or as 
contractually negotiated. 

Experimental Investiga tional or Unproven Services 

Medical, surgical, diagnosfic, psychiatric, substance abuse or other health care 
services, technologies, supplies, treatments, procedures, drug therapies or 
devices that, at the time the Company makes a detennination regarding coverage 
in a particular case are determined to be: 

• not approved by the U.S. Food and Drug Administration ("FDA") to be lawfully 
marketed for the proposed use and not identified in the American Hospital 
Formularv Service, or the United States Pharmacopoeia Dispensing 
Information, as appropriate for the proposed use; or 

• subject to review and approval by any institutional review board for the 
proposed use; or 

• the subject of an ongoing clinical trial that meets the definition of a Phase 1, 2 
or 3 clinical trial set forth in the FDA regulatipns, regardless of whether the trial 
is actually subject to FDA oversight; or 

• not demonstrated through prevailing peer-reviewed medical literature to be 
safe and effective for treating or diagnosing the condition or illness for which 
its use is proposed. 

The Company, in its judgment, may deem an Experimental, Investigational or 
Unproven Service covered under these Plans for treating a life threatening 
sickness or condition if it is determined by the Company that the Experimental, 
Invesfigational or Unproven Service at the time of the determination: 

• is proved to be safe with promising efficacy; and 

• is provided in a clinically controlled research sefiing, and 

uses a specific research protocol that meets standards equivalent to those 
defined by the Nafional Institutes of Health. 

(For the purpose of this definifion, the term "life threatening" is used to describe 
Sicknesses or conditions which are more likely than not to cause death within one 
year of the date of the request for treatment.) 

Home Health Care Agency 

An agency or organization which provides a program of home health care and 
which meets one of the following three tests: 

• It.is approved under Medicare. 

• It is established and operated in accordance with the applicable licensing and 
other laws. 
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It meets all of the following tests: 

• It has the primary purpose of providing a home health care delivery system 
bringing supportive sen/ices to the home. 

• It has a full-time administrator. 

• It maintains written records of sen/ices provided to the patient. 

• Its staff includes at least one registered graduate nurse (R.N.) or it has 
nursing care by a registered graduate nurse (R.N.) available. 

• Its employees are bonded and it maintains malpractice insurance. 

Hospice 

An agency that provides counseling and incidental medical services for a terminally 
iii individual. Room and Board may be provided. The agency must meet one of the 
following three tests: 

• It is approved by Medicare as a Hospice. 

• It is licensed in accordance with any applicable state laws. 

• It meets the following criteria: 

• It provides 24 hour-a-day, 7 day-a-week service. 

• ft is under the direct supervision of a duly qualified Physician. 

• It has a nurse coordinator who is a registered graduate nurse with four 
years of full-time clinical experience. Two of these years must involve 
caring for terminally ill patients. 

• The main purpose of the agency is to provide Hospice services. 

• It has a full-fime administrator. 

• It maintains written records of services given to the patient. 

• It maintains malpractice insurance coverage. 

A Hospice which is part of a Hospital will be considered a Hospice for the purposes 
of these Plans. 

Hospital 

An institution which is engaged primarily in providing medical care and treatment 
of sick and injured persons on an inpatient basis at the pafient's expense and which 
fully meets one of the following three tests: 

• It is accredited as a Hospital by the Joint Commission on Accreditation of 
Healthcare Organizafions. 

• It is approved by Medicare as a Hospital. 

• It meets all of the following tests: 

It maintains on the premises diagnostic and therapeutic facilities for 
surgical and medical diagnosis and treatment of sick and injured persons 
by or under the supervision of a staff of duly qualified Physicians. 

It confinuously provides on the premises 24-hour-a-day nursing service by 
or underthe supervision of registered graduate nurses. 

It is operated confinuously with organized facilities for operative surgery on 
the premises. 
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Licensed Counselor 

A person who specializes in Mental Disorder Treatment and is licensed as a 
Licensed Professional Counselor (LPC) or Licensed Clinical Social Worker 
(LCSW) by the appropriate authority. 

Medically Necessary or Medical Necessity 

Health care services and supplies which are determined by the Company to be 
medically appropriate, and 

(1) necessary to meet the basic health needs of the Covered Person; and 

(2) rendered in the most appropriate manner and type of setting appropriate for 
the delivery of the service or supply; and 

(3) consistent in type, frequency and duration of treatment with scientifically based 
guidelines of national medical, research, or health care coverage organizations 
or governmental agencies that are accepted by the Company; and 

(4) consistent with the diagnosis of the condition; and 

(5) required for reasons other than the convenience of the Covered Person or his 
or her Physician; and 

(6) demonstrated through prevailing peer-reviewed medical literature to be either: 

(a) safe and effective for treating or diagnosing the condifion or Sickness for 
which their use is proposed, or, 

(b) safe with promising efficacy 

(i) for treating a life threatening Sickness or condition, and 

(ii) in a clinically controlled research setting; and 

(iii) using a specific research protocol that meets standards equivalent to 
those defined by the National Institutes of Health. 

(For the purpose of this definition, the term "life threatening" is used to describe 
Sicknesses or conditions which are more likely than not to cause death within 
one year of the date of the request for treatment.) 

The fact that a Physician has performed or prescribed a procedure or treatment or 
the fact that it may be the only treatment for a particular injury. Sickness, mental 
illness or pregnancy does not mean that ft is a Medically Necessary service or 
supply as defined above. The definifion of Medically Necessary used in this booklet 
relates only to coverage and differs from the way in which a Physician engaged in 
the practice of medicine may define medically necessary. 

Medicare 

The Health Insurance For The Aged and Disabled program under Tifie XVIII of the 
Social Security Act. 
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Mental Disorder Treatment 

Mental Disorder Treatment is treatment for both of the following: 

• Any Sickness which is identified in the current edition of the Diagnostic and 
Stafistical Manual of Mental Disorders (DSM), including a psychological and/ 
or physiological dependence or addiction to alcohol or psychiatric drugs or 
medications, regardless of any underlying physical or organic cause, and 

• Any Sickness where the treatment is primarily the use of psychotherapy or 
other psychotherapist methods. 

All inpatient services, including Room and Board, given by a mental health facility 
or area of a Hospital which provides mental health or substance abuse treatment 
for a Sickness identified in the DSM, are considered Mental Disorder Treatment, 
except in the case of mulfiple diagnoses. 

If there are multiple diagnoses, only the treatment for the Sickness which is 
identified in the DSM is considered Mental Disorder Treatment. 

Detoxification services given prior to and independent of a course of psychotherapy 
or substance abuse treatment is not considered Mental Disorder Treatment. 

Prescription Drugs unless prescribed while in-patient are not considered Mental 
Disorder Treatment. 

No-Fau l t A u t o m o b i l e I nsu rance L a w 

The basic reparations provision of a law providing for payments without 
determining fault in connection with automobile accidents. 

Ne two rk P rov ide r 

A provider which participates in the network. 

Non-Network Hospital 

A hospital (as defined) which does not participate in the network. 

N o n - N e t w o r k P rov ide r 

A provider which does not participate in the network. 

Nurse-Midwife 

A person who is licensed or certified to practice as a Nurse-Midwife and fulfills both 
of these requirements: 

• A person licensed by a board of nursing as a registered nurse. 

A person who has completed a program approved by the state for the 
preparation of Nurse-Midwives. 

52 



Nurse-Practitioner 

A person who is licensed or certified to practice as a Nurse-Practifioner and fulfills 
both of these requirements: 

• A person licensed by a board of nursing as a registered nurse. 

• A person who has completed a program approved by the state for the 
preparation of Nurse-Practitioners. 

Other Services and Supplies 

Services and supplies furnished to the individual and required for treatment, other 
than the professional services of any Physician and any private duty or special 
nursing services (including intensive nursing care by whatever name called). 

Physician 

A legally qualified: 

• Doctor of Medicine (M.D.). 

• Doctor of Chiropody (D.P.M.; D.S.C.). 

• Doctor of Chiropracfic (D.C.). 

• Doctor of Dental Surgery (D.D.S.). 

• Doctor of Medical Dentistry (D.M.D.). 

• Doctor of Osteopathy (D.O.). 

• Doctor of Podiatry (D.P.M.). 

Plan/Plans 

The Employee medical benefits for The Port Authority and PATH are referred to as 
this Plan or these Plans. 

Pre-Admission Tests 

Tests performed on a Covered Person in a Hospital before confinement as a 
resident inpafient provided they meet all of the following requirements: 

• The tests are related to the performance of scheduled surgery. 

• The tests have been ordered by a Physician after a condition requiring surgery 
has been diagnosed and Hospital admission for surgery has been requested 
by the Physician and confirmed by the Hospital. 

Psychologist 

A person who specializes in clinical psychology and fulfills one of these requirements: 

• A person licensed or certified as a psychologist. 

• A Member or Fellow of the American Psychological Association, if there is no 
government licensure or certificafion required. 
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Rehabilitation Facility 

A facility accredited as a rehabilitation facility by the Commission on Accreditation 
of Rehabilitation Facilities. 

Reasonable Charge / Reasonable and Customary 

As to charges for services rendered by or on behalf of a Network Physician, an 
amount not to exceed the amount determined by the Company in accordance with 
the.applicable fee schedule. 

As to all other charges, an amount measured and determined by the Company by 
comparing the actual charge for the service or supply with the prevailing charges 
made for it. The Company takes into account all pertinent factors including: 

The complexity of the service. 

• The range of services provided. 

• The prevailing charge level in the geographic area where the provider is 
located and other geographic areas having similar medical cost experience. 

Room and Board 

Room, board, general duty nursing, intensive nursing care by whatever name 
called, and any other services regularly furnished by the Hospital as a condition of 
occupancy of the class of accommodations occupied, but not including 
professional services o( Physicians nor special nursing services rendered outside 
of an intensive care unit by whatever name called. 

Sickness 

The term "Sickness" used in connection with newborn children will include 
congenital defects and birth abnormalifies, including premature births. 

Skilled Nursing Facility 

If the facility is approved by Medicare as a Skilled Nursing Facility then it is covered 
by these Plans. 

If not approved by Medicare, the facility may be covered if it meets the following tests: 

• It is operated under the applicable licensing and other laws. 

• . It is under the supervision of a licensed Physician or registered graduate nurse 
(R.N.) who is devoting full fime to supervision. 

• It Is regularly engaged in providing Room and Board and confinuously provides 
24-hour-a-day skilled nursing care of sick and injured persons at the patient's 
expense during the convalescent stage of an injury or Sickness. 

• It maintains a daily medical record of each patient who is under the care of a 
licensed Physician. 

• It is authorized to administer medication to patients on the order of a licensed 
Physician. 

• It is not, other than incidentally, a home for the aged, the blind or the deaf, a 
hotel, a domiciliary care home, a maternity home, or a home for alcoholics or 
drug addicts or the mentally ill. 
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A Skilled Nursing Facility which is part of a Hospital will be considered a Skilled 
Nursing Facility for the purposes of these Plans. 

Total Disability or Totally Disabled 

• An Employee's inability to perform all of the substantial and material duties of 
his or her regular employment or occupation. 

• A Dependent's inability to perform the normal activifies of a person of like age 
and sex. 

Treatment Center 

A facility which provides a program of effective Mental Disorder Treatment and 
meets all of the following requirements: 

• It is established and operated in accordance with any applicable state law. 

• ft provides a program of treatment approved by a Physician and the Company. 

• ft has or maintains a written, specific and detailed regimen requiring full-fime 
residence and full-fime participation by the pafient. 

• It provides at least the following basic services: 

• Room and Board (if these Plans provides inpatient benefits at a Treatment 
Center). 

• Evaluation and diagnosis. 

• Counseling. 

• Referral and orientation to specialized community resources. 

A Treatment Center which qualifies as a Hospital is covered as a Hospital and not 
as a Treatment Center. 

End of Summary Plan Description 
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Notice to Employees 

This booklet describes Employer-sponsored health benefits under the The Port 
Authority of New York & New Jersey Medical Plan or Port Authority Trans-Hudson 
Corporation (PATH) Medical Plan (collectively called "these Plans"). 

All benefits becoming due under these Plans are funded by The Port Authority of 
New York & New Jersey and Port Authority Trans-Hudson Corporation (collectively 
called "the Employer"). 

The Port Authority and PATH have entered into an arrangement with United 
HealthCare Service LLC (called "the Company") which provides forthe Company 
to process benefit claims and provide certain other services under these Plans. 

This booklet is intended to describe the medical plans being provided to certain 
employees of The Port Authority of New York and New Jersey and Port Authority 
Trans-Hudson Corporation by arrangement with United HealthCare Service LLC, 
as of March, 2001. The medical plans described in this booklet, which first became 
effecfive for certain employees as of January 1, 2004, are subject to change from 
time to time, e.g. through collective bargaining negofiations when required, or as 
otherwise legally permitted, so employees, retirees and qualified dependents 
should confirm the benefits described with United HealthCare at (877) 259-1391. 
This booklet does not in any way consfitute a contract between the Port Authority 
of New York and New Jersey or Port Authority Trans-Hudson Corporation and its 
or their employees. 

The Company has arranged with certain health care providers to participate in a 
network. These health care providers, called "Network Providers", have agreed to 
discount their charges for Covered Services and Supplies. 

If Network Providers are used, the amount of Covered Expenses for which a 
Covered Person is responsible will generally be less than the amount owed if Non-
Network Providers had been used. However, because the total charges for 
Covered Expenses may be less when Network Providers are used, the portion that 
the Covered Person owes will be less. Covered Persons are issued an 
identification card (ID Card) showing that they are eligible for the network 
discounts. A Covered Person should show this ID Card every time health care 
services are given. This is how the provider knows that the patient is covered under 
a network plan. Othen/vise, the person could be billed for the provider's normal 
charge. 

A directory of Network Providers will be made available. A Covered Person can 
also call Member Services to determine which providers participate in the Network. 
The telephone number for Member Sen/ices is on the ID Card. 

United HealthCare Service LLC does not insure the benefits described in this 
booklet. 

50035655 
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PARTICIPATING PROVIDERS 
COMPREHENSIVE PLANS 

DELIVERY SYSTEMS, INC. 
Administered by: 

'^malthplex* 
I l.i;;iilcr*liL|i In Oenliil Pl.'ii" 

333 Earle Ovinglon Blvd., Suite 300 
Uniondale, NY 11553-3608 

Customer Service: 1-800-468-0600 
Press Option 1 

Fax:516-227-1143 

The Providers listed in this brochure are under contract wiWi various 
licensed or certified dental benefit organizations, including Dentcare 
Delivery Systems, Inc., and international Healthcare Services, Inc. 
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The directory is constantly 
changing, so please checl< the 
participating status of your dentist 
before you start treatment. 

We request you wait until you 
receive your eligibility card (except 
of course in case of emergency) 
before making an appointment. 

Visit our website at 
wwwMealthplex.com. 

Our website is avaiiabie to 
help you easily access 
o n l i n e , u p - t o - d a t e 
information about our 
dental provider panel and 
your dental coverage. 
Should you have any 
questions you can call 
I n t e r n e t S u p p o r t a t 
1-888-468-5171, 

The dentists listed in this Directory are 
independent contractors and are not 
employees of Healthplex Inc, Dentcare 
Delivery Systems, Inc or International 
Healthcare Services, Inc. While these dental 
offices have all been credentialed according to 
the highest standards, the companies listed 
above are not licensed to provide dental 
services and cannot be responsible for the 
dental sen/ices rendered by participating 
dentists. 
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GENERAL PRACTmONERS-NY 

NEW YORK 

*C2381 fc 
Albany Upstate Denial 

540 Broadway 
Suite 100 
Albany, NY 12207 
(518} 465-0808 

Dr. Tariq Malik 

C2350 fc. 
American Dental Practice 

2258 Western Avenue 
Guilderland, NY 12064 
(518) 218-2292 

Dr. Inderpal G a re ha 

BRONX 
C1329 fe 
Dr. Sameh Aknouk 

1473 West Avenue 
Branx, NY 10462 
(718) 824-5444 

Dr. Sameh Aknouk 
Dr. Claudia Lawrence 
Dr. Olia Tricot 

C1665 fc. 
Arthur Park Dental Center 

563-B East Tremont Avenue 
Bronx, NY 10457 
(716) 466-1600 

Dr. Nelly Kamel 

* C 1 4 0 6 t . 
B A B Dental PC 

910 Grand Concourse 
Brcinx, NY 10451 
(718)538-2410 

Dr. Jeffrey Goldstein 
Dr. Yurfy Murdakhayev 
Dr. Tad Picker 
Dr. Michael Smalline 

C-173 fc 
Bruckner Plaza Dental Services 

1967 Tumbull Avenue 
SuttB 21 A 

• Bronx, NY 10473 
(718) 823-3393 

Dr. Richard Beatus 

C-300 t 
Cllldent Concourse Plaza 

230E1B1st Street 
Suite go 
Bronx, NY 10451 
(718)992-8200 

Dr. JefTrey Grant 
Or. Steven Kantor 
Dr. Nareah Raalogi 

C-258 4 
City Family Dental 

140 Alcott Place 
Bronx, NY 10475 
(718)671-0071 

Dr. A. Sulcov 

01286 t 
Concourse West Dental 

880 River Avenue 
Bronx, NY 10452 
(718) 992-0410 

Dr. David Magtd 
Dr. David Sarner 

*C1407 4^ 
Executive Associates, LLC 

327 East Fordham Road 
2nd Floor 
Bronx. NY 10458 
(718) 933-8400 

Dr. IliaAbramov 
Dr. Edward Cronin 
Dr. Jeffrey Goldstein 
Dr. Hee Koh 

C2533 fc. 
Dr. Jay Fensterstock 

55 East Mosholu Parkway North 
Bronx. NY 10467 
(718)652-7370 

Dr. Jay Fensterstock 
Or. Janet Keane 
Dr, Caroline Kim 
Dr. Emil Labib 
Dr. Ben Mailman 

C-240 ^ 
DT. Gragovv Gang 

140-1 Casals Place 
Co-op City 
Bronx. NY 10475 
(718)671-6000 

Dr. Gregory Gang 

C1012 fc. 
Dr. Aptln Ghods DJurabchi 

2505 University Avenue 
Bronx, NY 10468 
(718) 733-6600 

Dr. Aptin Ghods 
Or. Rebecca Kim 

C-159 fc 
Drs. Grant and Kantor 

2202 Grand Concourse 
Bronx, NY 10457 
(718)365-6389 

Dr. Jeflrey Grant 
Dr. Steven Kantor 
Dr. Albert Rablzadeh 

C-195 fc. 
Dr. Peter Gross 

2967 Morgan Avenue 
Bronx, NY 10469 
(718)655-1972 

Dr. Peter Gross 
Dr. Maral Slegei 

C3313 
Gun Hill Dental Assoc 

1425 East Gunhili Road 
Bronx, NY 10469 
(718)671-0480 

Dr. Gary Nadler 
Dr. Richard Rosen 

_ _ ^ 1 
^ Office is wheelchair accessible 
TtNot accspting new members 
Parlidpallpn of any single provider is subject to change and can not be 
guaranteed. Please visit our website for an updated providef listing at 
www .healthplex.com 



GENERAL PRACTITIONERS-NY 

C-537 t 
Drs. KIrshenbaum, Peruso, Dillon 

2169White Plains Road 
Bronx, NY 10462 
(718) 597-6314 

Dr. Christopher Dillon 
Dr. David KIrshenbaum 
Dr. William Peruso 

C2423 fc. 
Morris Avenue Children & Adult 
Dentistry PC 

1037 Morris Avenue 
Bronx, NY 10456 
(718)293-8005 

Dr. Carol Poveda. 
Dr. Shahroukh Yaghoublan 

C2984 
New Horizon Dental, PC 

961 E 174th Street 
Now Horizons Shopping Center 
Bronx, NY 10460 
(718)861-8060 

Dr. Mehrdad Haghighl 
Dr. Alexander Mikhailov 
Dr. SIpra Parmar 
Dr. Umme Rashid 

C-518 
Dr. Aaron Pollnsky 

2532 Unlversi^ Avenue 
Suite A A 
Bronx, NY 10468 
(718) 295-0203 

Dr. Aaron Pollnsky 

C3343 
Dr. Valbhavl Pradhan 

3950 White Plains Road 
Bronx. NY 10466 
(718)652-6622 

Dr. Valbhavl Pradhan 

C-125 fc. 
Rive rd ale Family Dental 

3725 Henry Hudson Parkway 
Bronx, NY 10463 
(718)601-0100 

Dr. Salvatore Albanese 
Dr. Nellie Ricks 

C-741 t 
Dr. Clifford Saloshln 

2277 Westchester Avenue 
Bronx, NY 10462 
(718)829-4646 

Dr. Clifford Saloshln 

CI 487 
Dr. Sergey Sandler 

3366 Boston Road 
Bronx, NY 10469 
(718)547-5280 

Dr. Sergey Sandier 

01722 t^ 
The Townsend Dental Practice 

1606 Tovmsand Avenue 
1st Floor 
Bronx, NY 10452 
(718)299-1724 

Dr. Gunanand Persaud 

BROOKLYN 

C2251 fc 
4th Avenue Dentist, PC 

5404 4lh Avenue 
Brooklyn. NY 11220 
[718)439-2876 

Dr. Mark Arbetman 
Dr. Eugene Miiford 
Dr. Steven Mitgang 
Dr. Richard Silverman 
Dr. Zanta Tobe 

C1882 fc 
Al l Smiles Dental, PC 

2016 Avenue M 
Bnwkiyn, NY 11210 
(718) 253-2300 

Dr. Ronald Deutsch 

C3837 
Arden Dental Services, PC 

2610 Ocean Parlway 
Suite 1L 
Brooklyn, NY 11235 
(718) 769-1001 

Dr. Arkady Pavlov 

C2268 t> 
Atlantic Terminal Mall 

139 Fiatbush Avenue 
Brooklyn, NY 11217-
(718) 622-6100 

Dr. Ross Krasnov 
Dr. Viada Matytsin 
Dr. Anton Moskalenko 
Dr. Thomas Rafferty 

C-017 
Drs. Bemfeld & Komgold 

1801 Avenue M 
Brooklyn. NY 11230 
(718) 252-8989 

Dr. Mark Artetman 
Dr. Bany Hecht 
Dr. Michael Komgold 
Dr. Anna Shnayderman 

C-201. 
Dr. Lawrence J. Bruckner 

1218 Remsen Avenue 
Brooklyn, NY 11236 
(718)241-8050 

Dr. Lawrence Bruckner 

C3254 
Canarsia Family and Cosmetic 

1761 Rockaway Parkway 
Brooklyn. NY 11236 
(718) 531-9100 

Dr. Jason Broth 
Dr. Lawrence Weiss 

C2963 
Carroll Gardens Dental Assocs 

402 Court Street 
Brooklyn, NY 11231 
(718) 834-1446 

Dr. Gary Nadler 
Dr. Richard Rosen 
Dr. Irina Sinensky 

K Office is wheelchair accessible 
TTNot accepting new members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our webstte for an updated provkJer listing at 
vnvw. healthpiex.com 

http://healthpiex.com


GENERAL KKAU 111 I U N C K O - M T 

CI 587 
Dr. Murray Fryd 

592 5th Avenue 
Brooltiyn, NY 11215 
(718)788-3290 

Dr. Murray Fryd 

C-394 fc 
Dr. Ira E. Gronowitz 

8502 Bay Parkway 
Brooklyn, NY 11214 
(718) 373-5000 

Dr. Ira Gronowitz 
Dr. Agneta fachmanovski 
Dr. Besa Mariseno) 
Dr. Rony Mashihl 
Dr. Benjamin Schoenbarg 
Dr. Benjamin Seizer 
Dr. Lisa Ugilaioro 

C-016 fc. 
Hanson Place Dental Assoc. 

4 Metro Tech Ctr, 
Lobby 
Brooklyn, NY 11201 
(718)403-0700 

Dr. George Jordan 
Or. George Sears 
Dr. Lester Toporovsky 

C2010 
Dr. Gary Herskovits 

7 Bay 2Bth Street 
Brooklyn, NY 11214 
(718)372-5246 

• Dr. Gary Herskovits 

C-767 fc. 
Kings Plaza Dental 

5412 Kings Plaza Mall 
Brooklyn, NY 11234 
(718)258-0011 

Or. Ella Dekhtyar 
Dr. Tatyana Fridman • 
Dr. Marina Kipnis 
Dr. Alexander MMtha/lov 
Dr. Sergey Moiton 
Dr. Bella PInkatz 
Dr. Engln Sangfray 
Dr. Vitally Vaiyuk 

C-090 fe 
Dr. Rodney Lvlbovfltz 

2017 East 68th Street 
Brooklyn, NY 11234 
(718) 531-8500 

Dr. Rodney Leibowitz 
Dr. Georgios Mavnsglannis 

C1814 
Dr. Joseph LIchter 

1122 Avenue P 
Brooklyn. NY 11229 
(718)339-7878 

Dr. Joseph LIchter 

C-157 
Dr. Ronald Malsn 

142Joraiemon Street 
Suite 6E 
Brooltlyn, NY 11201 
(71SJ 624-1970 

Dr. Ronald Malen 

C3234 
Manhattan Avenue Family Dental 

947 Manhattan Avenue 
Brooliiyn, NY 11222 
(718)389-4266 

Dr. Terry Liebman 
Dr. Nadeem Naseom 

C-543 
MoiropoVlan Dental Associates 

327 Pennsylvania Avenue 
Brooklyn. NY 11207 
(718)342-0009 ' 

Dr. Paul Cohen 
Dr. Humaira Tayab 
Dr. Gloria Williams 

C-541 
Metropolitan Dental Assodatea 

447 Fulton Street 
Brooklyn. NY 11201 
(718)875-3200 

Dr. Stephen Brenner 
Dr. Paul Cohen 
Dr. Jeffrey Korenman 
Dr. Jennifer Noto 

C-350 h 
Dr. Dev MIshra 

1388 Saint Johns Place 
Brooklyn, NV 11213 
(718)467-6336 

Dr. Dev Mishra 

C-028 
Dr. Gary S. Rafai 

9915 Seavlow Avenue 
Brooklyn, NY 11236 
(718)763-7799 

Dr, Evan Homburger 
Dr. Gary Rafal 

C-504 
Dr. Patrick J. Sciortlno 

459 Bay Ridge Parkway 
Brooklyn, NY 11209 
(718)748-1123 

Dr. Patrick Sciortlno 

C-503 
Dr. Patrick J. S<:lartIno 

79 Prospect Park Southwest 
Brooklyn, NY 11218 
(718)768-4774 

Dr. Vera Kuznetsova 
Dr. Patrick Sciortlno 

C-138 fc 
Dr. Moeen Sheikh 

5702 6th Avenue 
Brooklyn, NY 11220 
(718) 745-8295 

Dr. Moeen Shaikh 

C-287 t 
Dr. Jeftray Tenenbaum 

53 Church Avenue 
Brooklyn, NY 11218 
(718)871-4440 

Dr. Jeffrey Tenenbaum 

^ Office is wheelchair accessible 
i i Not accepting new members 
Participation of any single provider is subject to change and can not be 
guaranteed. Please visit our website for an updated provkier listing at 
www.heaHhplex.com 

http://www.heaHhplex.com


GENERAL PRACTITIONERS-NY 

01980 t 
Dr. Gary L. Thomas 

237 Dekalb Avenue 
Brooklyn, NY 11205 
(718)230-0203 

Dr. Gary Thomas 

*C1812 
Vatrenko Gltlln Dental Ofnces, PC 

178 Brighton 11th St 
1st Floor 
Brooklyn, NY 11235 
(718)769-4116 

Dr. Michael Gitiin 
Dr. irina Vatrenko 

C1055 t 
Valerie Venterlne, DOS, PC 

8510 Bay 16th Street 
Brooklyn, NY 11214 
(718)232-8289 

Dr. Valerie Venterlna 

C-369 fc. 
DT, Lawrence J. Weiss 

5520 Gienwood Road 
Brooklyn, NY 11234 
(718) 763-0505 

Dr. Jason Broth 
Dr. Lawrence Weiss 

DUTCHESS 
C1186 fc. 
East FIshklll Dental 

1989 Route 52 
Suite A 
Hopewell Junction, NY 12533 
(845) 696-5070 

Dr. Sloven Kaufman 
Dr. David KIrshenbaum 
Dr. Arthur Saitzman 

NASSAU 

ERIE 
C1810 (> 
Choice 1 Dental, PC 

2878 Niagara Fails Boulevard 
Amherst, NY 14228 
(716)693-2861 

Dr. Vasuki Thevanayagam 

C2300 
Dr. Vincent Florella 

393 Porter Avenue 
Buffalo, NY 14201 
(716) 882-4137 

Dr. Vincent Roreiia 

JEFFERSON 
C2292 t> 
Sunshine Dental 

140 Eastem Bivd Northland Pza 
Walertown. NY 13601 
(315)779-8080 

Dr. Aeklavya Panjaii 

C-509 t> 
Drs. Glnsfaurg & Yurchenko 

2280 Grand Avenue 
' Suite 209 

Baldwin, NY 11510 
(516)867-8466 

Dr. Renata Ginsburg 
Dr. Yeiena Yurchenko 

C1183 i> 
Dr. Aviram Shmuely 

1000 Atlantic Avenue 
Baldwin, NY 11510 
(516)771-7777 

Dr. Aviram Shmuely 

C-513 fc. 
Or. Alan Kazlow 

407 East Jericho Turnpike 
Carle Place. NY 11514 
(516)747-8150 

Dr. Alan Kazlow 

* C 1 7 1 1 fc. 
East Meadow Dental Associates 

258 East Meadow Avenue 
East Meadow, NY 11554 

. (516)745-8084 
Dr. Ralph Berardi 
Dr. James Mastrodomenico 

CI 790 fe. 
Smile Center 

918-1 Main Street 
Farmingdaie. NY 11735 
(516)420-1177 

Dr. Sharif Desouky 

* C 1 4 0 5 fe. 
Floral Park Dental Care 

25 South Tyson Avenue 
Floral Park, NY 11001 
(516)437-5566 

Dr. Jeffrey Goldstein 
Dr. Michael Lang 
Dr. Aieta Rosen-Wlnick 

C-351 t> 
Dr. Edward Maurer 

415 West Menick Road 
Freeport, NY 11520 
(516)378-1415 

Dr. Edward Maurer 

*G1122 fc 
Nassau Family Dental, PLLC 

441 North Main Street 
Freeport, NY 11520 
(516)379-5500 

Dr. Michelle Gershbaum 
Dr. Rachel Martz Klein 
Dr. Align Roffe 

C2117 * . 
South Ocean Care, LLC 

101 South Bergen Place 
Freeport. NY 11520 
(516) 623-3600 

Dr. Alicia Andreula 
Dr. Richard Butensky 
Dr. Anna Shabtai-Blna 

fe Office is wheelchair accessible 
X N o l accepting new members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our website for an updated provkJer listing at 
vflMW. heaithpiex.com 



GENERAL PRACTITIONERS-NY 

C2417 t> 
Roosevelt Field Mall Dental, PC 

630 Old Country Road 
Suite ID 
Garden City, NY 11530 
(516)294-1919 

Dr. Alexander Mikhailov 
Dr. Alexander Musheyev 
Dr. Bella PInkatz 

C2489 fc 
Or. Richard Kaufman 

15 Glen Street 
Suite 205 

- Glen Cove. NY 11542 
(516)571-3755 

Dr. Richard Kaufman 

C-887 
Quezada ft Vieyra Dental 

32-B Glen Street 
Glen Cove, NY 11542 
(516) 671-2265 

Dr. Jorge Quezada 
Dr. Rita Vieyra 

*C-500 
Alexander LInsky, DMD, PC 

15 Bond Street 
Suite 204 
Great Neck. NY 11021 
(516)482-6677 

Dr. Elizabeth Gharemani 
Dr. Alexander LInsky 

C-156 
Dr. Ronald Malen 

11 Wooieys Lane 
Great Neck, NY 11023 
(516)482-1978 

Dr. Ronald Malen 

C23S2 {> 
Kane Dental PLLC 

72 Fulton Avenue 
Hempstead, NY 11550 
(516)483-2220 

Dr. Rebekah Kane 
Or. Dawar Nad! 
Dr. Karam Nashed 
Dr. Boris Vorob 

C-375 
Schecter Dentistry, LLC 

391 Jerusalem Avenue 
Hempstead, NY 11550 
(516)485-1144 

Dr. Raja Aghabi 
Dr. Robert Schecter 

C-703 fe. 
Dr. Ron Kaminer 

1315A Broadway 
Hewlett, NY 11557 
(516)239-6204 

Dr. Eugene Avrashkov 
Dr. Ronald Kaminer 
Dr. Howard Koti-

C-122 
Dental Health Services 

146 Newbridge Road 
Hicksvilio, NY 11801 
(516)931-4500 

Dr. Ira Rosenberg 
Dr. Michael Verini 

C-095 ^ 
Dental Worid 

2920 Hempstead Turnpike 
Lavittawn, NY i n S 6 
(516)796-8300 

Dr. Paul Cassis 
Dr. Annie Keung 
Dr. Ezat Morcos 
Dr. Allison Napoli 

C-28B 
Steven M. Goldberg, DOS, PC 

3601 Hempstead Tpke 
Suite 110 
Levittown, NY 11756 
(516)579-7577 • 

Dr. Martin Biaustein 
Dr. Steven Goldberg 
Dr. Gerard Stoessei 

C-291 *> 
Dr. Robert Defeo 

5454 Merrick Road 
Massapequa, NY 11758 
(516)798-3300 

Dr, Martin Biaustein 
Dr. Robert Defeo 
Dr. Angela Pi(ra 

C-133 
Sunrise Dental Associates 

25 Carmens Road 
Massapequa. NY 11758 
(516) 799-5577 

Dr. Stephen Genna 
Dr. Michael Giuliani 
Or. Monica Giuliani 
Dr. Roger Giuliani 

C1415 
Dr. Gary Nadler 

129 Davison Avenue 
Oceanside, NY 11572 
(516)763-5683 

Dr. Gary Nadler 

C-372 t -
Oceanside Family Dental 

3377 Long Beach Road 
Oceanside. NY 11572 
(516) 766-0732 

Dr. Ronald Kaminer 
Dr. Howard Kotz 

C-380 
Dr. Jerry Ebstein 

137 Driscoil Avenue 
Rockvliie Centre. NY 11570 
(516) 766-0517 

Dr. Jerry Ebstein 

K Office is wheelchair accessible 
x N o t accepting new members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our website for an updated provkJer listing al 
www.healthplex.com 

http://www.healthplex.com


GENERAL PRACTITIONERS-NY 

•*C-168 t 
Dr. Robert Silon 

71 Lincoln Avenue 
Rockvliie Centre, NY 11570 
(516) 764-7222 

Dr. Robert Silon 

C1094 t 
Dr. Klric Soodoo 

1270 Front Street 
Uniondale, NY 11553 
(516)485-6150 

Dr. Kirk Soodoo 

,01944 t 
Goldberg Dental of Valley Stream 

417 West Merrick Road 
Valley Stream, NY 11580 
(516) 568-0448 

Dr. Steven Goldberg 
Dr. Harold Stem 

C-002 i> 
Valley Stream Dental Associates 
Drs. Berman ft Nastasi 

453 Rockaway Avenue 
Valley Stream. NY 11581 
(516)325-3834 

Dr. Martin Benman 
Dr. Brian Can' 
Dr. Michael Nastasi 

03280 fc 
Dental World 

900 Merchants Concourse 
Westbury. NY 11590 
(516)683-9100 

Dr. Paul Cassis 
Dr. Daniel Gambeiia 
Dr. Ezat Morcos 

C-377 th 
Dr. Kenneth Cohen 

999 Central Avenue 
Suite 309 
Woodmere, NY 11598 

-(516)295-4770 
Dr. Kenneth Cohen 

NCTYORK 
C2146 i ^ 
42nd Street Dental Associates, PC 

330 West 42nd Street 
Ground Floor 
New York, NY 10036 
(212)631-0222 

Dr. Alex Azbei 
Dr. Ross Krasnov 

C-649 iy 
S6th Street Dental Office 

115 West 86lh Street 
New York. NY 10024 
(212) 579-0213 

Or. Jacob Kirsch 

C3062 t . 
Ahmed Dentist PC 

356 Broadway 
NewYork. NY 10013 
(212) 966-5551 

Dr. Faten Ahmed 

C-549 t 
Amsterdam West Side Dental 
Assocs 

657 Amsterdam Avenue 
NewYork, NY 10025 
(212) 749-2400 

Dr. Joel Bryk 
Dr. Minsoo Cho 
Dr. Pedro VIncenty 

CI 535 
Dr. Van M. Brown 

20 East 35th Street 
NewYork, NY 10016 
(212) 685-4217 

Dr. Van Brown 
Dr. Albert Fuzailof 

C2422 t> 
Columbus Avenue Dental 
Associates 

902 Columbus Avenue 
New York, NY 10025 
(212) 749-5000 

Dr. Carol Poveda 
Dr. Shahroukh Yaghoublan 

C-191 
Dr. Terencia Conejero 

159 1st Avenue 
NewYork, NY 10003 
(212)982-1129 

Dr. Terencia Conejero 

*C1076 
East Village Dental Associates 

645 East 11th Street 
NewYork, NY 10009 
(212)979-6300 

Dr. Jeffrey Krantz 

C-079 fe. 
Dr. Jay Fensterstock 

30 East 40th Street 
Room 207 
NewYorit. NY 10016 
(212) 696-1979 

Dr. Jay Fensterstock 
Or. Liana Gedz 
Dr. Lee Gold 
Dr. Kenneth Rubin 

C-534 
Gramercy Park Dental 

344 3rd Avenue 
New York. NY 10010 
(212)889-0999 

Dr. Serve n Hacikian 
Or Glen Holloway 

C-359 t 
Manhattan Mall Dental 
Herald Square Dental Associates 

901 Ave of the Americas, #156 
NewYork, NY 10001 
(212) 239-0800 

Dr. Tatyana Fridman 
Dr. Alexander Mikhailov 
Dr. Pralay Paul 
Dr. Engln Sangiray 

I i 

K Office is wheelchair accessible 
TrNot accepting new members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our website for an updated provkier listing at 
WMW.heaithplex.com -

http://WMW.heaithplex.com


GENERAL PRACTITIONERS-NY 

C-007 
Or. Michael Herman 

128 Central Parit South 
Suite 1A 
NewYork, NY 10019 
(212) 582-3322 

Dr. Michael Herman 

C-026 fc 
Or. Morton Julius 

2253 2nd Avenue 
NewYork. NY 10029 
(212)831-0924 

Dr. Morton Julius 

C1243 fc 
Dr. Nelly Kamel 

4175 Broadway 
NewYorit. NY 10033 
(212)781-7272 

Dr. Nelly Kamel 

C-330 
Dr. Garry Levlngart 

25 Central Pari< West 
Suite IT 
New York, NY 10O23 
(212) 581-0707 

Dr. Garry Levlngart 

C-674 t 
Metropolitan Dental Associates 

225 Broadway 
Mezzanine Level 
New Yorit, NY 10007 
(212)732-7400 

Dr. Paul Cohen 
Dr. Woodley Desir 
Dr. Dennis Paiiadino 
Dr. Alexander Rock 

C9097 
NYC Dental Associates, PC 

155 Spring Street 
NewYork, NY 10012 
(212) 226-1899 

Dr. Gary Nadler 

C2498 fe. 
Sherman Dental Associates 

19 Vennilyea Avenue 
Suites 
NewYoric, NY 10034 
(212)942-0699 

Dr Eric Bernstein 
Dr. Gary Nadler 

*C-512 t 
Advanced Dentistry Associates 

41 West 72nd Street 
Apt I D 
NewYork, NY 10023 
(212)721-8373 

Dr. Ghana Weiier 

omoA 
C9024 
Dr. Daniel Cerlo 

1519 Genesee Street 
Utica, NY 13501 
(315)735-0131 

Dr. Daniel Cerio 

ONONDAGA 

C3079 
Panna Howll, DDS, PC 

313 South Main Street 
North Syracuse, NY 13212 
(315)458-1370 

Dr. Panna Howii 

ORANGE 

C2351 t> 
Galleria Mali Dental @ Crystal Run 

1 North Galleria Dr 
Suite 141 
Middletown, NY 10941 
(845)692-9212 

Dr. Michael Feldstoln 
Dr. Evelyn Ghadlmlan 
Dr. Ross Krasnov 

0-357 fc, 
Ors. Goldstein & Freud 

1401 Route 300 
Newburgh, NY 12550 
(845) 564-9300 

Dr. Gary Freedman 
Dr. George Freud 
Dr. Banjy Goldstein 
Dr. YOBI tilegadesh 

+C3014 fc, 
Kenneth Lee, DOS, PC 

50 Route 17K 
Suite 104 
Newburgh, NY 12550 
(845)561-8860 

Dr. Kenneth Lee 

C-992 t . 
Nagpal Dental Associates 

16 Front Street 
Port Jen/is Professional Plaza 
Port Jervis, NY 12771 
(845) 856-3700 

Dr. Kunwar Nagpal 
Dr. Ram Phuii 

PUTNAM 

C-523 ^ 
Millbrook Office Center 

20 Milltown Road 
Suite 205 
Brewster, NY 10509 
(845) 279-4404 

Dr. Ursula Potkay 

QUEENS 

C2534 ty 
Harry L. Arlstldou, DDS, PC 

38-03 31st Avenue 
• Astoria, NY 11103 

(718)278-8183 
Dr. Harry Aristidou 

fc Office is wUeak:t\air accessible 
'A'Not accepting new members 
Perticipation of any single provider is subject to change and can not be 
guaranteed. Please visit our website for an updated provider listing at 
www. healthplex.com 

http://healthplex.com


GENERAL PRACTITIONERS-NY 

C2573 t 
Dr. Gene F. Calafa, Jr. 

29-14 Dilmars Boulevard 
Astoria, N Y ) 1105 
(718)274-1515 

Dr. Gene Calafa 
Or. Meysam Madani 
Dr, Wayne Seid 

C2515 
Implant & Family Dentstry 

30-12 30th Avenue 
Suite 230 
Astoria, NY 11102 
(718) 956-7800 

Dr. Omid TermechI 

C-245 
Dr. Bruce Gleber 

217-10 73rd Avenue 
Beyslde. NY 11364 
(718) 464-7556 

Dr. Bruce Bieber 

C-262 
Dr. l^wrence Bruckner 

213-08 73rd Avenue 
Suits IN 
Bayside, NY 11364 
(718)423-5363 

Dr. Lawrence Bruckner 

C-386 fc. 
D n . Shmusly/Scfievon 

214-04 I8th Avenue 
Bayside, NY 11360 
(718)423-1999 

Dr. Michael Schevon 
Dr. Aviram Shmuely 

C.344 t> 
Dr. Lawrence Rurzweil 

251-04 80th Avenue 
Belierose, NY 11426 
(718) 347-1348 

Dr. Lawrence Kurzweil 

C-381 
Dr. Keven Jackson 

225-16 Linden Boulevard 
Cambria Heights, NY 11411 

.(718)978-0228 
Dr. Keven Jackson 

C2544 t -
Dr. David A. Jahn 

40-30 75th Street 
Suite 1A 
Eimhurst, NY 11373 
(718)457-9286 

Dr. David Jahn 

C-830 h 
Queens Dental Associates 

90-15 Queens Boulevard 
Eimhurst. NY 11373 
(718)760-1616 

Dr. Alexander Mikhailov 
Dr. Alexander Musheyev 
Or. Bella PInkatz 
Dr. Engln Sangiray 

C-506 
Dr Mark Zhamltsky 

40-10 82nd Street 
Eimhurst, NY 11373 
(718)426-3333 

Or. Merit Zhamltsky 

C-828 
Or. Naushir LLalant Dentist 

218 Beach 20th Street 
FarRockaway. NY 11691 
(718) 327-8435 

Dr. Naushir LalanI 

C-307 
Dr. AtuI R. Parikh 

20-50 Seagirt Boulevard 
FarRockaway, NY 11691 
(718)327-2147 

Dr. Atul Parikh 

C3276 t-
Jay D. Elsenstadt, DDS PLLC 

142-10 Roosevelt Avenue 
Suite 110 
Flushing, NY 11354 
(718)886-1171 

Dr Jay Elsenstadt 

CI 609 
Lawrence Lehman, DDS, LLP 

73-03 1971h Street 
Flushing, NY 11366 
(718)464-1300 

Dr. l^wrence Lehman 

C2196 
Twins Dental Care, PC 

157-05 72nd Avenue 
Flushing, NY 11367 
(718) 591-5450 

Dr. Samson Solomon 
Dr. Simkha Solomon 

+C1404 fe 
Horfzon Dental Center, LLC 

107-50 Queens Boulevard 
Forest Hills. NY 1137S 
(718)793-1777 

Dr. Joy be lie Menzies 
Or. Fiiippo Sperandio 

C-385 fe 
Queens Comprehensive Dental 
Drs. Mollnsky & Arbetman 

67-66 108th Street 
Forest Hills. NY 11375 
(718)830-0200 

Dr. Marit Mollnsky 

C2197 
Twins Dental Care, P.C. 

114-06 Queens Boulevard 
Forest Hills, WY 11375 
(718)544-5414 

Dr. Samson Solomon 
Df. Sfmkha Solomon 

*C-370 
Dr. Dsbora Zlvari 

69-10 Yellowstone Boulevard 
Forest Hills, NY 11375 
(718) 520-9106 

Dr. Debora Zlvari 

8 
fe. Office is wheelchair accessible 
w Not accepting new members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please vis* our websita for an updated provWer listing at 
www. heaithplex.com 

http://heaithplex.com


GENERAL PRACTITIONERS-NY 

01608 t 
Dr. Arnold Domberg 

61-34 188lh Street 
Suite 212 
Fresh Meadows, NY 11365 
(718)454^8666 

Dr. Amold Domberg 

C2436 fc. 
Flawless Dental, PC 

68-35 Myrtle Avenue 
Glendale. NY 11385 
(718)821-0170 

Dr. David Jakubowitz 

C1044 fe. 
Santa Locascio, DDS, PC 

70-16 Fresh Pond Road 
Glendale, NY 11385 
(718)628-6566 

Dr. Santa Locascio 

+ C-071 
Dr. Larry Rosenthal 

71-43 66th Place 
Glendale, NY 11385 
(718)497-1728 

Dr. Lany Rosenthal 

C3270 tt 
Hollls Advanced Dental Care, PC 

190-02 Jamaica Avenue 
2ndFl 
Hollls, NY 11423 
(718)454-7418 

Dr. Benjamin Katayev 

01303 fe. 
Howard Beach Dental Associates 

156-36 A Crossbay Boulevard 
Howard Beach, NY 11414 
(718)323-5132 

Dr. Yakov Kurilenko 
Dr. M.H. Reshad 

C2456 h 
Emmet Dental, PC 

89-02 165th Street 
Ste MW29 
Jamaica, NY 11432 
(718)657-4838 

Dr. Emil Korori 

0-554 fc. 
Albee Dental Care 

168-14 Jamaica Ave 
Jamaica. NY 11432 
(718)638-0123 

Dr. Paul Bern helm 
Dr. Douglas Garczynski 
Dr. Arkadiy Khaltov 
Dr. Preetha Kuruvilla 
Dr. MenTc Niyazov 
Dr. Edward Zhuo 

C-520 
Dr. Mohammad iqbal 

160-33 Highland Avenue 
Jamaica, NY 11432 
(718) 291-0616 

Dr. Mamoon Iqbal 
Dr. Mohammad iqbal 

03255 
Rochdale Dental Associates, PC 

137-04 Guy R Brewer Blvd 
Jamaica, NY 11434 
(718)723-5630 

Dr. Eric Bernstein 
Dr, Gary Nadler 

C-S42 
Metropolitan Dental Associates 

88-01 Parsons Boulevaid 
Jamaica Estates, NY 11432 
(718) 526-3400 

Dr. Geetha Baiamumgan 
Dr. Paul Cohen 
Dr. Stephen Seidner 

01697 fc. 
Dr. Irina PInaky 

115-25 Metropolitan Avenue 
KewGardens, NY 11418 
(718)441-2660 

Dr. Irina Plnsky 

C-238 
Dr. Gerald Leifer 

65-31 52nd Avenue 
Maspeth, NY 11378 
(718)457-5444 

Dr. Gerald Leifer 

C2485 fc. 
Middle Village Dental Associates 

66-26 Metrepoiitan Avenue 
Middle Village, NY 11379 
(718)821-6464 

Dr. Anatoily Barak 
Or. Nandor Halpert 
Dr. Susanna Isaacs 

*C-521 
Alexander LInsky, OMD, PC 

94-28 Springfield Boulevaid 
QueensVliiage. NY 11428 
(718)465-1664 

Dr. Alexander LInsky 

C-063 
Quality Health Center, Inc. 

220-05 94th Drive 
Queens Village, NY 11428 
(718)465-3265 

Dr. Norman Klein 

C-088 t . 
Drs. Rogers & Blumenthal 

220 24 Hillside Avenue 
QueensVillage, NY 11427 
(718)479-7100 

Dr. Marc Blumenthal 
Dr. Thomas Gorman 
Dr. Cliff Rogers 

C-127 h 
Dr. Larry H. HIrsch 

85-04 63rd Drive 
Rego Park, NY 11374 
(718)459-0872 

Dr. Lawrence HIrsch 

Office is wheelchair accessible 
Not accepting new members 

Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our website for an updated provider listing at 
www.hea llhplex.com 

http://www.hea
http://llhplex.com


GENERAL PRACTITIONERS-NY 

C-239 
Dr. Jay Fensterstock 

119-01 Liberty Avenue 
Richmond Hill, NY 11419 
(718)843-1616 

Dr. Jay Fensterstock 
Dr. Ben Mailman 
Dr. Kenneth Rubin 

C1461 t> 
Richmond Hill Dental Group 

124-19 101st Avenue 
Richmond Hni, NY 11419 
(718) 847-3800 

Dr. Gene Calafa 
Or. Meysam Madani 
Or. Wayne Seid 

C-089 
Dr. Kenneth Rubin 

133-40 131st Street 
S. Ozone Park, NY 11420 
(718)529-3800 

Dr. Jay Fensterstock 
Dr. Ben Mailman 
Dr. Cella Palaganas 
Dr. Salvalore Pavone 
Dr. Kenneth Rubin 

RENSSELAER 
C-948 t 
Hudson Valley Dental Care 

658 Columbia Turnpike East 
Stoiy Place, Suite 3 
EastGraenbush, NY 12061 
(518)477-2682 

Dr. CristI Frelnberg-Tnrfas 

C-332 fe 
Dr. Shambhu Mehta 

500 Federal Street 
Suite 300 
Troy. NY 12180 
(518)273-8931 

Dr. Shambhu Mehta 

ROCKLAND 

C2414 fc 
Nanuet Mall Dental, PC 

75 West Route 59 
Suite 1009A 
Nanuet. NY 10954 
(845) 624-7500 

Dr. Yeiena Khrapko 
Dr. Ross Krasnov 
Dr. Alexander Mikhailov ' 
Dr. Edward Shaiomov 
Dr. Eduart ShkurtI 

*O1202 t> 
Dr. Andrew Kass 

345 North Main Street 
New City, NY 10956 
(845)634-4314 

Dr. Andrew Kass 

C-342 
Or. Lloyd Kranes 

77 Main Street 
Nyack, NY 10960 
(845) 358-1280 

Dr. Lloyd Kranes 

C-989 t ' 
West Nyack Dental, PC 

719 West Nyack Road 
Suite 26 
West Nyack, NY 10994 
(845) 358-6888 

Dr. Paul Ellazo 
Dr. Jeffrey Goldstein 

STATEN ISLAND 

CI 408 fc 
Advanced Hylan Dental Care, PC 

2691 Hylan Boulevard 
Staten Island, NY 10306 
(718) 987-3365 

Or. Jeffrey Goldstein 
Or. S we pan Nag-Chaudhuri 

C1961 t 
Arden Dental, PC 

337 Hampton Green 
Staten Island, NY 10312 
(718)948-0870 

Dr. Valery Dubovlkov 

* C 1 4 8 1 fe. 
Dr. Maria Lucy Duff 

1121 Forest Avenue 
Staten Island. NY 10310 
(718)524-0380 

Dr. Maria Duff 

* C 1 1 3 9 
Hylan Dentists, PC 

1146 Hylan Bivd 
Staten Island, NY 10305 
(718) 273-5558 

Dr. Stanley Becker 
Or. Steven Giaasman 

* C I 5 0 2 
Dr. Allan Kaye 

3595 Richmond Avenue 
Staten Island, NY 10312 
(718)356-1450 

Or. Allan Kaye 

C-141 t 
Or. Alan Kratensteln 

4076 Hylan Bouievart 
Staten fsland, NY 10308 • • 
(718) 966-6200 

Dr. Alan Kratensteln 

* C 1 1 8 8 
Dr. Ronald S. Leader 

4236 Richmond Avenue 
Staten island. NY 10312 
(718)227-6222 

Dr. Ronald Leader 
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GENERAL PRACTITIONERS-NY 

C2211 <? 
Staten Island Mall Dental 

2655 Richmond Avenue 
Suite 2220 
Staten Island, NY 10314 
(718)982-5500 

Dr. Sergey Basin 
Dr. Ross Krasnov 

C-169 
Dr. Harry Welsenfeld 

310 Richmond Hill Road 
Staten Island, NY 10314 
(718)494-0100 

Dr. Nelson Diamond ste in 
Dr. Barry Noskow 
Dr. Harry Welsenfeld 

*• 0-343 
Dr.Cheryl F. Worrell 

35 Wiliowbrook Road 
Staten Island, NY 10302 
(718)448-0266 

Or. Cheryl Won^II 

SUFFOLK 
01158 
A m l ^ I i l e Dental Care 

71 Ireland Place 
Amityviiie, NY 11701 ' 
(631)691-6161 

Dr. Kashmlra Demelreles 

C-289 fe. 
Steven Goldberg DOS of Babylon 

400 West fvlain Street 
Suite 211 
Babylon, NY 11702 
(631)422-6066 

Dr. Cari Dropkin 
Dr. Renata Ginsburg 

+C1459 t 
Bay shore Family Dental 

3 Fourth Avenue 
Bay Shore, NY 11706 
(631)968-5995 

Dr. Kamran Sanandaji 
Dr. Kourosh Yaghoublan 

C-384 
Carieton Avenue Family Dental 
KIrshenbaum peruso & Kaufman 

109 Carieton Avenue 
Central Isiip, NY 11722 
(631)348-2500 

Dr. Hope Amoldt 
Or. AnttiQt>y Demarco 
Dr. Channa Jayatiiake 
Dr. Steven Kaufman 
Dr. William Peruso 
Dr. Jerome Stein 

* C 1 7 0 6 
Dr. Ralph Berardi 

160 Commack Road 
Suite M4 
Commack. NY 11725 
(631)499-6999 

Dr. Ralph Berardi 

C-621 4 . 
Commack Dental Services 
Dent-Wise Consultants 

777 Larkfleld Road 
Commack. NY 11725 
(631)462-5780 

Dr. Marshall Diamond 

C1422 
Park Hills Dental Center 

1644 Deer Park Avenue 
Deer Park, NY 11729 
(631)586-7100 

Dr. Parag Mathur 

C-311 i . 
Dr. Barbara Sloneckl 

67 West Main Street 
East Isiip, NY 11730 
(631)224-1381 

Or. Robert Bodd 
Dr. Batbaca Sloneckl 

C2551 t> 
Dr. Craig Hoffman 

761 Pulaski Road 
Greenlawn, NY 11740 
(631)261-1555 

Dr. Craig Hoffman 

C-293 
Dr. Harvey Caplln 

111 Smlthtown Bypass 
Suite 217 
Hauppauge, NY 11788 
(631)724-0900 

Dr. Hatvey CapMn 
Dr. Yen-Chiu Chen 
Dr. Jacqueline Fries 
Or". Ana Ramirez-Walker 

*C1271 t f 
Dr. Mauro Dibenedelto 

800 Broadway Avenue 
Hoibrook, NY 11741 
(631)244-5724 

Dr. Maura DIbenedetto 

C-340 
Sachem Dental Group 

470 PatchoQua Hotbrook Road 
Hoibrook, NY 11741 
(631)589-8485 

Or. Robert Cella 
Dr. Simon Cheung 
Dr. Paul Seltzer 

C2516 
Or. BharatI J . Bedl 

280 Greenbeit Parkway 
Hollsville, NY 11742 
(631)472-1832 

Or. BharatI Bedl 

C1636 i 
Dr, Adam KlasTow 

161 East Main Street 
Suite 2-4 
Huntington, NY 11743 

- (631)673-5784 
Dr. Adam Maslow 
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GENERAL PRACTITIONERS-NY 

CI 581 
Dr. Kirk Soodoo 

187 Round Swamp Road 
Huntington, NY 11743 
(631)367-4977 

Dr. Kiri< Soodoo 

C1361 
Dr. Glenn Goldfarb 

73 Rumford Road 
Kings Park, NY 11754 
(631) 265-5444 

Dr. GIsnn Goldfarb 

C-339 
Sachem Dental Group 

469 Hawkins Avenue 
Lake Ronkonkoma, NY 11779 
(631)588-8280 

Dr. Anthony Gentile 
Dr. Andrew Georgakopouios 
Dr. Cariton Sumner 

CI 200 
Emad E. Ibrahim, DDS, PC 

826 Buffalo Avenue 
Lindanhursl, NY 11757 
(631)957-8200 

• Dr. Emad Ibrahim 
Dr. Maged Karam 

C-880 h 
Dr. Darren M. Schnapp 

150 Braadhoikiw Road 
Route 110 
Melville, NY 11747 
(631)271-9384 

Dr. Darren Schnapp 

C-338 
Sachem Dental Group 

110 Smlthtown Bivd 
Suite 1 
Nesconset, NY 11767 
(631)382-8585 

Dr. Paul Seltzer 

C-677 (> 
Dr. Richard Freedman 

1251 Deer Parti Avenue 
North Babylon, NY 11703 
(631)242-7711 

Dr. Richard Freedman 
Dr. Fabiola Milord 
Dr. Calvin Zhao 

C-399 
Dr, Eyal Waldman 

i6S North Ocean Avenue 
Patchogue, NY 11772 
(631)289-7179 

Dr. Eyal Waldman 

C-361 t . 
Eastem SuKolk Dental 

1149 Old Country Road 
Suite A3 
Rivarhead, NY 11901 
(631)369-7400 

Dr. Steven Goldberg 
Dr, Angela Pitre 

C-004 4 . 
Coram-Selden Dental Group 

280K Middle Country Road 
Seiden, NY 11784 
(631)732-9000 

Dr. Simmy Arora 
Dr. Lazarus Camesas 
Dr. Jenoid Hollander 
CT. G e o t ^ Kane 
Dr. 1 nay at Mamoor 
Dr. Nahid Sheikh 

C1943 
Dr. Lloyd Simonsen 

14 Bank Avenue 
Smlthtown, NY 11787 
(631)265-1066 

Dr. Lloyd Simonsen 

+ C-545 
Dr. Robert Kroepet 

2360 Oakiawn Avenue 
Southold, NY 11971 
(631)765-2860 

Dr. Robert Kroepei 

SULLIVAN 

0-993 
Nagpal Dental Associates 

Bridge Street 
Narrowsburg, NY 12764 
(845) 252-3951 

Or. Kunwar Nagpal 
Dr. Ram Phull 

C2236 t> 
South Fails burg Dental 

5203 Main Street 
PO Box 708 
South Fallsburg, NY 12779 
(845)434-1202 

Dr. Peter Genco 

ULSI£B 
C2301 fc. 
C & S Toprani Dentists, PC 

3524 Route 9 West 
Highland, NY 12528 
(845)691-9478 

Dr. Chandrakant Toprani 
Dr. Subhadra Toprani 

WESTCHESTER 
*C -336 4K 
Dr. Richard MInoff 

2200 Boston Post Road 
LarchmonL NY 10538 
(914) 834-0407 

Or. Richard MInoff 

C-368 
Dr. Will iam Jacobs 

2 Gramalan Avenue 
Suite 208 
MountVernon. NY 10550 
(914) 664-2102 

Dr. William Jacobs 
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GENERAL PRACTITIONERS-NY 

C-508 iy 
Atlantis Dental Health, PC 

505 Centra) Avenue 
Suite 107 
White Plains, NY 10606 
(914) 949-0648 

Dr. Mark Bornstein 

C1165 t> 
Galleria Mall Dental, PC 

100 Main Street 
White Plains, NY 10601 
(914) 997-9000 

Or. Alex Azbei 
Dr. Ross Krasnov 
Dr. Karina Krom 
Dr. Alexander Mikhailov 
Dr. Eduart ShkurtI 

C9021 fc. 
Concerned Dental Care 

35 East Grassy Sprain Road 
Yonkers, NY 10710 
(914)337-5252 

Or. Jay Fensterstock 
Dr. George Kane 
Or. Inayat Mamoor 
Or. Antoinette Slcillano 

C2313 
Yorktown Dental Group 

206 Veterans Road 
Yorktown Halghts, NY 10598 
(914) 962-5566 

Or. Jennifer Chan 
Dr. Steven Greene 
Dr. Adam Hislgar 
Dr. Joseph Indriolo 
Dr. Sayeh Naem 
Dr. Amanda Wiechert 
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GENERAL PRACTITIONERS-NJ 

NEW JERSEY 
ATLANTIC 

J-64D ^ 
Eastern Dental® of Northfieid 

1634 New Road, Route 9 
Northfieid, NJ 08225 
(609)677-1589 

Dr. Elliot Brooks 
Dr. Pier Cipriani 
Or. Joseph lavarone 
Dr. Michael Kovai! 
Dr. Bassam Massabny 
• r . John Metrinko 
Dr. Bennett Sideman 

BERGEN 

J-66T 
Skyview Dental Group 

880 River Road 
Suite 2 
Edgewator, NJ 07020 
(201)313-4700 

Or. Behshad Ahkami 

J-65B 
Montrose Center 

301 Bridge Plaza North 
Fort Lee, NJ 07024 
(201)346-4660 

Dr. La rise liyutovich 

J-67V 
Dental Care, LLC 

331 Ridge Road 
Lyndhufst, NJ 07071 
(201)438-4774 

Dr. Juan Alvarez 
Dr. Ritesh Shah 

J-65W 
Lyndhurst Dental Medicine 

464 Valley Brook Avenue 
LyndhursLNJ 07071 
(201) 933-9092 

Or. Ross Lesser 

+J-519 
Dr. Norton L. Smith 

61 North Maple Avenue 
RIdgewood, NJ 07450 
(201)445-0961 

Dr. Norton Smith 

J-599 
Dr, Roy E. ZIff 

185 Center Avenue • 
Westwood, NJ 07675 
(201)288-9100 

Dr. Roy Ziff 

BURLINGTON 

J-59J fc, 
Eastem Dental® of BuMlngton 

202 Route 130 North 
PEP Boys Plaza 
Cinnaminson, NJ 08077 
(856) 303-0600 

Dr. Pier Cipriani 
Dr. Michael Hoffmaster 
Dr. Joseph lavarone 
Dr. Ann Jeffers 
Dr. Michael Kovali 
Dr. Jaime Magslno 
Dr. George Marino 
Dr. Bassam Massabny 

J-64R 
Eastern Dental® of Mariton 

8001 Lincoln Drive West 
Suite A 
Mariton, NJ 08053 
(856) 983-5400 

Dr. Pier Cipriani 
Dr. Joseph lavarone 
Dr. Ann Jeffers 
Dr. Michael Kovali 
Or. Bassam Massabny 
Dr. Alia Podokshik 
Dr. Mooni Shah 

CAMOiU 
J-64P 
Eastern Dental® of Laurel Springs 

3 Kelly Drivers Road 
Laurel Springs, NJ 08021 
(856)784-5100 

Or. Pier Cipriani 
Dr. Joseph lavanjne 
Dr. Michael Kovali 
Dr. Mydung Lu 
Dr. Bassam Massabny 
Dr. Nguyet Vu-Nguyen 

CUMBERLAND 

J-64U 
Eastern Dental® of VIneland 

1145 East Chestnut Avenue 
VIneland, NJ 08360 
(856) 692-5400 

Dr. Pier Cipriani 
Dr. Shwota Gandhi 
Dr. Joseph lavarene 
Dr. Michael Kovali 
Dr. Cyril Labega 
Dr. Bassam Massabny 

•*'J-59U 
Dr. Peter Lllola 

392 1/2 Washington Avenue 
Belleville, NJ 07109 
(973)759-4115 

Dr. Peter Liioia 
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GENERAL PRACTITIONERS-NJ 

J-66U t 
Maria Cuesta, PC 

90 Washington Ave. 
Suite 209 
East Orange, NJ 07017 
(973)414-9015 

Dr. Maria Cuesta 

J-66D 
Center For Family Dentistry 

1187 Clinton Avenue 
lrvlngton,NJ 07111 
(973) 375-0400 

Dr. Gurpreet Kaur 
Dr, Fariba Sharifan 

J-67Y (> 
Dr. Morris Silver 

86D Grove Street 
Irvinglon, NJ07111 
(973) 373-0499 

Dr. Morris Silver 

J-64H fc. 
Smile Dental Office 

1152 Clinton Avenue 
ifvington.NJ 07111 
(973) 372-5640 

Dr. Usha Polavarapu 

J-64M fc. 
Livingston Mall Dental 

112 Eisenhower Parkway 
Uvi/^gston, N j 07039 
(973) 422-9399 

Dr. Mai Fares 
Dr. Kurtish Haghighl 
Dr. Ross Krasnov 
Dr. Sofia Martirtisov 
Dr. Alexander Mikhailov 
Dr. Prolay Paul 
Dr. Shreyas Shah 
Dr. Alyona Sverdlova 
Or. Vitally Vaiyuk 

J-67A fe. 
Empire Dental Care, PC 

119-137 Clifford Street 
Newark, NJ 07105 
(973) 465-7737 

Dr. Saad Touteimat 

J-67C t). 
Family Dentistry 

603 Clinton Avenue 
Nevirari<,NJ 07108 
(973) 824-7409 

Dr. Golden Raines 

J-67E fo. 
SN Family Dental Center 

433 Mount Prospect Avenue 
Newarit, NJ 07104 
(973) 482-3866 

Dr. Navneet Ral 

J-57U 
Dr. Gienwood Harper 

514 Scotland Road 
Orange, NJ 07050 
(973) 672-2276 

Dr. Gienwood Harper 

HUDSON 

J-57B 
Drs. Davis, Saltzberg, &Wenger 

142 Palisade Avenue 
Suite 200 
Jersey City, NJ 07306 
(201)798-5551 

Dr. Theodore Davis 
Dr. David Saltzberg 
Dr. Joerg Siadky 
Dr. Abraham Wenger 

J-68F 
Diamond Dental Group 

2778 John F Kennedy 
Boulevand 
Jersey City, NJ 07306 
(201)659-7000 

Dr. Ogonna Orjiekwe 

J-62K t 
Newport Centre Dental 

30-7M Mall Drive West 
Jersey City, NJ 07310 
(201)626-2500 

Dr. Mai Fares 
Dr. Ross Krasnov 
Dr. David Lac 
Dr. Sofia Martirosov 
Dr. Huma Mlrza 
Dr. Emil Nasimov 
Dr. Prolay Paul 
Or. Alia Pavlushkin 
Or. Robert Rueda 
Dr. Shreyas Shah 
Dr. Alyona Sverdlova 

J-67M 
SS Dental 

Jersey City Dental 
162 fJewarit Avenue 
Jersey City, NJ 07302 
(201)434-0919 

Or. Blair Schachtel 

J-65Y 
Dr. Michael Vaterio 

524 42nd Street 
Union City, NJ 07087 
(201)863-9090 

Dr, Michael Valerio 

J-620 (> 
Hudson Dental 

5300 Bergenllne Avenue 
West New York, NJ 07093 
(201)885-7750 

Or. William Halkias 
Dr. Michael Nourbakhsh 

HUNTERDON 

J-fl7T 
Eastern Dental® of Flemlngton, 
LLC 

433 Us Highway 202 
Fleminglon, NJ 08822 
(908)237-2100 

Dr. Michael Kovali 
Dr. Sumner Schvrarz 
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J-56G 
Dr. Robert Barchl 

27 Cedar Road 
Whitehousa Station, NJ 08889 
(908) 439-2342 

Dr. Robert Barchl 

MERCER 
J-520 fc 
Eastern Dental® of Ewing 

1330 Parkway Avenue 
Ewing, NJ 08628 
(609) 883-0801 

Dr. Pier Cipriani 
Dr. Hal Fruchtman 
Dr. Gary Gagilardi 
Or. Joseph lavarone 
Or. Michael Kovali 
Dr. George Marino 
Dr. Bassam Massabny 
Or. Bill Pallouras 
Dr. Patrick Quaranta 
Or. Elan Schwrarz 
Dr. Michael Slomovltz 
Dr. Mohab Tanious 

J-65P 
Eastem Dental® of Lawrencevllle 

520 Lawrence Square Blvd 
South 
Lawrencevllle. NJ 08648 
(609) 587-6300 

Dr. Pier Qpriani 
Dr. Joseph lavarone 
Dr. Michael Kovali 
Dr. Bassam Massabny 
Dr. Manlsh Mistry 
Dr. James Rodriguez 
Dr. Farah Sheriff 

MIDDLESEX 
J-52C fc 
Eastern Dental® of Woodbridge 

1030 Saint Georges Avenue 
Avenel. NJ 07001 
(732) 75D-36D0 

Dr. Daya Bale 
Or. Martt Brabston 
Dr. Pier Cipriani 
Dr. Joseph lavarone 
Dr. Michael Kovali 
Or. Bassam Massabny 
Dr. Robert Weinflash 

J-67H- i> 
Summerhill Family & Cosmetic 
Dentist 

281 Summerhill Road 
Suite 204 
East Bnjnswick, NJ 08816 
(732)698-1070 

Dr. Iman Girgis 

J-68D t -
Amazing Smiles, LLC 

1907 Oak Tree Road 
Suite 204 
Edison, NJ 08820 
(732)662-9313 

Dr. Richand Kosofsky 

J-5SC fc. 
Dr. David S. Moss 

98 Market Street 
Perth Amboy, NJ 08861 
(732) 442-3233 

Or. David Moss 

J-52E ^ 
Eastern Dental® of Old Bridge 

960 Route 9 South 
Sayreville Plaza 
South Amboy, NJ 08879 
(732)727-3399 -

Dr. Daya Bale 
Dr. Joseph BuchalskI 
Dr. Pier Cipriani 
Dr. Joseph lavarone 
Dr, Bassam Massabny 
Dr. Alan Morgenstem 
Dr. Nicole Niebudek 
Dr. Robert Restaino 

J-66E fc. 
Woodbridge Center Dental 

294 Woodbridge Center Drive 
Woodbridge, NJ 07095 
(732) 750-3080 

Dr. Ross Krasnov 
Dr. John Mamoun 
Or. Alexander Mikhailov 
Dr. Emil Nasimov 
Dr. Samir Patei 
Dr. Prolay Paul 
Dr. Robert Rueda 
Dr. Shreyas Stiah 
Dr, Vitally Vaiyuk 

M9NIVIQVTH 
J-68C 
Al l Smiles Dental Center PA 

24 Plaza 9 
Engllshtown, NJ 07726 
(732)431-2622 

Or. VIshall Nandiwada 

J-68E 
Eastern Dental® of Howell, LLC 

2346 Route 9 South 
Howell, NJ 07731 
(732)683-1130 

Dr. Aaron Feller 
Dr. James Rodriguez 

J-65K fc. 
Matawan Oral Surgery Associates 

125 Main Street 
Matawan, NJ 07747 
(732)583-1144 

Or. Ralph Famlglletti 
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J-66A fc. 
Neptune Family Dental 

2300 Route 33 Oliver Bros B 
Neptune, NJ 07753 
(732) 774-0077 

Dr. Maria Jimenez 
Or. Michael O'Oonneii 

J-66F fe. 
Eastern DentaT® of Eatontown, 
LLC 

1802 Route 35 South 
OakhursL NJ 07755 
(732) 660-0500 

Dr. Elizabeth Archer 
Dr. Pier Cipriani 
Dr. Aaror\ Feller 
Dr. Steven Felnstein 
Or. Joseph lavarone 
Dr. Bassam Massabny 

MORRIS 
J-67X f . 
Eastem DentaT® of Parslppany, 
LLC 

2936 Route 10 West 
Morris Plains, NJ 07950 
(973) 292-2550 

Dr. Aaron Feller 
Dr. Joseph lavarone 
Dr. Martin Kartush 
Or. Mark Szlerer 

J-63C t 
Morris Plains Dental 

559 Speedwell Avenue 
Morris Plains, NJ 07950 
(973)455-1033 

Dr. Hamlet Garabedlan 
Dr. Michael Nourbakhsh 

J-67L 
Rockaway Family Dental 

200 E. Main Street 
Suites A and B 
Rockaway, NJ 07866 
(973) 784-4749 

Dr. Weimin Jin 

QCEAN 
J-56T i> 
Eastern Dental® of Ocean/ 
Monmouth 

2770 Hooper Avenue 
Kennedy Plaza - Unit 4 
Brick, NJ 08723 
(732) 477-9200 

Dr. Pier Cipriani 
Dr. Joseph lavarone 
Dr. Michael Kovali 
Dr. Bassam Massabny 
Or. Mitchell Rubenstein 
Dr. John Shavel 
Dr. Ewa Tracz 

J-65D- fc. 
Eastern DentaT® of Lacey, LLC 

131 South Main Street (Rte 9) 
Forked River, NJ 08731 
(609) 693-6066 

Dr. Pier Cipriani 
Dr. Joy Davis 
Or. Joseph lavarone 
Dr. Michael Kovali 
Dr. Bassam Massabny 
Dr. Ewa Tracz 

J-66V 
Yafa Walkln, DDS, LLC 

139 Ocean Avenue 
LakevTOod, NJ 08701 
(732) 370-7771 

Dr. Yafa Walkln 

J-62J t 
Eastem Dental® of Toms River 

1228 Route 37 West 
Toms River, NJ 08755 
(732) 286-7020 

Dr, Pier Cipriani 
Dr. Joy Davis 
Dr. Steven Felnstein 
Dr. Paul Gotldenker 
Dr. Joseph lavarone 
Dr. Michael Kovali 
Dr. Bassam Massabny 
Dr. James Rodriguez 

PASSAIC 
J-58K 
Eastern Dental® of Passalc/Essex 

251 Clifton Avenue 
Clifton, NJ 07011 
(973) 478-9300 

Dr. Benedict Antonecchla 
Dr. Pier Cipriani 
Dr. Joseph lavarone 
Dr. Bassam Massabny 
Dr. Anand Patei 

J-57T 
Village Dental Associates 

213 Dayton Avenue 
Clifton, NJ 07011 
(973)478-1807 

Or, Alexander Tolstunov 

•*-J-58B t 
Park Dental PA 

21 Mill Street 
Suite 3 
Peterson, NJ 07501 
(973) 742-7275 

Dr David Gamache 

J-59B t> 
Peterson Dental Group 

295 Broadway 
Peterson, NJ 07501 
(973) 742-4366 

Dr. Steven Savino 
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GENERAL PRACTITIONERS-NJ 

J-64K 
West Broadway Dental, PA 

West Broadway Dental, Pa 
1 West Broadway 
Paleraon, NJ 07505 
(973) 684-3803 

Dr. John Pogoda 
Dr Mahir Saleh 

J-64N h 
WiSlawbrook Mall Dental 

1445 Wiliowbrook Boulevard 
Wayne, NJ 07470 
(973) 812-4426 

Dr. Mai Fares 
Dr. Kurosh Haghighl 
Dr. Ross Krasnov 
Dr. Sofia Martirosov 
Dr. Alexander M/kfiallov 
Dr. Vitally Vaiyuk 

SOMERSET 
J-66W t -
Somerset St. Family Dental Ctr 

Mahavtr Padmavti Corp 
42 Somerset Street 
Plainfleld, NJ 07060 
(908)412-0891 

Or. Alpana Kaiuskar 
Dr. Sunitha Murttiy 

J-66P 
All-star DenUI, LLC 

1543 Route 27 
Suite 202 
Somerset, NJ 08873 
(732)418-5000 

Dr. Syed Hussain 

•A-J-56K 
Dr. Kevin Massarelli 

178 Mount Bethel Road 
Warren, NJ 07059 
(908) 647-8577 

Dr. Kevin Massarelli 

J-52G fc. 
Eastern Dental® of Union 

2115 U.S. Highway 22 West 
Union, NJ 07083 
(908) 964-5406 

Dr. Pier Cipriani 
Or. Stephen Grober 
Dr. Joseph levarone 
Dr. Michael Kovali 
Dr. Bassam Massabny 
Dr. Faranak Yaghoublnejad 

WARREN 
J-67W 
Star Dentistry PA 

423 Coventry Drive 
Phlllipsburo, NJ 08865 
(908)859-5111 

Dr. Shirley Botchway-Manu 

UNION 
J-65R 
Jersey Garden Dental, PJ\ . 

651 KapkowskI Road 
Jersey Garden Mall 
Elizabeth, NJ 07201 
(908) 351-6996 

Dr. Ross Knasnov 
Dr. John Mamoun 
Dr. Sofia Martirosov 
Dr. Samir Patei 
Dr. Prolay Paul 
Dr. Shreyas Shah 
Or. Vitally Vaiyuk 

J-67N t 
North Jersey Dental Center 

15 Prince Street 
Elizabeth, NJ 07208 
(908) 352-5205 

Dr. MIra Peyyetl 
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CONNECTICUT 
FAIRFIFI n 

01744 t -
Town Center Dental 

100 Greyrock Place 
Stamford, CT 06901 
(203) 348-0300 

Dr. Ross Krasnov 
Dr. Sofia Martirosov 
Dr. Alexander Mikhailov 

HARTFORD 

C3307 
Westfarms Mall Dental, LLP 

213 West Farms Mall 
Farmington, CT 06032 
(860)561-4400 

Dr. Cristian Blejan 
Dr. Alexander Mikhailov 

NEW HAVEN 
C3306 t . 
Brass Mill MalTDentai PC 

495 Union Street 
Watertjury, CT 06706 
(203) 574-2121 

Dr. Serloja Constantin 
Dr. Ross Krasnov 
Dr. Rupin Maihotra 
Or. Michael Rakmanov 

19 
h Office is wheelchair accessible — ^ ^ ^ ^ ^ ^ 
* Not accepting now members 
Participation of any single provider Is subject to change and can not be 
guaranteed. Please visit our website for an updated provider listing at 
www. heailhplex.com 

http://heailhplex.com


GENERAL PRACTITIONERS-FL 

FLORIDA 
BROWARD 

C3205 
Broward Mall Dental PA 

8000 West Broward Bivd 
Plantation FL,33388 
(954) 476-0802 

Dr. John Nelson 
Dr. Vadim Valdman 

C3337 
Broward Family Dental Care 

6260 West Oakland Park Blvd 
Sunrise FL,33313 
(954) 742-7995 

Dr. Sayed Fadavl 

C9046 
Saworass Mills Mall Dental, P.A, 

12801 W. Sunrise Boulevard 
Sunrise FL,33323 
(954)846-7171 

Dr. John Nelson 
Dr. Vadim Valdman 

DADE 
C3204 
Miami International Mall Dental 

1455 NW 107th Avenue 
Miami FL,33172 
(305) 597-8787 

Dr. Vadim Valdman 
C1217 
Norman I. Abolsky, DDS 

12534 North Kendall Drive 
Miami FL.33186 
(305) 595-2335 

Dr. Nonnan Abolsky 

MIAMI-DADE 
C9045 
Wesltand Mall Dental, PA. 

1665 W. 49th Street 
HIaieah FL,33012 
(305) 828-7779 

Dr. Vadim Valdman 

J 
20 
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www .healthplex. com 



GENERAL PRACTITIONERS-PA 

PENNSYLVANIA 

J.53R - fe 
Dr. Solomon Lehrhaupt 

229 Plaza Boulevard 
Yardley, PA 19067 
(215)295-1348 

Dr. Lehrhaupt Solomon 

NORTHAMPTON 
JJ57G 
Dr. Lisa Jean Todes 

118 Cattell Street 
Easton, PA 18042 
(610) 258-2824 

Dr. Lisa Jean Todes 

PHILADELPHIA 
j-eeA 
Franklin Mills Denial. LLP 

1120 Franklin Mills 
Circle 456 
Philadelphia. PA 19154 
(215) 632-7700 

Dr. Prolay Paul 
Dr. Shreyas Shah 

J-67P tv 
Gallery Mail Dental 

9th and Markets Streets 
Philadelphia, PA 19107 
(215)627-4290 

Dr. Prolay Paul 
Dr. Shreyas Shah 

1 
21 

OHice IS wneelchair accessible' Not accepting new members 
Participation of any single provider is subject to change and can not be 
guaranteed. Please visit our website for an updated provider listing at 
www. healthpiex.com 

http://healthpiex.com


ALPHABETICAL INDEX OF PROVIDERS 

A 
Abolsky Norman 20 
Abramov ilia 1 
Aghabi Raja 5 
Ahkami Behshad 14 
Ahmed Faten 6 
Aknouk Sameh 1 
Albanase Salvatore 2 
Alvarez Juan 14 
Andraula Alicia.. 4 
Anton Bcchia Benedict 17 
Arbetman Mark 2 
Archer Elizabeth 17 
Aristidou Harry 7 
Amoldt Hope 11 
Arora Simmy 12 
Avrashkov Eugene 5 
Azbei Alex 6.13 

B 
Balamurugan Geelha 9 
Bale Daya 16 
Barak Anatoliy 9 
Barchi Robert 16 
Basin Sergey 11 
Beatus Richard 1 
Becker Stanley 10 
Bsdi Bharall 11 
Berardi Ralph 4,11 
Berman Martin 6 
Barnhelm Paul 9 
Bemstein Eric 7,9 
Bieber Bruce 8 
Biaustein Martin 5 
Biejan Cristian IB 
Blumenthal Marc 9 
Bodd Robert 11 
Bomstein Mark : 13 
Botchway-Manu Shirley 18 
Brabston Marit 16 
Brenner Stephen 3 
Brooks Elliot 14 
Bnalh Jason 2,4 
Brown Van 6 
Bnjckner Lawrence 2, fl 
BiykJoel 6 
Buchalski Joseph 16 
Butensky Richand 4 

C 
Calafa Gene 8,10 
Camesas Lazanis 12 
Caplln Han/ey 11 
Can- Brian 6 
Cassis Paul 5,6 
Cella Robert 11 

Carlo Daniel 7 
Chan Jennifer 13 
Chen Yen-Chiu 11 
Cheung Simon 11 
Cho Minsoo 6 
Cipriani Pier 14,16,17,18 
Cohen Kenneth 6 
Cohen Paul 3,7.9 
Conejero Terencia 6 
Constantin Serioja 19 
Cronin Edward 1 
Cuesta Maria 15 

D 
Davis Joy 17 
Davis Theodore 15 
Defeo Robert 5 
Dekhtyar Ella 3 
Demarco Anthony 11 
Demelreles Kashmlra 11 
Desir Woodley 7 
Desouky Sherif 4 
Deutsch Ronald 2 
Diamond Marshall 11 
Dlamondsteln Nelson 11 
Dibenedetto Mauro 11 
Dillon Christopher 2 
Domberg Amold 9 
Dropkin Cari 11 
Dutjovikov Valery 10 
Duff Maria 10 

E 
Ebstein Jerry 5 
Elsenstadt Jay 8 
Ellazo Paul 10 

F 
Fadavl Sayed 20 
Famigiletti 16 
Fares Mai 15,18 
Feller Aaron 18,17 
Fainstein Steven 17 
Feidstein Michael 7 
Fensterstock Jay 1,6,10 
Fenterslock Jay 13 
Florella Vincent 4 
Freedman Gary 7 
Freedman Richard 12 
Freinberg-Trufas Cristi 10 
Freud George 7 
Fridman Tatyana 3,6 
Fries Jacqueline 11 
Fruchlman Hal 16 
Fryd Murray 3 
Fuzailof Albert 6 

xxii 



G 
Gagiiardi Gary 16 
Gamache David 17 
Gambeiia Daniel 6 
Gandhi Shwela 14 
Gang Gregory 1 
Garabedlan Hamlet 17 
Garcha inderpal 1 
Garczynski Douglas 9 
Godz Liana 6 
Genco Peter 12 
Genna Stephen 5 
Gentile Anthony 12 
Georgakopouios Andrew 12 
Gershbaum Michelle 4 
Ghadimlan Evelyn 7 
Gharemani Elizabeth 5 
Ghods Aptin i 
Ginsburg Renata 4,11 
Girgis Iman 16 
Gltlln Michael 4 
Giuliani Michael 5 
Giuliani Monica 5 
Giuliani Roger 5 
Glassm an Steven 10 
Gold Lee •„ 6 
Goldberg Steven 5, 6,12 
Goldfart) Glenn ..'. 12 
Goldstein Bonjy 7 
Goiastein Jeffrey 1,4,10 
Gorman Thomas 9 
Gottdenker Paul 17 
Grant Jeffrey 1 
Greene Steven 13 
Grober Stephen 18 
Gronowiti Ira 3 
Gross Peler 1 

H 
Hadkian Sarven 8 
Haghighl Kurosh 15,18 
Haghighl Mahrdad 2 
Halkias William 15 
Halpert Nandor g 
Harper Gienwood 15 
Hecht Barry 2 
Hemian Mkiiael 7 
Herskovits Gary 3 
HIrsch Lawrence 9 
HisigerAdam 13 
Hoffman Craig 11 
Hoffmaster Michael 14 
Hollander Jenold 12 
Holloway Glen 6 
Hornburger Evan 3 

Howii Panna 7 
Hussain Syed 18 

I 
lachmanovskl Agneta 3 
lavarone Joseph 14,16, 17,18 
Ibrahim Emad 12 
liyutovich Larisa 14 
Indriolo Joseph 13 
Iqbal Mamoon 9 
Iqbal Mohammad 9 
Isaacs Susanna 9 

J 
Jackson Keven 8 
Jacobs William 12 
Jahn Dawd 8 
Jakubowitz Davkl 9 
Jayatiiake Channa 11 
Jean Use 21 
Jeffers Ann 14 
Jimenez Maria 17 
Jin Weimin 17 
Jordan George 3 
Julius Morton 7 

K 
Kaiuskar Afpana 18 
Kamel Nelly 1,7 
Kaminer Ronald 5 
Kane George 12,13 
Kane Rebekah 5 
Kantor Steven 1 
Karam Maged 12 
Kartush MarUn 17 
Kass Andrew 10 
Katayev Benjamin :.. 9 
Kaufman Richard 5 
Kaufman Steven 4.11 
Kaur Gurpreet 15 
Kaye Allan 10 
Kazkw Alan 4 
Keane Janet 1 
Keung Annie 5 
Khaltov Ariiadiy 9 
Khrapko Yeiena 10 
Kim Caroline 1 
Kim Rebecca 1 
Kipnis Marina 3 
Kirsch Jacob 6 
KIrshenbaum David 2,4 
Klein Nonnan 9 
Koh Hee 1 
Korenman Jeffrey 3 
Komgold Michael 2 
Korori Emil 9 

xxiii 



Kosofsky Richand 16 
Kotz Howard 5 
Kavall Michael 14, 15.18,17,18 
Kranes Lloyd 10 
Krantz Jeffrey 6 
Krasnov Ro3s2,6,7,10.11.13.15,16. 
la, 19 
KratonsleJn Alan 10 
Kroepei Rotiert 12 
Kroni Karina ' 13 
Kurilenko Yakov; 9 
Kunwilla Preetha 9 
Kurzweil Lawrence 8 
Kuznetsova Vera 3 

L 
Labega Cyril 14 
Labib Emil 1 
Lac David 15 
Laiani Naushir 8 
Lang Michael • 4 
Lawrence Claudia 1 
Leader Ronald 10 
Leo Kenneth 7 
Lehman Lawrence 6 
Leibowitz Rodney 3 
Leifer Gerald 9 
Lesser Ross 14 
Levlngart Garry 7 
LIchter Joseph 3 
Liebman Terry 3 
Lllola Peter J4 
Unsky Alexander 5,9 
Locascio Santa 9 
Lu Mydung 14 

M 
MaOanI Meysam 8.10 
Magid David _ '. 1 
Magslno Jaime 14 
Malen Ronald 3, 5 
Maihotra Rupin 19 
Malik Tariq 1 
Mailman Ben 1, ID 
Mamoor Inayat 12,13 
Mamoun John 16.18 
Marino Georga 14,16 
MarisenoJBesa 3 
Martirosov Sofia .....15,18,19 
Martz Rachel 4 
Mashihl Rony 3 
Maslow Adam 11 
Massabny Bassam 14,16,17,18 
Massarelli Kevin ~ 18 
Mastrodomenico James 4 
Malhur Parag 11 

Matysin Vlada 2 
Maurer Edward 4 
Mawogiannis Georgios 3 
MegadeshYoal 7 
Mehta Shambhu 10 
Menzies Joybeila B 
Metrinko John 14 
Mikhailov Alexanders, 3,5,6,8.10,13, 
15,16,18,19 
Miiford Eugene .' 2 
Milord Fabiola ....: 12 
MInoff Richard 12 
MIraaHuma 15 . 
Mishra Dev 3 
Mistry Manish ffl 
Mitgang Steven 2 
Mollnsky Mark 8 
Moiton Sergey,.„ „ „ 3 
Morcos Ezat 5,6 
Motganstem Alan 16 
Moskalenko Anion 2 
Moss David 15 
Murdakhayev Yuriy 1 
Mufthy Sunitha 18 
Musheyev Alexander 5,8 

N 
Nadi Dawer 5 
Nadler Gaiy ..„ 1.2, 5, 7,9 
Naem Sayeh 13 
Nag-Chaudhuri Swapan 10 
Nagpal Xufwar 7,12 
Nandiwada Vishali 16 
Napoli Allison 5 
Naaeem Nadeem 3 
Nashed Karam 5 
Nasimov Emil 15. IS 
Nastasi Michael 6 
Nelson John 20 
Niebudek Nicole 16 
Niyazov Merik 9 
Noskow Bany 11 
Noto Jennifer 3 
Nourtialdish Michael 15,17 

O 
O'Donneil Michael 17 
Orjiekwe Ogonna 15 

P 
Palaganas Cella 10 
Pallouras Bill 16 
Paiiadino Dsnnis 7 
Panjali Aeklavya 4 
Parikh Atul 8 
Pannar SIpra 2 
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Patei Anand 17 
Patei Samir 18,18 
Paul Prolay 6,15,16,18.21 
Pavlov Ari(ady 2 
Pavlushkin Alia 15 
Pavone Salvatore 10 
Persaud Gunanand 2 
Pemso William 2,11 
PeyyetiMira 18 
Phull Ram 7.12 
Picker Tad 1 
PInkatz Bella 3, 5,8 
Pinsky Irina 9 
Pitre Angela 5,12 
Podokshik Alia 14 
Pogoda John IS 
Polavarapu Usha 15 
Pollnsky Aaron 2 
Potkay Ursula 7 
Poveda Carol 2.6 
Pradhan Valbha\rt 2 

Q 
Quaranta Patrick 16 
Quezada Jorge 5 

R 
Rabizadeh Albert 1 
F^y Gary 3 
Ftefferly Thomas 2 
RahsldUmme 2 
Ral Navneet 15 
Raines Colden 15 
Rakmanov Mtahael 19 
Ramirez-Walker Ana 11 
Rastogi Naresh 1 
Reshad M 9 
Restaino Robert 16 
RkAs Nellie 2 
Rock Alexander 7 
Rodriguez James 16,17 
Roffe Allan 4 
Rogers Cliff 9 
Rosen Richard 1.2 ' 
Rosenberg Ira 5 
Rosenthal Latry 9 
Rosen-Winick Aleta 4 
Rubenstein Mitchell 17 
Rubin Kenneth 6.10 
Rueda Rot)ert 15,16 

S 
Saleh Mahir 18 
Saloshln Clifford 2 
Saltzberg Da\rtd 15 
Saltzman Arthur 4 

Sanandaji Kamran 11 
Sandler Sergey 2 
Sangiray Engln 3,6,8 
Samer David 1 
Savino Steven 17 
Schachte! Blair 15 
Schecter Robert 5 
Schevon Michael 6 
Schnapp Darren 12 
Schoenberg Benjamin 3 
Schwarz Han 16 
Schwarz Sumner 15 
Sclllano Antoinette 13 
ScttJrtlno Patrick 3 
Sears George 3 
Seid Wayne 8,10 
Sekfner Stephen „ 9 
Seltzer Paul .11,12 
Seizer Benjamin 3 
Shabtai-Blna Anna 4 
Shah Mooni 14 
Shah Rlfesh 14 
Shah Shreyas 15,16.18.21 
Shaiomov Edward 10 
Sharifan Fariba 15 
Sheriff Farah 16 
Shas Shreyas „ 21 
Shavel John 17 
Sheikh Moaen 3 
Sheikh Nahid _ 12 
ShkurtI Eduart 10, 13 
Shmuely Aviram; 4,8 
Shnayderman Anna 2 
SWeman Bennett 14 
Sisgel Maral 1 
SDon Robert 6 
Silver Morris 15 
SUvennan Richard 2 
Simonsen Lloyd '.. 12 
Sinensky Irina 2 
Sladky Joerg _ 15 
Skjmovib Michael 16 
Sloneckl Bariiara 11 
Smalline Michael 1 
Smith Norton 14 
Solomon Lehrhaupt 21 
Solomon Samson 8 
Solomon Simkha 8 
Soodoo Klri( 8.12 
SperandioFillppo 8 
Stein Jerome 11 
Stem HaroW 6 
Stoessei Gerard 5 
Sulcov A 1 
SumnerCariton 12 
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Sverdlova AJyona 15 
Szlerer Mark 17 

T 
Tanious Mohab 16 
Tayab Humaira 3 
Tenenbaum Jeffrey 3 
Tamiechi Omid 8 
Thevanayagam Vasuki 4 
Thomas Gary 4 
Tobe Zanta 2 
Tolstunov Alexander 17 
Toporovsky Lester 3 
Toprani Chandrakant 12 
Toprani Subhadra 12 
Touieimat Saad 15 
Tracz Ewa 17 
Tricot Olia 1 

U 
Ugilaioro Usa 3 

V 
Valdman Vadim 20 
Valerio Michael 15 
Vaiyuk Vilaliy 3,15,16,18 
Vatrenko irina 4 
Venterina Valerie 4 
Verini Michael 5 
Vieyra Rita 5 
Vmcenty Pedro 6 
Vorob Boris.: 5 
Vu-Nguyon Nguyet 14 

W 
Waldman Eyal 12 
Walkin Yafa 17 
Weinflash Robert 16 
Welsenfeld Many 11 
Weiss Lawrence 2.4 
Weller Ghana 7 
Wengor Abraham 15 
Wiechert Amanda 13 
Williams Gloria 3 
Worrell Cheryl 11 

Y 
Yaghoublan Kourosh 11 
Yaghoublan Shahroukh 2,6 
Yaghoublnejad Faranak 18 
Yurchenko Yeiena 4 

Z 
Zhao Cahrin 12 
Zhamltsky Marie 8 
Zhuo Edward 9 
Zlff Roy 14 
Zlvari Debora 8 
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2010 Retirement Incentive: Vision Benefits 
(Civifian Represented & Non Represented) 

THE PORT AUTHORITY 

®[^ K ] ^ ^ D^^ 

V I S I O N 
C A R E 

B R O C H U R E 

Administered by; 

uvm 
National Vision Administrators 

Effective: 01/01/98 



The Port Authority of New York and New 
Jersey has selected NATIONAL VISION 
ADMINISTRATORS (NVA) as admiimtrators 
of the Vision Benefit Program effective Jarvuary 
1,1998. We have designed this Benefit Program 
along with NVA, an innovative leader in the 
field with your convenience in mind. NVA's 
highly qualified staff will assist you when 
needed. 
Please read this brochure completely and keep it 
for future reference. 

HOW TO OBTAIN YOUR BENEFITS 
NVA has a network of participating 
Ophthalmologists, Optometrists, and Opticians 
to serve you. A directory of local participating 
providers will be supplied to each eligible 
employee. 

Wheri making your appointment with an NVA 
Participating Provider, please notify them that 
your coverage is administered by NVA and 
sponsored by The Port Authority of New York 
and New Jersey. When you arrive for your 
visiorv care appointment, simply present your 
NVA Vision Care identification card. You do not 
need to obtain a vision claim form. The provider 
will telephone NVA to verify your vision care 
eligibility and inform you of your eligibility 
status prior to rendering services. To verify 
benefit eligibility yourself prior to scheduling 
your eye care appointment, you may contact 
NVA's Customer Service Department at the 
following toU free number 1-800-672-7723. 

PARTICIPATING PROVIDERS 
If you use a Participating Provider your eye exam 
will be covered in full. If corrective eyewear is 
necessary, you will be covered up to the plan 
allowance for lenses, frames or contact lenses 
after meeting a $25.00 materials deductable. Any 
costs exceeding the plan allowance are the 
responsibility of the patient. 

ELIGIBILITY 
EMPLOYEES: Eligibility for and termination of 
benefits under this vision care plan is determined 



by the same rules that apply to your other health 
care benefits. Benefits become effective on the 31st 
day after starting employment. 

DEPENDENTS are defined as the spouse, 
urunarried dependent children through the end of 
the year in which they turn 19; urunarried 
dependent children who are full-time students 
through the end of the year in which they turn 26. 

HOW OFTEN BENEFITS ARE PROVIDED 
EXAMINATION: Once every calendar year 
LENSES: Once every calendar year 
FRAMES: Once every 2 calendar years 
CONTACT LENSES: Once every calendar year 
This benefit includes disposables and is available 
in lieu of the lenses and frames benefit. {When 
contact lenses are selected the frame benefit is 
depleted for the following 2 calendar years). 

COVERED B E N E n r S 
VISION EXAMINATION: A complete analysis of 
eyes and related structures; prescribing corrective 
lenses as needed. 
LENSES: To correct vision problems - lenses may 
be plastic or impact resistant glass. 
FRAMES: The plan offers a wide selection of 
frames, at no cost to you after the materials 
deductable is met. 
CONTACT LENSES: The plan will contribute an 
allowance towards the purchase of contacts. {In 
lieu of lenses and frames.) 
Medically Necessary Contacts: This enhanced 
allowance (within the plan limits) will be 
considered for payment by NVA when an NVA 
Participating Provider secures prior authorization 
for the following conditions: a) Following cataract 
surgery, b) To correct extreme visual acuity 
problems that carmot be corrected to 20/70 with 
spectacle lenses, c) Anisometropia, d) Keratoconus. 

VISION SERVICES AND MATERIALS THAT 
ADD EXTRA COSTS 
This plan is designed to cover your basic visual 
needs rather than cosmetic materials. Extra 



materials that are not covered by the Plan may 
be purchased through the NVA participating 
doctor at a controlled cost. 
Lenses - The wholesale cost plus 25%. 
Example: Gradient Tint wholesale cost $10.00 
plus 25% ($2.50) = $12.50 
Frames - the difference between the wholesale 
cost of the frame and the maximum allowance 
plus 20% of the difference. 
Example: $60.00 wholesale cost - $40.00 plan 
allowance => $20.00 difference. $20.00 difference 
+ (20%) $4.00 = $24.00. 

Photochromatic (gray and brown) light or dark; 
Tinted (other than Pink #1 or #2),gradient or 
fashion colors; Progressive or no-line 
multifocals; A frame costing more than the plan 
allowance; Coatings: Mirror, Anti-reflective, 
Super A.R., Color, Edge, Ultra Violet; Polish 
edges;Smart Segment; Scratch resistant (lab or 
manufacturer applied); Rimless; Polycarbonate; 
Prescription Sunglasses. 

NON-COVERED ITEMS 
There are no benefits for professioiwl services or 
materials connected with: 
Medical or surgical treatments (These may, 
however, be covered under your Medical 
Benefit Plan); Drugs or medications (These may, 
however, be covered by your Prescription Drug 
Plan);Non-prescription lenses including 
sunglasses; Examinations or materials not listed 
as a covered service; Replacement of lost, stolen, 
broken, or damaged lenses; Services or 
materials provided by Federal, State, Local 
Government or Worker's Compensation; 
Examination, procedures training or materials 
not listed; Industrial 3(mm) safety lenses and 
safety frames with side shields; Parts or repair 
of frame. 



NON-PARTICIPATING PROVIDERS 
If you select a non-participating provider you 
must pay the provider's full fee and obtain an 
itemized receipt which must contain the 
following information: 

a) 
b) 
c) 
d) 

e) 

MaU to: 

Cardmember's Identification Number 
Patient's name 
Date service began 
The services and materials you 
received. 
Signature of employee or spouse 

NVA 
P.O. Box 2187 

Clifton, NJ 07013 

NON-PARTICIPATING REIMBURSEMENT 
SCHEDULE 

Vision Examination with $35.00 
Tonometry 
MATERIALS (pair) 
Single Vision Lenses, up to $15.00 
Bifocal Lenses, up to $25.00 
Trifocal Lenses, up to $35.00 
Lenticular Lenses, up to $60.00 
Frames, up to $40.00 
CONTACT LENSES 
Contact Lenses, with exam up to $75.00 
Including Disposables 
Medically Necessary Contacts, up to the 
enhanced plan allowance. 

THERE IS NO ASSURANCE THE NON-
PARTICIPATING REIMBURSEMENT 
SCHEDULE WILL COVER THE ENTIRE COST 
OF THE EXAMINATION, LENSES, FRAMES OR 
CONTACTS. 

This brochure is written in layman's language for 
your convenience. It is not intended to interpret, 
extend, or change the rules and regulations of the 
plan. Should any differences arise in 



interpretation between the plan and this brochure, 
the plan shall govern. 
Any and all questions or requests for information 
should be directed to: 

National Vision Administrators 
P.O. Box 2187 

Clifton, NJ 07013 
Toll Free Line 800-672-7723 

Contact Fill: NVA provides you with the 
convenience and savings of Contact Fill, our mail 
order contact lens replacement service. You may 
access Contact Fill's services online at 
www.cqntactfjlj.com or by calling diem toll-free at 
866.234.1393. Contact Fill provides contact lens 
wearers widi significant savings packaged with 
the convenience of home delivery. Plan discounts 
applicable at participating retail locations do not 
apply to purchases made through Contact Fill due 
to the already low prices. 

Plan Specific Details Online: The NVA website is 
easy to use and provides the most up to date 
information for program participants: 

• Locate a nearby participating provider by 
name, zip code, or City/State 

• Verify eligibility for you or a dependent 
• View benefit program and specific details 
» Revieiv claims 
• Print ID cards (when allozvable) 
• Nominate a non-participating provider to 

join the NVA netxoork 

http://www.cqntactfjlj.com


ONE WORLD TRADE CENTER 

NEW YORK NY 10048 

THEPOmrAinMORriYCDEFIM^KILD / . . I 
(212) 435.7000 
(973) 961-6600 

October 18, 1999 

Dear Port Authority Employee; 

The Port Authority of New York & New Jersey is conducting the annual health and dental benefits 
Open Enrollment now through November 19, 1999 for all employees. The options you choose in 
this Open Enrollment are effective January J. 2000. Attached are a brief overview of the health 
(Attachments I, II, III) and dental (Attachment IV) plans available to you, and 'Typical Questions 
and Answers' (Attachment V). I am pleased to announce the following benefit plan enhancement: 

United HealthCare PPO Plan 
• Pre-certification for hospital stays and emergency room services is not required 

in- or out-of-network. 

After reading the attached material: 

Ifyou wish to REMAIN in your present coverage, DO NOTHING. 

If you are CHANGING health or dental coverage, please COMPLETE THE 
ATTACHED BENEFIT SELECTION FORM. 

Please help us to get you enrolled properly by completing the Benefit Selection Form and returning 
it to Employee Benefits, 1 WTC-6 IS no later than November 19, 1999. To avoid confusion and to 
ensure that the form is received by the due date, you can request that it be signed for upon receipt if 
sent through the intemal PA mail. For outside delivery, you may want to request a retum receipt. 

Ifyou have questions regarding a specific plan, please call the carrier directly (see Attachment VI). 
Employees with seneral questions can call Employee Benefits at (212) 435-6163. All coverage 
changes are effective January 1. 2000 and remain in effect until the next open enrollment unless a 
change in family status occurs. 

losetta A. Jannotto 
Manager, Employee Benefits 
Human Resources Department 

A t t a c h m e n t s (represented employees) 



Attachment I 

UNITED HEALTHCARE PLAN fPPO) 
OVERVIEW 

The United HealthCare Preferred Provider Organization Plan (PPO) offers members complete 
freedom to use either a network provider or an out-of-network provider for medical and hospital care. 
Members who wish to use a network provider have a $5 co-payment, and can also see specialists or 
other physicians (for additional opinions) without a referral from a primary care physician. If the 
member uses an out-of-network provider, health care delivery resembles that of a traditional 
indemnity plan, subject to deductibles, co-insurance, and reimbursement at reasonable and 
customary rates. The PPO, in effect, is an indemnity plan with an in-network feature that can save 
you money. 

A Summary of Coverage under the PPO plan is attached. Highlights include: 

• Unlimited Lifetime Major Medical Maximum. 
• No requirement to choose a primary care physician. 
• No pre-certification required for hospital stays and emergency room services in- or 

out-of-network. 
• Freedom to use a specialist (or any doctor) without having to obtain a referral. 
• ^ Full range„of medical.semces jncludingspecia^^^ 
• Hospital coverage includes care in a semi-private room. 
• Lab, x-ray and anesthesia costs reimbursed at 100% ofreasonabie and customary charges. 
• . Single carrier that pays for fiill hospital and surgical/major medical services. 
• An annual physical exam ($5 co-pay) ifyou use a United HealthCare network physician. 
• Routine pediatric care reimbursed at 100% in network and 100% ofreasonabie & customary 

charges out-of-network. 
• A $5 co-payment ifyou use a United HealthCare network physician. 
• Ifyou utilize an out-of-network provider: 

- Reimbursement at 80% ofreasonabie and customary charges. 
- Annual deductibles of $50/100 for individual/family. 
- Out-of-pocket annual maximum of $1,000 (in addition to the deductible). 

In addition, the United HealthCare PPO includes the following health promofion benefits through its 
OPTUM program: 

• A 24-hour nurse advice line staffed with registered nurses and Masters level counselors who 
are able to answer your medical questions; 

• A toll-free medical tape library with information on over 350 health topics; 
• Six bi-monthly issues of Taking Care, an informative health care newsletter; 
• A free copy of Taking Care, a self-help guide to your family's health care. 

For additional information on the PPO plan, call United HealthCare directly (1-888-441-9815). 

COST OF PLAN 

Contributions for this plan are not required at this time. 



United HealthCare 
Summary of Coverage 

Port Authority of NY & NJ 

Attachment la 

BENEFIT 

Deductible - Single 
Family 
Coinsurance 

Maximum Out-of-Pocket per person 

PREVENTIVE CARE 
Physical Examination 
Routine Pediatric Care 

OUTPATIENT CARE 
Physician Office Visits 
Surgery 
Laboratory Services 

HOSPITAL CARE 
Semi-private room & board 

EMERGENCY CARE 
Ambulance Services when medically necessary 

\ T HOSPITAL EMERGENCY ROOM 
Accident Care, Serious Ilhess 

MATERNITY CARE 
Prenatal & Post-natal care 
Hospital services for mother & child 

SHORT TERM REHABILITATION 

ffOME HEALTH CARE 
60 visits in and out-of- network combined 

iKILLED NURSING FACILITY 
60 days per year combined in and out-of-network 

^LCOHOUSUBSTANCE ABUSE 
Inpatient - 7 days detoxificatioa, 30 days per 
Year, 2 Confinements per lifetime 

U.COHOL/SUBSTANCE ABUSE 
Outpatient- 60 visits per year, 120 visits 
Per lifetime combined in and out-of- network 

HENTAL HEALTH CARE 
Inpatient 
Outpatient 

:HIROPRACTIC CARE 

lOSPICE C A R E 
210 days maximum 

NFERTILITY TREATMENT 
3 Attempt Combined Limit 

JTHER COVERAGE 
Durable Medical Equipment 

m-NETWORK 

None 
None 
None 
Not Applicable 

S5 copay per visit 
100% coverage 

$5 copay per visit 
100% coverage 
100% coverage 

100% coverage 

No charge 

100% coverage 

$5 copay per visit 
J 00% coverage 

$5 copay per visit 

$5 copay per visit 

100% coverage 

100% coverage 

S5 copay per visit 

100% coverage 
$10 copay per visit 

$5 copay per visit 

100% coverage 

$5 copay per visit 

100% coverage 

OUT-OF-NETWORK ** 

$50 
$100 
20% 
$1,000 (excluding deductible) 

No coverage 
100% of Reasonable & Customary 

Subject to Deductible & Coinsurance 
100% of Reasonable & Customaiy 
100% of Reasonable & Customary, 

120 days at 100% balance paid at 80% 

No charge 

100% coverage 

100% of Reasonable & Customaiy 
100% - 120 day maximum balance at 80% per stay 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

100% 30 days per year balance paid at 80% 
Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

100% coverage 

Subject to Deductible & Coinsurance 

Subject to Deductible & Coinsurance 

* All Benefits are subject to Reasonable & Customary. 
** All benefits must meet medical necessity. 



Attachment II 

BTU/IBEW 
PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 

OVERVIEW 

THIS OPTION IS NOT AVAILABLE TO EMPLOYEES HIRED ON OR AFTER 
JANUARY L 1999. 

The Prudential/Blue Cross Traditional Indemnity Plan is designed to provide broad financial 
protection against hospital, doctor and related medical expenses. This plan offers members 
complete freedom in choosing their health care providers and facilities. Hospitalization is 
provided through Empire Blue Cross and Surgical/Major Medical coverage is provided by 
Prudential Insurance Company of America. Members of this plan are subject to an aimual 
deductible of $50 for individual and $100 for family coverage. Eligible Major Medical expenses 
are reimbursed through Prudential Insurance Company at 80% of Reasonable and Customary 
Charges up to a $1,000,000 Hfetime maximum per covered individual. 

A more detailed explanafion of this plan follows. For specific claim information, please contact 
the insurance carrier directly (see attached telephone directory). 

COST OF PLAN 

Employees enrolled in this option will have a biweekly payroll deducfion of $20 for individual and 
$40 for family coverage. 

Employees may elect to have these deductions taken on a pre-tax basis by completing the 
Compensation Reducfion Agreement section on the attached Benefit Selection Form and returning 
it to the Employee Benefits Division by November 19, 1999. Deductions on a pre-tax basis result 
in a lower taxable income so you pay less federal income tax and less state income tax (except in . 
New Jersey). Also, depending on your salary level, you may pay less Social Security (FICA) tax 
as well. 

Ifyou prefer to have these deductions made on a post-tax basis, do not complete the 
Compensafion Reduction Agreement section on the attached Benefit Selection Form. 

HOW TO ENROLL 

To enroll in the Prudenfial/Blue Cross Traditional Indemnity Plan, complete the attached Benefit 
Selection Form and return it to the Employee Benefits Division, One WTC, 61 South, November 
19, 1999. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

Employees who enrol! in this plan will have a biweekly payroll deduction of $20 for 
individual and $40 for family coverage. Deductions will be effective January 1, 2000 and be 
reflected in your payroll check dated January 22,2000. 

I. Plan provides basic coverage through Empire Blue Cross of Greater New York for: 

A. Hospitalization 
• 120 days paid at a semiprivate room rate for each period of confinement in a 

participating Blue Cross of Greater NY hospital. 

B. Emergencv Room Treatment (rendered in a participating Blue Cross of Greater N.Y. 
hospital by a salaried hospital staff member). 

• Accidental Injury: within 72 hours ofthe injury 
• Sudden and Serious: within 12 hours ofthe illness 

IL Plan provides surgical/major medical coverage through The Prudential Insurance Company 
of America: 

A.' Surgical Procedures"^ - - • - - - — - -
• 100% reimbursement rate based on the reasonable and customary fee. 

B. Maior Medical Expenses 
• 80% reimbursement rate based on the reasonable and customary fee for doctor 

visits, lab fees, and x-rays. 
• The following primary and preventive care services are covered in full, for 

dependents from birth to age 19. That is, they are not subject to coinsurance or 
armual deductibles. 

• Initial hospital check-up for newborns. 
• Scheduled well-child visits. 
•J* Certain services at each well-child visit, such as physical 

examinations, developmental assessment and laboratory tests. 
*•* Appropriate immunizafions including diphtheria, haemophilus, 

influenza type B, hepatitis B, measles, mumps, pertussis, polio, 
rubella, and tetanus. 

<• One preventive care visit every two years for children ages six up to 
their nineteenth birthday. 

• Roufine physical exams not covered. 
• Vision and eye exams not covered. 



PRUDENTIAL/BLUE CROSS TRADITIONAL INDEMNITY PLAN 
(Continued) 

C. Mental and Nervous Coverage 
• Inpatient hospital benefits are reimbursed at 100% up to 30 days in any 

12-month period in a participafing accredited non-governmental hospital. 
Confinements in excess of 30 days are reimbursed at 80%. Confinements in a 
non-participating hospital are reimbursed at 80%. All confinements in a 
non-participating hospital and/or those reimbursed at 80% are subject to the 
plan maximum as stated above and must be deemed medically necessary. 

• Outpatient services will be reimbursed at 50% ofreasonabie and customary 
charges to a maximum of $45 per visit, with a fifty (50) visit annual limit. 

D. Alcohol and Substance Abuse 
1. Inpatient Alcohol: 

2. Inpatient Substance Abuse: 

3. Outpatient Rehabilitation: 

7 days detoxification reimbursed at 100%). 30 
days inpatient rehabilitation reimbursed at 
100%. One course of treatment in a 12-month 
period, twice per lifetime. 

7 days detoxification and 30 days inpatient 
rehabilitation reimbursed at 100%, one course 
of treatment in 12-month period, twice per 
lifetime. 

120 days per Hfetime, combination of alcohol 
and substance abuse. 60-visit maximum per 
calendar year. Day 1-30 reimbursed at 100%., 
balance reimbursed at 80%). 

III. Group Health Deductibles/Maximums 

A. Annual Deductibles 
• Hospitalization - none 
• Surgical - none 
• Major Medical - $50 Individual/$100 Family 

B. Maior Medical Maximum - $1.000.000 
• Lifetime Maximum (includes mental and nervous lifetime maximum). 
• Each ehgible dependent has their own major medical maximum. 
• $5,000 cap - After the annual major medical deductible has been satisfied, an 

individual covered under the Major Medical Plan will be reimbursed at 80% of 
all reasonable and eligible medical expenses through the first of such expenses 
in a calendar year and, thereafter, for 100% of such expenses in the calendar 
year (dental claims not included). 



Attachment III 

HEALTH MAINTENANCE ORGANIZATIONS (HMO^ 
OVERVIEW 

A Health Maintenance Organization (HMO) is a system of health care that provides managed, 
pre-paid hospital and medical services to its members. As an HMO member, all your care will be 
coordinated through a Primary Care Physician (PCP), who manages your health care needs. You 
can choose a physician from the HMO's provider directory that lists a network of doctors in your 
area. HMO members can receive health care at litfie or no out-of-pocket cost, provided they use 
•network providers and facilities. There are no deductibles to meet or claim forms to file. In most 
HMOs, if a physician outside ofthe health plan is used without authorization from the HMO, the 
patient is responsible for all bills incurred. 

The Port Authority offers the following HMOs: 

• Health Insurance Plan of Greater New York (availabie to NY residents only); 
-• •-•W>AOB\nGHorizon.Blue.Cross. Blue..Shield.ofNJXayai^^^ 

only); 
• Prudential HealthCare HMO (available in CT, NJ, NY, and PA); and, 
• Aetna US Healthcare (available in CT, NJ. NY, and PA). 

A summary plan description is attached. For additional information please refer to the literature 
you may request by calling the specific carrier directly (see attached telephone directory). 

COST OF PLAN 

Contributions for these plans are not required at this time. 

HOW TO ENROLL 

To eiu-oH in an HMO, complete the attached Benefit Selection Form and retum it to the Employee 
Benefits Division. One WTC-61 South by November 19, 1999. 

Please f^ote: An HMO will only allow you to enroll if they provide service to residents ofyour 
zip code. Please contact the carrier directly ifyou have any questions conceming service area (see 
attached telephone directory). 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Plan provides basic/major medical coverage through the HMO ofyour choice. The available 
HMOs to choose from are: 

• HIP New York 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ 
• Prudential HealthCare HMO of New York, New Jersey, Permsylvania and 

Cormecticut 
• Aetna US Healthcare of New York, New Jersey, Pennsylvania and Connecticut 

Please note that if two Port Authority or PATH employees are married to each other, and they 
both choose the same HMO, they can only have one HMO contract which must cover both 
employees and all family members. 

A. HospitaHzation 

Covered in fiillforunlimitednumberofdays when approved by the HMO. 

B. Emergencv Room Treatment in the Hospital 

Covered in full when service is approved and/or rendered by the HMO, subject to 
applicable co-payments as follows: 

• HMO Blue Horizon Blue Cross Blue Shield ofNJhas a $35 co-payment. 
• Prudential HealthCare HMO has a $25 co-payment in New York and 

Connecticut and a $50 co-payment in New Jersey and Pennsylvania. 

• Aetna US Healthcare has a $35 co-payment. 

C. Surgical Procedures 

Covered in frill when approved by the HMO, including obstetrical care. 

D. Maior Medical Expenses 

Primary and Preventive Care: covered in full subject to a $5 co-payment ifyou choose 
HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO or Aetna 
US Healthcare (except New Jersey*). HIP New York does not require a co-payment. 
Covers services such as routine illness and injury, physical exams, routine child care and 
well baby visits, immunizations (except those required for travel or work), gynecological 
exams and pap smears, x-rays, lab tests, routine mammograms. 

*Note; Under Aetna US Healthcare of New Jersey, primary care physician visits are 
covered in fiill subject to a $10 co-payment, specialty care office visits are covered in full 
subject to a $15 co-payment and preventive eye and gynecological exams are covered in 
full subject to a $15 co-payment. 

2 



HEALTH MAINTENANCE ORGANIZATION (HMO) 
(Continued) 

Hearing Exams: Covered in full subject to the applicable co-payments as follows: 

a HIP New York: no co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $5 co-payment. 
• Prudential HealthCare HMO: $5 co-payment, but only available if the person is 

underage \^. 
• Aetna US Healthcare: $5 co-payment. 

Vision Care: Eye Exams covered in frill subject to the applicable co-payment as follows: 

• HIP New York: No co-payment. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ, Prudential HealthCare HMO 

and Aetna US Healthcare (except New Jersey): $5 co-payment. 
• Aetna US Healthcare - New Jersey: $15 co-payment. 

Eye Glasses and Contact Lenses: Covered as follows: 

• HIP New York: Not available. 
• HMO Blue Horizon Blue Cross Blue Shield ofNJ: $50 reimbursement per 24 

month period, 
• Pmdential HealthCare HMO: New Jersey only - available at discoimt rates in 

plan affiliated optical shops. 
• Aetna US Healthcare: $35 reimbursement per 24 month period. 

Preventive Dental: Covered as follows: 

• HIP New York: Preventive and diagnostic services provided by a HIP New 
York participating dentist. There is a $5 co-payment for services. Each family 
member receives two exams (including 2 bitewing x-rays) every 6 months, and 
one application of fluoride per year for all children up to and including age 15 
free of cost. There is a $5 co-payment for one cleaning per calendar year. 

• Pmdential HealthCare HMO: Not available. 
• Aetna US Healthcare: Children through age 12 can visit a participating dentist 

for 2 routine exams per year. This includes an exam and cleaning, polishing 
and fluoride treatment. There is a $5 co-payment per visit. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

E. Mental and Nervous Benefit Comparison 

HiP of 
New York 

HMO Blue* 
(New Jersey) 

Pmdential HMO 
(New York) 

Prudential HMO 
..(New. Jersey) 

Prudential HMO 
(Connecticut) 

Aetna/ 
US Healthcare 
(New York) 

Aetna/ 
US Healthcare 
(New Jersey) 

Aetna/ 
US Healthcare 
(Connecticut) 

Aetna/ 
US Healthcare 
(Pennsylvania) 

Inpatient 

Up to 30 days per year 
(combined with alcohol 
and drug services) 
paid in fioll. 

30 days per year 
paid in frill. 

Up to 30 days per year 
paid in frill. 

Up to 30 days per year 
paid.infiilL 

Up to 60 days per year 
paid in frill. 

35 days per 365 conse
cutive days, covered 
in frill. 

35 days per 365 conse
cutive days, covered 
infiill. 

60 days per year 
covered in fiill. 

35 days per 365 conse
cutive days, covered 
in frill. 

Outpatient 

Short term outpatient therapy. 
Paid in frill 

100% after a $25 copayment 
per visit with a limit of 
20 days per year. 

Reimburses 70% with a 20 
visit limit per year. 

100% after a $5 copayment 
peryisit with^a limit pf 
20 visits per year. 

100% after a $5 copayment 
per visit with a limit of 
20 visits per year. 

20 visits per 365 consecutive 
days, wdtii $25 copayment 
per visit or 50% ofthe fee, 
whichever is less. 

20 visits per 365 consecutive 
days, wifii $25 copayment 
per visit or 50% of the fee, 
whichever is less. 

40 visits per year with 
$25 copayment per visit. 

20 visits per 365 consecutive 
days, wifii $25 copayment 
per visit or 50% of t ie fee. 
whichever is less. 

* Combined with Mental and Nervous benefit. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

F. Alcohol and Substance Abuse Benefit Comparison 

HIP/NY 

HMO Blue * 
(New Jersey) 

Prudential HMO 
(New York) 

Prudential HMO 
(New Jersey) 

Inpatient Benefits 

Detoxification - Up to 30 days per year, covered 
In frill. (Combined with inpatient mental and 
Nervous coverage) 
Rehabilitation - Up to 30 days for alcoholism 
And/or drug abuse, covered in fiill.: 

Detoxification - Covered in fiill 
Rehabilitation - Covered in frill 
(combined 30 day limit) i 

Detoxification - Covered in frill . 
Rehabilitation ~ Covered in fiall if medically 
Necessary. 

Detoxification - Covered in frill 
Rehabilitation - Covered in frill up!to 90 days per 
year if medically necessary. The 90-day limit is 
combined for in and out patient seryices. 

Outpatient Benefits 

Up to 60 visits per year for alcohol and drug 
rehabilitation. Covered in fiill. 

After a $25 copayment, covered in fiill with a 
limit of 20 visits per year. 

After $5 copayment, covered in fiill up to 90 
days per year for rehabilitative services. 20 
family member out patient visits per year. 

After $5 copayment, covered in full if 
medically necessary. 90 day limit for 
rehabilitative services if medically necessary. 
The 90-day limit is combined for in and out 
patient services. 

* Combined with Mental and Nervous benefit. 



HMO HEALTH PLAN OPTIONS 
(Continued) 

F. Alcohol and Substance Abuse Benefit Comparison 

Prudential HMO 
(Connecticut) 

Aetna/US Healthcare 
(New York) 

Aetna/US Healthcare 
(New Jersey) 

Inpatient Benefits 

Detoxification - Covered in full 
Rehabilitation - Covered in frill if medically 
Necessary. 

Detoxification - After $5 copayment, covered in fiill 
for acute phase. 
Rehabilitation - Not covered. 

i 

Detoxification - After $5 copayment, covered in fiill 
for acute phase. 
Rehabilitation ~ Not covered. 

Outpatient Benefits 

After $5 copayment per visit, covered in fiill 
up to 90 day for rehabilitative services if 
medically necessary. 20 family member visits 
per year. 

60 visits per year with $5 copayment per visit. 

Not Covered. 

Aetna/US Healthcare 
(Cormecticut) 

Aetna/US Healthcare 
(Pennsylvania) 

Detoxification - After $5 copaymerit, covered in fiill 
for acute phase. 
Rehabilitation - 45 days per year. 

Detoxification - After $5 copayment, covered in fiill 
for acute phase. 
Rehabilitation - 30 days per year, lifetime maximum 
90 days. ] 

Not Covered. 

30 visits with $5 copayment and an additional 
30 visits which may be exchanged for up to 
15 inpatient days per year, lifetime maximum 
120 visits. A 50% copayment ofthe costs of 
services applies to second and subsequent 
courses of treatment for residential care. 



Attachment fV 

DENTAL OPTIONS 

1. PRUDENTIAL REASONABLE AND CUSTOMARY DENTAL PLAN 

A. Dental Expenses 
- 80% reimbursement rate based on reasonable and customary charges. 
- Orthodontic expenses reimbursed under a fixed schedule of allowances only 

(will not be applicable toward your aimual deductible as indicated below). 
One treatment per lifetime per eligible dependent under age 19. 

B. Annual Dental Deductibles 
- $50/IndividuaI 
- $100/Family 

2. PRUDENTIAL SCHEDULE OF ALLOWANCES DENTAL PLAN 

A. Expenses are reimbursed under a fixed schedule of allowances (see attached). 

B. This plan does not require a deductible. 

3. DENTCARE DENTAL PLAN 

- Generally no out of pocket expenses (call Dentcare for brochure and exceptions). 
- Must go to a designated Dentcare dentist. 
- Pre-certification needed from the Dentcare Program for all major dental work done by 

a Dentcare Dentist. 
- No deductibles. 

If two Port Authority and/or PATH employees are married to each other, and they both 
choose Dentcare, they can only have one Dentcare plan which must cover both employees 
and all family members. 



P o r t A t i t h o r r t y G r o u p D e n t a l Plan 

S c h e d u l e o f A l l o w a n c e s 

Attachment IVa 

Part I — Basic Services 

MAXIMUM 
D E m A L SERVICES ALLOV^ANCE 

Dtsgnosuc and Preventive Services 

0110 1 . CJintcal oral exami rwt ion* S 10.00 
1110 2. Cleanir*g, scaling and pol ishing* 15.00 
1210 3. BuocWe treatment (up t o age 191" 8.00 

4. X-ftAYS — tndtviduat tota( not to exceed the 
allowafKe for h j [ | -mouth series 

0210 la) Full mou th or PanorcJt (at least 10 t i m e s ! " . 15.00 
0270 (b) BHewirig, each 3.00 
0200 (c) Periapical, single, each ZOO 
0240 (dl Intra-oraf occtusat (edentulous jaw l . e a c h . . . 7.00 
0321 (e) Tempofxwnandtbutar jo int film 1S.(X) 
0040 (f) Anierior^posierior; head and >aws 15.00 
0290 (gl Lateral, head and j a w s ISiX) 

•Not more than twice annuaily 
* ' N o t more than once in three years 

Pstliative Services 

9110 Emergency treatment for relief of pain 7.00 

Restorative Services 

1 . RLUNGS 
Silver Fillings 

2140 (a) One surface 12.00 
2150 (bJ Two surfaces 1800 
2160. (cJ Three or more surfaces 2 7 J » 

....._ „ Tooth CoIor.Fillings 
2330 (d)Perf iJnng . " . . ' ^ . : . : . : , . . . : . : . . . . . . : . " 1 2 . 0 0 

2. STAINLESS STHEL CROWN 
2830 each (up to age 19} 25.00 

Oral Surgery (including X-ra>^, anesthesia 
artd post-ope(3tTve treatmeri t ) 

1 . eCTRACnONS 
7110 (al Routine or s imple and surgical 10.00 
7220 (bj Soft tissue impact ion 25.00 
7235 (c) Partial bony impact ion 40.00 . 
724S (d) Complete bony impact ioh 55.00 

(el Complex indud ing bone removal and 
sutures 30.00 

2. FRACTURES 
7620 (a) Upper jaw/, c losed reduct ion 200.00 
7640 (bJ Lower jaw, dosed reduction 225.00 
7610 (cl Upper jaw, o p e n reduction 300.00 
7630 (dl Lower jaw, open reduction 300.(K) 

3. OTHER ORAL SURGICAL PROCEDURES 
7430 (al Removal o f cysts, iridudir^g necessary 

extractions 35.00 
7340 (b) Alveolectomy. m a x i m u m per arch 30.00 
3410 (c) Apicoectomy 35.00 
7285 (dl Biopsy, irxduding report 25.00 
7960 (e) Removal of labial f r enum 40.00 
7260 (f) Cfosure o f o r a l antral fistula 90.00 

Boot Canal Treatment 
( i r tdudtng X - n y s and foI lowHip care] 

3315 1 . Filling one canal 75.00 
3325 2. Filling t w o canals 100.00 
3335 3. Filling three canals 130.00 

Space Maintainers. s imple (up t o age 19} 

1510 A n y t y p e 50.00 

Pct iodont ic Services 
( t reatment of gums and associated tissues} 

1 . Periodontal toot scaling and planing, ir>cluding 
medications 

4341 (a) Fewer than 12 teeth per sitting 15.00 
4340 (bl Per a r t * ,. - . 22-00 

2. Gum or bone surgery, indud ing post-operaiK-e 
4210 visits, (per quadrant} 90.00 
4220 3. Subgingival curettage 10.00 

M A X I M U M 
DENTAL SERVICES A L L O W A N C E 

Repair of Dentures and Bridges 

1 . Broken fuH o r part ial denture 
5610 (al Ha to i i th damage $ 20.00 
5620 (bl Replace one tooth 30.00 
5630 (cJ Each addiuonal too th 7.OO 

2. Replace broken tee'th on ly 
5630 (a) First tooth 20.00 
5640 (b) Each addit ional 7.OO 
5670 3. Reattaching uru iamaged dasp 20.00 
5680 4 . Rep(aang broken claqp w i t h new dasp 4S.0O 
5650 5. Adding tooth to partial denture to replace 

natural extracted t o o t h each tooth 35.00 
5725 e. Rebasing upper o r lower ful l o r panial denture . ' 50.00 
2920 7. Recement CTDwns'and inlays 6.00 
6640 a Repair brokeri facing : i s . 0 0 

Part II — Major Services 

Inlays, Go ld 

2510 1 . One surface 50.00 
2520 2. Two surfaces 80.00 
2530 3: n i ree or more surfaces, max imum per too th . . 90.00 

Dentures. Full ( indudtng supply ing, 
inserting, ficting and ad jus tments r 

.. 5110 _ . 1 . . Upper.^once in f ive years _. 175.00 
5120 2. Lower,onoe i n f i v e y e a i s . . . . . ' . , ! . . . . . . . \ . , . . " 1 7 5 . 0 0 

Dentures. Partial 

5220 1 . Bilateral acrylic o r comparable base, either jaw, 
two or more ful l daspis and rests, each 170.00 

5250 2 . Upper bi lateral chrome cobalt al loy or go ld 
base, t w o o r morB dasps and rests, a c r ^ 
a t tachment , each 200.00 

5230 3. tower , bilateral ch rome cobalt alloy or go ld 
base, t w o or more cast dasps and tests, 
acryfic attachments, each 200.00 

Crawns and Bridgework 

1 . Bridgewodc Removable (one piece 
casing w i th clasps and rests] 

5280 (al One tooth replaced 100.00 
5280 (b) Two teeth replaced 110.00 

2. Bridgeworf; Fixed (single abutments only} 
6780 (a) 3/4 c rown . . . ' K.OO 
6790 (b] Fun cast c rown 110.00 
6720 (cl Full cast w i t h veneer 140.00 

3 . Pontics 
6230 (aJ Tru-pontic (porcelain o r acrylic facing 

w i t h cast baddng] 95.00 
6210 (b) Pontic o f other t ype 85.00 

4 . Crowns 
2740 (al Porcelain jacket 150.00 
2710 (bl ACTYTK: jacfcet 115.00 

Part lit — Orthodontic Services 

8410 Initial appFiance. X-rays, d iagnosis, study models, e t c 
M a x i m u m — S I S O 

Actrve treatment S3S per mon th . Not to exceed S840.00 

Passive treatment, pe r 6 m o n t h p e r i o d — S 1 5 , 
M a x i m u m of 3 per iods. Total — S4S. 

• Total benefits available '. $1035 
per course of t reatment 

Note: tf • charge Is incurred for a service nol included in the Schedule, in 
connection wi th the dental care of a specific condition, znd i f the Schedule 

charge for the least expensive of the suitable services included in the 
Schedule wi l l be considered to have been incurred i n lieu of the charge 
acii.*anv iricurred. 



Attachment V 

TYPICAL OUESTIONS AND ANSWERS 

1. HOW DO I CHANGE MY COVERAGE? 

Ifyou wish to change your current coverage, please complete the attached Benefit Selection Form and 
return it to Employee Benefits, One WTC-61 South by Friday, November 19,1999. To allov̂ ^ enough 
time to process your change with the carrier, forms must be received by November 19, 1999. 

2. WHEN WILL MY NEW COVERAGE BEGIN? 

Your new coverage will begin on January 1,2000. All changes in health/dental coverage will be 
considered final and will remain in effect until the next open enrollment period. 

3. WHAT IF r DON'T WANT TO CHANGE MY CURRENT COVERAGE? 

You will automatically be continued in your present plans if no Benefit Selection Form is received. 

4. HOW CAN I FIND OUT WHAT MY CURRENT COVERAGE IS? 

Ifyou are not sure which plan you are enrolled in, call Employee Benefits at (212) 435-6163. 

5. DID THE TAKEOVER OF PRUDENTIAL HEALTHCARE BY AETNA RESULT IN ANY 
CHANGES? 

While it may not result in changes to the level of benefits currently offered by Prudential, it may affect 
the level of service. 

6. WHAT IS A PPO? 

A PPO (Preferred Provider Organization) offers the best features of both a traditional indemnity plan 
and managed care by giving members the fi-eedom to use any provider, either in-network or out-of-
network, for medical and hospital care without requiring a referral fi-om a primary care physician to use 
a specialist. 

7. WHAT IS A NETWORK PROVIDER? 

A network provider is one who participates in a network and has agreed to charge preferred rates for 
members who seek care. The network includes a broad range of providers including Family 
Practitioners, Internists, Pediatricians, Neurologists, Oncologists and OB/GYNs. Additionally, the 
network includes labs, X-ray facilities and mental health providers. Again, you are not restricted to 
only use network providers. 

8. WHAT IS THE DIFFERENCE BETWEEN PPO AND HMO PLANS? 

The difference is that the PPO is not a managed care plan. You are not required to choose a Primary 
Care Physician and you will be reimbursed ifyou use an out-of-network physician under a PPO plan. 
This allows you and your family direct access to all specialists. 



9. HOW DO I FIND OUT IF MY DOCTOR IS A MEMBER OF THE UNITED HEALTHCARE 
PPO NETWORK? 

• Check the Provider Directory available directly from United HealthCare; 
• Call United HealthCare Member Services at 1-888-441-9815 (select the option to speak with a 

customer services representative) or call your doctor and ask; 
• Check the Internet (www.unitedhealthcare.comV This will also give you directions and an easy to 

read color map showing the provider's location; 

10. WHAT IF MY DOCTOR IS NOT A MEMBER OF THE UNITED HEALTHCARE 
NETWORK? 

Ifyou wish to encourage your doctor to join the United HealthCare network, simply have your doctor 
call United HealthCare Network/Provider Services at 1-800-638-8075 to obtain an application. Due to 
the thorough credentialing process, in which United checks or verifies board certification, training and 
education, hospital affiliation and malpractice status, the process can take up to 180 days. However, 
you can still go to your doctor as an out-of-network provider and be reimbursed at 80% ofreasonabie 
and customary charges. 

11. HOW DO I GET UNITED HEALTHCARE OUT-OF-NETWORK CLAIM FORMS? 

Your department can obtain claim forms through Corporate Express or you can call United HealthCare. 
Claim forms are also included with United's reimbursement materials. 

i2. WiLLIBEREQUlREDTOCON^ 
COVERAGE? 

There are no employee contributions necessary for coverage through United HealthCare, any ofthe 
HMO's or any ofthe dental options at this time. Employees who choose or remain in the 
Prudential/Blue Cross Traditional Indemnity Plan, and are currently contributing to their health 
coverage, can refer to the Prudential/Blue Cross Traditional Indemnity Plan Overview section of this 
package for biweekly pre-tax or post-tax contribution rates. 

13. HOW DOES PRE- AND POST-TAX WORK? 

Employees required to contribute to the cost of their health coverage can elect to have these 
contributions taken out on pre-tax basis by completing the Compensation Reduction Agreement section 
on the attached Benefit Selection Form. Contributions on a pre-tax basis result in a lower taxable 
income so you pay less Federal Income Tax and less NY State Income Tax. (NJ taxable income is not 
affected.) Ifyou are currently having deductions taken out on a pre-tax basis and wish to continue 
doing so, you do not need to complete a new Benefit Selection Form. 

14. HOW DOES PRE- AND POST-TAX AFFECT RETIREMENT? 

Your fiill gross salary is reported to the New York State & Local Employees Retirement System 
regardless of whether you select pre- or post-tax contributions. 

15. IF I SWITCH OUT OF THE PRUDENTIAL TRADITIONAL INDEMNITY PLAN, WHEN 
WILL MY EMPLOYEE CONTRIBUTION STOP? 

The last deduction from your paycheck will be on January 22,2000 (which, due to the retrospective 
payroll, covers the December 26, 1999 to January 8'** period). 

http://www.unitedhealthcare.comV


16. HOW WILL MY PRESCRIPTIONS BE FILLED? 

National Prescription Administrators, Inc. (NPA) provides your prescription benefit regardless ofthe 
health plan selected. The cost of each prescription is either $2 for generic brand drugs or $5 for name 
brand. For specific information or questions, please contact NPA directly at 1 -800-467-2006. 

Important Note: CWA 1032 employees who choose or remain in the United HealthCare PPO plan 
will have the NPA prescription plan. However, ifyou chose the Prudential Traditional Indemnity Plan 
or any ofthe HMO's, your prescription benefit will be provided by that specific carrier. 

17. WILL MY DENTAL INSURANCE PLAN CHANGE IF I SWITCH HEALTH PLANS? 

No. Your dental plan will remain the same unless you choose one ofthe other dental options available 
to you on the Benefits Selection Form. 

18. ARE PRE-EXISTING CONDITIONS COVERED? 

Yes. There is no pre-existing condition limitation under any ofthe current healthcare coverage plans. 

19. DO I NEED TO PRE-CERTIFY HOSPITAL ADMISSION UNDER UNITED HEALTHCARE'S 
PPO PLAN? 

No. Pre-certification for hospital stays and emergency room services is not required in- or out-of-
networic. " " ~ ' " ' ' ' "" • ' 

20. WHO IS AN ELIGIBLE DEPENDENT? 

For this purpose, eligible dependents are defined as an employee's spouse or dependent children. 
Dependent children are covered until the end ofthe calendar year in which the child tums age 19. This 
coverage can extend through the end ofthe calendar year in which the child tums age 26 provided the 
child is unmarried, in fijll-time attendance at an accredited educational institution, and dependent on the 
employee for support. However, your health carriers will require you to provide verification ofyour 
child's fiill-time student status. Domestic partners, parents and grandchildren are not considered 
eligible for this purpose. 

21. HOW CAN I ADD OR REMOVE DEPENDENTS FROM MY COVERAGE? 

You can add or remove eligible dependents firom your coverage by completing the enclosed Benefit 
Selection Form and returning it to Employee Benefits within thirty (30) days of a change in family 
status. However, you will be required to provide applicable documentation (i.e. state marriage 
certificate, divorce decree, birth certificate for children, etc.) in order for the change to be made. 
Failure to notify Employee Benefits within the required time frame will result in having your request 
denied by the insurance carrier, and you will not be permitted to add your dependents(s) to your plan 
coverage until the next open enrollment period. 

22. WHAT IS A CHANGE IN FAMILY STATUS? 

For this purpose, a change in status includes the marriage or divorce ofthe employee, death ofthe 
employee's spouse or dependent children, birth or adoption of a child ofthe employee, termination or 
commencement of employment ofthe employee's spouse, switching firom part-time to full-time 
employment status (or vice versa) by the employee or the employee's spouse, taking of an unpaid leave 



of absence by the employee or the employee's spouse, or a significant change in the health coverage of 
the employee or the employee's spouse attributable to the spouse's employment. 

23. HOW DO I CHANGE MY DENTCARE DENTIST, HIP CENTER, PRIMARY CARE 
PHYSICIAN OR PHARMACY? 

Please contact your health and/or dental carriers directly for instructions. 

24. HOW CAN I OBTAIN A PROVIDER DIRECTORY? 

You can obtain a Provider Directory by contacting the specific carrier directly. A list of telephone 
numbers is attached to this package. 

25. CAN I WAIVE MY RIGHT TO GROUP HEALTH AND/OR DENTAL BENEFITS? 

Yes, provided you are covered by other insurance, such as a spouse's plan. Should you choose to 
waive your right to coverage, you must complete the Benefits Waiver Section on the attached Benefit 
Selection Form and provide proof of coverage by another carrier. However, you should note that ifyou 
waive your health benefits you must also waive your dental benefits and vice versa. 

26. IF I WAIVE COVERAGE NOW, WILL I BE ABLE TO OBTAIN COVERAGE LATER ? 

Yes, provided that a change in family status has occurred within the past thirty (30) days. Otherwise, 
you will not be permitted to enroll until the next open enrollment period. 

27. WHO DO I CALL WITH GENERAL QUESTIONS? 

You can call Employee Benefits at 212-435-6163. 



Attachment VI 

TELEPHONE DIRECTORY 

Health Coverage 

United HealthCare 

Prudential Indemnity Plan 

Empire Blue Cross Blue Shield 

HIP New York 

HMOBlue 

Horizon Blue Cross Blue Shield ofNJ 

Prudential Healthcare HMO 

AetnaAJ.S. Healthcare 

Dental Coverage 

Prudential Dental 

Dentcare 

1-888-441-9815 

1-800-772-4683 

1-800-662-5193 

1-800-447-8632 

1-800-722-2583 

1-800-422-7399 

1-800-323-9930 
1-888-277-8742 

PIN Number in NJ: 
PIN Number in NY 

& other states: 

1-800-772-4683 

1-800-468-0600 

Information 
Enrollment 
Packages 

111 

112 
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Schedule of Benefits 

Effective Date of 
these Plans September 1,1998 

Medical 
Benefits Covered Expenses Are Payable At 100% Of Reasonable Charge (See 

Glossary) Up To The Dollar Amount And/Or Number Of Days Shown Below. 

Hospital Services 
In-Patient 
Hospital's regular semi-private rate {See *NOTE) 

Room and Board 

Maximum Payment Period 
Other Fees (incurred on days that payment is 
made for Room and Board) 

Other Fees include: 
- Hospital charges for anesthetics 
- Hospital charges for giving anesthetics 
- Charges for transportation to and from the 

Hospital by professional ambulance 
- Hospital charges for Other Services and Supplies 
- Hospital Pre-Admission Tests 

Out-Patient Benefits 

Emergency Room Care 

Ambulatory Surgical Center Services 

Physician's Services for Surgery 
Surgeon's Fees 
Anesthesiologist's Fees 
Assistant Surgeon's Fees (See page 19) 

Laboratory Tests and X-Rays, including one 
mammogram and one Pap smear per Calendar Year. 

Routine Well Baby Care 

Hospice Care up to 210 days lifetime 

Surgery for Temporomandibular Joint Dysfunction 

Network 

Unlimited 

Unlimited 

Non-Network 

120 days for 
Each Cause 
Full Amount 

Unlimited 

Full Amount 

Full Amount 

100% 

100% 

100% 

100% 

None 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 

100% 
Reasonable 

Charge 



*NOTE: 

There Is maximum number of 120 days for each Non-Network Hospital 
confinement. 

A new maximum of 120 days of Hospital confinements applies; 

90 days after your last confinement for the same cause or 

If the cause of the later confinement or surgical procedure is a new disability 
and is completely different from the disability which caused the first 
confinement or surgical procedure. 

Covered Expenses Subject To The Deductible/Copayment 

IVIaximum Benefits 

Lifetime Maximum Benefit 

Hearing Loss Benefit per Calendar Year 

Network 
Non-

Network 

Unlimited 

N/A $200 

Deductlbles/Copayments/Out-of-Pocket 

Individual Deductible per Calendar Year 

Family Deductible per Calendar Year 

Physician Office Visits Copayment 

Individual Out-of-Pocket Maximum per Calendar Year 

N/A 

N/A 

$5 

N/A 

$50 

$100 

N/A 

$1,000 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Hearing Loss Benefit 

Temporomandibular Joint Dysfunction services 

Emergency Room Care for Non-Emergency 
treatment 

Al l Other Covered Expenses for Medical 
Benefits 

Percentage of Covered Expenses Payable after 
the Out-of-Pocket Maximum is reached 

None 

None 

80% 

80% 

80% 

100% 

100% 

80% 

100% 

Benefits for Organ/Tissue Transplants performed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. 

Benefits for Organ/Tissue Transplants performed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deductible. 



Mental Disorder 
Treatment and 
Alcohol or 
Substance 
Abuse 
Treatment 

Mental Disorder Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up To The Maximums Shown Below 

Lifetime Maximum Benefits 

Network Non-Network 

Unlimited 

Calendar Year Maximum Benefits 

Inpatient 

Outpatient 

30 days 

None 

Covered Expenses subject to The Deductible/Copayment. Covered 
Expenses are subject to the same Cash Deductible as Medical Benefits 

Inpatient 

Outpatient 

Copayment for Outpatient Treatment 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

Unlimited 

Unlimited 

$10 

100% 

None 

80% 

Alcohol or Substance Abuse Treatment 

Covered Expenses Are Payable At 100% Of Reasonable Charge 
(See Glossary) Up To The Maximums Shown Below 

Lifetime Maximum Benefits Two (2) Confinements 

Calendar Year Maximum Benefits 

Inpatient 

Alcohol or Substance Abuse Treatment 

Detoxification Treatment 

All other Covered Expense 

Outpatient 

7 days 

30 days 

None 

Covered Expenses Subject To The Deducti ble/copayment. Covered Expenses 
Are Subject To The Same Cash Deductible As Medical Beneftts. 

Outpatient 

Alcohol or Substance Abuse Treatment - Lifetime 

Alcohol or Substance Abuse Treatment - Calendar Year 

Copayment for outpatient services 

Percentage of Covered Expenses Payable After 
Deductibles/Copayments are Satisfied 

120 visits 

60 visits 

$5 

100% 

None 

80% 

Percentage Of Covered Expenses Payable After The 
Out-of-Pocket Maximum Is Reached For Al l Mental Disorder 

Treatment and Alcohol or Substance Abuse Treatment -100% 



Pregnancy 
Benefits 

Pregnancy Benefits are payable in the same manner as Medical Benefits. 

Preventive 
Health Care 
Benefits 

Preventive Health Care Benefits are payable in the same manner as Medical 
Benefits. See page 23. 

Percentage of Reasonable Charge Payable After 
Deductibles/Copayments are Satisfied 

Routine physical exam for covered Employees 
and Dependent spouses, including diagnostic 
tests and immunizations 

Routine pediatric care to age 19, including PKU 
tests and immunizations 

Network 

100% 

100% 

Non-Network 

None 

100% 

Family Planning 
Benefits 

Family Planning Benefits are payable in the same manner as Medical Benefits 

End of Schedule of Benefits 



Coverage under the Former Plans 

This section applies only to persons covered under the prior Plans of the Employer 
(called the Former Plans) in effect on the day before the Effective Date of coverage 
under these Plans. The coverage described in this booklet replaces the coverage 
under the Former Plans. 

Coverage and benefits paid under the Former Plans will be considered as 
coverage and benefits paid under these Plans for figuring the following under any 
benefits of these Plans: 

Benefit limits and maximum amounts. Any Covered Expenses applied toward 
the benefit limits or maximum amounts underthe Former Plans are applied to 
those same benefit limits or maximum amounts under these Plans. 

Coinsurance percentage. 

A person may have satisfied or partially satisfied a deductible requirement under the 
Former Plans. Expenses counted toward the deductible under the Former Plans will 
be counted toward any annual deductible under these Plans. They will be counted 
under these Plans the same way they were counted under the Former Plans. 

Certain children are included as Eligible Dependents under these Plans regardless 
of age. The child must have been covered under the Former Plans. The child must 
meet the following conditions: 

• The child is mentally or physically incapacitated. 

' The child is not capable of self-support. 

• The child depends on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. 



Eligibility 

Eligible 
Employees 

All full-time and some part-time Employees of the Employer. Employees 
represented for collective negotiations or bargaining may be eligible under the 
terms of their agreements. 

Eligible 
Dependents 

A Dependent is a Qualified Dependent of an eligible Employee. 
1. Qualified Dependent means, among other things, the spouse of an 

Employee, excluding, in any case: 

a spouse who is also covered as an Employee under any group 
medical benefits provided by the Employer, 

a legally separated or divorced spouse (or one whose marriage 
has been annulled), unless: 

the Employee is legally responsible for the support of such 
legally separated or divorced spouse, and 

the legally separated or divorced spouse has not remarried, 
and 

the Employee has not remarried or, if remarried, has not 
notified the Employer In writing that such'legally separated 
or divorced spouse should continue to'be covered as a 
Qualified Dependent. 

If the Employee is remarried, a divorced spouse and a current spouse may 
in no event both be simultaneously covered as a Qualified Dependent. 

The option to cover a legally separated or divorced spouse rather than a 
current spouse after the Employee remarries may be exercised only once 
by the Employee. 

2. An Eligible Employee's unmarried child from birth through the last day of 
the Calendar Year in which the child turns age 19. 

An eligible Employee's unmarried child under age 26 through the last 
day of the Calendar Year in which the child reaches age 26, if the child 
is a registered student in regular full-time attendance at school. The child 
must be residing with and mainly dependent on the Employee for care 
and support. The child cannot be employed on a regular full-time basis 
by one or more employers for a total of 30 or more hours per week. 

Child includes the following: 

A stepchild who resides in the eligible Employee's home. The 
Employee must verify financial support. 

A legally adopted child. (A child is considered legally adopted on 
the earlier of the date of placement or the date the legal adoption 
proceedings have been started.) 

Cost of 
Coverage 

The coverage under these Plans is non-contributory. This means that the 
Employer pays for the full cost of the coverage for active and retired employees. 



Enrollment 
Requirements 

Employee Coverage 

An Employee enrolls for Employee coverage by: 

completing an enrollment form, and 

" giving the form to the Employer. 

An Employee's enrollment is either timely or late. 

An Employee is considered a timely enrollee if he or she enrolls during either the 
Initial Eligibility Period or a Special Enrollment Period. 

An Emptoyee is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. See Enrollment Periods below. 

Dependent Coverage 

An Employee must enroll for coverage as an Employee in order to enroll his or her 
Dependents. If a husband and wife are both eligible Employees, only one may 
enroll their Dependents for coverage. 

No person can be covered both as an Employee and as a Dependent under any 
group medical and dental health Plan ofthe Employer. 

Initial Dependents are those family members who are eligible Dependents on the 
date the Employee first becomes eligible for Employee coverage. 

Subsequent Dependents are family members who become Eligible Dependents 
after the date the Employee first becomes eligible under one of these Plans. 
Subsequent Dependents may be added during a Special Enrollment Period. 

A Dependent's enrollment is either timely or late. 

A Dependent is considered a timely enrollee when he or she is enrolled for 
coverage during either the Initial Eligibility Period or a Special Enrollment Period. 

A Dependent is considered a late enrollee when he or she enrolls during the 
Annual Enrollment Period. 

Enrollment 
Periods 

The Initial Eligibility Period is the 31-day period which begins on the date the 
Employee or Dependent is first eligible under these Plans. 

Employees and/or Dependents who are not enrolled during the Initial Eligibility 
Period or a Special Enrollment Period must wait until the next Annual Enrollment 
Period to enroll for coverage. 

The Annual Enrollment Period is designated by the Employer each year. It is held 
before the start of each Plan Year. During this period, all eligible Employees and 
Dependents can enroll for coverage. 

Special Enrollment Periods are available to certain persons who have lost other 
coverage and to certain dependents. 



Effective Date of 
Employee 
Coverage 

A Special Enrollment Period is available to a person who meets each of the 
following conditions: 

• The Employee or Dependent was covered under a group health plan or had 
health insurance coverage at the time coverage under one of these Plans was 
previously offered to the Employee or Dependent. 

The Employee's or Dependent's prior coverage was one of the following: 

COBRA continuation which was exhausted. 

Non-COBRA coverage which was terminated either as a result of loss of 
eligibility for the coverage (including as a result of legal separation, 
divorce, death, termination of employment, or reduction in the number of 
hours of employment) or employer contributions towards such coverage 
were terminated or the contract was cancelled. 

The Employee requests enrollment under one of these Plans not later than 31 
days after the date of the end of the COBRA continuation, termination of 
coverage, or termination of Employer contribution. 

A Special Enrollment Period is available to Subsequent Dependents. The 
Dependent Special Enrollment Period Is the 31-day period which begins with the 
date the person becomes a Dependent. 

If a Subsequent Dependent is enrolled, the Employee must enroll at the same time 
if not already covered. In addition, any of the Employee's other Dependents may 
be enrolled at the same time, if not already covered, subject to the same enrollment 
requirements. 

Late Enrollees 

A late enrollee can enroll only during an Annual Enrollment Period. 

Employee coverage is effective on the date coincident with or next following the 
latest of: 

The Effective Date shown in Schedule of Benefits. 

The date the Employee enrolls for coverage. 

The date following the day the Employee completes a Waiting Period of 30 
days of continuous service with the Employer. 

Effective Date of 
Dependent 
Coverage 

Coverage for Initial Dependents is effective on the date coincident with or next 
following the later of: 

The date the Employee becomes covered. 

The date the Employee enrolls the Dependents, 

Coverage for a Subsequent Dependent is effective as follows: 

For a spouses, the later of the date the spouse is enrolled and the date of the 
marriage; 

For a newborn, the date of birth; or 

For an adopted child, the date of adoption or placement for adoption. 

10 



Qualified if an Employee is required by a qualified medical child support order, as defined in 
Medical Child *'̂ ® o m n i b u s Budget Reconcil iat ion Act of 1993 (OBRA 93), to provide coverage 
e> - i . ̂  -I for his/her children, these children can be enrolled as fimely enrollees as required 
Support Order byOBRA93 

Special Plan Benefits are payable for a newborn child for 31 days after the child's birth, 
Provision for ^^^^ '̂ *'̂ ® Employee has not enrolled the child. 

M our K o r n 
" ' TheEmployeemustenrollthechilddunng the 31-day Special Enrollment Period in 

Children order for the child to be a fimely enrollee and covered beyond the 31 day period. 

Medical Benefits 

Medical Benefits are payable for Covered Expenses incurred by the Covered 
Person while covered under these Plans. 

Covered Expenses are the actual cost to the Covered Person of the Reasonable 
Charge for Covered Services and Supplies listed in this Benefit The Company, in 
its discretion, will calculate Covered Expenses following evaluation and validation 
of all provider billings in accordance with both of the following: 

The methodologies in the most recent edition of the Current Procedural 
Terminology. 

The methodologies as reported by generally recognized professionals or 
publications. 

The Covered Expenses must be incurred for the care of an accidental injury or 
sickness. A Covered Expense is incurred on the date that the Covered Service or 
Supply is performed or given. 

Each Covered Person must satisfy certain Copayments and/or Deductibles in 
connection with any payment made for certain Covered Services and Supplies. 
Then these Plans pay the percentage of Covered Expenses shown in the 
Schedule of Benefits. 

After coverage under these Plans end, Medical Benefits may be payable as shown 
in Extended Benefits. See page 36. 

Covered Services and Supplies for pregnancy are shown In Pregnancy Benefits. 

Covered Services and Supplies for Mental Disorder Treatment are shown in 
Mental Disorder Treatment and Alcohol or Substance Abuse Treatment 
Benefits. 

Covered Services and Supplies for Family Planning Benefits are shown in Family 
Planning Benefits. 

11 



Copayments 
and Deductibles 

Before Medical Benefits are payable, each Covered Person must satisfy certain 
Copayments and/or Deductibles. 

A Copayment is the amount of Covered Expenses the Covered Person must pay 
to a Network Provider at the time services are given. Copayments are not counted 
toward any Deductible. Covered Services and Supplies which require a 
Copayment are not subject to a Deducfible. 

A Deducfible is the amount of Covered Expenses the Covered Person must pay 
before Medical Benefits are payable. After the Deducfible has been met. Covered 
Expenses are payable at the percentage shown in the Schedule of Benefits. 

The amount of each Copayment/Deducfible is shown in the Schedule of Benefits. 
A Covered Expense can only be used to satisfy one copayment or deductible. 

Individual Deductible 

The Individual Deductible applies to all Covered Expenses provided by a Non-
Network Provider except as shown in Schedule of Benefits. It applies each 
Calendar Year. 

Any Covered Expenses a Covered Person incurs during October, November and 
December of a year which count toward that person's Individual Deducfible for that 
year will also count toward that person's Individual Deducfible for the next year. 

Family Deductible 

The most a family will have to pay for Individual Deductibles in any Calendar Year 
is the amount of the Family Deductible. The Family Deducfible applies no matter 
how large a family may be. Only Covered Expenses which count toward a Covered 
Person's Individual Deducfible count toward this Deducfible. 

Physician Office Visit Copayment 

The Physician Office Visit Copayment applies to Network Physician's Services. It 
also applies to Network physical therapist's services if the physical therapist bills 
for his/her services separately from any other charges. It applies to all Covered 
Services and Supplies given in connection with each office visit. 

Out-of-Pocket 
Feature 

Covered Expenses are payable at the percentage shown in the Schedule of 
Benefits unfil any Out-of-Pocket Maximum shown in the Schedule of Benefits 
has been reached during a Calendar Year. Then, Covered Expenses are payable 
at 100% for the rest of that year as shown below. 

All Covered Expenses that the Covered Person pays, other than those shown 
below, count toward the Out-of-Pocket Maximums. 

Covered Expenses used to satisfy the following Copayment and/or Deductibles do not 
count toward any of the Out-of-Pocket Maximums. These Deducfibles and Copayments 
still apply even after the applicable Out-of-Pocket Maximum has been reached: 

Physician Office Visit CopaymenL 

Individual Deducfible. 

Family Deductible. 
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Covered 
Services and 
Supplies 

Individual Out-of-Pocket Maximum 

When the Individual Out-of-Pocket Maximum is reached for any one Covered Person 
in a Calendar Year, Covered Expenses, other than those shown in the Out-of-Pocket 
Feature, are payable at 100% for that same person for the rest of that year. 

Covered Services and Supplies must be Medically Necessary and given for the 
diagnosis or treatment of an accidental injury or sickness. 

A Covered Person and his or her Physician decide which services and supplies are 
given, but these Plans onty pay for the following Covered Services and Supplies 
which are Medically Necessary as determined by the Company. 

Covered Services and Supplies also include services and supplies that are part of an 
Alternate Care Proposal (ACP). An ACP is a voluntary course of treatment developed 
by the Company and accepted by the Employee and attending Physician as an 
alternative to the services and supplies that would otherwise have been considered 
Covered Services and Supplies. 

Unless the ACP specifies otherwise, the provisions of these Plans related to benefit 
amounts, maximum amounts, copayments and deductibles will apply to these services. 

Acupuncture Treatment 

Covered Expenses for treatment provided by a Physician. 

Ambulatory Surgical Center Services 

A Center's services given within 72 hours before or after a surgical procedure. The 
services must be given in connection with the procedure. 

Anesthetics 

Chemotherapy 

Durable Medical Equipment 

Durable Medical Equipment means equipment which meets all ofthe following: 

It is for repeated use and is not a consumable or disposable item. 

It is used primarily for a medical purpose. 

it is appropriate for use in the home. 

Some examples of Durable Medical Equipment are: 

Appliances which replace a lost body organ or part or help an impaired one to work. 

Orthicon devices such as arm, leg, neck and back braces. 

Hospital-type beds. 

Equipment needed to increase mobility, such as a wheelchair. 

Respirators or other equipment for the use of oxygen. 

Monitoring devices. 
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The Company decides whether to cover the purchase or rental of the equipment. 

Enteral Formulas 

Written order shall state that the enteral formula is clearly medically necessary and 
has been proven effective as a disease-specific treatment regimen for those 
individuals who are or will become malnourished or suffer from disorders, which is 
left untreated, cause chronic disability, mental retardation or death. 

Benefits are payable for enteral formulas for home use for which a Physician has 
issued a written order. The order must state that the enteral formula is necessary 
as a disease-specific treatment regimen for diseases which include, but are not 
limited to, inherited diseases of amino acid or organic acid metabolism; Crohn's 
disease; gastroesophageal reflux with failure to thrive, disorders of gastrointestinal 
motility such as chronic intesfinal pseudo-obstruction; and multiple, severe food 
allergies which is left untreated will cause malnourishment, chronic physical 
disability, mental retardation or death. 

Coverage for certain inherited diseases of amino acid and organic metabolism 
shall include modified solid food products that are low protein, or which contain 
modified protein which are medically necessary. Coverage for modified solid food 
products for any calendar year or any continuous period of twelve months for any 
covered person shall not exceed $2,500. 

Foot Care 

Care and treatment of the feet, if needed due to severe systemic disease. Roufine 
care such as removal of warts, corns, or calluses, the cutfing and trimming of 
toenails, foot care for fiat feet, fallen arches, and chronic foot strain is a Covered 
Service only if needed due to severe systemic disease. 

Hearing Loss 

The following are Covered Services and Supplies: 

Necessary test to prove there is a hearing loss. 

Necessary test to show where the hearing loss is. 

Charges for a permanent hearing aid. 

Payment for all Covered Services and Supplies for Hearing Loss is subject to 
Calendar Year Maximum of $200 for each Covered Person. 

Home Health Care 

The following Covered Services must be given by a Home Health Care Agency; 

Temporary or part-time nursing care by or supervised by a registered graduate 
nurse (R.N.). 

Temporary or part-fime care by a home health aide. 

Physical therapy. 

Occupational therapy. 

Speech Therapy. 

14 



Covered Services are limited to 200 combined Network and Non-Network visits 
each Calendar Year. Each period of home health aide care of up to four hours 
given in the same day counts as one visit Each visit by any other member of the 
home health team will count as one visit. 

Hospice Care 

Room and Board, up to 210 days. 

Other Services and Supplies. 

Part-time nursing care by or supervised by a registered graduate nurse (R.N.). 

Home Health Care Services as shown under Home Health Care. The limit on 
the number of visits shown under Home Health Care does not apply to Hospice 
patients. 

Counseling for the pafient and Covered Family Members. 

Bereavement counseling for Covered Family Members. Services must be 
given within six months after the pafient's death. Covered Services are limited 
to a total of 15 visits for each family. 

Counseling must be given by a Licensed Counselor. 

Services for the pafient must be given in an inpafient Hospice facility or in the 
pafient's home. 

The Physician must certify that the patient is terminally ill with six months or less to 
live. 

Any counseling services given in connecfion with a terminal illness will not be 
considered as Mental Disorder Treatment. 

Hospital Services 

Room and Board. 

Covered Expenses for a private room are limited to the regular daily charge 
made by the Hospital for a semi-private room. 

Other Services and Supplies. 

Emergency Room. 

Emergency room services are Covered Services payable at 100% only if it is 
' determined that the services are Medically Necessary and there is not a less 

intensive or more appropriate place of service, diagnostic or treatment 
alternative that could have been used in lieu of emergency room services. 

Emergency Room services for non-emergency care are payable at 80%. 

Infertility Treatment 

Diagnosis and treatment of infertility, including surgery and inpatient drug therapy. 

Laboratory Tests and X-rays 

X-rays or tests for diagnosis or treatment. 
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Medical Supplies 

Surgical supplies (such as bandages and dressings). Supplies given during 
surgery or a diagnostic procedure are included in the overall cost for that 
surgery or diagnosfic procedure. 

Handling charges for blood or blood derivafives only if not donated or replaced. 

Medical Transportation Services 

Transportation by professional ambulance, other than air ambulance, to and from 
a medical facility. 

Transportation by regularly-scheduled airline, railroad or air ambulance, to the 
nearest medical facility qualified to give the required treatment. These services 
must be given within the United States, Puerto Rico or Canada. 

Nurse-Practitioner Services 

Services of a licensed or certified Nurse-Practitioner acting within the scope of that 
license or certification. 

Oral Surgery and Dental Services 

Oral surgery if needed as a necessary, but incidental, part of a larger service 
in treatment of an underlying medical condition. 

The following services and supplies are covered only if needed because of 
accidental injury to natural teeth: 

• Oral surgery. 

• Full or partial dentures. 

• Fixed bridgework. 

• Prompt repair to natural teeth. 

• Crowns. 

Organ/Tissue Transplants 

Benefits for Organ/Tissue Transplants performed at a Non-Designated Transplant 
Facility are payable at Plan benefits, subject to the deducfible. 

Benefits for Organ/Tissue Transplants performed at a Designated Transplant 
Facility are payable at 100% of Covered Expenses. For benefits performed at a 
Designated Transplant Facility, Medical Management must be notified. Call the 
toll-free number shown on the ID card and follow the prompts for medical 
management 

Medical management must be notified at least ten working days before the 
scheduled date of any of the following or as soon as reasonably possible: 

The evaluation. 

The donor search. 

The organ procurement/tissue harvest. 

The transplant procedure. 
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Services and supplies for Medically Necessary organ or tissue transplants are 
payable under this Plan. 

Donor Charges for Organ/Tissue Transplants 

In the case of an organ or fissue transplant, donor charges are considered 
Covered Expenses ONLY if the recipient is a Covered Person under this Plan. 
If the recipient is not a Covered Person, no benefits are payable for donor 
charges. 

The search for bone marrow/stem cell from a donor who is not biologically 
related to the patient is not considered a Covered Service UNLESS the search 
is made in connecfion with a transplant procedure arranged by a Designated 
Transplant Facility. 

If a Qualified Procedure, listed below, is Medically Necessary and perfomied at a 
Designated Transplant Facility, the Medical Care and Treatment and 
Transportation and Lodging provisions described below apply. 

Qualified Procedures 

Heart Transplants. 

" Lung transplants. 

Heart/Lung transplants. 

Liver transplants. 

Kidney transplants. 

Pancreas transplants. 

Kidney/Pancreas transplants. 

Bone Marrow/Stem Cell transplants. 

Other transplant procedures when the Company determines that it is Medically 
Necessary to perform the procedure at a Designated Transplant Facility. 

Medical Care and Treatment 

The Covered Expenses for services provided in connection with the transplant 
procedure include: 

Pre-transplant evaluation for one of the procedures listed above. 

Organ acquisition and procurement. 

Hospital and physician fees. 

Transplant procedures. 

Follow-up care for a period up to one year after the transplant. 

Search for bone marrow/stem cell from a donor who is not biologically related 
to the patient. If a separate charge is made for bone marrow/stem cell search, 
a Maximum Benefit of $25,000 is payable for all charges made in connecfion 
with the search. 

Transportation and Lodging 

Medical Management will assist the patient and family with travel and lodging 
arrangements. Expenses for travel, lodging and meals for the transplant recipient 
and a companion are available under this Plan as follows: 
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Transportation of the pafient and one companion who is traveling on the same 
day(s) to and/or from the site of the transplant for the purposes of an 
evaluation, the transplant procedure or necessary post-discharge follow-up. 

Reasonable and necessary expenses for lodging and meals for the patient 
(while not confined) and one companion. Benefits are paid at a per diem rate 
of up to $50 for one person or up to $100 for two people. 

Travel and lodging expenses are only available if the transplant recipient 
resides more than 50 miles from the Designated Transplant Facility. 

If the pafient is a covered dependent minor child, the transportation expenses 
of two companions will be covered and lodging and meal expenses will be 
reimbursed up to the $100 per diem rate. 

There is a combined overall lifefime maximum of $10,000 per Covered Person 
for all transportafion, lodging and meal expenses incurred by the transplant 
recipient and companion(s) and reimbursed under this Plan in connection with 
all transplant procedures. 

Orthoptic Training (Eye Muscle Exercise) 

Training by a licensed optometrist or an orthoptic technician. 

Outpatient Occupational Therapy 

Services of a licensed occupational therapist, provided the following conditions are 
met: 

The therapy must be ordered and monitored by a Physician. 

The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
intervals stated in the treatment plan. 

Outpatient Physical Therapy 

Services of a licensed physical therapist, provided the following condifions are met: 

The therapy must be ordered and monitored by a Physician. 

The therapy must be given in accordance with a written treatment plan 
approved by a Physician. The therapist must submit progress reports at the 
intervals stated in the treatment plan. 

Physician Services 

Medical Care and Treatment 

Hospital, office and home visits. 

Emergency room services. 

Surgery 

Services for surgical procedures. 

Reconstructive Surgery 

Reconstructive surgery to improve the function of a body part when the 
malfuncfion is the direct result of one of the following: 
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• Birth defect. 

Sickness, 

Surgery to treat a Sickness or accidental injury. 

Accidental injury. 

• Reconstructive breast surgery following a Medically Necessary mastectomy. 

Reconstructive surgery to remove scar tissue on the neck, face, or head if the 
scar fissue is due to Sickness or accidental injury. 

Assistant Surgeon Services 

Covered Expenses for assistant surgeon services are limited to 1/5 of the amount 
of Covered Expenses for the surgeon's Reasonable and Customary Charge for the 
surgery. An assistant surgeon must be a Physician. Surgical assistant's services 
are not covered. 

Multiple Surgical Procedures 

Mulfiple surgical procedures means more than one surgical procedure performed 
during the same operative session. Covered Expenses for multiple surgical 
procedures are limited as follows: 

Covered Expenses for a secondary procedure are limited to 50% of the 
Covered Expenses that would otherwise be considered for the secondary 
procedure had it been performed during a separate operative session. 

Covered Expenses for any subsequent procedure are limited to 25% of the 
Covered Expenses that would otherwise be considered for the subsequent 
procedure had it been performed during a separate operative session. 

Prescribed Drugs and Medicines for inpatient services only. 

Private Duty Nursing Care 

Private duty nursing care given on an outpafient basis by a licensed nurse (R.N., 
L.P.N., or L.V.N.). 

Psychologist Services 

Radiation Therapy 

Rehabilitation Therapy 

Inpatient 

Services of a Hospital or Rehabilitation Facility for room, board, care and 
treatment during a confinement. 

Inpatient rehabilitative therapy is a Covered Service only if intensive and 
multidisciplinary rehabilitafion care is necessary to improve the pafient's ability 
to funcfion independenfiy. 

Outpatient 

Services of a Hospital or Comprehensive Outpatient Rehabilitative Facility (CORF). 
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Covered Services for each day of therapy reduces the number of visits under 
Covered Services for Outpafient Physical Therapy, Outpafient Occupational 
Therapy or Speech Therapy. This reducfion only applies to days of therapy 
during which the therapy includes services given by a physical therapist, 
occupafional therapist or speech therapist. 

Skilled Nursing Facility Services 

Room and Board. 

Covered Expenses for Room and Board are limited to the facility's regular daily 
charge for a semi-private room. 

Other Services and Supplies. 

Covered Services are limited to the first 60 combined Network and Non-Network 
days of confinement each Calendar Year. 

Speech Therapy 

Services of a licensed speech therapist. 

These services must be given to restore speech lost or impaired due to one ofthe following: 

Surgery, radiation therapy or other treatment which affects the vocal chords 

' Cerebral thrombosis (cerebral vascular accident). 

Brain damage due to accidental injury or organic brain lesion (aphasia). 

Major congenital anomalies that affect speech such as, but not limited to, cleft 
lip and cleft palate. 

Spinal Manipulations 

Services of a Physician given for the detection or correcfion (manipulation) by 
manual or mechanical means of structural imbalance or distortion in the spine. 

Temporomandibular Joint Dysfunction 

Examination of the jaw and supporting structure, inifial installafion, and subsequent 
adjustments to removable appliances and Medically Necessary surgery to correct 
a condifion known as Temporomandibular Joint Dysfunction (TMJ). 

Exclusions and l imi tat ions that apply to this benefit are in General 
Exclusions and Limitations. 

Mental Disorder Treatment and Alcohol or Substance 
Abuse Treatment Benefits 

Benefits are payable for Covered Services and Supplies for Mental Disorder 
Treatment given to the Covered Person while covered under these Plans. These 
Covered Services and Supplies are listed In Medical Benefits. 
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Addit ional 
Covered 
Services and 
Supplies 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment are subject to the copayments, deductibles and percentage of Covered 
Expenses payable as shown in Schedule of Benefits. 

Benefits for Mental Disorder Treatment and Alcohol or Substance Abuse 
Treatment include, but are not limited to: 

Assessment. 

Diagnosis. 

Treatment planning. 

Medication management. 

Individual, family and group psychotherapy. 

Psychological education. 

Psychological tesfing. 

After coverage under these Plans stop, extended benefits for Mental Disorder 
Treatment and Alcohol or Substance Abuse Treatment are the same as for 
Sickness. 

Additional Covered Services and Supplies specific to Mental Disorder Treatment 
are listed below. These Addifional Covered Services and Supplies are subject to 
the same requirements as Covered Services and Supplies listed in Medical 
Benefits. 

Licensed Counselor Services 

Services of a Licensed Counselor for Mental Disorder Treatment. 

Treatment Center Services 
Room and Board. 

Other Services and Supplies. 

Exclusions and l imitat ions that apply to this benefit are in General 
Exclusions and Limitations. 

Pregnancy Benefits 

Benefits are payable for Covered Services and Supplies given to the Covered 
Person for pregnancy while covered under these Plans. These Covered Services 
and Supplies are listed in Medical Benefits. 

Benefits for pregnancy are paid in the same way as benefits are paid for 
Sickness. 

Benefits are payable for at least: 

48 hours of inpatient care for the mother and newborn child following a normal 
vaginal delivery. 
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Additional 
Covered 
Services and 
Supplies 

96 hours of inpatient care for the mother and newborn child following a 
cesarean section. 

After coverage under these Plans stop, extended benefits for pregnancy are the 
same as for Sickness. 

Additional Covered Services and Supplies specific to pregnancy are listed below. 
These Additional Covered Services and Supplies are subject to the same 
requirements as Covered Services and Supplies listed in Medical Benefits. 

Birth Center Services 

Room and Board. 

Other Services and Supplies. 

Anesthefics. 

Nurse-Midwife's Services 

Services of a licensed or certified Nurse-Midwife. 

Routine Well Baby Care 

The following services and supplies given during a newborn child's inifial Hospital 
confinement: 

Hospital services for nursery care. 

Other Services and Supplies given by the Hospital. 

Services for a circumcision. 

Physician Services. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

Family Planning Benefits 

Benefits are payable for Covered Expenses for Family Planning Benefits incurred 
by the Covered Person while covered under these Plans. 

Covered Expenses are the actual cost to the Covered Person of the Reasonable 
Charge for the Covered Services and Supplies listed in this Benefit. A Covered 
Expense is incurred on the date that the Covered Service or Supply is performed 
or given. 

These Family Planning Benefits are subject to the same copayments, deducfibles 
and percentage of Covered Expenses payable as benefits that are paid due to 
Sickness under Medical Benefits. 

After coverage under these Plans stop, there are no extended benefits. 
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Covered 
Services and 
Supplies 

Assisted Reproductive Technology 

Covered Services and Supplies for Assisted Reproductive Technology (ART) are 
limited to a Covered Person who has undergone extensive screening and it has 
been determined that: 

The ART is safe and effective according to accepted clinical evidence reported 
by generally recognized medical professionals or publicafions. 

There is not a less intensive or more appropriate diagnostic or treatment 
alternative that could have been used in lieu of the following assisted 
eproductive technology procedures: 

In vitro fertilization services. 

artificial insemination 

Gamete intrafallopian transfer (GIFT). 

Zygote intrafallopian transfer (ZIFT). 

Microinjecfion techniques. 

The Covered Person must have been unable to become pregnant through more 
conservative means for a minimum of 12 months, unless one partner has already 
been diagnosed as infertile. 

Not Covered 

More than three attempts at ART. 

ART if inferfility is the result of voluntary sterilizafion. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

Preventive Health Care Benefits 

Benefits, as shown below, are payable for Covered Services and Supplies for 
Preventive Health Care Benefits given to a Covered Person by a Physician while 
the person is covered under these Plans. 

The Office Visit Copayment shown in the Schedule of Benefits applies to the 
Covered Services and Supplies on the same basis as it applies to Sickness under 
the Medical Benefits. 

Benefits are payable at 100% of Covered Expenses after the Copayment or 
Deducfible has been paid. 

After coverage under these Plans stop, there are no extended benefits. 

Covered 
Services and 
Supplies 

Routine physical exam for covered Employees and Dependent spouses, 
including diagnostic tests and immunizafions, only if provided by a Network 
Provider. 

Child up to age 19, preventive care services given in connection with roufine 
pediatric care, including PKU tests and immunizations. Preventive care services 
may be provided by either a Network or Non-Network Provider. 
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• A routine well-woman exam, if provided by a Network Provider, includes the 
following: 

• Breast examination and/or mammogram. 

• Pelvic examination. 

• Pap smear. 

• A roufine well-woman exam, if provided by a Non-Network Provider, includes 
the following: 

• Mammogram. 

• Pap smear. 

" Chromosome testing only if provided by a Network Provider. 

Exclusions and limitations that apply to these benefits are in General 
Exclusions and Limitations. 

General Exclusions and Limitations 

These Plans do not cover any expenses incurred for services, supplies, medical 
care or treatment relating to, arising out of, or given in connecfion with, the 
following: 

Services or supplies received before an Employee or his or her Dependent 
becomes covered under these Plans. 

Expenses incurred by a Dependent if the Dependent is covered as an 
Employee for the same services under these Plans. 

Abdominoplastys, unless Medically Necessary. 

Breast reduction surgery, unless Medically Necessary. 

Chelafion therapy, except to treat heavy metal poisoning. 

Completion of claim forms, or missed appointments. 

Cosmetic or reconstrucfive surgery or treatment. (This is surgery or treatment 
primarily to change appearance.) It does not matter whether or not it is for 
psychological or emotional reasons. See Medical Benefits for limited 
coverage of reconstructive surgery. 

Custodial Care. This is care made up of services and supplies that meets one 
of the following conditions: 

Care furnished mainly to train or assist in personal hygiene or other 
activifies of daily living, rather than to provide medical treatment. 

Care that can safely and adequately be provided by persons who do not 
have the technical skills of a covered health care professional. 

Care that meets one of these conditions is custodial care regardless of any of 
the following: 

Who recommends, provides or directs the care. 

Where the care is provided. 

Whether or not the patient or another caregiver can be or is being 
trained to care for himself or herself. 
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Ecological or environmental medicine, diagnosis and/or treatment. 

Education, training and bed and board while confined in an institufion which is 
mainly a school or other insfitution for training, a place of rest a place for the 
aged or a nursing home. 

Eye glasses, contact lenses, eye refractions, cochlear implants, unless 
required due to an accidental injury or sickness. 

Herbal medicine, holisfic or homeopathic care, including drugs. 

Services, supplies, medical care or treatment given by one of the following 
members of the Employee's immediate family: 

The Employee's spouse. 

The child, brother, sister or parent of the Employee. 

Expenses and associated expenses incurred for services and supplies for 
Experimental, Investigational or Unproven Services, treatments, devices and 
pharmacological regimens, except for services which are otherwise 
Experimental, Investigational, or Unproven that are deemed to be, in the 
Company's judgment, covered transplant services. The fact that an 
Experimental, Investigafional or Unproven Service, treatment, device and 
pharmacological regimen, is the only available treatment for a particular 
condition will not result in coverage if the procedure is considered to be 
Experimental, Investigafional or Unproven in the treatment of that particular 
condition. 

Services and supplies which the Covered Person is not legally required to pay. 

Liposuction. 

Services or supplies which are not Medically Necessary, including any 
confinement or treatment given in connecfion with a service or supply which is 
not Medically Necessary. 

Membership costs for health clubs, weight loss clinics and similar programs. 

Occupational injury or Sickness. An occupational injury or Sickness is an injury 
or Sickness which is covered under a workers' compensafion act or similar law. 

For persons for whom coverage under a workers' compensation act or similar 
law is optional because they could elect it, or could have it elected for them, 
occupafional injury or Sickness includes any injury or Sickness that would have 
been covered under the workers' compensafion act or similar law had that 
coverage been elected. 

Examinations or treatment ordered by a court in connection with legal 
proceedings unless such examinafions or treatment otherwise qualify as 
Covered Services. 

Services given by a pastoral counselor. 

Personal convenience or comfort items including, but not limited to, such items 
as TVs, telephones, first aid kits, exercise equipment, air conditioners, 
humidifiers, saunas and hot tubs. 

Private duty nursing services while confined in a facility, unless Medically 
Necessary. 

Services for a surgical procedure to correct refraction errors of the eye, 
including any confinement, treatment, services, or supplies given in connecfion 
with or related to the surgery. 
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Services for, or related to, the removal of an organ or tissue from a person for 
transplantation into another person, unless the transplant recipient is a 
Covered Person under these Plans and is undergoing a covered transplant. 

Reversal of sterilization. 

Sensitivity training, educational training therapy or treatment for an education 
requirement. 

Sex-change surgery. 

Charges made by a Hospital for confinement in a special area of the Hospital 
which provides non-acute care, by whatever name called, including but not 
limited to the type of care given by the facilities listed below. 

If that type of facility is otherwise covered under these Plans, then benefits for 
that covered facility which is part of a Hospital, as defined, are payable at the 
coverage level for that facility, not at the coverage level for a Hospital. 

Adult or child day care center. 

Ambulatory Surgical Center. 

Birth Center. 

Half-way house. 

Hospice. 

• Skilled Nursing Facility. 

Treatment Center, 

Vocational rehabilitation center. 

Any other area of a Hospital which renders services on an inpafient basis 
for other than acute care of sick, injured or pregnant persons. 

Drugs given while not confined in a Hospital, nursing home or similar place that 
has its own drug dispensary. 

Stand-by services required by a Physician. 

Care of or treatment to the teeth, gums or supporting structures such as, but not 
limited to, periodontal treatment, endodontic services, extractions and implants. 
See Medical Benefits for limited coverage of oral surgery and dental services. 

Telephone consultations. 

Tobacco dependency. 

Services or supplies received as a result of war declared or undeclared, or 
internafional armed conflict 

Weight reduction or control (unless there is a diagnosis of morbid obesity). 

Nutritional counseling, special foods, food supplements, liquid diets, diet plans 
or any related products, except for Enteral Formulas as described in Medical 
Beneflts. 

Wigs or toupees (except for loss of hair resulfing from treatment of a malignancy 
or permanent loss of hair from an accidental injury), hair transplants, hair 
weaving or any drug if such drug is used in connection with baldness, 

Services given by volunteers or persons who do not normally charge for their 
services. 
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Claims Information 

How to File a 
Non-Network 
Claim 

Claim forms for services provided by a Network Provider are not required. 

If the provider does not submit electronically, the following steps should be 
completed when submitting bills for payment: 

From United HealthCare customer service. 

Get a claim form from the Employee's department. 

Complete the Employee portion of the form. 

Have the provider complete the provider portion of the form. 

Send the form and bills to the address shown on the form. 

Make sure the bills and the form include the following information: 

The Employee's name and social security number. 

The Employer's name and contract number (197512 for The Port Authority of 
New York & New Jersey and 197944 for Port Authority Trans-Hudson 
Corporation). 

The pafient's name. 

The diagnosis. 

The date the services or supplies were incurred. 

The specific services or supplies provided. 

If the Covered Employee asks for a claim form but does not receive it within 15 
days, the covered Employee can file a claim without it by sending the bills with a 
letter, including all of the information listed above. 

When Claims 
Must be Filed 

How and When 
Claims Are Paid 

Claims forms must be submitted within 15 months after the date the expenses are 
incurred. 

The Company will determine if enough information has been submitted to enable 
proper consideration of the claim. If not, more information may be requested. 

No benefits are payable for claims submitted after the 15-month period, unless it 
can be shown that: 

It was not reasonably possible to submit the claim during the 15-month period. 

Written proof of loss was given to the Company as soon as was reasonably 

possible. 

All payments will be paid to the covered Employee as soon as the Company 
receives satisfactory completed claim forms, except in the following cases: 

If the covered Employee has financial responsibility under a court order for a 
dependent's medical care, the Company will make payments directly to the 
provider of care. 
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If the Company pays benefits directly to Network Providers, unless it has been 
documented that the Network Provider has been reimbursed for Covered 
Expenses. 

If the covered Employee requests in wrifing that payments be made direcfiy to 
a provider. A covered Employee does this when completing the claim form. 

These payments will safisfy the Company's obligation to the extent of the payment. 

The Company will send an Explanation of Benefits (EOB) to the covered 
Employee. The EOB will explain how the Company considered each of the charges 
submitted for payment. If any claims are denied or denied in part, the covered 
Employee will receive a written explanation. 

Any benefits continued for Dependents after a covered Employee's death wilt be 
paid to one of the following: 

The surviving spouse. 

A Dependent child who is not a minor, if there is no surviving spouse. 

A provider of care who makes charges to the covered Employee's Dependents 
for Covered Services and Supplies. 

The legal guardian of the covered Employee's Dependent. 

Legal Actions The covered Employee may not sue on a claim before 60 days after proof of loss 
has been given to the Company. The covered Employee may not sue after three 
years from the fime proof of loss is required, unless the law in the area where the 
covered Employee lives allows for a longer period of time. 

Review 
Procedure for 
Denied Claims 

In cases where a claim for benefits payment is denied in whole or in part, the 
claimant may appeal the denial. A request for review must be directed to the 
Company within 90 days after the claim payment date or the date of the notificafion 
of denial of benefits. When requesting a review, the claimant should state the 
reason he or she believes the claim was improperly paid or denied and submit any 
data or comments to support the claim. 

A review of the denial will be made and the Company will provide the claimant with 
a written response within 60 days ofthe date the Company receives the claimant's 
request for review. If, because of extenuating circumstances, the Company is 
unable to complete the review process within 60 days, the Company will notify the 
claimant of the delay within the 60 day period and will provide a flnai written 
response to the request for review within 120 days of the date the Company 
received the claimant's written request for review. 

If the denial Is upheld, the Company's written response to the claimant will cite the 
specific Plan provision(s) upon which the denial is based. 
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Coordination of Benefits 

Coordination of benefits applies when a covered Employee or a covered 
Dependent has health coverage under this Plan and one or more Other Plans. 

One of the plans involved will pay the benefits first: that plan is Primary. Other 
Plans will pay benefits next: those plans are Secondary. The rules shown in this 
provision determine which plan is Primary and which plan is Secondary. 

Whenever there is more than one plan, the total amount of benefits paid in a 
Calendar Year under all plans cannot be more than the Allowable Expenses 
charged for that Calendar Year. 

Definitions 'Other Plans" are any of the following types of plans which provide health benefits 
or services for medical care or treatment: 

Group policies or plans, whether insured or self-insured. This does not include 
school accident-type coverage. 

Group coverage through HMOs and other prepayment, group practice and 
individual practice plans. 

Group-type plans obtained and maintained only because of membership in or 
connecfion with a particular organization or group. 

Government or tax supported programs. This does not include Medicare or 
Medicaid. 

No-Fault motor vehicle laws. 

•primary Plan": A plan that is Primary will pay benefits first. Benefits under that 
plan will not be reduced due to benefits payable under Other Plans. 

"Secondary Plan": Benefits under a plan that is Secondary may be reduced due 
to benefits payable under O'her Plans that are Primary. 

ft 
'Allowable Expenses" neans a health care service or expense, including 
deducfibles and copaymenis, that is covered at least in part by any of the Plans 
covering the person. When a Plan provides benefits in the form of services, (for 
example an HMO) the reasonable cash value of each service will be considered an 
allowable expense and a benefit paid. An expense or service that is not covered by 
any of the Plans is not an allowable expense. 

When this Plan is a secondary plan, the benefit is based on the primary carrier's 
allowable expense. 

For example, if the primary carrier has an indemnity plan and the secondary plan 
is a network plan, the secondary plan coordinates against the full allowable 
expense of that indemnity plan. 

The difference between the cost of a private Hospital room and the cost of a semi-
private Hospital room is not considered an Allowable Expense unless the patient's 
stay in a private Hospital room is Medically Necessary either in terms of generally 
accepted medical pracfice, or as defined in the plan. 
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When a plan provides benefits in the form of services, instead of a cash payment, 
the reasonable cash value of each service rendered will be considered both an 
Allowable Expense and a benefit paid. 

If you are refired and Medicare Eligible, see the secfion on Refired Employees or 
Their Dependents Who Are Medicare Eligible in the Refired Employee provision. 

How 
Coordination 
Works 

Which Plan 
Pays First 

When this Plan is Primary, it pays its benefits as if the Secondary Plan or Plans did 
not exist. 

When this Plan is a Secondary Plan, its benefits are reduced so that the total 
benefits paid or provided by all plans during a Calendar Year are not more than 
total Allowable Expenses. The amount by which this Plan's benefits have been 
reduced shall be used by this Plan to pay Allowable Expenses not otherwise paid, 
which were incurred during the Calendar Year by the person for whom the claim is 
made. As each claim is submitted, this Plan determines its obligation to pay for 
Allowable Expenses based on all claims which were submitted up to that point in 
fime during the Calendar Year. 

When the benefits of this Plan are reduced as described above, each benefit is reduced 
in proportion. It is then charged against any applicable benefit limit of this Plan. 

When two or more plans provide benefits for the same Covered Person, the benefit 
payment will follow the following rules in this order: 

A plan with no coordination provision will pay its benefits before a plan that has 
a coordination provision. 

The benefits of the plan which covers the person other than as a dependent 
are determined before those of the plan which covers the person as a 
dependent. 

The benefits of the plan covering the person as a dependent are determined 
before those of the plan covering that person as other than a dependent, if the 
person is also a Medicare beneficiary and both of the following are true: 

Medicare is secondary to the plan covering the person as a dependent. 

Medicare is primary to the plan covering the person as other than a 
dependent (example, a refired employee). 

When this Plan and another plan cover the same child as a dependent of 
parents who are not separated or divorced, the benefits of the plan of the 
parent whose birthday falls earlier in a year are determined before those of the 
plan of the parent whose birthday falls later in that year. This is called the 
"Birthday Rule." The year of birth is ignored. 

If both parents have the same birthday, the benefits ofthe plan which covered 
one parent longer are determined before those of the plan which covered the 
other parent for a shorter period of time. 

If the other plan does not have a birthday rule, but instead has a rule based on 
the gender of the parent, and if, as a result, the plans do not agree on the order 
of benefits, the rule in the other plan will determine the order of benefits. 

If two or more plans cover a person as a dependent child of divorced or 
separated parents, benefits for the child are determined in this order: 

First, the plan of the parent with custody for the child. 

Second, the plan of the spouse of the parent with the custody of the child. 
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Finally, the plan of the parent not having custody of the child. 

However, if the specific terms of a court decree state that one of the parents is 
responsible for the health care expense of the child, and the entity obligated to 
pay or provide the benefits of the plan of that parent has actual knowledge of 
those terms, the benefits of that plan are determined first. The plan of the other 
parent shall be the Secondary Plan. This rule does not apply with respect to 
any claim for which any benefits are actually paid or provided before the enfity 
has that actual knowledge. 

If the specific terms of a court decree state that the parents shall share joint 
custody, without stating that one of the parents is responsible for the health 
care expenses of the child, the plans covering the child shall follow the order 
of benefit determination rules that apply to dependents of parents who are not 
separated or divorced. 

The benefits of a plan which covers a person as an employee who is neither 
laid off nor retired are determined before those of a plan which covers that 
person as a laid off or retired employee. The same rule applies if a person is a 
dependent of a person covered as a retiree or an employee. If the other pian 
does not have this rule, and if, as a result, the plans do not agree on the order 
of benefits, this rule is ignored. 

If none of the above rules determines the order of benefits, the benefits of the plan 
which covered an employee, member or subscriber for the longer period are 
determined before those of the plan which covered that person for the shorter 
period. 

If you are a refired employee and not Medicare eligible, see the section on Retired 
Employees or Their Dependents Who Are Not Yet Medicare Eligible in the Refired 
Employee provision. 

Right to 
Exchange 
Information 

In order to coordinate benefit payments, the Company needs certain Information. 
It may get needed facts from or give them to any other organizafion or person. The 
Company need not tell, or get the consent of, any person to do this. 

A Covered Person must give the Company the information it asks for about other 
plans. If the Covered Person cannot furnish all the informafion the Company 
needs, the Company has the right to get this informafion from any source. If any 
other organization or person needs information to apply its coordination provision, 
the Company has the right to give that organizafion or person such information. 
Information can be given or obtained without the consent of any person to do this. 

Facility of 
Payment 

It is possible for benefits to be paid first under the wrong plan. The Company may 
pay the plan or organization or person for the amount of benefits that the Company 
determines it should have paid. That amount will be treated as if it was paid under 
this Plan. The Employer or Plan will not have to pay that amount again. 

Right of 
Recovery 

The Company may pay benefits that should be paid by another plan or organizafion 
or person. The Company may recover the amount paid from the other plan or 
organization or person. 

Benefits may be paid that are in excess of what should have been paid under this 
Plan. The Company has the right to recover the excess payment. 
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Recovery Provisions 

Refund of 
Overpayments 

If benefits are paid under this Plan for expenses incurred on account of a Covered 
Person, that Covered Person or any other person or organizafion that was paid 
must make a refund to the Plan if: 

All or some of the expenses were not paid by the Covered Person or did not 
legally have to be paid by the Covered Person. 

All or some of the payment made under this Plan exceeded the benefits under 
this Plan. 

The refund equalsthe amount of benefits paid in excess of the amount that should 
have been paid under this Plan. 

If the refund is due from another person or organization, the Covered Person 
agrees to help the Employer get the refund when requested. 

If the Covered Person, or any other person or organization that was paid, does not 
promptly refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reductions will equal the amount of the required refund. The Plan 
may have other rights in addifion to the right to reduce future benefits. 

Reimbursement 
of Benefits Paid 

If benefits are paid under this Plan for expenses incurred on account of a Covered 
Person, the Employee or any other person or organization that was paid must 
make a refund to the Plan if that person or organizafion recovers funds from a 
source other than this Plan as a result of claims against any other party for 
negligence, wrongful acts or omissions. The refund equals the amount of the 
recovery or payment, up to the amount paid under this Plan. 

If the refund is due from another person or organization, the Covered Person 
agrees to help the Plan get the refund when requested. 

If the Covered Person, or any other person or organization that was paid, does not 
promptly refund the full amount, the Plan may reduce the amount of any future 
benefits that are payable under this Plan. The Plan may also reduce future benefits 
under any other group benefits plan administered by the Company for the 
Employer. The reductions will equal the amount of the required refund. The Plan 
may have other rights in addition to the right to reduce future benefits. 

Subrogation In the event a Covered Person suffers an injury or Sickness as a result of an 
allegedly negligent or wrongful act or omission of a third party, the Plan has the 
right to pursue subrogation against any person or insurer. 

The Plan will be subrogated and succeed to the Covered Person's right of recovery 
against any person or insurer. The Plan may use this right to the extent of the 
benefits under this Plan. 

The Covered Person agrees to help the Plan use this right when requested. 
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Effect of Medicare and Government Plans 

Medicare when a covered Person becomes eligible for Medicare, this Plan pays its benefits 
in accordance with the Medicare Secondary Payer requirements of federal law. If 
the Employer is subject to the Medicare Secondary Payer requirements, this Plan 
will pay primary. 

When This Plan Pays Primary to Medicare 

This Plan pays primary to Medicare for Covered Persons who are Medicare eligible if: 

Eligibility for Medicare is due to age 65 and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer, 

Eligibility for Medicare is due to disability and the employee has "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

Eligibility for Medicare is due to end stage renal disease (ESRD) under the 
conditions and for the fime periods specified by federal law. 

When Medicare Pays Primary to this Plan 

Medicare pays primary to this Plan for Covered Persons who are Medicare eligible if: 

The employee is a Retired Employee. 

Eligibility is due to disability and the Employee does NOT have "current 
employment status" with the employer as defined by federal law and 
determined by the employer. 

Eligibility for Medicare is due to end stage renal disease (ESRD), but only after 
the conditions and/or time periods specified in federal law cause Medicare to 
become primary. 

See How this Plan Pays When Medicare is Primary. 

Important! - Medicare Enrollment Requirements 

When this Plan pays benefits first, without regard to Medicare, and the Covered 
Person wants Medicare to pay after this Plan, the Covered Person must enroll for 
Medicare Parts A and B. If the Covered Person does not enroll for Medicare when 
he or she Is first eligible, the Covered Person must enroll during the special 
enrollment period which applies to that person when the person stops being eligible 
under this Plan. 

When Medicare pays benefits first, benefits available under Medicare are deducted 
from the amounts payable under this Plan, whether or not the person has enrolled 
for Medicare. If Medicare pays first, the Covered Person must enroll for both Parts 
A and B of Medicare when that Covered Person is first eligible; otherwise, the 
expenses may not be covered by the Plan. 
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How This Plan Pays When Medicare Is Primary 

If Medicare pays benefits first, this Pian pays benefits as described below. This 
method of payment only applies to Medicare eligibles. It does not apply to any 
Covered Person unless that Covered Person becomes eligible under Medicare 
and Medicare is the Primary payer. 

The amount of charges for Covered Expenses under this Plan is determined first. 
However, the amount of Covered Expenses is based on the amount of charges 
allowed under t̂ Jledicare rules Instead of the Reasonable Charges as defined by 
the Plan. Then the amount payable under Medicare for the same expenses is 
subtracted from the amount of Covered Expenses. This Plan pays 80% of the 
difference between the two amounts after the deductible. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment. It 
applies the $50 plan's deductible to this amount Any covered expenses above the 
deducfible amount are reimbursed at 80%. 

When this plan determines the amount of the covered expense, it takes into 
considerafion the Medicare Approved Amount for the service in question. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount. If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limifing Amount. The Medicare Limiting Amount is currenfiy set at 115% 
of the Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% ofthe Medicare Approved Amount. 

Here is an example illustrafing the calculation of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deducfible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMENT 

DOCTOR DOES hJOJ 
ACCEPTS MEDICARE 

ASSIGNMENT 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUNT 

DOCTOR'S REVISED 
CHARGE 

MEDICARE PAYMENT 
(80% of approved amount) 

BALANCE LEFT OVER 
AFTER MEDICARE PAYMENT 

THIS PLAN PAYS 80% OF 
OUTSTANDING BALANCE 

PATIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limit = 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 
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The amount payable under Medicare which is subtracted from this Plan's benefits 
is determined as the amount that would have been payable under Medicare when 
Medicare is primary even if: 

The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

The services are provided in a Veterans Administration facility or other facility 
of the federal government. Medicare benefits are determined as if the services 
were provided by a non-governmental facility and covered under Medicare. 

The person is enrolled under a Plan with a Medicare Medical Savings Account 
Medicare benefits are determined as If the person were covered under 
Medicare Parts A and B. 

Government 
Plans (other 
than IVIedicare 
and Medicaid) 

If the Covered Person is also covered under a Government Plan, this Plan does 
not cover any services or supplies to the extent that those services or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage — other than Medicare or 
Medicaid — which is established under the laws or regulafions of any government, 
or in which any government participates other than as an employer. 

Termination of Coverage 

Employee 
Coverage 

Employee coverage ends on the earlier of the following: 

The day this Plan ends. 

The end ofthe month in which the person stops being an eligible Employee. 

If you become a Refired Employee while covered under this Plan, please see the 
provision tified Refired Employee. 

Disability 

Coverage under this Plan is continued during a period of short or long term 
disability. The period of confinuafion is determined by the Employer based on the 
Employer's general practice for an Employee in the person's job class. 
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Leave of Absence or Temporary Layoff 

For information regarding leave of absence or temporary layoff, see your Human 
Resources Manual. 

Dependent 
Coverage 

Coverage for all of an Employee's Dependents ends on the day the Employee's 
coverage ends. 

Coverage for an individual Dependent ends on the earliest of: 

The day the Dependent becomes covered as an Employee under this Plan. 

• The day the Dependent stops being an eligible Dependent. 

The last day of the month in which the Dependent Child is no longer a full-fime 
student. 

Continuation of Coverage for Incapacitated Children 

A mentally or physically incapacitated child's coverage will not end due to age. It 
will confinue as long as Dependents coverage under this Plan confinues and as 
long as the child continues to meet the following condifions: 

The child is incapacitated. 

The child is not capable of self-support. 

The child depends mainly on the Employee for support. 

The Employee must give the Company proof that the child meets these conditions 
when requested. The Company will not ask for proof more than once a year. 

Extended Benefits 

There are extended benefits under Medical Benefits, Mental Disorder 
Treatment and Alcohol or Substance Treatment and Pregnancy Benefits. 

Extended benefits are payable for a Totally Disabled Covered Person for up to 12 
months. Extended benefits are only payable for Covered Services and Supplies 
given during the 12-month period after the person's coverage ends. 

The person must be confinuously Totally Disabled due to the same cause from the 
date coverage ends unfil the date Covered Services or Supplies are given. 

Extended benefits are only payable for Covered Services and Supplies given for 
the accidental injury. Sickness, or pregnancy causing Total Disability. 
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Continuation of Health Coverage (COBRA) 

Under the terms of the Consolidated Omnibus Budget Reconciliation Act of 
1985 (COBRA), as amended, current or former employees and their eligible 
dependents who are covered under a group health plan have the right to 
elect to temporarily continue health coverage at their own expense if the 
coverage terminates due to a "Qualifying Event" as defined below. Those 
eligible to continue coverage become "Qualified Beneficiaries" under the 
law. CobraServ has been retained as the third party administrator to notify 
you of your group health care benefits continuation rights when and if the 
occasion arises. CobraServ can be reached at (800) 877-7994. 

If coverage under these Plans would have stopped due to a Qualifying Event, a 
Qualified Beneficiary may elect to confinue coverage subject to the provisions 
below. 

The Qualified Beneficiary may continue only the coverage in force immediately 
before the Qualifying Event. 

The coverage being continued will be the same as the coverage provided to 
similarly situated individuals to whom a Qualifying Event has not occurred. 

Coverage will continue until the earliest of the following dates; 

18 months from the date the Qualified Beneficiary's health coverage would 
have stopped due to a Qualifying Event based on employment stopping or 
work hours being reduced. 

If a Qualified Beneficiary is determined to be disabled under the Social Security 
Act at any fime during the first 60 days of confinued coverage due to the 
employee's employment stopping or work hours being reduced, that Qualified 
Beneficiary may elect an additional 11 months of coverage under these Plans, 
subject to the following conditions: 

The Qualified Beneficiary must provide the Employer with the Social 
Security Administrafion's determination of disability within 60 days of the 
fime the determinafion is made and within the initial 18-month continuafion 
period. 

The Qualified Beneficiary must agree to pay any increase in the required 
payment necessary to confinue the coverage for the additional 11 months. 

If the Qualified Beneficiary entified to the additional 11 months of coverage 
has nondisabled family members who are entitled to continuation 
coverage, those nondisabled family members are also entitled to the 
addifional 11 months of confinuation coverage. 

36 months from the date the health coverage would have stopped due to the 
Qualifying Event other than those described above. 

The date these Plans stops being in force. 

The date the Qualified Beneficiary fails to make the required payment for the 
coverage. 

The date the Qualified Beneficiary becomes enfified to benefits under 
Medicare. 
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The date the Qualified Beneficiary, after electing this continuation, becomes 
covered under any other group health plan. (This does not apply if the other 
group health plan excludes or limits coverage for a Qualified Beneficiary's 
preexisfing condifion.) 

If the Qualified Beneficiary is already covered under any other group health plan 
and elects continuation of health coverage under these Plans, the Qualified 
Beneficiary can confinue coverage under that other group health plan. If the 
Qualified Beneficiary does not stop coverage under that other plan, coverage 
under this confinuation will stop. 

If after the first Qualifying Event another Qualifying Event occurs, coverage can be 
confinued for Dependents for an additional period, for a total of 36 months from the 
date of the first Qualifying Event. 

Coverage will stop for the same reasons as coverage would have stopped for the 
first Qualifying Event. 

Election Period 

A Qualified Beneficiary has at least 60 days to elect to confinue coverage. The 
election period ends on the latter of; 

60 days after the date coverage would have stopped due to the Qualifying 
Event 

60 days after the date the person receives notice of the right to continue 
coverage is sent. 

Unless otherwise specified, an Employee or spouse's election to continue 
coverage will be considered an election on behalf of all other Qualified 
Beneficiaries who would also lose coverage because of the same Qualifying Event 

Required Payments 

A Qualified Beneficiary has 45 days from the date of elecfion to make the first 
required payment for the coverage. The first payment will include any required 
payment for the continued coverage before the date of the election. 

Notification Requirements 

A Qualified Beneficiary must notify the Employer within 60 days when any of the 
following Qualifying Events happen: 

The Qualified Beneficiary's marriage is legally dissolved. 

The Qualified Beneficiary becomes legally separated from his or her spouse. 

A child stops being an eligible Dependent. 

CobraServ will send the appropriate Elecfion Form to the Qualified Beneficiary 
within 14 days after receiving this notice. 

Conversion 

At the end of this continuation period, a Qualified Beneficiary may be eligible for a 
conversion privilege if one is generally available under the plans. 
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Claims 

File a claim by complefing a medical claim form and attaching your bills to the form. 
"COBRA" should be written on the claim form and on each of the bills. 

Special Terms that Apply to this Continuation Provision 

Qualifying Evient 

A Qualifying Event is any of the following which results in loss of coverage for a 
Qualified Beneficiary; 

The Employee's employment ends (except in the case of gross misconduct). 

The Employee's work hours are reduced. 

The Employee becomes entitled to benefits under Medicare. 

The Employee's death. 

The Employee's marriage is legally dissolved. 

The Employee becomes legally separated from his/her spouse. 

The Employee's Dependent child stops being an eligible Dependent. 

A bankruptcy is a Qualifying Event for certain Retired Employees and their 
Dependents under certain condifions. If there is a bankruptcy, Refired Employees 
should contact the Employer or CobraServ for more informafion. 

Qualified Beneficiary 

Any of the following persons who are covered under these Plans on the day before 
a Qualifying Event: 

The Employee. 

An Employee's spouse. 

An Employee's former spouse (or legally separated spouse). 

A Dependent child, including a child born to or placed for adopfion with the 
Employee during a period of continued coverage. 
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Continuation of Health Coverage During Family and 
Medical Leave (FMLA) 

The Family and Medical Leave Act of 1993 (FMLA) requires Employers to 
provide up to a total of 12 weeks of unpaid, job-protected leave during any 
12-month period for certain family and medical reasons. This provision ofthe 
Plan is intended to comply with the law and any pertinent regulations. See 
the Employer (Human Resources Manual) to find out how this continuation 
may apply to you. 

Reasons for Taking Leave 

FMLA leave is granted for any of the following reasons: 

Care of a child after birth. 

Care of a child after placement of that child with the Employee for adoption or 
foster care. 

Care of the Employee's spouse, child or parent (but not a parent-in-law) who 
has a serious health condition. 

A serious health condifion that makes the Emptoyee unable to work. 

See the Employer to find out if you are eligible for a leave. 

Continuation of Health Coverage 

For the durafion of a FMLA leave, the Employee may confinue benefits for himself 
or herself and his or her Dependents on the same terms as if the Employee had 
continued to work. The Employee must pay the same contributions toward the cost 
of the coverage that he or she made while working. 

Reenrollment after a FMLA Leave 

If any or all of an Employee's coverages end while the Employee is on a FMLA 
leave, the Employee can reenroll for coverage when he or she returns to work from 
the FMLA leave. 

The Employee and any Dependents will be considered fimely enrollees if the 
Employee reenrolls within thirty-one days from the date he or she returns to work. 
Any waifing period will be applied as if there had been no break in coverage. 
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Conversion Coverage 

If the covered Employee's group health coverage stops under these Plans, the 
covered Employee may buy individual health insurance (called "Conversion 
Coverage"). 

Proof of insurability will not have to be given. However, if the benefits under 
Conversion Coverage are greater than those under these Plans, the covered 
Employee and his or her covered Dependents will be asked to give proof of 
insurability for the greater benefits. 

If the covered Employee has Dependents coverage when the group coverage 
stops, the Conversion Coverage will be for the covered Employee and all Covered 
Family Members on the day such coverage stops. The covered Employee must 
apply for Conversion Coverage on the same basis as the coverage he or she has 
under these Plans. The covered Employee cannot apply for single Conversion 
Coverage unless he or she is enrolled for Employee Only coverage under these 
Plans. A Dependent child over age 19 will be issued single Conversion Coverage 
because only Dependent children under 19 are covered as family members under 
Conversion Coverage. 

An individual policy will be issued if the person converting is eligible and lives in 
one of the following states: 

Georgia 
Maine 
Minnesota 
New Hampshire 
New Mexico 
New York 

Oregon 
Puerto Rico 
South Dakota 
Vermont 
Virginia 

Conditions for 
Conversion 

If the person converting lives in a state or jurisdiction of the United States not listed 
above and is eligible. Conversion Coverage will be provided through The Group 
Conversion Trust. The person will receive a Certificate of Insurance instead of an 
individual policy. 

See Conversion Coverage for Medicare Eligibles at the end of this provision if 
the covered Employee or a covered Dependent is Medicare Eligible. 

For Covered Employees 

These Plans must be in force, and 

the person is no longer an eligible Employee. 

If a covered Employee's group health coverage stops because these Plans end 
and are replaced by other plans provided by the Employer, the covered Employee 
will not have the right to buy Conversion Coverage. 

The person's Employer may confinue coverage under these Plans when the 
person becomes a Retired Employee. In this case, the person cannot buy 
Conversion Coverage unfil the confinued coverage stops. 
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For Covered Dependents 

If the covered Employee dies, the covered Employee's wife or husband or any 
guardian of the covered Employee's Dependent children may buy Conversion 
Coverage for the covered Dependents. 

If the covered Employee's marriage is dissolved, the covered Employee's former 
spouse may buy Conversion Coverage. This can happen at either of the following 
fimes: 

When the marriage is legally dissolved. 

At the end of any period of confinuation of coverage under these Plans, but 
only if these Plans are in force on that date. 

Any of a covered Employee's covered Dependents may buy Conversion Coverage 
if one of the following is true; 

The Dependent stops being eligible. 

The Dependent is 19 or older when the covered Employee buys Conversion 
Coverage. (Only Dependent children under 19 are covered under a covered 
Employee's new family coverage.) 

How to Apply Application must be made within 31 days after the group coverage stops. 

Get an applicafion from the Company. 

The first premium must be paid before Conversion Coverage can be put in force. 

Conversion Coverage will be effective on the date that the group coverage stops. 
In some cases a covered Employee can choose to continue group coverage after 
employment ends. In some cases a covered Employee's Dependents can choose 
to continue their group coverage after the covered Employee's death. In these 
cases Conversion Coverage will go into effect when the confinued coverage stops 
but only if these Plans are in force on that date, 

If the covered Employee dies within the 31-day conversion period, the covered 
Employee's wife or husband or any guardian of the covered Employee's 
Dependents may apply for Conversion Coverage for those covered Dependents. 

Limitations conversion Coverage may have greatly reduced benefits at a much higher cost. In 
most cases, the benefits will be limited to Hospital and surgical benefits only. 

The benefit amounts for Conversion Coverage will be governed by the following: 

The rules of the Company. 

The laws of the state or jurisdiction where the person lives when he or she 
applies. 

A copy of the individual policy or Certificate of Insurance is on file with the state 
insurance authority, where required. A copy may also be obtained from the 
Company. 

The Company might limit the benefits of, or refuse to issue. Conversion Coverage 
because the covered Employee or a Dependent has other health coverage. Each 
person will be told the rules when they apply. 
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Conversion A Medicare Eligible who lives in one of the following states is not eligible for 

Coveraae for conversion coverage: 

Medicare Georgia Oregon 

Eligibles Maine Puerto Rico 
Minnesota South Dakota 
New Hampshire Vermont 
New Mexico Virginia 
New York 

Conversion Coverage of a Medicare Eligible who lives in any other state or jurisdiction 
of the United States (except Michigan) will be provided through The Group 
Conversion Trust Michigan residents will be covered under an individual policy. 

Retired Employee Coverage 

Retired Employees are eligible for the benefits as described below after they stop 
being an Acfive Employee. 

As a Retired Employee, Plan Benefits are confinued. The confinued coverage will 
be the same coverage in effect as for Active Employees at the time of retirement, 
except continued benefits for Medicare Eligibles are modified as shown in 
Medicare and Other Government Plans. 

Retired Employees or Their Dependents Who Are Not Yet 
Medicare Eligible 

Plan benefits for Refired Employees or their Dependents who are not Medicare 
eligible are payable in the same manner as Plan benefits for Active Employees and 
their Dependents, except as shown above. 

Retired Employees or Their Dependents Who Are Medicare 
Eligible 

Unless a change is stated below, all coverage remains the same as the coverage 
for Acfive Employees and their Dependents. When Retired Employees or their 
Dependents become Medicare eligible. Plan benefits are changed. These Plan 
changes apply to all Covered Expenses incurred on or after the date the person 
becomes both Medicare eligible and is either a Retired Employee or a Dependent 
of a Refired Employee. 

Plan benefits are changed as follows: 

Preventive Health Benefits will stop. 

The Network Provider provision no longer applies. Plan benefits are no longer 
paid at the Network or Non-Network level. 

Plan benefits are payable at 80%, except that your Medicare Part A deducfible 
and other Part A expenses will be paid at 100%. 

An Individual Deducfible of $50 applies to each Covered Person each 
Calendar Year. All other deducfibles and copayments under the Plans no 
longer apply. 
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A Family Deducfible of $100 applies each Calendar Year. The Family 
Deductible applies no matter how large a family may be. Only Covered 
Expenses which count toward a Covered Person's Individual Deductible count 
toward this Deductible. All other deductibles and copayments under the Plans 
no longer apply. 

Any Covered Expenses incurred in the Calendar Year in which the Covered 
Person becomes Medicare eligible may be used to satisfy the $50 Individual 
Deductible for that Calendar Year. This applies even if the expenses are 
incurred prior to becoming t^edicare eligible. 

Any Covered Expenses a Covered Person incurs during October, November 
and December of a year which count toward that person's Individual 
Deductible for that year will also count toward that person's Individual 
Deductible for the next year. 

Plan Changes for Mental Disorder Treatment and Alcohol or Substance 
Abuse Treatment 

The same $50 Individual Deducfible that applies to all other Plan benefits also 
applies to Mental Disorder Treatment and Alcohol or Substance Abuse Treatment. 

Maximum Benefits 

If you are age 65 or over and you retire on or after September 1, 1998, the 
Maximum Benefit for all other Plan benefits for each Covered Person is unlimited. 

The Maximum Benefit includes any amount paid under the Employer's group plan 
for Medicare eligible Refired Employees or their Dependents in effect on the day 
before the effective date of these Plans. 

Medicare Benefits Are Primary to These Plan Benefits 

Medicare benefits are primary to this Plan's benefits for Medicare eligible Refired 
Employees or their Dependents, 

Medicare benefits are payable first. Then this Plan pays benefits (with the changes 
stated above) for Covered Expenses which are more than the amount payable for 
the same expenses under Medicare. 

If the provider has agreed to limit charges for services and supplies to the charges 
allowed by Medicare (participating Physician), this Plan determines the amount of 
Covered Expenses based on the amount of charges allowed by Medicare. 

If the provider has not agreed to limit charges for services and supplies to the 
charges allowed by Medicare (non-participafing Physician), this Plan determines 
the amount of Covered Expenses based on the lesser of the following: 

The Reasonable Charge (See Glossary). 

The amount of the Limifing Charge as defined by Medicare. 

This plan is designed to provide payment toward the outstanding balance left on 
medical expenses after Medicare Part B has paid their share. The plan determines 
the amount of covered expenses remaining after Medicare has made payment. It 
applies the $50 plan's deducfible to this amount. Any covered expenses above the 
deducfible amount are reimbursed at 80%. 
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When this plan determines the amount of the covered expense, it takes into 
consideration the Medicare Approved Amount for the service in question. If a 
doctor accepts the Medicare Assignment of Benefits, they have agreed to reduce 
their charge to the Medicare Approved Amount. If the doctor has not agreed to 
accept the Medicare Assignment of Benefits, they cannot charge more than the 
Medicare Limifing Amount. The Medicare Limifing Amount is currently set at 115% 
of the Medicare Approved Amount. Certain individual states have limited the 
amount a doctor can charge to 110% or 105% of the Medicare Approved Amount. 

Here is an example illustrafing the calculafion of benefits available under this plan. 
The example assumes that both the Medicare Part B Annual Deductible of $100 
and the plan annual deducfible of $50 have been met before this claim occurred. 

DOCTOR ACCEPTS 
MEDICARE 

ASSIGNMENT 

DOCTOR DOES NQI 
ACCEPTS MEDICARE 

ASSIGNMENT 

DOCTOR'S CHARGE 

MEDICARE APPROVED 
AMOUNT 

DOCTOR'S REVISED 
CHARGE 

MEDICARE PAYMENT 
(80% of approved amount) 

BALANCE LEFT OVER 
AFTER MEDICARE PAYMENT 

TH(S PLAN PAYS 80% OF 
OUTSTANDING BALANCE 

PATIENT RESPONSIBILITY 

$100 

$80 

$80 

$64 

$16 

$12.80 

$3.20 

$100 

$80 

$92 
(limit = 115% of 
approved amt) 

$64 

$28 

$22.40 

$6.00 

The person is not enrolled for Medicare. Medicare benefits are determined as 
if the person were covered under Medicare Parts A and B. 

The person is enrolled in a Medicare+Choice (Medicare Part C) plan and 
receives non-covered out-of-network services because the person did not 
follow all rules of that Plan. Medicare benefits are determined as if the services 
were covered under Medicare Parts A and B. 

The person receives services from a provider who has elected to opt-out of 
Medicare. Medicare benefits are determined as if the services were covered 
under Medicare Parts A and B and the provider had agreed to limit charges to 
the amount of charges allowed under Medicare rules. 

The services are provided in a Veterans Administration facility or other facility 
of the federal government. Medicare benefits are determined as if the services 
were provided by a non-governmental facility and covered under Medicare. 

The person is enrolled under a Plan with a Medicare Medical Savings Account. 
Medicare benefits are determined as if the person were covered under 
Medicare Parts A and B. 
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Government 
Plans (other 
than Medicare 
and Medicaid) 

If the Covered Person is also covered under a Government Plan, this Plan does 
not cover any sen/ices or supplies to the extent that those services or supplies, or 
benefits for them, are available to that Covered Person under the Government 
Plan. 

This provision does not apply to any Government Plan which by law requires this 
Plan to pay primary. 

A Government Plan is any plan, program, or coverage — other than Medicare or 
Medicaid — which is established under the laws or regulations of any government 
or in which any government participates other than as an employer. 

Definitions 

Retired Employee 

Refired Employee means an Employee who meets all of the following: 

The Employee is refired by the Employer, consistent with refirement 
arrangements recognized by resolution of the Employer's Board or its 
Committee on Operafions or is separated after the Employee would have met the 
age and length of service required to be retired under the Employer's pension 
plan which would have been applicable had the Employee been a member. 

The Employee was covered under this Plan or the Former Plan on the day 
before the date of retirement. 

Employees not eligible for Medicare are covered with pre age 65 coverage. 

Totally Disabled or Total Disability 

A Refired Employee's inability due to accidental injury or Sickness to perform the 
normal acfivifies of a person in good health and of like age and sex. A Refired 
Employee or Retired Employee's Dependent who meets this definifion and is 
eligible for Medicare will have these Plans as Secondary. 

Glossary 

(These definifions apply when the following terms are used.) 

Ambulatory Surgical Center 

A specialized facility which is established, equipped, operated, and staffed 
primarily for the purpose of performing surgical procedures and which fully meets 
one of the following two tests: 

It is licensed as an Ambulatory Surgical Center by the regulatory authority 
having responsibility for the licensing under the laws of the jurisdiction in which 
it is located. 
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Where licensing is not required, it meets all of the following requirements; 

It is operated under the supervision of a licensed doctor of medicine (M.D.) 
or doctor of osteopathy (D.O.) who is devofing full fime to supervision and 
permits a surgical procedure to be performed only by a duly qualified 
Physician who, at the fime the procedure is performed, is privileged to 
perform the procedure in at least one Hospital in the area. 

It requires in all cases, except those requiring only local infiltration anesthetics, 
that a licensed anesthesiologist administer the anesthefic or supervise an 
anesthefist who is administering the anesthefic and that the anesthesiologist 
or anesthetist remain present throughout the surgical procedure. 

It provides at least one operating room and at least one post-anesthesia 
recovery room. 

It is equipped to perform diagnostic X-ray and laboratory examinafions or 
has an arrangement to obtain these services. 

It has trained personnel and necessary equipment to handle emergency 
situations. 

It has immediate access to a blood bank or blood supplies. 

It provides the full-time services of one or more registered graduate nurses 
(R.N.) for patient care in the operating rooms and in the post-anesthesia 
recovery room. 

It maintains an adequate medical record for each pafient, the record to 
contain an admitting diagnosis including, for all pafients except those 
undergoing a procedure under local anesthesia, a preoperative 
examination report, medical history and laboratory tests and/or X-rays, an 
operative report and a discharge summary. 

An Ambulatory Surgical Center which is part of a Hospital, as defined herein, will 
be considered an Ambulatory Surgical Center for the purposes of these Plans. 

Birth Center 

A specialized facility which is primarily a place for delivery of children following a normal 
uncomplicated pregnancy and which fully meets one of the following two tests: 

It is licensed by the regulatory authority having responsibility for the licensing 
under the laws of the jurisdicfion in which it is located. 

It meets all of the following requirements: 

It is operated and equipped in accordance with any applicable state law. 

It is equipped to perform roufine diagnostic and laboratory examinations 
such as hematocrit and urinalysis for glucose, protein, bacteria and 
specific gravity. 

It has available to handle foreseeable emergencies, trained personnel and 
necessary equipment, including but not limited to oxygen, positive 
pressure mask, suction, intravenous equipment, equipment for 
maintaining infant temperature and ventilation, and blood expanders. 

It is operated under the full-time supervision of a licensed doctor of medicine 
(M.D.), doctor of osteopathy (D.O.) or registered graduate nurse (R.N.). 

It maintains a written agreement with at least one Hospital in the area for 
immediate acceptance of pafients who develop complicafions. 
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It maintains an adequate medical record for each pafient, the record to 
contain prenatal history, prenatal examination, any laboratory or 
diagnostic tests and a postpartum summary. 

It is expected to discharge or transfer pafients within 24 hours following 
delivery. 

A Birth Center which is part of a Hospital, as defined herein, will be considered a 
Birth Center for the purposes of these Plans. 

Calendar Year 

A period of one year beginning with a January 1. 

Comprehensive Outpatient Rehabilitation Facility 

A facility which is primarily engaged in providing diagnostic, therapeutic and 
restorative services to outpatients for the rehabilitation of injured or sick persons 
and which fully meets one of the following two tests: 

It is approved by Medicare as a Comprehensive Outpafient Rehabilitation Facility. 

It meets all of the following tests: 

It provides at least the following comprehensive outpatient rehabilitation 
services; 

Services of Physicians who are available at the facility on a full or part-
fime basis. 

Physical therapy. 

Social or psychological services. 

It has policies established by a group of professional personnel (associated 
with the facility) including one or more Physicians to govern the 
comprehensive outpatient rehabilitation services it furnishes, and provides for 
the carrying out of such policies by a full or part-time Physician. 

It has a requirement that every pafient must be under the care of a Physician. 

It is established and operated in accordance with the applicable licensing 
and other laws. 

Covered Family Members or Covered Person 

The Employee and the Employee's wife or husband or former spouse and/or 
Dependent children who are covered under these Plans. 

Each Cause 

A person may be confined in a Hospital more than one fime. More than one surgical 
procedure may be performed on one person. The Company will consider all 
Hospital confinements and all surgical procedures to occur because of the same 
cause unless the person recovers completely from the injury or Sickness which 
caused the first Hospital confinement or surgical procedure before the next 
confinement or procedure, or in the case of pregnancy, the later Hospital 
confinement or surgical procedure is caused by a different pregnancy, or 

• as to Dependents only, the disability which causes the later Hospital 
confinement or surgical procedure is completely different from the disability 
which caused the first Hospital confinement or surgical procedure, or 
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• the Employee returns to work for one full day before having another Hospital 
confinement or surgical procedure. 

Employee 

A person on the payroll of the Employer and regularly emptoyed by the Employer 
on a full-fime basis of not less than 50% of normal hours in a pay period or as 
contractually negofiated. 

Experimental, Investigational or Unproven Services 

Medical, surgical, diagnostic, psychiatric, substance abuse or other health care 
services, technologies, supplies, treatments, procedures, drug therapies or 
devices that, at the fime the Company makes a determinafion regarding coverage 
in a particular case are determined to be; 

not approved by the U.S. Food and Drug Administration ("FDA") to be lawfully 
marketed for the proposed use and not identified in the American Hospital 
Formulary Service, or the United States Pharmacopoeia Dispensino 
Informafion. as appropriate for the proposed use; or 

subject to review and approval by any institutional review board for the 
proposed use; or 

the subject of an ongoing clinical trial that meets the definifion of a Phase 1, 2 
or 3 clinical trial set forth in the FDA regulations, regardless of whether the trial 
is actually subject to FDA oversight; or 

not demonstrated through prevailing peer-reviewed medical literature to be 
safe and effective for treafing or diagnosing the condition or illness for which 
its use is proposed. 

The Company, in its judgment, may deem an Experimental, Investigafional or 
Unproven Service covered under these Plans for treating a life threatening 
sickness or condifion if it is determined by the Company that the Experimental, 
Investigational or Unproven Service at the fime of the determination: 

is proved to be safe with promising efficacy; and 

is provided in a clinically controlled research setfing, and 

uses a specific research protocol that meets standards equivalent to those 
defined by the National Institutes of Health. 

(For the purpose of this definifion, the term "life threatening" is used to describe 
Sicknesses or condifions which are more likely than not to cause death within one 
year of the date of the request for treatment.) 

Home Health Care Agency 

An agency or organizafion which provides a program of home health care and 
which meets one of the following three tests; 

It is approved under Medicare. 

It is established and operated in accordance with the applicable licensing and 
other laws. 
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It meets all of the following tests: 

It has the primary purpose of providing a home health care delivery system 
bringing supportive services to the home. 

It has a full-time administrator. 

It maintains written records of services provided to the pafient. 

Its staff includes at least one registered graduate nurse (R.N.) or it has 
nursing care by a registered graduate nurse (R.N.) available. 

Its employees are bonded and it maintains malpractice insurance. 

Hospice 

An agency that provides counseling and incidental medical services for a terminally 
ill individual. Room and Board may be provided. The agency must meet one of the 
following three tests: 

It is approved by Medicare as a Hospice. 

It is licensed in accordance with any applicable state laws. 

It meets the following criteria; 

It provides 24 hour-a-day, 7 day-a-week service. 

It is under the direct supervision of a duly qualified Physician. 

It has a nurse coordinator who is a registered graduate nurse with four 
years of full-fime clinical experience. Two of these years must involve 
caring for terminally ill pafients. 

The main purpose of the agency is to provide Hospice services. 

It has a full-time administrator. 

It maintains written records of services given to the pafient. 

It maintains malpracfice insurance coverage. 

A Hospice which is part of a Hospital will be considered a Hospice for the purposes 
of these Plans. 

Hospital 

An institution which is engaged primarily in providing medical care and treatment 
of sick and injured persons on an inpafient basis at the pafient's expense and which 
fully meets one of the following three tests: 

• It is accredited as a Hospital by the Joint Commission on Accreditation of 
Healthcare Organizations. 

It is approved by Medicare as a Hospital. 

• It meets all of the following tests: 

It maintains on the premises diagnostic and therapeutic facilifies for 
surgical and medical diagnosis and treatment of sick and injured persons 
by or under the supervision of a staff of duly qualified Physicians. 

It confinuously provides on the premises 24-hour-a-day nursing service by 
or under the supervision of registered graduate nurses. 

It is operated continuously with organized facilities for operative surgery on 
the premises. 
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Licensed Counselor 

A person who specializes in Mental Disorder Treatment and is licensed as a 
Licensed Professional Counselor (LPC) or Licensed Clinical Social Worker 
(LCSW) by the appropriate authority. 

Medically Necessary or Medical Necessity 

Health care services and supplies which are determined by the Company to be 
medically appropriate, and 

(1) necessary to meet the basic health needs of the Covered Person; and 

(2) rendered in the most appropriate manner and type of setting appropriate for 
the delivery of the service or supply; and 

(3) consistent in type, frequency and duration of treatment with scientifically based 
guidelines of national medical, research, or health care coverage organizations 
or governmental agencies that are accepted by the Company; and 

(4) consistent with the diagnosis of the condition; and 

(5) required for reasons other than the convenience of the Covered Person or his 
or her Physician; and 

(6) demonstrated through prevailing peer-reviewed medical literature to be either; 

(a) safe and effective for treating or diagnosing the condition or Sickness for 
which their use is proposed, or, 

(b) safe with promising efficacy 

(i) for treating a life threatening Sickness or condifion, and ^ 

(ii) in a clinically controlled research setfing; and 

(iii) using a specific research protocol that meets standards equivalent to 
those defined by the National Institutes of Health. 

(For the purpose of this definition, the term "life threatening" is used to describe 
Sicknesses or condifions which are more likely than not to cause death within 
one year of the date of the request for treatment.) 

The fact that a Physician has performed or prescribed a procedure or treatment or 
the fact that it may be the only treatment for a parficular injury, Sickness, mental 
illness or pregnancy does not mean that it is a Medically Necessary service or 
supply as defined above. The definition of Medically Necessary used in this booklet 
relates only to coverage and differs from the way in which a Physician engaged in 
the practice of medicine may define medically necessary. 

Medicare 

The Health Insurance For The Aged and Disabled program under Tifie XVIII of the 
Social Security Act. 
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Mental Disorder Treatment 

Mental Disorder Treatment is treatment for both of the following: 

Any Sickness which is identified in the current edifion of the Diagnosfic and 
Statisfical Manual of Mental Disorders (DSM), including a psychological and/ 
or physiological dependence or addlcfion to alcohol or psychiatric drugs or 
medicafions, regardless of any underlying physical or organic cause, and 

Any Sickness where the treatment is primarily the use of psychotherapy or 
other psychotherapist methods. 

All inpafient services, including Room and Board, given by a mental health facility 
or area of a Hospital which provides mental health or substance abuse treatment 
for a Sickness identified in the DSM, are considered Mental Disorder Treatment, 
except in the case of multiple diagnoses. 

tf there are multiple diagnoses, only the treatment for the Sickness which is 
identified in the DSM is considered Mental Disorder Treatment. 

Detoxificafion services given prior to and independent of a course of psychotherapy 
or substance abuse treatment is not considered Mental Disorder Treatment. 

Prescription Drugs unless prescribed while in-pafient are not considered Mental 
Disorder Treatment. 

No-Fault Automobile Insurance Law 

The basic reparations provision of a law providing for payments without 
determining fault in connection with automobile accidents. 

Network Provider 

A provider which participates in the network. 

Non-Network Hospital. 

A hospital (as defined) which does not participate in the network. 

Non-Network Provider 

A provider which does not participate in the network. 

Nurse-Midwife 

A person who is licensed or certified to practice as a Nurse-Midwife and fulfills both 
of these requirements: 

A person licensed by a board of nursing as a registered nurse. 

A person who has completed a program approved by the state for the 
preparation of Nurse-Midwives. 
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Nurse-Practitioner 

A person who is licensed or certified to practice as a Nurse-Practitioner and fulfills 
both of these requirements: 

A person licensed by a board of nursing as a registered nurse. 

A person who has completed a program approved by the state for the 
preparation of Nurse-Practitioners. 

Other Services and Supplies 

Services and supplies furnished to the individual and required for treatment, other 
than the professional services of any Physician and any private duty or special 
nursing services (including intensive nursing care by whatever name called). 

Physician 

A legally qualified: 

Doctor of Medicine (M.D.). 

• Doctor of Chiropody (D.P.M.; D.S.C.). 

Doctor of Chiropractic (D.C.). 

• Doctor of Dental Surgery (D.D.S.). 

Doctor of Medical Dentistry (D.M.D.). 

Doctor of Osteopathy (D.O.). 

Doctor of Podiatry (D.P.M.). 

Plan/Plans 

The Employee medical benefits for The Port Authority and PATH are referred to as 
this Plan or these Plans. 

Pre-Admission Tests 

Tests performed on a Covered Person in a Hospital before confinement as a 
resident inpatient provided they meet all ofthe following requirements; 

The tests are related to the performance of scheduled surgery. 

The tests have been ordered by a Physician after a condition requiring surgery 
has been diagnosed and Hospital admission for surgery has been requested 
by the Physician and confirmed by the Hospital. 

Psychologist 

A person who specializes in clinical psychology and fulfills one of these requirements: 

A person licensed or certified as a psychologist. 

A Member or Fellow of the American Psychological Association, if there is no 
government licensure or certification required. 
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Rehabilitation Facility 

A facility accredited as a rehabilitation facility by the Commission on Accreditation 
of Rehabilitafion Facilities. 

Reasonable Charge / Reasonable and Customary 

As to charges for services rendered by or on behalf of a Network Physician, an 
amount not to exceed the amount determined by the Company in accordance with 
the applicable fee schedule. 

As to all other charges, an amount measured and determined by the Company by 
comparing the actual charge for the service or supply with the prevailing charges 
made for it The Company takes into account all pertinent factors including: 

The complexity of the service. 

The range of services provided. 

The prevailing charge level in the geographic area where the provider is 
located and other geographic areas having similar medical cost experience. 

Room and Board 

Room, board, general duty nursing, intensive nursing care by whatever name 
called, and any other services regularly furnished by the Hospital as a condition of 
occupancy of the class of accommodations occupied, but not including 
professional services of Physicians nor special nursing services rendered outside 
of an intensive care unit by whatever name called. 

Sickness 

The term "Sickness" used in connection with newborn children will include 
congenital defects and birth abnormalifies, including premature births. 

Skilled Nursing Facility 

If the facility is approved by Medicare as a Skilled Nursing Facility then it is covered 
by these Plans. 

If not approved by Medicare, the facility may be covered if it meets the following tests; 

• It is operated under the applicable licensing and other laws. 

• If is under the supervision of a licensed Physician or registered graduate nurse 
(R.N.) who is devofing full fime to supervision. 

• It is regularly engaged in providing Room and Board and confinuously provides 
24-hour-a-day skilled nursing care of sick and injured persons at the pafient's 
expense during the convalescent stage of an injury or Sickness. 

It maintains a daily medical record of each pafient who is under the care of a 
licensed Physician. 

It is authorized to administer medicafion to pafients on the order of a licensed 
Physician. 

It is not, other than incidentally, a home for the aged, the blind or the deaf, a 
hotel, a domiciliary care home, a maternity home, or a home for alcoholics or 
drug addicts or the mentally ill. 
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A Skilled Nursing Facility which is part of a Hospital will be considered a Skilled 
Nursing Facility for the purposes of these Plans. 

Total Disability or Totally Disabled 

An Employee's inability to perform all of the substanfial and material dufies of 
his or her regular employment or occupation. 

A Dependent's inability to perform the normal acfivifies of a person of like age 
and sex. 

Treatment Center 

A facility which provides a program of effective Mental Disorder Treatment and 
meets all of the following requirements: 

It is established and operated in accordance with any applicable state law. 

It provides a program of treatment approved by a Physician and the Company. 

It has or maintains a written, specific and detailed regimen requiring full-time 
residence and full-fime participafion by the patient. 

It provides at least the following basic services: 

Room and Board (if these Plans provides inpatient benefits at a Treatment 
Center). 

Evaluation and diagnosis. 

Counseling. 

Referral and orientation to specialized community resources. 

A Treatment Center which qualifies as a Hospital is covered as a Hospital and not 
as a Treatment Center. 

End of Summary Plan Description 
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Notice to Employees 

This booklet describes Employer-sponsored health benefits under the The Port 
Authority of New York & New Jersey Medical Plan or Port Authority Trans-Hudson 
Corporation (PATH) Medical Plan (collectively called "these Plans"). 

All benefits becoming due under these Plans are funded by The Port Authohty of 
New York & New Jersey and Port Authority Trans-Hudson Corporation (collectively 
called "the Employer"). 

The Port Authority and PATH have entered into an arrangement with United 
HealthCare Service Corp. (called "the Company") which provides for the Company 
to process benefit claims and provide certain other services under these Plans. 

This booklet is intended to describe the medical plans being provided to certain 
employees of The Port Authority of New York and New Jersey and Port Authority 
Trans-Hudson Corporation by arrangement with United HealthCare Service Corp., 
as of March, 2001. The medical plans described in this booklet, which first became 
effecfive for certain employees as of September 1, 1998, are subject to change 
from fime to fime, e.g. through collective bargaining negofiations when required, or 
as otherwise legally permitted, so employees, refirees and qualified dependents 
should confirm the benefits described with United HealthCare at (877) 259-1391. 
This booklet does not in any way constitute a contract between the Port Authority 
of New York and New Jersey or Port Authority Trans-Hudson Corporation and its 
or their employees. 

The Company has arranged with certain health care providers to participate in a 
network. These health care providers, called "Network Providers", have agreed to 
discount their charges for Covered Services and Supplies. 

If Network Providers are used, the amount of Covered Expenses for which a 
Covered Person is responsible will generally be less than the amount owed if Non-
Network Providers had been used. However, because the total charges for 
Covered Expenses may be less when Network Providers are used, the portion that 
the Covered Person owes will be less. Covered Persons are issued an 
identification card (ID Card) showing that they are eligible for the network 
discounts. A Covered Person should show this ID Card every time health care 
services are given. This is how the provider knows that the pafient is covered under 
a network plan. Otherwise, the person could be billed for the provider's normal 
charge. 

A directory of Network Providers will be made available. A Covered Person can 
also call Member Services to determine which providers participate in the Network. 
The telephone number for Member Services is on the ID Card. 

United HealthCare Service Corp. does not insure the benefits described in this 
booklet. 

82290073 
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2010 Retirement Incentive: Vision Benefits 
(Civifian Represented & Non Represented) 

THE PORT AUTHORITY 

®[^ K ] ^ ^ D^^ 

V I S I O N 
C A R E 

B R O C H U R E 

Administered by; 

uvm 
National Vision Administrators 

Effective: 01/01/98 



The Port Authority of New York and New 
Jersey has selected NATIONAL VISION 
ADMINISTRATORS (NVA) as admiimtrators 
of the Vision Benefit Program effective Jarvuary 
1,1998. We have designed this Benefit Program 
along with NVA, an innovative leader in the 
field with your convenience in mind. NVA's 
highly qualified staff will assist you when 
needed. 
Please read this brochure completely and keep it 
for future reference. 

HOW TO OBTAIN YOUR BENEFITS 
NVA has a network of participating 
Ophthalmologists, Optometrists, and Opticians 
to serve you. A directory of local participating 
providers will be supplied to each eligible 
employee. 

Wheri making your appointment with an NVA 
Participating Provider, please notify them that 
your coverage is administered by NVA and 
sponsored by The Port Authority of New York 
and New Jersey. When you arrive for your 
visiorv care appointment, simply present your 
NVA Vision Care identification card. You do not 
need to obtain a vision claim form. The provider 
will telephone NVA to verify your vision care 
eligibility and inform you of your eligibility 
status prior to rendering services. To verify 
benefit eligibility yourself prior to scheduling 
your eye care appointment, you may contact 
NVA's Customer Service Department at the 
following toU free number 1-800-672-7723. 

PARTICIPATING PROVIDERS 
If you use a Participating Provider your eye exam 
will be covered in full. If corrective eyewear is 
necessary, you will be covered up to the plan 
allowance for lenses, frames or contact lenses 
after meeting a $25.00 materials deductable. Any 
costs exceeding the plan allowance are the 
responsibility of the patient. 

ELIGIBILITY 
EMPLOYEES: Eligibility for and termination of 
benefits under this vision care plan is determined 



by the same rules that apply to your other health 
care benefits. Benefits become effective on the 31st 
day after starting employment. 

DEPENDENTS are defined as the spouse, 
urunarried dependent children through the end of 
the year in which they turn 19; urunarried 
dependent children who are full-time students 
through the end of the year in which they turn 26. 

HOW OFTEN BENEFITS ARE PROVIDED 
EXAMINATION: Once every calendar year 
LENSES: Once every calendar year 
FRAMES: Once every 2 calendar years 
CONTACT LENSES: Once every calendar year 
This benefit includes disposables and is available 
in lieu of the lenses and frames benefit. {When 
contact lenses are selected the frame benefit is 
depleted for the following 2 calendar years). 

COVERED B E N E n r S 
VISION EXAMINATION: A complete analysis of 
eyes and related structures; prescribing corrective 
lenses as needed. 
LENSES: To correct vision problems - lenses may 
be plastic or impact resistant glass. 
FRAMES: The plan offers a wide selection of 
frames, at no cost to you after the materials 
deductable is met. 
CONTACT LENSES: The plan will contribute an 
allowance towards the purchase of contacts. {In 
lieu of lenses and frames.) 
Medically Necessary Contacts: This enhanced 
allowance (within the plan limits) will be 
considered for payment by NVA when an NVA 
Participating Provider secures prior authorization 
for the following conditions: a) Following cataract 
surgery, b) To correct extreme visual acuity 
problems that carmot be corrected to 20/70 with 
spectacle lenses, c) Anisometropia, d) Keratoconus. 

VISION SERVICES AND MATERIALS THAT 
ADD EXTRA COSTS 
This plan is designed to cover your basic visual 
needs rather than cosmetic materials. Extra 



materials that are not covered by the Plan may 
be purchased through the NVA participating 
doctor at a controlled cost. 
Lenses - The wholesale cost plus 25%. 
Example: Gradient Tint wholesale cost $10.00 
plus 25% ($2.50) = $12.50 
Frames - the difference between the wholesale 
cost of the frame and the maximum allowance 
plus 20% of the difference. 
Example: $60.00 wholesale cost - $40.00 plan 
allowance => $20.00 difference. $20.00 difference 
+ (20%) $4.00 = $24.00. 

Photochromatic (gray and brown) light or dark; 
Tinted (other than Pink #1 or #2),gradient or 
fashion colors; Progressive or no-line 
multifocals; A frame costing more than the plan 
allowance; Coatings: Mirror, Anti-reflective, 
Super A.R., Color, Edge, Ultra Violet; Polish 
edges;Smart Segment; Scratch resistant (lab or 
manufacturer applied); Rimless; Polycarbonate; 
Prescription Sunglasses. 

NON-COVERED ITEMS 
There are no benefits for professioiwl services or 
materials connected with: 
Medical or surgical treatments (These may, 
however, be covered under your Medical 
Benefit Plan); Drugs or medications (These may, 
however, be covered by your Prescription Drug 
Plan);Non-prescription lenses including 
sunglasses; Examinations or materials not listed 
as a covered service; Replacement of lost, stolen, 
broken, or damaged lenses; Services or 
materials provided by Federal, State, Local 
Government or Worker's Compensation; 
Examination, procedures training or materials 
not listed; Industrial 3(mm) safety lenses and 
safety frames with side shields; Parts or repair 
of frame. 



NON-PARTICIPATING PROVIDERS 
If you select a non-participating provider you 
must pay the provider's full fee and obtain an 
itemized receipt which must contain the 
following information: 

a) 
b) 
c) 
d) 

e) 

MaU to: 

Cardmember's Identification Number 
Patient's name 
Date service began 
The services and materials you 
received. 
Signature of employee or spouse 

NVA 
P.O. Box 2187 

Clifton, NJ 07013 

NON-PARTICIPATING REIMBURSEMENT 
SCHEDULE 

Vision Examination with $35.00 
Tonometry 
MATERIALS (pair) 
Single Vision Lenses, up to $15.00 
Bifocal Lenses, up to $25.00 
Trifocal Lenses, up to $35.00 
Lenticular Lenses, up to $60.00 
Frames, up to $40.00 
CONTACT LENSES 
Contact Lenses, with exam up to $75.00 
Including Disposables 
Medically Necessary Contacts, up to the 
enhanced plan allowance. 

THERE IS NO ASSURANCE THE NON-
PARTICIPATING REIMBURSEMENT 
SCHEDULE WILL COVER THE ENTIRE COST 
OF THE EXAMINATION, LENSES, FRAMES OR 
CONTACTS. 

This brochure is written in layman's language for 
your convenience. It is not intended to interpret, 
extend, or change the rules and regulations of the 
plan. Should any differences arise in 



interpretation between the plan and this brochure, 
the plan shall govern. 
Any and all questions or requests for information 
should be directed to: 

National Vision Administrators 
P.O. Box 2187 

Clifton, NJ 07013 
Toll Free Line 800-672-7723 

Contact Fill: NVA provides you with the 
convenience and savings of Contact Fill, our mail 
order contact lens replacement service. You may 
access Contact Fill's services online at 
www.cqntactfjlj.com or by calling diem toll-free at 
866.234.1393. Contact Fill provides contact lens 
wearers widi significant savings packaged with 
the convenience of home delivery. Plan discounts 
applicable at participating retail locations do not 
apply to purchases made through Contact Fill due 
to the already low prices. 

Plan Specific Details Online: The NVA website is 
easy to use and provides the most up to date 
information for program participants: 

• Locate a nearby participating provider by 
name, zip code, or City/State 

• Verify eligibility for you or a dependent 
• View benefit program and specific details 
» Revieiv claims 
• Print ID cards (when allozvable) 
• Nominate a non-participating provider to 

join the NVA netxoork 

http://www.cqntactfjlj.com



