
Memorandum of Agreement 
Between the State of New York 

and 
the New York State Police Investigators Association 

The State of New York ("State") and the New York State Police Investigators Association 
(lfNYSPIA") are parties to a Collective Bargaining Agreement with a stated term of April 1
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1999 through March 31, 2003, as modified by an Interest Arbitration Summary of Award 
{IA 2004-002) for the period April 1, 2003 through March 3.1, 2005; an Interest Arbitration 
Summary of Award {IA 2004-30} and an Addendum to the Interest Arbitration Summary 
of Award for the period April 1, 2005 through March 31, 2007; an Interest Arbitration 
Award (IA 2004-02/IA 2004-30) for the period April 1, 2003 through March 31, 2007; a 
Memorandum of Agreement, with a stated term of April 1, 2007 through March 31, 2011; 
a Memorandum of Agreement, with a stated term of April 1, 2011 through March 31, 
2018; a Memorandum of Agreement with a stated term of April 1, 2018 through March 
31, 2023; a Memorandum of Agreement dated May 4, 2021 regarding Juneteenth; and a 
letter agreement dated October 6, 2021 regarding seniority and acting assignments 
(collectively "Collective Bargaining Agreement''). Subject to approval by the NYSPIA 
Board of Directors and ratification by the Members of NYSPIA, the parties hereby agree 
to modify the Collective Bargaining Agreement as follows: 

1. The term of the Agreement shall be from April 1, 2023 through March 31, 2026.

2. Compensatioh

A. Base salary, maintenance allowance, longevity and holiday pay shall be increased as
follows: 

a. Effective April 1, 2023 3%
b. Effective April 1, 2024 3%
c. Effective April 1, 2025 3% except effective April 11 

2025, a new base salary
schedule shall be implemented which increases the starting base salary of an
Investigator as set forth in Attachment "A" which is annexed hereto, made a part
hereof and incorporated herein by reference.

The above increases shall be fully retroactive to April 1, 2023, as appropriate, for all 
calculation purposes including overtime and retirement/pension purposes. 

3. Rank of Sergeant/Sergeant Promotional List for Seniority Pay. Effective upon ratification,
bargaining unit members shall receive seniority pay when they reach eight or more years
of service with the New York State Police, hold the rank of Sergeant or take the Sergeant's
exam and are placed on the Sergeant's list for promotion.

4. Expanded Duty Pay shall be increased as follows:



a .. Effective April 1, 2023: 3% 
b. Effective April 1, 2024: 3%
c. Effective April 1, 2025: $2,063.00

All increases in Expanded Duty Pay shall be fully retroactive to April 1, 2023 for all calculation 
purposes. Expanded Duty Pay shall continue to be counted for both overtime and retirement 
purposes. 

5. Expertise Pay shall be increased as follows:

a. Effective April 1, 2024: $375
b. Effective April 1, 2025: $500

All increases in Expertise Pay shall be fully retroactive to April l; 2024 for all calculation 
purposes. Expertise Pay shatl continue to be counted for both overtime and retirement 
purposes. 

6. Location pay (regular) shall be increased as follows:

Effective April 1, 2023 all locations increase by 3% 
Effective April 1, 2024 all locations increase by 3% 
Effective April 1, 2025 Orange1 Putnam and Dutchess increase by$350 
Effective April 1, 2025 NYC, Rockland, Westchester, Nassau and Suffolk increase by $600 

Location pay (regular) increases, as set forth above, shall be fully retroactive to April t 2023 for 
all calculation purposes. Location pay (regular) shall continue to be counted for both overtime 
and retirement purposes. 

7. Location pay (supplemental) shall be increased as follows:

Effective April 1, 2023 all locations increase by 3%
Effective AprH 1, 2024 all locations increase by 3%

Location pay (supplemental) increases, as set forth above, shall be fully retroactive to April 1, 2023
for all calculation purposes. Location pay (supplemental) shall continue to be counted for both
overtime and retirement purposes.

8. Lump Sum Payment

Effective for each member of the bargaining unit during the period September 26, 2024 through
July 25, 2025 each such member shall receive a one-time $3,000 lump sum payment that is not
on base salary and not pensionable. If a member retires between such dates, they shall still be
eligible for payment. If a member received a payment as a member of another State bargaining
unit, they won't receive a second lump sum payment.

9. Effective upon ratification, Holiday Pay shall continue to be counted for retirement purposes and
shall be counted for overtime purposes.
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10. The Office of Employee Relations {OER) shall work with the Department of Civil Service who shall
issue a Health Benefits Administrator {HBA) memo that shall add expertise pay and holiday pay to
the calculation of the value of sick leave for its use to offset the cost of health insurance in
retirement. As of the date of the HBA memo, OER will also ensure that prospectively the value of
any sick leave payout separate from the amount used to offset the cost of health insurance in
retirement shall also include such expertise pay and holiday pay.

11. Effective upon ratification of this Agreement by NYSPIA, the current Article 12 shall be replaced

with the Article 12 that is annexed hereto, made apart hereof and incorporated herein by

reference as Attachment "B".

Configuration of the current LATS system to accommodate the modification for the use of flex 

time to 2 hours per workweek is anticipated to be completed for members on or before 90 days 

after ratification of the collective bargaining agreement subject to such configuration for the 

modification not impacting the proper operation of the LATS system. The parties will meet 

periodically during this period to go over implementation of this change and exchange updates 

regarding the process. If such configuration impacts the proper operation of the LATS system, 

the parties agree to meet and develop interim implementation methods as soon as practicable 

pending a redesigned LATS system. 

12. The parties agree to meet in labor management and review, analyze and discuss the potential
implementation of an alternative sche.dule{s) for NYSPIA Bargaining Unit members who are not
assigned to a backroom.

13. The State's contribution to the NYSPIA Employee Benefit Fund shall be increased as follows:

a. Current rate of $57.99 per member used to calculate the amount to be deposited by the
State into the Fund shall be continued and increase by 3% effective April 1, 2023, 3%
effective April 1, 2024, and 3% effective April 1, 2025. The number of employees shall be
determined as the number of NYPS!A bargaining unit members on the payroll for the
payroll period that includes March 1 prior to each fiscal year (e.g., for fiscal year 2023-
2024, it shall be the number of NYSPlA bargaining unit members on March 1, 2023).

14. All Contract Funding/Joint Contractual Committees/Programs/Professional Development and
JCHB shall be increased as follows:

a. Effective April 1, 2023: 3%
b. Effective April 1, 2024: 3%
c. Effective April 1, 2025: 3%

Funding shall continue upon expiration of the Agreement for all Contract Funding/Joint 
Committees/Programs/Professional Development and JCHB in the event that a successor 
agreement has not been reached. Such funding during the term of this Agreement, to the 
extent needed, shall be used for any changes to the LATS system to implement Article 12 and 
Article 13 changes. 
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15. Article 13, Attendance and Leive shall be modified by adding a new section referencing Paid
Parental Leave as set forth in Attachment "C".

16. Amend the seniority article to include the following: Effective October 6, 2021, when a
bargaining unit member is designated as an Acting Senior Investigator and is subsequently
appointed as a Senior Investigator, their date of rank as a Senior Investigator for seniority
purposes shall commence upon the start date of such Acting designation. This rneth.od of
determining their date of rank shall only apply if the Member's service as an Acting Senior
Investigator runs uninterrupted and consecutive to their appofntment as a Senior Investigator.

17. Article 11, Health, Dental and Prescription Drug Insurance shall be modified as follows:

a. Health care changes effective July 1, 2025 or as soon thereafter as is practicable.
b. Amend Article 11 per Attachment 11D".

c. Site of Ca re Side Letter per Attachment 11E11 • 

d. Access Protection Appendix per Attachment "F11 • 

e. Across the board percentage increases to be applied to Joint Committee on Health and
Dental Benefits

18. The Drug and Alcohol Policy shall be amended as follows:

"All hair and/or urine specimens identified as positive on the initial/screening test(s) will 
be verified by a confirmatory test that meets or exceeds the requirements of the 
Mandatory Guidelines for Federal Workplace Drug Testing Programs." 

The parties agree to meet in labor-management to discuss and potentially agree upon 
additJonal changes to the Drug and Alcohol Policy that are mandatory subjects of bargaining. 
Any agreement to change any of the provisions of the Drug and Alcohol Policy shall be reduced 
to writing and signed by a representative of the Division, NYSPIA and OER. Such an agreement 
shall be subject to approval by the NYSPIA Board of Directors. 

19. Appendix "E'1 to the Collective Bargaining Agreement (Modified Duty Agreement) shall be
amended by deleting paragraph 43 ...c "Term ofAgreement".

20. Effective April 1, 2025, the Banked Leave allotment of Employee Organization Leave shall be
increased to two hundred and twenty (220) days per year.

21. The Federally Funded Overtime Agreement as set forth in Attachment "G11 shall be included as
a new Article in the Collective Bargaining Agreement.

22. Modify Article 7.5 NYSPIA Leave as follows:

A permanent member or members nominated by the NYSPIA may be granted leave of
absence with full salary from the member's or members' regular position or positions
for the purpose of serving with the employee organization, subject to the conditions of
this section. Each such leave, its term and renewal, shall be subject to the discretionary
approval of the Director of the Office of Employee Relations. The NYSPIA shall
periodically, as specified by the Director of the Office of Employee Relations, reimburse
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the State for the salary or wages paid to each such member by the State during such 
leave of absence., together with the cost of fringe benefits, excluding the health 
insurance, dental, and vision benefits compensation components of that fringe benefit 
rate, at the percentage of salary, wages as determined by the Comptroller. In addition, 
this reimbursement will include, as determined by the Department of Civil Service, the 
Employer's share of premium for health and dental benefits as  well as the Employer's 
actual costs associated with providing vision benefits and the cost of any Opt-Out 
Program payments, if any. The NYSPIA shall purchase an insurance policy in the form 

and amount satisfactory to the Director of the Office of Employee Relations to protect 
the State in the event the State is held liable for any ·damages or suffers any loss by 

reason of any act or omission by such employee during the period of such leave of 
absence with full salary, 

23. Effective April 1, 2025, Article 13.4A shall be amended to increase Bereavement Leave and
Family Sick Leave to a maximum of two hundred and forty (240) hours in each calendar year.

24. Effective April 1, 2025, Article 13.48 shall be amended to include "step-child, step-parent, step
brother, step-sister, aunt, uncle, parent-in-law, brother-in-law, sister-in-law, grandchild or any
person living in the employee1s household.''

25. Inspection of personnel records (Article 17)

A. The parties have agreed to a side letter which states that the State shall meet and confer
with NYSPIA in advance of the transition to an online-based performance evaluation to
explain any changes to such online-based system. NYSPIA reserves the right to negotiate
all mandatory subjects of bargaining related to the transition to online-based performance
evaluations and to negotiate the impact thereof on any non-mandatory subjects of
bargaining.

B. The parties have agreed to a side fetter which states that the State shall meet and confirm
with NYSPJA in advance of the transition to digital personal history folders. Such discussion
shall also include employee access to such folders once they are digitized. NYSPIA reseNes
the right to negotiate all mandatory subjects of bargaining related to the transition to
digital personal history folders and to negotiate the impact thereof on any non-mandatory
subjects of bargaining.

26. Supervisory Responsibility Compensation.

Effective April 1, 2025, amend the compensation of an Investigator who is designated to serve 
as an "Acting Senior lnvestigator1

' or an "Acting Administrative Senior Investigator" so that a 
member so designated shall be entitled to the difference in pay between the base salary of a 
Senior Investigator in the geographic area he/she is serving and his/her base salary from the 
first day of the "acting" assignment. 

27. Article 19.2 shall be amended as follows:
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a. The current 19.2 entitled "Transfers to Special Investigation Units/Community Narcotics
Enforcement Team" shall be designated as paragraph 19.2A. All references to
"Community Narcotics Enforcement Team1

' and "CNET" shall be deleted from Article
19.2A.

b. A new Article 19.28. shall be added regarding transfers to the National Instant Criminal
System (NICS) as follows:

B. Transfers to Assignments in Office of Counter Terrorism - NICS Unit ("NICS Unif1)

1. Filling Investigator Vacancies in NICS Unit.

Investigator vacancies in the NICS Unit shall be filled in accordance with the New York 
State Police Non-Competitive Interview Panel Process Guidelines. 

• The Division shall advertise for open Investigator positions in the NICS Unit. Such

postings shall include relevant details about the location and other working
conditions associated with such opening(s). This posting will also inform Members of

the necessary requirements to apply which shall include a memorandum of interest
and a copy of an individual's resume, and any requested material;

• Such posting shall be advertised and made known for a period of time not less than
thirty (30) days prior to filling the vacancy(ies) to permit interested unit members to
apply for the open position(s};

• Once the posting period ends, the Division shall make selections for interviews among
applicants for the position and inform those individuals who have been selected for
an interview of their selection. Except as expressly provided herein to the contrary,
the interview and selection process shall follow the protocol established in the New
,York State Police Non-Competitive Interview Panel Process Guidelines;

• Conduct an interview of all selected candidates by a panel of Members selected by
the Detail Commander, or his/her designee, to ensure consistency in the interview
process and fair consideration of sefected interviewees;

• After interviews, the interview panel will make a recommendation to the Detail
Commander;

• The Detail Commander shall forward the recommendation through channels to
Division Headquarters. The successful and unsuccessful candidate(s) will be informed
of the selection;

• Selection of Members to be interviewed and to fill the vacant position(s} shall be
made in the best interest of Division, including consideration of special qualifications,
and where those factors are equal, then seniority shall be the basis for selecting
interviewees and filling the vacant positions.
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2. Filling Vacancies in Senior Investigator Assignments in the NICS Unit

Senior Investigator vacancies in the NICS Unit shall be filled in accordance with the New 
York State Police Non-Competitive Interview Panel Process Guidelines. 

• The Division shall advertise for open Senior Investigator positions in the NICS Unit.
Such postings shall include relevant details a!Jout the location and other working
conditions associated with such opening(s). This posting will also inform Members of
the necessary requirements to apply which shall include a memorandum of interest
and a copy of an individual's resume, and any requested material. Preference will be
given to those who hold the rank of Senior Investigator who are eligible for transfer
or who are assigned to the NICS Unit as an Investigator. Any Investigator must meet
the basic requirements for appointment to the position of Senior Investigator as set
forth in NYSP Regulation 11.7 (b};

• Such posting shall be advertised and made known for a period of time not ress than
thirty (30) days prior to filling the vacancy(ies) permitting interested unit members to
apply

f

or the open position(s);

• Once the posting period ends, the Division shall make selections for interviews among
applicants for the position and inform those individuals who have been selected for
an interview of their selection. Except as expressly provide herein to the contrary,
the interview and selection process shall follow the protocol established in the New
York State Police Non-Competitive Interview Panel Process Guidelines;

• Conduct an interview of all selected candidates by a panel of Members selected by
the Detail Commander, or his/her designee, to ensure consistency in the interview
process and fair considerations of selected interviewees;

• After interviews, the interview panel will make a recommendation ta the Detail
Commander;

• The Detail Commander shall forward the recommendation through channels to
Division Headquarters. The successful and unsuccessful candidate(s) will be informed
of the selection;

• Selection of Members to be interviewed and to fill the vacant position(s) shall be
made in the best interest of Division, including consideration of special qualifications,
and where those factors are equal, then seniority shall be the basis for selecting
interviewees and filling the vacant positions.

3. NICS Unit Involuntary Transfers

For involuntary transfer purposes, each of the five (5) Regions of the NICS Unit shall be 
treated as separate Troops. Where such involuntary transfer is not made for special or 
extenuating reasons, Division shall transfer the least senior Member among those 
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qualified from within the NICS Unit Region that the subject NICS Unit Office is located. 
However, a Member who is assigned to the NICS Unit will only be involuntarily transferred 
to a NJCS Unit Office that is more thari thirty-five (35) miles from his/her assigned Station 
upon prior approval from Field Command and only if there is an operational need to 
transfer the Member to a location more than thirty-five (35) miles from hfs/her NICS Unit 
Office. 

28. All NYSPIA bargaining unit members shall have access, subject to availability, to a class A
uniform to wear during funerals, ceremonies and other appropriate occasions.

29. Side Letter-Adoption of Managed Program
This letter confirms the understanding reached by the parties during the negotiations of the
2023�2026 State/NYSPIA agreement on the subject of pre.;tax adoption assistance program
pursuant to Internal Revenue Code 26 U.S.C. Section 125 and related regulations.

Such a benefit provides employees an opportunity to pay for eligible adoption expenses.

The State agrees to make enrollment in its pre-tax program available as soon as practicable
after ratification of this Agreement.

30. All side letters and Memoranda of Agreement between the State, Division of Station Police and
NYSPIA shall be continued and become a part of the Collective Bargaining Agreement, subject
to the agreement of the parties.

31. Prior to providing a statement {oral or written) in an administrative investigation/inquiry and/or
critical incident, NYSPIA bargaining unit members shall be permitted to review the body worn
camera recordings of events/incidents in which they wer� involved as recorded by their own body
worn cameras if they are wearing one and if not, then the recording of the Division-issued body
worn camera with the closest vantage point to that of the NYSPIA bargaining unit member which
has the least obstructed recording of the relevant events/incidents. The Staff Inspector or PSB
designee shall make the determination of which body worn camera has the least obstructed
recording with the closest vantage point to that of the NYSPIA bargaining unit member. NYSPIA
bargaining unit members shall be provided with a reasonable opportunity and facilities for them
to review the body worn camera recordings, in private, prior to giving any such statement (oral
or written). Access to additional Division issued body worn camera recordings shall be at the
discretion of the Chief Inspector or their designee.

32. Amend Article 2, Bill of Rights per Attachment "H".

33. Amend Article 4, Non-Discrimination per Attachment "11'.

34. As was discussed in negotiations for the 2023-2026 agreement, upon execution and
ratification of the Agreement, NYSPIA has the right to reopen negotiations, during the
term of the agreement, with respect to the sole issue of a general salary increase for
fiscal year 2023-2024, 2024-2025 and/or 2025-2026 if any other state bargaining unit
agrees to and ratifies a general salary increase exceeding 3.0% in any of these fiscal
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ATTACHMENT B 

ARTICLE 12 

Hours and Overtime 

8 HOUR SCHEDULES AND 10 HOUR SCHEDULES 

12.1 The 207-k exemption to the Fair Labor Standards Act shall be implemented to 

reflect that bargaining unit members shall be available for 168 hours of work per 28-day work 

period prior to overtime being incurred. The basic workweek for bargaining unit members shall 

be 40 hours per week from Thursday through Wednesday. 

12.2 There shall be two work schedules for bargaining unit members. There shall be 

an eight (8) hour schedule and an eight (8)/ten (10) hour schedule for bargaining unit members 

assigned to backrooms (the Troop NYC Confidential Squad shall be considered a backroom). All 

work schedules should be prepared and posted twenty-one (21) days in advance of the start of 

the schedule and must be approved as final at least fourteen (14) days before the expiration of 

the then current work schedule. 

12.3 The denominator for the overtime calculation shall be 2086 hours. 

12.4 All bargaining unit members shall be compensated at the overtime rate for all 

credited hours of work in excess of 168 hours in a 28-day work period. 

12.5 For purposes of this Article, "court" shall be defined as an appearance by a NYSPIA 

bargaining unit member in their official capacity in court or in an administrative proceeding. This 

shall not include an appearance by a NYSPIA bargaining unit member in a proceeding brought by 

or on behalf of a NYSPIA bargaining unit member or the collective bargaining representative 

unless the NYSPIA bargaining unit member is required to appear on behalf of the State and/or 

the Division. 

12.6 Payment of overtime compensation shall be made by the close of the second 

biweekly payroll period following the period during which the overtime is earned. With the 

exception of recall and any program/detail with an established minimum, overtime is earned only 

at the end of the 28-day work schedule period. 

12. 7 Members shall not be scheduled to work in excess of twelve (12) hours in any one 

tour of duty. 

12.8 A Member who is an off-duty status and is directed to remain at or report to a 

designated location, including, but not limited to, the Member's residence, to await further 

orders shall be considered to be on-duty while awaiting such further orders. 



12.9 One meal period not to exceed one-half hour shall be included in each regular tour 

of duty. 

12.10 RECALL 

A. Recall shall be defined as any time a Member has signed out of duty and is

subsequently notified to report for duty prior to the start of his/her next scheduled

duty tour.

B. Any overtime earned pursuant to Recall shall be referred to herein as Recall Overtime.

Recall Overtime is not time credited toward the 168 hours of work in that 28-day work

schedule and is overtime earned upon completion of the work assignment.

C. Except as provided in Paragraph E, Members working the eight (8) hour schedule

who are recalled to duty pursuant to Paragraph A shall receive Recall Overtime as an

automatic minimum three (3) hour overtime payment. If the Member works more

than three (3) hours, he/she shall be paid Recall Overtime for the total amount of

time worked.

D. Except as provided in Paragraph E, Members working the ten (10) hour schedule who

are recalled to duty pursuant to Paragraph A shall receive Recall Overtime as an

automatic minimum four (4) hour overtime payment. If the Member works more

than four (4) hours, he/she shall be paid Recall Overtime for the total amount of time

worked.

E. If the Recall Overtime extends into the next regularly scheduled duty tour of a

member, that Member shall only be entitled to an automatic overtime payment for

the time between the start of the recall to duty and the start of the scheduled tour.

F. With the exception of Recall or any other program/detail with established minimums,

Members working the eight (8) hour schedule who are called in or ordered to work

outside their regular work schedule shall be credited with a minimum of three (3)

hours of work in that 28-day work schedule. However, instances where Members

work additional hours contiguous to a shift shall not result in a minimum credit of

three (3) hours of work and only the actual hours worked will be credited as hours of

work.

G. With the exception of Recall or any other program/detail with established minimums,

Members working the ten (10) hour schedule who are called in or ordered to work

outside their regular work schedule shall be credited with a minimum of four (4)

hours of work in that 28-day work schedule. However, instances where Members
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work additional hours contiguous to a shift shall not result in a minimum credit of 

four (4) hours of work and only the actual hours worked will be credited as hours of 

work. 

12.11 There shall be no "make work" as related to Recall, or any programs/details with 

established minimums. 

12.12 Annual Leave. The provisions of Article 13.1 shall continue except that leave 

credits shall be converted to hours at a rate of eight (8) hours per each credited day. Leave shall 

be utilized in hours based upon the length of the work day in the schedule being worked. 

12.13 Personal Leave. The provisions of Article 13.3 shall continue except that leave 

credits shall be converted to hours at the rate of eight (8) hours per each credited day. Leave 

shall be utilized in hours based upon the length of the work day in the schedule being worked. 

12.14 Sick Leave. The provisions of Article 13.2 shall continue except that leave credits 

shall be converted to hours at the rate of eight (8) hours per each credited day. Leave shall be 

utilized in hours based upon the length of the work day in the schedule being worked. 

12.15 Bereavement Leave and Family Sick Leave. For purposes of this Agreement the 30-

day maximum allowance for bereavement leave and family sick leave shall be converted to hours, 

producing a maximum of 240 hours in any one calendar year. 

12.16 No Member's duty tour shall be rescheduled for the purpose of avoiding the 

payment of overtime, unless the Member has been notified of such change 24 hours in advance 

of the time when the rescheduled duty tour is to begin. This provision shall not prevent the 

Division from reverting to an original schedule upon cessation of the operational need for which 

schedule changes have been made. However, in no case shall a Member have their duty tour 

rescheduled for the purpose of avoiding the payment of overtime for an appearance by that 

Member in court. 

12.17 A Member required to attend court while on vacation will, if court is scheduled 

during the Member's normal scheduled tour at that time, have the option of returning to duty 

for the full day or return to duty only for the period of court time and return to vacation status 

for the balance. lf the former option is selected, the Member will report to the Member's station 

for any time the Member is not in court. A Member who attends court while on vacation will, if 

court is scheduled at a time other than during that Member's normally scheduled tour, be paid 

at the overtime rate. 

12.18 Members shall not be scheduled to work successive duty tours without a minimum 

of 8 hours off between tours. 
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12.19 Bargaining unit members shall be eligible for an overtime meal allowance of $5.00 

in accordance with the provisions of the Rules and Regulations of the Comptroller. A bargaining 

unit member will be entitled to an overtime meal when working flex time if qualified pursuant to 

Division Directive# 03-07 dated September 29, 2003. 

12.20 Nothing in this Article shall prevent Members from mutually agreeing to exchange 

hours of work with other Members in the same title doing the same type of work at the same 

location pursuant to the following conditions: 

A. Appropriate prior approval has been obtained; and

B. For the purpose of computing overtime, all hours worked pursuant to this

section shall be considered as hours worked by the Member originally

scheduled to work such hours; and

C. The Member actually performing the hours worked in exchange waives any

consideration of such hours for overtime compensation; and

D. The Members acknowledge that the exchange of hours is voluntary and that

no employer obligation is incurred; and

E. Such exchanges shall not be approved if they will result in a Member working

16 consecutive hours.

12.21 Members required to work short swings shall be compensated at the rate of Thirty 

Dollars ($30.00) per occurrence. Members shall be paid short swing pay when there are eight (8) 

hours or less between the scheduled end time of a Member's tour of duty and the start time of 

the next scheduled tour of duty. 

For example, a Member is scheduled to work a C tour (3 p.m.-11 p.m.) with his/her next 

scheduled tour being a B tour (9 a.m.-5 p.m.). The Member works until 2 a.m. due to an 

unforeseen circumstance. That Member would not be entitled to be paid short swing pay 

because his/her C tour of duty was scheduled to end at 11 p.m. 

For example, a Member is scheduled to work a B tour (9 a.m.-5 p.m.) with his/her next 

scheduled tour of duty being an A tour (12 a.m.-8 a.m.) This Member would be entitled to short 

swing pay since there are less than eight (8) hours between the scheduled end time of his/her 

tour of duty and the start time of his/her next scheduled tour of duty. 
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BACKROOM WORK SCHEDULE 

12.22 Bargaining unit members assigned to a backroom (the Troop NYC Confidential 

Squad shall be considered a backroom) shall work a ten (10) hour schedule and be subject to the 

ten (10) hour schedule rules set forth herein. However, Senior Investigators and a limited number 

of Investigators will be allowed to elect to work an eight (8) hour schedule pursuant to the terms 

and procedures set forth herein and be subject to the eight (8) hour schedule rules set forth 

herein. 

12.23 By mutual agreement of the parties, certain permanent assignments may be 

placed on an eight (8) hour work schedule and be subject to the eight (8) work schedule rules set 

forth below. 

12.24 A bargaining unit member working the ten (10) hour schedule may be temporarily 

assigned to the eight (8) hour schedule and vice versa based upon a change in their assignment 

(i.e., training or Academy assignment) or due to an operational need caused by another 

bargaining unit member being on approved leave, to staff occasions where large crowds shall 

assemble or due to an unforeseen circumstance(s) or event(s) that calls for immediate police 

action. Any temporary change in schedule other than one required by a change in a bargaining 

unit member's assignment (i.e., training or Academy assignment) shall be bid voluntarily by 

seniority and if there are no volunteers, then mandated by reverse seniority. 

12.25 Bargaining unit members working the ten (10) hour schedule who are temporarily 

assigned to an eight (8) hour schedule for a period that consists of one or more full 28-day work 

schedules will be subject to the eight (8) hour schedule rules set forth herein during the period 

of assignment. Bargaining unit members working the eight (8) hour schedule who are temporarily 

assigned to a ten (10) hour work schedule for a period that consists of one or more full 28-day 

work schedules will use the ten (10) hour schedule rules during the period of assignment. 

Bargaining unit members who are temporarily assigned to either an eight (8) hour work schedule 

or a ten (10) hour work schedule for a period that is less than one full 28-day work schedule will 

continue to follow the rules of their permanent work schedule. 

Bargaining unit members working a combination of eight (8) and ten (10) hour tours of 

duty in the same workweek may, due to the switch in schedule, be scheduled to work or be 

credited with less than forty (40) hours of work during that workweek. In order to ensure that a 

bargaining unit member will not lose any hours of work as a result of the switch in schedule, they 

will either work or be credited with ten (10) hours of work on each day that they were assigned 

to the eight (8) hour work schedule. 
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Backroom 10 hour and 8 hour schedules 

12.26 NYSPIA bargaining unit members assigned as backroom Investigators will work a 

ten {10) hour work schedule. However, ten percent {10%) of the statewide authorized backroom 

Investigator staffing, but not less than forty (40) Investigators, will be allowed to work an eight (8) 

schedule. If there is an operational need, Division may limit the number of backroom 

Investigators assigned to an eight {8) hour shift below forty {40). The process for the bidding of 

the forty (40) eight (8) hour slots shall be as set forth in Article 12.27. 

12.27 Up to ten percent {10%) of the authorized backroom Investigator staffing of a 

Troop will be allowed to elect, by seniority, to work an eight (8) hour schedule. When determining 

the number of members allowed to elect an eight (8) hour schedule under the ten percent policy, 

a fraction of a percentage of .4 or less shall be rounded down to the next whole number and .5 

or more shall be rounded up to the next whole number. The bidding process shall be conducted 

on an annual basis and shall be completed by March 1 of each year. In the event that the Troop 

bidding process results in less than forty {40) Investigators selecting to work an eight (8) hour 

schedule, any remaining eight (8) hour schedule slots will be bid statewide, by seniority. The 

Division may exercise its discretion to exceed the forty (40) (eight) (8) hour Investigator limit in 

special circumstances. 

12.28 Each Senior Investigator assigned to a backroom will elect to work an eight (8) 

hour schedule or a ten (10) hour schedule. This election shall be made by April 1 of each year. 

12.29 By mutual agreement of NYSPIA and Division, any NYSPIA bargaining unit member 

assigned to a backroom may be placed on an eight (8) hour or ten (10) hour schedule for any 

agreed upon duration. 

Backroom 10 hour schedule 

12.30 Bargaining unit members shall be scheduled to work forty (40) hours per week in 

accordance with the scheduling template annexed hereto, made a part hereof and incorporated 

herein by reference as Exhibit "A". Bargaining unit members shall be scheduled for a three (3) 

day pass of either Friday, Saturday, Sunday or Saturday, Sunday, Monday a minimum of three (3) 

of the four (4) weeks of each twenty-eight (28) day work period. A bargaining unit member's pass 

days may, however, be changed on a temporary basis due to staff occasions where large crowds 

shall assemble or due to an unforeseen circumstance(s) or unforeseen event(s) that calls for 

prompt and immediate police action. A bargaining unit member's pass days may also be changed 

on a temporary basis due to an operational need caused by another bargaining unit member 

being on approved leave. All changes in a bargaining unit member's pass days must also be in 

compliance with all provisions of this Agreement. 
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12.31 The ten (10) hour tours of duty shall start between 6 am - 10 am for the B tour 

and 11 am - 3 pm for the C tour. The starting times of such duty tours shall not be changed 

without consent of the employee(s) affected, except in an emergency. For purposes of this 

section, an emergency will be defined as unforeseen circumstances or unforeseen events that call 

for prompt and immediate action on the part of the New York State Police. 

12.32 Time during which a Member is excused from work because of vacation, holidays, 

personal leave, sick leave at full pay, military leave at full pay, or other leave at full pay shall be 

considered time worked for the purpose of computing overtime. Members shall be credited with 

eight (8) hours of work every 28-day work period in lieu of days off for holidays/additional pass 

days, which shall be considered time worked for the purpose of computing overtime. 

12.33 There shall be no change in the present method of work scheduling, or the number 

of days or hours worked per year, except as necessary to guarantee each Member a work schedule 

with a total of 156 days off each year - the equivalent of three days off per week. Nothing 

contained in this paragraph, however, shall be considered to require that a Member be granted 

time off when the Member is required to work at a time or on a day the Member was scheduled 

to be off and is compensated for such work at one and one-half times the Member's hourly rate 

of pay. 

12.34 A Member who is suspended without pay shall serve his/her suspension on his/her 

permanent schedule and the suspension shall be served in full calendar day increments. For each 

regularly scheduled day of work while on suspension, a Member shall lose 10 hours of work 

toward 168 hours of work in a 28-day period and 8 hours of pay. Hours spent on suspension 

without pay, will not count toward the 168 hours that are necessary before a Member begins to 

earn overtime in each 28-day work schedule. 

Backroom 8-hour schedule 

12.35 Bargaining unit members assigned to the backroom who elect to work an eight (8) 

hour schedule pursuant to the procedures set forth herein or who, by mutual agreement of the 

parties are placed on an eight (8) hour work schedule shall be subject to the eight (8) hour work 

schedule rules set forth herein. 

8 HOUR WORK SCHEDULE 

12.36 Time during which a Member is excused from work because of vacation, holidays, 

the additional pass day each 28 day work schedule (commonly referred to as additional pass days 

in lieu of holidays and/or 3 day pass), personal leave, sick leave at full pay, military leave at full 

pay, or other leave at full pay shall be considered time worked for the purpose of computing 

overtime. 
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12.37 There shall be no change in the present method of work scheduling, or the number 

of days or hours worked per year, except as necessary to guarantee each Member a work schedule 

with a total of 116 days off each year - the equivalent of two days off per week plus 12 days off 

for holidays. Nothing contained in this paragraph, however, shall be considered to require that a 

Member be granted time off when the Member is required to work at a time or on a day the 

Member was scheduled to be off and is compensated for such work at one and one-half times 

the Member's hourly rate of pay. 

12.38 Each Member shall be available to work two (2) hours of flex time each basic 

workweek. If a Member does not work two (2) hours of flex time in a basic workweek, they shall 

be automatically credited with having worked two (2) hours of flex time in that basic workweek. 

12.39 Flex time will not be used for overtime for Recall or any programs/details with 

established minimums. A Member working Recall or any program/detail with an established 

minimum will receive the established minimum overtime payments specific to Recall and each 

program/detail with an established minimum as an automatic overtime payment which is earned 

upon completion of the work assignment, but these hours shall not be credited towards the 168 

hours of work in a 28-day work period. 

When a bargaining unit member works flex hours on a pass day, the pass day will be 

returned to the bargaining unit member within 90 days, and only actual hours worked will be 

counted as flex hours. However, when a bargaining unit member works a combination of flex and 

overtime hours on a pass day, the pass day will not be returned to the bargaining unit member if 

he/she works 6 hours or more of overtime on the day. When a bargaining unit member works 

flex hours on a pass day and fewer than 6 hours of overtime on that day, that day shall not count 

as a pass day for purposes of the guaranteed minimum of 116 days off set forth in paragraph 

12.37 above. Upon return of the pass day of the pass day to the bargaining unit member as set 

forth above, the rescheduled pass day shall count as a pass day for purposes of the guaranteed 

minimum of 116 days off set forth in paragraph 12.37 above but those hours will be credited as 

hours of work within the 28-day work schedule in which the pass day is scheduled. 

12.40 Flex time may be used by Division without prior notice. However, Division shall 

only use flex time if operational needs require the work and not simply to take advantage of its 

ability to use flex time. Division recognizes that time off is a quality of life issue and, therefore, 

shall avoid routinely scheduling Members to work when they would normally be off duty. 

Division reserves the right to schedule Members in the field or Division Headquarters for 

legitimate investigative or operational assignments outside a Member's normal duties should a 

specific need or mission present itself. Members should not routinely or permanently be assigned 
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to tasks outside their normal duties unless operational needs exist. BCI supervisors will be 

expected to take into consideration local scheduling needs when they allocate flex time. 

12.41 Bargaining unit members who are suspended without pay shall be suspended in 

full calendar day increments. However, time spent on suspension without pay, will not count 

towards the 168 hours of work that are necessary before a bargaining unit member begins to 

earn overtime in each 28-day work schedule. 
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Attachment C 

Paid Parental Leave 

Effective upon ratification, Paid Parental Leave will become available to any gestational, non

gestationat adoptive, or foster parent who meets certain eligibility criteria. All other child care 

leave benefits, including sick leave accruals, family sick leave benefits, Family Medical Leave Act 

{FMLA), and Paid Family Leave {PFL) {if any), remain unchanged and available for use when 

applicable. 

Eiigi bHity 

All employees who work full-time are eligible after six months on the payroll. 

Use of Paid Parental Leave 

Employees may take leave with pay for up to 12 weeks for each qualifying event, defined as the 

birth of a child or pfacement of a child for adoption or foster care. Paid Parental Leave is 

available for use once every 12-month period. A qualifying event begins the 12-month period. 

Paid Parental Leave may begin on the date of birth, the day of adoption or foster care 

placement or anytime thereafter within seven months. An employee's ability to use Paid 

Parental Leave ends seven months from the date of the qualifying event. If a qualifying event 

occurred within seven months before the effective date of this bulletin, an employee may use 

Paid Parental Leave, however the employee's use of Paid Parental Leave must end within seven 

months of the qualifying event. 

Paid Parental Leave mav be used in combination with all other paid and unpaid childcare leave 

benefits. Paid Family Leave1 Income Protection Plan, and usage of accruals cannot run 

concurrently with Paid Parental Leave and may be taken at the appropriate time in addition to 

Paid Parental leave. 

If both parents are employed by a New York State Agency in bargaining units that have agreed 

to this benefit {or a re unrepresented), both parents may use Paid Parental leave, even if they 

work for the same appointing authority. 

Paid Parental leave cannot be used intermittently and must be taken in a block of 

time. Employees do not have to take the ful! 12 weeks, but once they return from Paid Parental 

Leave, they can no longer use thls leave. 

Status of Employees on Paid Parental Leave 

For attendance and leave purposes, employees are deemed to be in leave without pay status 

while using Paid Parental Leave. They do not earn biweekly leave accruals or observe holidays, 



nor do they receive personal leave or vacation bonus days if their anniversary dates fall while 

they are using Paid Parental Leave. In sµch cases, the personal leave anniversary date changes 

to the date of return to work or placement on sick I eave at half-pay, and the employee receives 

personal leave on the adjusted anniversary date. The vacation anniversary date is adjusted if 

the period of continuous absence on Paid Parental Leave and any other kind ofchildcare leave, 

except where the employee charges accruals on such leave, exceeds six continuous months. If 

such period is less than six months1 the employee retains the same vacation anniversary date 

and is credited with vacation bonus days upon return to work. 

Tin,e on Paid Parental leave does not count as service for earning additional eligibility for sick 

leave at-half-pay. 

While using Paid Parental Leave, employees continue to be covered by their existing insurance 

benefits. Employees continue to have health insurance premiums, retirement contributionsi 

and other payroll deductions �vithheld from their paycheck. 

Employees using Paid Parental Leave continue to receive retirement service credit for days 

while on leave as it is considered full pay status for this purpose. 

Paid Parental Leave may not be used to extend employment beyond the point it would 

othen,vise end by operation of law, rule, or r�gulation. 

When an employee is returned to duty from paid parental leave due to a subpoena or to give 
required testimony in a court proceeding, such return to duty will not constitute a break that 
ends paid parental leave and such individual, when returned to paid parental leave, shall have 
their paid parental leave extended by the length of time they are returned to duty. 





Attachment D 

NYSPrA 2023 - 2026 

Article 11 - Health, Dental, and Prescription Drug Insurance

For the Unit consisting of aH lnvestigators
1 

aBti Senior Investigators, and Investigative

SpeciaHsts:of the NYS Police: 

11.1 The State shall continue to provide all the forms c1nd extent ofcoverage as 
d�fined by the contracts in force on March 31, 2G43. 2023 with the State's he:alth 
and dental insurance carriers unless specifically modifi�d or replaced pursuant 
to this Agreement. 

11.2 Benefits Management Program 

A. Precertification will be required for all inpatient confinements and prior
to certain specified surgical or medical procedures.

• To provide an opportunity for a review of surgical and
diagnostic procedures for appropriateness of setting and
effectiveness of treatment alternative, precertification Will be
required for all inpatient elective admissions.

0 Preee�ifisatioo-wiJl4Je-reqtiireefH=ieF-te-matefA-i.ty�aemisskms-m
ero-eF4e-:Rigfillghl-aWf9f::1Aa!e-ftFeRatal--seNiee-s--aoo-reeHee
eest!y-afH4-tFaBmatk;--hirtRffig-GGFR-µHsatiGRs. Effective January
1. 2020, .the requirement for pre-certification for the birth of
a child is eliminated. Pre-certification is still required for 
admissions to .the h·ospitat related to pregnancy 
complications priOr to birfh. and if the mother and/or child 
are hospitalized for more then 48 hours for a vaginal 
delivery, and 96 hours for a cesarean delivery. 

• A call to the Benefits Management Program will be required
within 48 hours of admission for all emergency or urgent
admissions to permit early identification of potential ''case
management" situations.

• Precertification will be required prior to an admission to a
Skilled Nursing Facility

The hospital deductible amount imposed for non-compliance with pre
certification requirements will be $200. This deductible will be waived in 
instances where the medical record indicates that the patient was unable 
to make the call. In instances of non-compliance, a retroactive medical 
necessity review shall be performed. No payment will be made for 
inpatient hospital days determined to be non-medically necessary by the 
hospital carrier. 



B. The Prospective Procedure Review Program (PPR) w!II screen for the
medical necessity of certain listed diagnostic imaging procedures. The
procedures r�quiring PPR will include only MRls 1 CAT and PET Scans.
Nuclear Medicine and MRAs.

• Enrollees will be required to call the Benefits Management
Program when a fisted procedure is recommended, regardless
of se,tting. EnroUees will be requested to call two weeks before
the date of the procedure.

• Current coinsurance levels will apply for failure to comply with
the requirements of the Prospective Procedure Review Program
regardless of setting.

11.3. Hospital Services 

A. The Hospital component (inpatient and outpatient services) of the
Empire Plan includes:

• A network of hospitals (acute care general hospitals
1 
skilled

nursing facilities and hospices) throughout the United States.
• Any hospital that does not enter into a participating agreement

with the hospital carrier will be considered as a non-network
facility.

• Covered inpatient seNices received at a network hospital wHI be
paid-in-full. Covered outpatient services (outpatient lab 1 x-ray,
etc. and emergency room) received at a network hospital will be
subject to the appropriate co-payment.

• Covered inpatient services received at a non-network hospital
will be reimbursed at 90 percent of charges. Non-network
hospital out-of-pocket expenses will be applied toward the
combined annual coinsurance. maximums described under the
Basic Medical Program.

• Covered outpatient services received at a non-network hospital
will be reimbursed at 90 percent of charges or require a $75 co
payment, whichever is greater. The non-network outpatient
coinsurance will be applied toward the combined annual
coinsurance maximums described under the Basic Medical
Program.

• Services received at a non-network hospital will be reimbursed
at the network lever of benefits under the following situations:

- Emergency outpatient /inpatient treatment
- Inpatient/outpatient treatment is only offered by a non-

network hospital; and
- Care is received outside of the US.



• Anesthesiology, pathology, and radiology services received at a
network hospital will be paid-in-full less any appropriate co
payment even if the provider is not participating in the Empire
Plan participating provider network under the medical
component.

• Coverage for care in a Skilled Nursing Facility will be limited to
120 days . Each day in a skilled nursing facility counts as
on.e.-half beriefitd�y of.care.�

B. 6ffettive J�nu�ry 1, 20¢0 tihe following hospital program co-payments
for outpatient services received at an in-network hospital will increase be
as-:ferlews:

• +he- Mhospitaf €emergency Rrooml co paymer=rt-wm increase to
$100.

• +P.€-Hospital GQutpatient services.;. co paymem--wm increase
te$50.

• +he-Bo payment for oOutpatient surgery performed at a network
hospital.;, lN-iJ.1-se increased to $95.

• The co payme-At-fer.:.-i!n-network hospital urgent carel wil+-00
$50.

e The co payment for Physical +!herapy in a network hospital 
G.Q.utpatient Ggepartment will be $25 per visit. 

0 Effective February 1, 20231 hospital extension clinic facility 
fee(sJshaH be waived; cfopllcable hospital outpatient 
service copayment(s) and office visit copayment(sl shaJI 
remain .in effect. 

C. Effective April 1, 2025, or as soon thereafter as practicable. The
Empire Plan wm implement a Site of Care {SOC} Redirection Program 
for drug infusions for Empire PJan-orimarv members only. Drugs 
used to treat cancer and hemophilia are excluded from this program. 
The Program shall be administered pursuant to the Site of Care 
Redirection Program for Infusions Sideletter. The Joint Committee 
on Health Benefits will meet regularly to discuss and oversee the 
implementation and adminrstration of the program. including how 
access to care and how medical concerns will be addressed. Upon 
implementation, the medical or prescription drug copayments 
associated with infusions under the Site of Care Redirection 
Program wm be waived when the enroHee uses a non-hospital 
infusion site of care. 



11 .4 Medical/Surgicaf Services 

A. The Empire Plan shall include medicaf/surgical coverage thr_ough use
of participating providers who will accept the Plan·s schedule of
afloWances as payment in futf for covered services. Benefit:; will be paid 
directly to the provider and are not subjectto deductible, coinsurance or 
annual/lifetime maximums. Preventive care services as established by the 
20 to Federaf Patient Protection and Affordable Care Act will be covered in 
fulJ when an enrollee uses Participating Providers. 

B. The Empire Plan co-payments for participating provider offiqe visits,
office surgery, radiology and laboratory services '1Vill -fncrease tG be $25.
These include: 

• All covered surgical procedures rendered during any visit by
participating providers 41¥ill--ae subjeot to a $25 ce-paymeRt

• All covered outpatient radiology services rendered during any
visit by participating providers wm be sulajee-t-te-a-$�a
eopaymen�.

• All covered outpatient laboratory services rendered during any
visit by participating providers wi+�te-a---$2-e
e.gpaymeflt

• All covered Specialty Provider office visits wm be subjeet-te.-$-a5.
• All covered Physical Therapy visits will--ae-subj::ct to $25 co

payment.

C. ln the event that there is both an office visit charge and office
surnery charge by a participating provider in anv single visit. the 
covered individual shaH be subject to a single copavment. 

D. Outpatienf radiologv services and laboratory services rendered
during a single visit by the same participating provider shall be 
subiect to a sjnale copayment. 

E. Effective April 1, 2025, or as soon thereafter as practicable, the
fofJowing covered services provided under the medical/surgical 
program by a participating provider in a sinole visit wm be subject to
a single $25 copayment per covered individuaJ: office visit office 
surgery. radiology or diagnostic laboratory service. 

F. An covered Urgent Care visits will be subject to $30 co-payment.



G. Alf covered outpatient surgery performed at a participating Ambulatory
Surgery Center will be subject to a $50 co-payment. All anesthesiology,
radiology and laboratory tests performed on-site on the day of
surg_ery .shall be .included in this. single copayrrient.

1:L_ The office visit, office surgery, outpatient radiology and laboratory 
copayment amounts may be applied toward the combined out-of-pocket 
coinsurance maximum described under the Basic Medical Program,. 
however, they wifl not be considered covered expenses for basic medical 
payment. 

!: The State shall require the insurance carriers to continue to actively 
seek new participating providers in regions that are deficient in the number 
of participating providers, as determined by the JCHB. 

J. Network: Out-of-Pocket Limit. The amount paid for network
services/supplies is capped at the out-of-pocket limit. Netvvork 
expenses include copayments made to providers. facilities, and 
pharmacies. Once the out-of-pocket limit is reached, netvvork 
benefits are paid in full .. Effective April -1, 2025, or as soon thereafter 
as practicable, the ,maximu111 out-of-poc;ket limit for covered, in
network sefrvice under the Empire Plan wll be $4;000 for fodividuaf 
coverage aned $8.CJ0b for_ family coverage. split betvveen the hospjtal. 
medicaJ/surgical, mental health and substance use, and prescriotion 
drug programs .• Effective January 1. 2026, and anni.IaHy thereafter, 
the Netlivork Di.If-of-Pocket Limit win increase by the oercentage of 
the salary increase from the prior calendar year. 

11.5 Basic Medical Program 

A. The Empire Plan shall also include basic medical coverage to provide
benefits when non-participating providers are used. These benefits will be
paid directly to enrollees, according to reasonable aAEf-6:HStomary charges
allowed amounts and will be subject to deductible, co-insurance. and
calendar year and lifetime maximums. Effective April ·t, 2025, enrollees
can assign the payment of benefits directly to the provider.

B. Effective April 1. 2025, or as soon thereafter as practicable. when
non-participating providers are used, benefits will be paid directly to
enrollee at the rate of 275 percent of the Medicare Physician Fee

Schedule in effect on the date of service. Benefits will continue to be
subiect to deductible. coinsurance. and calendar year and lifetime
maximums.

-8. C. The Empire Plan Hospital, Medical, and Mental Health and 
Substance AruUse Program annual deductibles will be combined. 



Effective January· 1, 2020
r 
t!he combined annual deductible amount for 

out-of-network services is1 

• $1,250 per employee;
• $1,250 per enroHed spouse/domestic partner-amt
• $1,250 per child or children combined.

Covered expenses for basic medical services, mental health and /or 
substance a@Use treatments and home care advocacy services will be 
included in determining the combined deductible. A separate deductible 
for managed physical medicine services will continue. 

G.D. Th� Basic Medical component of the Empire Plan shall pay 80
percent reimbursement of re-asooabie-aA�s-tGma� fi!!
allowed amount after the Combined deductible is met. The enrollee will
pay the remaining 20% coinsurance plus any charges above the
reasonable artd customary charges allowed amount.

G-�E. The Empire Plan Hospital, Medical, and Mental Health and
Substance Afa.HUse Program annual coinsurance maximums for non
network seNices will also be combined. The combined annual
coinsurance maximums for out-of-network services is.!

• $3,750 per employeer
• $3,750 per spouse/domestic partner,aoo
• $3 1 750 per child or chiJdren combined.

The coinsurance maximums will include out-of-pocket expenses for 
covered hospital

1 
medical, mental health and substance aeuse treatment 

services. The coinsurance maximums will not include out-of-pocket 
expenses for covered home care advocacy program services nor covered 
managed physical medicine program services. 

�.F. The basic medical component annual and lifetime maximum 
payments per covered person shall be unlimited. 

r;:._PerieEf.fs-e-va!uations and adjustment of Reas-enable and Custemar=y 
(R&C) charges wfll be perfe.r�eGff:1--iA�Y¾GBlines estael-i-shetf.-ey 
�s-iG-Meefoa+--P-Jafl-insureh 

G. A Prosthetic and Orthotic network will continue to be available to
Empire Plan enrollees. Devices purchased through a network vendor wfll
be paid-in-full.

H. Licensed and certified nurse practitioners and convenience care clinics
will be available as participating providers in the Empire Plan, subject to
the applicable participating provider co-payments.



I. The Empire Plan Basic Medical component will continue to include the
• Basic Medic�! Provider Discount Program, a network wrap-around
discount option, which provides the following:

• Empire Plan enrollees will have access to an expanded network
of provfders through an additional provider network

• Basic Medical provisions will apply to the providers in the
expanded network option (deductible and 20% coinsurance)

• Payment will be made by the Plan directly to the discount
providers, no balance billtng over the discounted rate will be
permitted

• This program is offered as a pilot program and will terminate on
December 31, 2023 §, unless extended by agreement of both
parties.

J. Covered charges for medically appropriate local professional
ambulance transportation will be a basic medical expense subject to $70
co-payment. Volunteer ambulance transportation will continue to be
reimbursed for donations at the current rate of $50 for under 50 miles and
$75 for 50 miles or over. These amounts are not subject to deductible or
coinsurance.

K. Effective January 1, 2023, enrollees and covered dependents have
no co payment when receiving opioid treatment from a network
provider that includes .the prescription of agonists such as
methadone, buprenorphine, or suboxone. Prescriptions obtained at
retail pharmacy . however. are stm sublect to applicable copayments.

11.6 Acuouncture and Massage Therapy Services 

A. The Empire Plan will continue to offer medicafly
necessarv acupuncture services through the 
participating provider network. Effective April 1. 
2025, or as soon thereafter as practicable, 
coverage for acupuncture services periormed by 
an out-.of-network provider wm be limited to twentv 
(20) visits per calendar year. This shall not apply to
acupuncture visits performed bv an in--network 
provider. 

B� Effective April 2, 2025. or as soon thereafter as ptacticable, 
therapeutic massage services including effleurage, petrissaga 
and/or tapotetnent (stroking, compression. percussion) wm be 
subject to an annual visit limit of 20 visits per enrollee per 
calendar year. Other manual therapies provided in coniunction 
with other physical medicine services are covered based on 



medical necessity (not subiect to calendar year maximum}. 

11.&Z Effective October 1, 2011, tihe State agrees to pay 84 percent of the cost of 
individual coverage and 69 percent of the cost of dependent coverage provided under 
the Empire Plan. 

11.+.{! The Stare agrees to continue !o provide alternative Hearth 
Mairitenance Organization (HMO) cqverage. The State agrees to pay 84 
percent of the cost of individuaJ coverage an� 6� pero�nt of the ,cost of
dependent COVeraQe undo� each participatin� HMO. Employees itl the 
State Health Insurance Plari :may electto .participat� in a Fedehilly 
gualified,or State cer1:itied Health Mainfenahce Ortfanizatioif\vhich has 
bEieh'approved to participate in NYSHIP by the.Joint comrrfittee on 
Health:Beriefifa.' TheSfate:wrn pay 84 pefceht ofthe cost of individual 
coverage and 69 percent of the cost of dependent coverage toward 
the hospitalhnedical/menfal health and substance use components 
provided U'rider.eacb HMO. notto exceed 100% of it

S 

dollar 
contributfons for those components under the Empire Plan. NYSPJA 
bargaininfa unit members iforolJed ill Heanti Maintenance Organization 
partiCi'patintr in the ·state Health Insurance Plan will be provided with 
prescription drug coverage through the HMO in which they are 
enrolled .. The State will pay 84 percent ofthe cost of individual 
coverage and 69 percent of the cost of dependent coveraqe to\tvard 
the prescription drug component rirovided.by each HMO. 

11.8.§! The State will continue to provide a Health Insurance Enrollment Opt-out. 
NYSHIP enrollees who can demonstrate and attest to having other non-NYSHIP 
coverage may aftfH¾a+ly elect to opt-out of NYSIP's Empire Plan or Health Maintenance 
Organizations, Employees who choose not to enroll in NYSHIP will receive an annual 
payment of $1,000 for not electing individual coverage and $3,000 for not electing family 
coverage. The Opt-out program will allow for re-entry to NYSHIP during the calendar 
year subject to a Federally Qualifying Event and during the annual option transfer 
period. The enrollee must be enrolled in NYSHIP prior to April 1 st of the previous plan 
year in order to be eligible to opt out, unless newly eligible to enroll. The Opt-out 
payment will be prorated over the twenty-six (26) payroll cycles and appear as a credit 
to the employee's wages for each bi-weekly payroll period the eligible individual is 
qualified. Participation in the Opt-out is considered to be enrollment in NYSHIP for all 
purposes. 

11.10 Employees may change their health insurance option each year throughout the 
month of November, unless another period is mutually agreed upon by the State and 
the JCHB. 



A. If the rate renewals are not available by the time of the option transfer period,
then the option transfer period shall be extended to assure ample time for employees to 
transfer. 

B. The State shall provide health insurance comparison information to
employees1 through State ag_encres, prior to the beginning of an option transfer period. 
If the comparlson information is d�Jaye� for any reason, the transfer period shaH be 
extended for a minimum of 30 calendar days beyond the date the informati.on is 
distributed to the agencies. Employees transferring plans during a scheduled period but 
prior to the provision of the comparison data, may elect to further alter or rescind their 
health plan transfer during the remainder of the option transfer period. 

11 .11 NYSPIA Empire Plan Enhancements 

In addition to the basic Empire Plan benefits, the Empire Plan for NYSPIA enrollees 
shaJI include: 

A. Copaytnents for outpatient services covered by the hospitar contract,
will be waived for persons admitted to the hospital as an inpatient
directly from the outpatient setting or for the following covered
chronic care outpatient services: chematherapy

f 
radiation therapy,

physical therapy, hemodialysis, or any other services that require
long-term outpatient visits approved by the JCBH.

B. In the event that there is both an office visit charge and office
surgery charge by a participating provider in any single visit, the
covered individual will be subject to a single $25.00 copayment.

c. Outpatient radiology services and laboratory services rendered
during a single visit by the same participating provider wm be subject
to a single copayment.

D. Effective April 1, 2025, or as soon thereafter as practicable, the
followinq covered services provided under the medical/surgical
program (office visit. office surgery. radioJogv or
diagnostic/laboratory service) by a participating provider in a
single visit will be subject to a single S25 copayment per
covered individuaf.

E. Office visit charges by participating providers for well-child services,
including routine pediatric immunizations, will be excluded from the
office visit copayment.

F. Charges by participating providers for professional services for
affergen immunotherapy in the prescribing physician's office or
institution and chronic care services for chemotherapy, radiation
therapy, hemodialysis and any other major injuries or diseases that



require long-term doctor visits approved by the JCHB and will be 
excluded from the office visit copayment. 

G. Preventive Care Services 1 including routine health examinations
1 
as

established by the 2010 Federal Patient Protection and Affordable
Care Act wiH be covered in full when an individual us·es a
Participating Provider.

H. Employees fifty (50) years of a.ge or o!der and their covered
spouses, domestic partners fifty (50) years of age or older will be
eligible for reimbursement of up to one hundred percent (100%), of
the allowed charge once per year toward the cost of a routine
physical examination rendered by an out-of-network provide_r.
These benefits shall not be subject to a deductible or co-insurance.

I. The cost of certain injectable immunizations shall be a covered
expense, subject to co-payments, if any, under the participating
provider portion of the Empire Plan. As established by the 2010
Federal Patient Protection and Affordabfe Care Act 

I 
no co-payment

shall be required for the foJlowing: Influenza. Pneumococcal,
Measles, Mumps, Rubella, Varicella, Meningoccocal (meningitis),
Tetanus, Oiptheria, Pertussis, (TdfTdap), Hepatitis A, Hepatitis 81 

Human Papilloma Virus {HPV), aRtJ Herpes Zoster .(S§.hingles1 ffef
enrollee� age 60 and older) and COVID-19 afl-fl-sha!I be sub:fee-t-te
protoco!s developes-s-y-#le medical program carrier. The Herpes
Z-estef-£.hingles vacslR-e-\vl!! be availaD�enrollees ages 55 59
\�aymeru. Adult vaccines shaH be administered
consistent with guidance provided by the Centers for Disease
Control and Prevention Advisory· Committee on Immunization
Practices or other fedaral entity.

J. Routine pediatric care, including well child office visits, physical
examinations and pediatric immunizations, including inff uenza and
COVID-19, for children up to age 19, will be covered in full when
provided by a Participating Provider. The influenza vaccine is
included on the list of pediatric immunizations.

K. Routine newborn services covered under the basic medical
component rendered by a non-network provider shall not be subject
to deductible or coinsurance.

L. Pursuant to the 2010 Federal Patient Protection and Affordable Care
Act, dependents up to age 26 shall be eligible for health insurance,
including prescription drug benefits.

M. lf there are no participating providers ava#ahie-within the
Geo/\ccess Standards established far the Empire P-IaR,-tRefl-aseess
to nei'Nork benefi�e-a¥ailable to enro:lee�-whe-FA-USt
Gonsequently t1se out of net:w�oviders :fot=-primary care
�Bians and core providGF-Sf)-eG�altie&.-



The Guaranteed Access Program for primary care physicians 
and core provider spe:cialtieswill continue. Unde.r the 
Gu·ararlteed Access Ptogtamcittbere ah:i.no participating 
providers a,1ailaH1e·wttHitrthe access st�iridaids {se·e Arfaendix 
on Access·· Gii�ranie�sf ehf'oUeei:

f 

will r�ce,ve acce�s.'fo''.Hetwo.rk 
level benefits. ·.enroJlees ·musHtrst contaclt11e·::Me·afoa

l

isuigtcal 
Program prior :to rec�iv1ng seWices and use one ·of .the 
provitfots approvedbylhe.:Prbgram. The enrollee must contact 
the approved .prov1d�r:.f6·:arra

r

lgi3 for care. 
N. The.Pre�Tax cohttibutbri Program will continue unless modified or

exempted by the Federal Tax Cocfe.
o. The State wlll continue to offer a Medical Flexible Spending Account

(MFSA) to NYSPIA enroflees. filfeGtive January 1, 2004,-e.§ligible
expenses under the MFSA will be-expanJi.eG--te include over-the
counter medications according to guidelines developed by the FSA
Aministrator. The • State will implement a direct debit vehit-l&-ef
elestfenis�USffl1SsiefH3f3tion effective January 1., 2019, er as soon
as practicable thereafter! to be utilitzed under th Me.dicaI Flex+e-le
Spending Account The JCHl3 ,and the State agree to offer
electronic submission and a direct debi't vehicle. to the extent
practicable anal or desirable by • both parties, for ths Medrcal
Flexible SpendJng Account.

G.- P. Services for examinations and/or purchase of hearing aids shall be a 
covered basic medical benefit. Effective January 1 1 200§.-tThe hearing 
aid allowance will be $1,500 per hearing aid/per ear every 4 years, not 
subject to a deductible or coinsurance. Children with significant change 
in hearing will be eligible for $1,500 per aid per ear every 2 years.� 
eene:fit-&l:laU-�emBRted as soon as practicaete-: 

.f-2.:. Q.-The annual lifetime maximum for each covered member under the 
basic medical component shall be unrimited. 

Q. /\n unrnaffied child uA€ler-age 21 is-e-l�ale-:fef-S9VeF�ge under a fumHy
enrollment.

R. The Empire Plar-t-pa.mcipating provider SBheG!:J�e-of..a-lkw.JaR-Ses-and--the
• •· -+ , .,;11 '-- -� r�-- +L-.-" :.1....-

m.f;l-J...q.t:���-ffif�P.m:i.+..,e-a. - -tz��

levels in effect on March 31, 2018�.
R.-The infertility lifetime maximum benefit �,viii increase-!G. is $50,000
per covered individual.

S. Plan enrollees will continue to have access to designated "Centers of
Excellence" for Infertility Treatment through the Medical/Surgical
Program. Centers of Excellence for Infertility treatment offer:

• An enhanced benefit to m-e!ude the treatment of "eouple?as
long as both partners are covered either as enro!Jee or



dependent covered enrollees and covered dependents 
under the Empire Plan 

• Covered services that indude: patient education/counselingJ
diagnostic testing, ovulation induction/hormonal therapy,
surgery to enhance capability, artificial insemination and
As.sisted Reproductive .. Technofogy procedures

o Standard fertrrity preservatron services are covered when
a·rhecHcal ,._freahhent such as .treatment fot. cancer
(ra:diatfoh ··theHipy·::or -chemotherapy),· will .:direfotiy o'r
iridfrectlVleadtblnfeitilify.Fe

r
tifify:•preservatidriservlri'es

ar.ef: rfotsutiiect .. to.tHe.·:11fetima. mi1ximum of$5o.o·oo:per
coVeiecfrndividilat 

- • ., .... .  •·· • . •• 

a No prior authcfriia:tion will be required� 
• Excludes exp�rimental infertHity procedures, fertiHty drugs

disPE?AS�d at a lfcens$;1d p� medical and otlier charges
costs for and relating to surrogacy (however, maternity:
s·ervices are covered for you when acting as a surrogate),
donor services/compensation m connection with cnarged in
facilitating a pregnancy, storage of sperm, eggs a�dlor
embryo for longer than 6 months and high risk patients with
RS-reasonable expectation for pregnaRGY-,

., Effective January .1, 2020, Empire Plan fertility benefits 
will covereriroUees fora minimum of three IVFCycJes. per 
lifetime and wm not be subject to the $50,000 Lifetime 
Maxirnum. 

The Joint Committee on Health Benefits will work with the State and Empire 
Plan carriers Program Administrators on the design and implementation of 
this benefit. Additionally, ongoing Program oversight and eva!uati0on of the 
lifetime coverage limit will enable future modification if warranted. 

T. The Empire P-4aR-med i Ga I com pooem-s-Ra-lkG�e-a-vsfuR-tat=y
e-isease managcrne�isease M.anageFAeRkoVefs-4hese
illnes-se-s-idootrnea-te--be-shreni�-r-, cost, impacl-EfooHty of lfo, aFta-rer�,-t
oons-idera-bJy on tho patient's oompli�Nith treatmen: protcccls.

th T. . Effective JanuarJ 1, 2009.Ei.Q)sease management programs for 
depression. eating disorders and attention deficit hyperactivity dtsoder 
(ADHD) will be implemented through the Mental Health and Substance 
Abuse Program. 

-V�!J.i-E-ffeettve July 1, 20G�Ihe Empire PJan hospital program will include 
a voluntary 11Centers of Excellence" program for organ and tissue 
transplants. The Centers will be required to provide pre-transplant 
evaluation, hospital and physician service (inpatient and outpatient), 
transplant procedures, follow-up care for transplant related services and 
any other services as identified during implementation as part of an all-



inclusive global rate. A travel allowance for transportation and lodging 
wiH be included as part of the Centers of Excellence program. 

W. �The Empire Plan Centers of Excellence Programs will include
Cancer Resource Services. The Cancer Resource Services Prag ram
will provide:

• Direct telephonic consultations
• lnformation and assistance in locating appropriate care

centers
• Connection with canqer experts at Cancer Resource

Service_s netWork facilities
• A R19(1,.$St travel allowance. T�.e�� _isnoHt,��irne

maximum for trmiel and lodging expensesfor the
Cahcer.Resourc·e s·ervices .·Program.

• Paid.:in-fuH benefits for alfservices provided at a Cancer
Resource Services network facility when the care is pre
certified.

i"..-:- W .. When you are enrolled in a Center of Excellence Program or use a 
Center of Excellence for pre-authorized infertility services, a travel, 
lodging and meal expenses benefit is available for travel within the 
United States. Thc;re is no lifetimn-��s 
e¾f}eRses for the Gruwer Resource SeNi�e&-f2.rogfaffl-and the 
The travel allowance for the Centers of Excellence Programs shall be 
modified to reimburse meafs and lodging at the Federal Government 
rate. 

¥-:-&_External mastectomy prostheses are a covered-in-full benefit
1 
not 

subject to deductible or coinsurance. Benefits are available for one 
single/double mastectomy prosthesis in a calendar year. Pre
certification through the Home Care Advocacy Program is required for 
any single external prosthesis costing $1,000 or more. 

b Y. Mastectomy bras prescribed by a physician. including 
replacements when functionally necessary. shall be a covered 
benefit under the Empire Plan. Effective Aprif 1, 2025, or as soon 
as practicable thereafter, mastectomy brassieres shall be a 
covered-in-full benefit, not subject to deductible or coinsurance. 

�Prosthetic wigs are a basic medical benefit and shall be reimbursed 
up to a lifetime maximum of $1,500, not subject to deductible or 
coinsurance. 

AA.. The Empire Plan Medical Program administrator will continue to 
have a network of prosthetic and orthotic providers. Prostheses or 
orthotics obtained through an approved prosthetic/ orthotic network 
provider will be paid under the participating provider component of the 



Empire Plan, not subject to co-payment. For prostheses or orthotics 
obtained other than through an approved prosthetic/orthotic network 
provider, reimbursement will be made under the basic medical 
component of the Empire Plan, subject to deductible and co-insurance. 

Dabetcs Ecfucation Centers accreclitetf.-by the American Dfabetes 
Education Reoognitrort Program. 

BB .. An annual diabetic shoe benefit will be available through the Home 
Ca're Advocacy Program (HCAP). 

a. Network coverage: Benefits paid at one hundred percent
(100%} with no out-of-pocket costs up to five hundred dollars
($500) maximum.

b. Non-network coverage: For diabetic shoes obtained other than
through the Home Care Advocacy Program, reimbursement wm

be made under the basic medical component of the Empire
Plan, subject to deductible and the remainder paid at seventy
five percent (75%) of the network allowance, up to a maximum
allowance of five hundred dollars ($500).

CC. Pofessional component charges associated with
ancillary services billed by 'the outpatient department of a
hospltal for emergency care for an accident or for sudden
onset of an Hlness (medical emergency) will be a covered
exoense. Paymeritshall be made under the participatino
provider or the basic medical cotnponentofthe Empire Plan,
not subiect to deductible or co-: insurance. when such
services are nbt otherwise included In a hospital facility
charge covered by the hospital carrier.

DD. The medical component of the Empire Plan shall include a
twenty-four (24) hours per day/seven (7) days per week phone
Hne feature to provide both clinical and benefit information 
through a toll-free phone number. The Joint Committee on 
Health Benefits will work with the State and Empire Plan 
Program Administrators on the ongofng oversioht of this benefit. 

EE. The Empire Plan Medical Component shall include voluniary 
Disease Management Programs. Disease Management covers 
through illnesses identified to be chronic. high cost. impact quality of 
life, and relv considerably on the patient's compliance with 
treatment protocols. The current Disease Management Programs 
for Cardiovascufar Disease Risk Reduction. Asthma. Congestive 
Heart Failure. Sleep Apnea, Depression. Chronic Obstructive 
Pulmonary Disease. Chronic Kidney Disease. Eating Disorders. 
Attention Deficit Hyperactivity Disorder and Diabetes wiH continue. 



The Disease Management Program wilf provide benefits for 
nutritional services whe.re clirik:anv appropriate. The Joint 
Cornrnittee on Health:E3eheTifa,wiiLwork with ihe State and Empire 
Plan carriers hthe�oncioing o�erskihtof this benefit. 

FF .. Licehsed and c�rtified nurse practitioners and_convenience 
care clinics (also cammoniy referred to as -,�Minute .C:ffnics•t or 
"Reta ii bfrr

t

rtsh) WI II "be .<:lV�ffahfef-��'. partfc'ipating providers in 
the Empire 'Plan subiE:'ct frdhe aboficable· barttcipating provider 
co-payment(s) 

GG. The Voluntary Catastrophic Medical Case Management 
componeritoHhe-Empire :Plan's Benefits Mah�gement 
Program.wili continue. lhfs voluntary program will feview 
cases ofcatastrophic illness or inf uryr provide patients an 
opportunity for flexibility in Plan Benefits, maximlze rate of 
recovery, and maintain guaHtyof care. 
HH.The Empire Pfan medical carrier shall continue to contract 
with Diabetes Education Centers accredrted by the American 
Diabetes Education Recognition Pmgram. 

11.12 The Home Care Advocacy Program (HCAP) will continue to provide 
services in the home for medically necessary private duty nursing, home infusion 
therapy and durable medical equipment under the participating provider 
component of the Empire Plan. Enrollees must have medically necessary 
designated HCAP services and supplies pre-certified by calling HCAP before 
services are rendered. lndivfduals who fail to call for pre-certification or who use 
a non-network provider will be subject to the foHowing provisions: 

• where nursing services are rendered
1 
the first 48 hours of 

nursing care will not be a covered expense 
• services (including nursing services), equipment and supplies

wHI be subject to the annual basic medical deductible and
reimbursed at 50 percent of the HCAP network allowance

• the basic medical out-of-pocket maximum will not apply to
HCAP designated services, equipment. and supplies.

0 Effective January 1, 2009,-a-A $500 annual-fl�aeetfG-Sl=tse
benefit will-be available thFe�the Home Gar-e-Ad�
-P-rog;am.

11.1+� Mental Health and Substance AooUse Program 



A. The Empire Plan shall continue to provide comprehensive coverage for
medically necessary mental health anq substance aause treatment
services through a managed care network of preferred mental health and
substance abuse care providers. N�twork and Non-Network benefits shall
be those in effect on March 31, 20�23, unles,s specificaHy modified by 
this agreement. The outpatient mental health and substance abuse 
treatment co-payments shall continue to equal the participating provider 
office visit co-payments. Covered expenses for mental health and/or 
substance abuse treatment will be included in the combined annual 
deductible·s and combined annual coinsurance maximums set forth in the 
Basic Medical Program section of this Agreement. 

B. A disease management program for depression, eating disorders,
including appropriate nutritional services, and ADHD will be available.

C. In-Network Benefit

Mental Health Coverage

(1) Paid-in-full medically necessary hospitalization services and
inpatient physician charges when provided by or arranged through
the network

(2) Outpatient care provided by or arranged through the network
will be covered subject to a $25 per visit copayment

(3) Up to three visits for crisis intervention provided by or arranged
through the network will be covered without copayment.

Alcohol and Other Substance AbuY,se Coverage 

(1) Paid-in-full medically necessary care for hospitalization or
alcohol/substance abuse facilities when provided by or arranged
through the network

(2) Outpatient care provided by or arranged through the network
will be subject to a $25 per visit copayment.

D. NON-NETWORK BENEFIT

Medically necessary care rendered outside of the network will 
be subiect to the following provisions; 

tu Non-network coverage for mental health and substance use 
treatment is subiect to the same deductibles and 
coinsurance maximums as the non-network Hospital and 
Basic Medical coverages. 

fg} Covered expenses for non-network mental health and
substance use treatment wifl be included in the combined 



deductible and combined coinsurance .maximum as set 
forth In section 11 ;s'(c)c

i

nd :1·1.·sce l of this Article . 
.@ Effective April 1 r 2025, or as ·soon thareafter. as practicable. 

Y-11ien.iioft-patticipatirlg .piciv.tders are·used, benefits ·wiHbe 
paltl;dlriictfy to �nroliee�··at:tHe·r�tte Of�275 percent. of the 
Me"cn'ca}e·efrvsi6ia1fFe·e sche"cti.He frftaffecf on.the .

a

ate,of 
servfo·e._ Benefits wilf J;ohtinue td be s'ubiect to detfuc'Hble, 
coinsurance .. and caiettrfar yedr maximums. 

E. As soon as oractlcable followfog ratification. a Center of
Excellence ·(COE]'forSubs'tahte Us:e W11Lbe ava1lablS to
enrolle;es'ori a .voh.iht.fry basis .• Servi'ces win include:
o Paidjin-full beriefits
e Trav�f compa11fon :(due to treatment needs

1 
as specified by 

C�E) 
o Detox and residential rehabilitation services
o Partial hospitalization services
o Jntensive outpatient services
o Care coordination for transitions back to community
o Family suoports
o Travel, lodging, and meal allowances

11.12:!_Prescription Drug Program 

The Empire Plan Prescription Drug Program covers medically necessary drugs 
and medicines requiring a physician1s prescription and dispensed by a licensed 
pham,acist. Program benefits will consist of the following: 

A. The State will contribute 84 percent {84%) of the premium cost for
individual coverage for the Empire Plan Prescription Drug Program and
sixty nine percent (69%) of the premium cost for family coverage.
Enrollees will contribute the remaining sixteen percent (16%) for
individual coverage and the remaining thirty-one percent (31 %) for
family coverage.

B. The Empire Plan Prescription Drug Program benefits will consist of the
following:

(1) The three-tier prescription drug benefit will continue.

(2) The co-payments will be $5 for generic drugs, $30 for preferred
brand-name drugs, and $60 for non-preferred brand-name drugs
for up to a 30-day supply at eltooF-a retail pharmacy, specialty
pharmacy or the mail service pharmacy.



(3) The co-payments will be $10 for generic drugs, $60 for preferred
brand-name drugs and $120 for non-preferred b�nd-name drugs
for a 31-90 day supply at a retail or specialty· pharmacy.
Ml The co-paymenfs will be $5 for generic dru�s. $55 for preferred

brand-name drugs1 and $11 0 for non-preferred brand-name 
drugs for a 31-90 day supply at the mail service pharm�cy. 

C. Mandatory generic substitution wm continue to be required for at!
brand-name, multi-source prescrlption drugs (a branct�name drug with
a generic equivalent) covered by the Prescription Drug Prograrn.

ill When a brand-name, mufti-source drug is dispensed, the 
Program will reimburse the pharmacy (or enrollee) for the 
cost of the drug's generic equivalent. The enrollee is 
responsible for the cost diff�rence between the brand-name 
drug and its generic equivalent (ancillary charget plus the 
Tier 111 drug co-payment. 

ill On a case-by-case basis
1 
when a physician provides 

sufficient medical justification of the need for a brand-name 
drug where a generic equivalent is available, the Program 
administrator will review the physician's request and rule on 
the appropriateness of a waiver of the mandatory generic 
substitution requirement. 

D. A medical exception program is available for non-formulary
prescription drugs. that ate excluded from coverage. If a 
physician's request for a medical exception is approved, the 
Level One copayment wm apply for generic drugs and the Level 
Three copayment will apply for brand-name drugs. 

E. Dispense as Written exception request is available for
medicallv necessary prescrfption non-preferred brand
name drugs that have a generic equivalent. If a 
physician's request for medical ne'cessity is approved, 
the Level Three copayment is charged� but the member 
wm not be responsible for the difference in cost 
betvveen the generic drug and the non-preferred brand
name drug (ancmarv charge). 

F. When deemed appropriate1 1he Empire Plan Prescription
Drug Program Administrator shall be permitted additional
flexibility rn the management of the Formulary.

G. The Empire Plan Prescription Drug Program
Administrator shall be permitted to implement a
Specialty Pharmacy Benefit.



�!::L The,State wiH investfQate, an�fyze ... and ift1ppropriate will irnp_lement 
a Specialty Pharmacy Benefit._Drugs ce>nsi��red to b� '�sp�cia!t.v
drugs'' {including but not limited-to drugs: regt.

i

iring special'liandfing
1 

sqeclal :adrn:inis�ratfon .. and/c;rintert�•:iv.e.pa1fenfrn()fiit�ring•, and

bfo'fech a rahs develdpecruorrdiliman·een·orotein·s and DNA} wm be 
disperise:a thro_ugh the·Errfgire••�lan:•�pecialty P-hahrlacy<Pfociram. 

EnroUees-mavfiU on·e.ptescdptionJor a drt
1

g·induded·in tha 
soe!'cia1b/PtfarmactrerHghim afaietair pffarmacy.(§raee fiHl. After 
the tnidalfilLafa :retail 'phatmacy(:a1t�s'obs:egdent-fifls:musfbe 
disbensecfth�ou9ntHe·•s#��:i�'ft\rPfiarm·acv.·Pro9ram. 

11.15 Health Insurance Program - Eligibility 
A. When more than one family member is eligible to enroll for coverage
under the State's health insurance plan, there shall be no more than one
individual and dependent enrolfrnent permitted in any family unit.

B. Employees eligible to enroll in the State Health Insurance Program
may select individual or individual and dependent coverage (family).
Employees enrolling without eligibfe dependents, or those who choose not
to enroll their eligible dependents. will be provided individual coverage.

C. Effective January �1, 2009, c9vered dependent students shall be
�with a 3 month-e-�ed benefitupon comp�
semosto:-. Pursuant to the 2010 Federal Patient Protection and
Affordable Care Act. dependents up to ·age 26 shaU be eligible for
health insurance. including prescription drug benefits.

D. The un-remarried spouse of an employee who retires after/\pril, 198&
with ten or more years of active State service and subsequently dies, shall
be permitted to continue coverage in NYSHIP with payment at the same
contribution rates as required of active employees�effieRt-f'e.F-#!6-€Bfil
e-HHEi-ividual :overage and 25 percent of the-sost of depeneoot-se--ver:a§--8-.

E. The un-remarried spouse of an active employee, who dies-after-A-13fi�-=h 

4-ggg_and who, at the date of death was vested in the Employee's
Retirement System and within ten years of his/her first date of eligibifity for
retirement shall be permitted to continue coverage in the health insurance
program with payment at the same contribution rate as required of active
empfoyees; ie. 16 percent for the cost of individual coverage and 31
percent of the cost of dependent coverage.

F. An employee who is eligible to continue health insurance coverage
upon retirement and who is entitled to a sick leave credrt to be used to
defray any employee contribution toward the cost of the premium may
elect an alternative method of applying the basic monthly value of the sick
leave credit.



G. An employee retiring from State service may delay commencement of
or suspend their retiree health coverage and the use of the employee's
sick leave conversion credits for an indefinite period of time provided that
the employee applies for the delay or suspension, and furnishes proof of
continuing coverage under the healthcare plan of the employee's spouse
or domestic partner or from post-retirement empfoyment.

H. The surviving spouse of a retiree who dies while under a delay or
suspension as referred to above may transfer back to NYSHIP on the first
of the month coinciding with or following the retiree's death.

I. Employees selecting the basic sick leave credit may elect to apply up to
100 percent of the calculated basic monthly value of the credit toward
defraying the required contribution to the monthly premium during their
own lifetime. If employees who elect that method predecease their eligible
covered dependents, the dependents may, if eligible, continue to be
covered, but must pay the applicable dependent survivor share of the
premium.

J. Employees selecting the alternative method may elect to apply only up
to 70 percent of the calculated basic monthly value of the credit toward the
monthly premium during their own lifetime. Upon.the death of the
employee, however, �ny eligible surviving dependents may also apply up
to 70 percent of the basic monthly value of the sick leave credit toward the
dependent survivor share of the monthly premrum for the duration of the
dependents' eligibility.

K. The State has the right to make prospective changes to the percentage
of credit to be available under this alternative method for future retirees as
required to maintain the cost neutrality of this feature of the plan.

L. The selection of the method of sick leave credit application must be
made at the time of retirement and is irrevocabfe. In the absence of a
selection by the employee. the basic method shafl be applied.

11. 1§.§_ The State shall provide toll-free telephone service at the Department of
Civil Service Health Insurance Section for information and assistance to
employees and dependents on health insurance matters.

11.1-9-ZThe Empire Plan's Medical Care Component wHI continue to offer a 
comprehensive managed care netvvork benefit for the provision of medically 
necessary physical medicine services, including physical therapy, occupational 
therapy, and chiropractic treatments. Authorized network care will be avaifable, 
subject only to the Plan's participating provider office visit copayment(s). 
Unauthorized medically necessary care, at enrollee choice, will be available, 
subject to a two hundred and fifty dollar ($250) annual deductible and a 
maximum reimbursement of fifty percent (50%) of the network allowance for the 



service(s) provided. Deductible/co-insurance payments will not be applicable to 
the Plan's annual basic medical deductible /co-insurance maximums 

11.4-Q 18. Domestic Partners who meet the definition of a partner and can 
provide acceptable pro_ofs of financial interdependence as outlined in the Affidavit 
of Domestic Partnership and Affidayit of Financial Interdependence shall 
continue to be eligible for healthcare coverage. 

11 .. 19 Joint Committee on Health Benefits 

A. The State and NYSPlA agree to continue a Joint Committee on Health
Benefits. The Committee shall consist of at least three representatives
selected by NYSPJA and three representalives selected by the State.

B. The State shall seek the appropriation of funds by the Legislature to
support the NYSPIA Joint Committee on Health Benefits initiatives and to
carry out the administrative responsibilities of the Committee. Funding
levels shall be increased as follows:

0 Effective April 1 t 2018: 2% 
Q Effective J\prH 1, 2019: 2% 
o.-.effestive-AprH 1, 2020: 2% 
�-EffeeN�f 1, 2021: 2% 
o Effective /\pri! 1, 2022: 2�1o 
o Effective April 1. 2023
o Effeetive April 1, 2024
0 Effective AprH 1, 2025 and thereafter

$6.096 
$6.278 
$6y467 

One half o f  these amounts in each year shall be made available to each 
party. 

C. The Joint Committee on Health and Derita! Benefits shall meet within
14 days after a request to meet has been made by either side.

D. The Joint Committee shall work with appropriate State agencies to
review and oversee the various health plans availabfe to employees
represented by NYSPIA.

E. The Joint Committee on Health and Dental Benefits shall work with
appropriate State agencies to monitor future employer and employee
health plan cost adjustments.

F, The Joint Committee shall be provided with each carrier rate renewal 
request upon submission and be briefed in detail periodically on the status 
of the development of each rate renewal. 



G. The State shall require that the insurance carriers for the State Heafth
Insurance Plan submit claims and experience data reports directly to the
Joint Committee on Health and Dental Benefits in 1he format and with
such frequency as the Committee shall determine.

H. The Joint Committee on Health Be.nefits shall work with appropriate
State agencies to make mutua!ly agreed upon changes in the Plan benefit
structure through such initiatives as:

• The annual HMO Review Process
• The development and .implementation of the Managed

Mental Health and Subst�·nce 'Aoo_tJ�e Care Program
• The development and implementation of a Program for

Managed Medical Care through a panel of preferred hospital
and/or medical care providers

• The implementation of the Benefits Management Program
and an annual review of the list of procedures requiring
Prospective Procedure Review.

I. The Joint Committee on Health Benefits shall review and monitor
utmzation of Durable Medical Equipment underthe Home Care
Advocacy Program_

J. The Joint Committee on Health Benefits shall explore additional Centers
of Excellence Programs to include Centers of Excellence for Bariatric
Surgery.

K. The Joint Committee on Health Benefits and the State will evaluate the
current pre-notification requirements for radiology services and review
the viability of pre-authorizing non-urgent/non-emergency cardiologic
procedures and testing.

L. The Joint Committee on Health Benefits will work with the State to
establish two additional Disease Management Program areas, one for
Healthy Backs, and one for Bariatric Surgery.

M. The Joint Committee on Health Benefits and the State will develop and
implement a VBID pilot program.

N. +Re Joint Committee-on Health Bemcmts:..aoo-the-State--wil�-Elevelef)-aoo
imp-!er-nem-a-te!en-19-EHGin9-f)-i-!et-pre§ffiffh- The Voluntary Telemedicine
Program for online medical and mental heafth visits wm continue.
There shafl be no copayment or other cost-share for utilizinq this
benefit.

0. The JCHB will review the role of netvvork health care providers and
facilities to ensure access needs are met.

P. The JCHB and the State will discuss the promotion and utilization
of the Medical Proa ram administrator1s national network of
r aboratories.

Q. The JCHB and the State will exoJore the implementation and
oversiaht of a voluntary Center of Excellence for spine and
orthopedic surgeries.



R. The JCHB and the .Statewilf explore the implementation and
oversight 6fa voluntary Telemecficlne program for sleep disorders.

11.20 Vision Plan 

The State shall continue to provide for and pay the full cost for the vision care 
plan in effect as of March 31, 2�23. The plan shall provide: 

1. The contact fens and ccnita·ct le�s ev.e .exam allowance wm remain $200 for
non .. neiwork services. $70 alrm\'ance f.otthe cost of eye examination and 
eontact lenses. 

••• •• 

2J�here is a 28"\da�( waiting period before eligibility for vision coverage 
b�g'

i

r1s. 

3. EfifJi.ble dependent enrollees are covered.for vision benefits up_to age 26.

f21- 4.The complete selection of frames available to other partiefparus-enrollees 
and dependents in the plan includ� the frame selections designated as 
standard, .suppiernenta1-aAG-designer/metalfashion, designer, and premier. 

t4}5. Benefits are available for adults once every 24 months. Contact 
lenses must be obtained within 12 months of the vision examination. 
Covered Plan eyeglasses (frames and lenses) may be obtained within 24 
months of the vision examination. 

� 6. A covered individual with a medical condition that may impact vision 
refraction shall, if referred by their physician caring for that condition, qualify for 
an examination and, if necessary, frames and lenses, soonerthan the two-year 
vision benefit period. 

7. Contact lens wearers are eligible every 12 months for an eve exam,
evaluation, fit and foI!ow�up care provided their last contact lens purchase 
was covered by the Vi's ion Care Program. Contact Lens exams under this 
pmvision provided by an out-of-network provider will be reimbursed up to 
the scheduled amount. 

8. Dependents under 19 years of age will be eligible to receive Vision Care
benefits every 12 months

9. Covered plan lenses shall include photosensitive lens (plastic or glass), no
line bifocals, ultra-dash thin lenses, and scratch resistant coating.

10.Standard/Premium Progressive lenses and ultra-thin lenses are covered at
a participating provider.

11.E-f-feeti-ve...Ja-AtfaP/ 1, 2020, Ultra/Digital Progressive lenses will be covered at
a Participating Provider with $90 co-payment.



12. Toll-free telephone seNice for insurance information and assistance to
employees and dependents on vision care insurance matters.

13. PIA Unit enrollees in the NYS Vision Care Pian for PIA shall be eligible
to obtain Laser Vision Correction services at discounted enrollee-pay
all fees through a network of providers.

14. RespiratorLens Inserts shall be available to eligible employees under
th'e'Viskm catetfi1ari. 

• • 

11.4821 Dental Plan 

The State shafl continue to pay for the full premium of the dental insurance plan. 
The Dental Plan will reimburse 100 percent of allowed amounts for participating 
providers and 80% of allowed amounts for non-participating providers. Effo:tivo 
October 1 1 199�e-State-shaJI partioipating providers qnd 80-psroont for non 
participating providers of the GHDi's schedule of a!fowa-Rres-,. There shall be no 
individual or family deductible under the Preferred Plan. 

The following Dental Plan enhancements will continue to be offered as follows: 

@1 Medically necessary anesthesia will be covered 
1hl €-ff�ive Januar/ 1, 2020

1 tihe annual maximum dental benefit 
�a--te is $3,000 per person per year. 

1£1 Effecti'Je January =1, 2020,. cQomp�site (white filliRg51-vv-U-l-ee 
eeveFe4 for any tooth, including these-oohlnd the smlle-lm-e. The 
following upgraded materials are covered� 

ill Posterior composite {white fillings) 
m Hi-noble materials for crowns

! 
inlays, onf ays

l 

pontics
1 

and abutments 
@Flexible base dentures, and 
ffi Ceramrc materials for onJays, crowns, pontics and 

abutments. 
@ E-f'-tee-#ve Januar/ • 1, 2020, dQental implants wi-H--ee-are covered 

subject to a $600 limit per implant. 
.(g.1 Effe:;tive Januar; 1, 2020, tJhe maximum lifetime benefit for 

orthodontic treatment wm be incr-easeG--te is $3
1
000.

(f) The Plan shall include coverage for the application of
sealants to the primary teeth of dependent children ages 13 
and under . 

.(g_l Eligible dependent enrollees are covered for dental benefits 
up to age 26. 

11.2Q_g The State of New York and NYSPIA agree that they shall continue the 
contract to provide for an employee benefit fund for the term of this Agreement, 
to be administered by NYSHPIA to provide certain benefits for full-time, annual-



salaried members of the BCI Unit. The State's contribution to the NYSPIA 
Employee Benefit Fund shall continu� be increases as follows: 

A. The current rate of $f52.52 per member used to oalcubte the amount to
be deposited by the State into the Fund.shall be oontinuedand_increasc
by 2% effective April 1, 201a: 2% effe_qtive April 1, 2019., 2_%. effective April
1, 2Q20, 2% effective Aptif 1, ?0?1. a�d 20,� effectivel\pril ·1, �022· .. • T�e 
EBF.per member rate shall be $59�73 for the April 1, 2023 paym.Etfrit: 
ss-ts2·tor theAprn t'·.202t1.JY:iymet1f ancf$63.-37'for .. tne Apfil 1,· :2025
pay:ment. 

• ••• •• •••• • • • 

l?,The transferred lump sum employee benefit fund monies (currently 
$453,489 ,4811243) shall be continued. -tive l\pril 1. 
2020, 2% effedti'✓e April 1, 2021,-aricr2% effective April 1

1 
2022. 
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Attachment E 

Side Letter between NYSPIA and Nevr York State 

Site of Care Redirection Program for Infusions 

Effective April 1. 2025. or assoonthereafter as practicable.-the. Empire Plan will 
iniple111cnt a Site of Care {SOC}'Rcdfrecfion .Pro·2ra:ni fdr Infusion�. Dr.u�s used to treat 
cancer antl hcfuophi

l

ia are:ex'ti�idetl from:fh'is program. This Program •frill apph' fo 
E:riipire PJ.an�rtfmatv.inem'

b

�rs: i>lii�. 
•• • • • • • 

The Site of Cate Redirection Program shall be adnii'nistet·ed as dcscdhed hefo,r. The.Joint 
C.:,ntrrlifM; i��tn.·m eef re:gtiinrfrJo· fointlv oversee:the hnplem entatfon,. atlministrafiol1. aricl 
���, fdt'ti:r� de�·�Ioimient ofrhe program.

• 

Effective Apvil.i42025, or as soon therenftct· as practicable. the: Hospital Pto2r�1m 
administratof�s cutre1�fiuedkalueces:sfrv review for infusions of drugs inclu.de.d on the 
HospitrtfPrbgr�in Admhiistrator;s Site ()f Cureiir�g Listin the ho�pitrtl'c;utp�ttfentsetting 
n'ill cxtiatid fo incJucle a rc;•icw of the site of care. The site of c

f

tre rcvie,v wih deforri1inc 
the clinicafa11propriate'ncss ofadministcring the infusion in the' hosuifal outpatic�t setting 
versus providci· oft1ce/.silite, freestanding infusion center. or home. ffU is determined that 
art ahernate site of care is clinicaik annroprfatefo:- �he infusion to be a�minist�1 .. ecl. the
Hospital Pro!!rhm administrator ,vm.coonHnate with the cnroUce,s provider and the Home 
Care Advocacv ·Pro grain (HCAP) to recorhinend �in altcrnatesit� of care for the infusion. 
If the provider or enrollee disagrees ,vith the alternate site of care recon1mcndation .. thcv 
nu�'\' exercise tl1c enrollee's nppe�ll rights fo obtain scn'ices int.he hospifal nufpnticnt 
setting. 

Effective April l� 2025, or ns soon thereafter as pmcticable. the medical or prescription 
druu copnnne:nts associated with infusions vi'ill be ,v�1ive_tl ·when the enrollee uses n non
hospital infusion site of care. In addition. requests for infusion therapy 1·evhm,•cd bv the 
Hospital Program adtninistrntor will .not be subject to nclc1itional review hv the Empire 
Pinn i\fodirnl or Prescription Drug Program :�dministrators. 

There ,vm he a six-month grace period for members receiving infusions of drugs included 
on the Site of Cnre Drug List in the outpatient hospital setting on April l. 2025. or us soon 
thereafter as prncticablc. 1\fombers mav .continue receivimr infusions in the hospital 
outpatient setting until the entl of the 1!r�1ce period when the Hospital pmgmm 
administrMor ·wm rcq uirc a site of care rc,•ie,Y. 

Members receiving infusion therapy of a drug on the Site of O1re Drug List a.t �m alternate
site of cnrc on or after April 1. 2025� or as soon thereafter as practicable. ,vill not be subject 
to the medical or prescription dru2: copa--rments nssocfatcd ,yith infusions. l\1cmbers will 
continue to be subject to continued medical ncccssitT authorization through the mcdkul or 
prescription drug program% u.s applicable. 

The Hospital Program administrator's Site of Care Spccfaltv Pharmaceuticals UM 
Guideline# CG-MED-83 ,vm be the clinical criteria used ·when determining the medical 
neccssitr of the hospital outpatient setting for infusions of medications on the Site of Cure 
Drm! list. 



Site of Care Redirection Program for. Infusions 
Empire Plan Carrier R�spo,nsibJliti�s 

o Use,c.Iirikai criforiafo conduct:t site:of catefe,�fow. ThfawiJi he the onh: rcvfow for
Ifie'dicnl necesslt¥. No additioiialnredicaf. n�c���ih' re,'ielt� prior auth orizationor
SG;�f priot niiifiilrii:rition frb�l the 0Eh1p1re'Plan 1\1:cdical Ptogtam ftdmi11istttifor 
<fo

f

't�n:tlv .. lrniieli'Ilealtl1Care) or Tl1cEmpirc Plan Prescrfotion Drug Progrnm 
a"c1fu'ihist1�ator ·(cu

f

r'e·1itlv,c·vs carefoatk1. ,,d'il.oc·cur. 
a Atrprove the hospftal outpatient Sl!fting for an inithll dose of infusion of soc

nie<lication (cxfo11sio11 ofhospital outpatient setting as nccessarv to allow the 
hosnitni administrator to coordinate patient t·ransfers to an approved nlternate sit!! 
of care). 

0 Notifr providers tlmt a drug is on the SOC drug list and that nlternnte sites of care 
will be explored: 
Discuss l\'ith provider-and make nccessan' referrals to the Home Care AdYocuc\· 
Progrnm (HCAPU'or rcdirecHon of the infusion to an altcrnMe site of c.;uc. 

lVledicul Program administrator fUnitedHealthcarc): 
ti The lVledicul Pro2ram mlministmtor ·n-ill continue to recruit and contract with 

additionul nursing agendcs. freestnnding infusion centers and ph-rskian infusion 
suites a<!ross Nc·w York State� and outside of the State ·n-l1ere En1pire. Pinn members 
receive treatment to ensure adequate number of �1ltcrnnte settings for drug infusion 
under the Site of Care Redirection Program for Infusion�. 

v HCAP will ·work with the provider (aml enrollee. if neccssm·y- hut should he 
seamless to enrollee) to find un .nppmpriatc :1lternatc.• setting for the drug infusion to 
bc administered. 

o I-IC.AP will source the specinltv dnH! from The Empire Phln,s Prescription Drug
Prog1·um (currentI-r CVS Caremark). if the infusion win be administered hi the
enrollee's home. HCAP will notifv providers of dru2: sourcing onportunitics through
CVS Caremark.

The Emnire l>hm Prescription Drug Program (CVS Caremark): 
fl Pmvide drugs for infusion through The Empire Plan's Prescription Drug Program. 

curre11tlv CVS Caremark for I-ICAP providei·s. medical providers or freestanding 
infusion centers {as noted above). 





Attachment F 

NYS to NYSPIA 

Empire Plan Protections to Ensure: NetworkAccess 

This App·endix reflects the-acces·s prote·ctions in. place as of the date ofthfo 
Agr�erritinfahd rri'ay he:Crpdatetl':duririg t

f

re ,fetrrt cifthe Agr�erhentdue to changes 
irt'Mws::.rt.ile§,reiiu1atfohs.·•arftf &t6errriaffda't�s�'efoise ·retet.'to'.the :Ernpire:Pian 
Ceftitita;te�,?�lnsuiafit�J6r HWtHios·tdJrfent:acces�: tifote6Hons .• 

out-of�Network ReforraIJViandate 
Undet'NYs"Ca�;,·the·effipfre':Jii�rtl'nust provide access to primarv care and 
sJ)�d%dfyprovrcters if.�E:'hii'6Ei� .. afo riofavailahi� vvHhfo a :3o�mile''fa8i'us ot.30-
rrtiriufe.'tr·aveftime ·frorri your l1ome address, • t

h

'i$ 'ri#fuirernenf �pplies to Empire 
Plan ·primary enrollees residing within the United States. Contact the ap'p.tbpriate 
Empire Plan administrator ifvou require accsss to a certain provider. 

Out-of-Nehvork Referrals 
Under NYS law, JUheEmp1re Plan network does not have a provider accessible to 
you· vvho has :the ap.propriafo level of training and experience to treat a condition, 
ycu ha"1e the rightto request an outwof�netviiork referral to a aualified provider. 
You or your provider mustJirst teguest approval ·from the appropriate Plan 
administrator to receive considerat!On for the service to he paid afan in-nehvork 
level. 

If the Plan approves the request, you must use the approved oui-of�network 
provider. Covered services wm be oaid at the in�networl< benefit level, with any 
applicable nef\J'\/ork copavment owed. 

lf the Plan denies the request, benefits for covered seivices are available under 
out-of-network benefit provisions, subject to deductible and coinsurance. The 
enroHee and the enrollee's referring provider can file an external appeal throu!:4h 
the NYS Department of Financial Servjces {DFSL 

Surprise Bills 
Provisions of state and federal law protect patients from being responsible for 
healthcare charoes that may have been provided and were not in the patient's 
control. Under these lawst the patienes out-of-pocket responsibility may be 
limited to the network out-of-pocket charges for any bill deemed to be a surorise 
bill. 

1 



Surprise Bills anyWhereJn the.United States/U.S. Territories 
Whiin.you·rec�hie:he�lth7c;ire:setvlces from.a.noh�participating doctor, the bill 
you receive for thoseJ:�stvfoe�f.wtll BeLconsiderec! �{;'stirprise-.biil:if: 

e • You recei.vecl senifr�es atarietw6rI(ti6�pitaJj'()r��an'6ufatory s·urgical center 
antfnonBarliChiatind·:11ealfh "carf! professtBHafdhiffj'e$ are.&me•cfseo�rateiv
fd'r a,t�§tiiesi O 1�·gy •. _ patfi�IBpv·._._ racfiol?g"y;·_-�-�·a•.:neo�·�t�i�}1y: b�re .. p'toVf d'�a 
by assistant surgeons1 hos·pTtalists, .. ahd.intehsfvistsr and:�diagnostic
service£diricltidTtfg radiolog\(anofab·ofatoey S£¼r"Vic'es).:. 

,., 

a Y3tfr�ceived oifiet:�er-vic�� .. afa netwOrk-hospital dr-arrlbulatorysutgical 
ceiitei;aricf.a parHdpat1ng d'ocfor wiis.·Hbt·av�ilabie·�Ro\16udidnofs·iffn:·a 
cons'ehff6rm wHhihe nonpartfoipating ha;alth c'are t:ffofes'sidnaf �greeif'lg to 
be financial1y responsibta· beyond y'6ur network copavmeht. 

Surprise Bili within New York State 
e A participating health care.professional sends a specimen taken from the 

pafient in the office to a nonparticipating laboratory or pathologist without 
your explicit written consent. 

" Unforeseen medical .c ircumstances arose at the time the healthcare 
services. were pro\flded. 

o A nonparticipatinq fisalthcare professional provided services without your
knowledge in the .participatinQ healthcare professionaPs office or practfoe
during thesame vi:,it.

Contractual Protections: 

Network Benefits ata Non-Netvvork Hospitaf!Facility 
Network benefits will be approved at a non-network hospital/facilitYf: 

o When no netvvork facility is available within 30 miles of your residence.
o When no network facility within 30 miles of your residence can provide the

covered services you require.
0 When the admission is deemed an emergency or uroent inpatient or

outpatient service.
0 When care is received outside the United States.
ra When another plan, includrng Medicare. is providing primary coverage. 

2 



N�f.lN�rk Bimefitsthr()UfJ
.
h th_e �on,e!:sfate Advo�acy Program

Th�{Emprre.:PJa�n is Home "cfare Adv•cfoacy·Prografrf provid�s.home care services, 
certain <IurabJe.medicar ecit11pmerit,:an·d!inedfoal:supblies/ You must callHGAP.to 
arrahge fot services an'd- lls� an HCA.B.arfpr6i/etf prov,deh:tor�ceive paJcfH1.fffrl 
behefits-tihder n·etworkcbverage� ·calftlie£mpire Efan af1;s•11�769-7447:ahti 
chi>Bs·�·-the:MecHcallsurgfoat Pr.ograrn, tfii:f

r chBbse the optioh Tor the H6fue Care 
At1vb2icv'Program. 

• • • ·• 

GuatanfeecJ.Access .. Ohitopractic Treatment Physical Therapy and 
O-ccup'atiSnaTther�6v

• • • • • -- -

vah-�Hf.d6a�ariteed.Hiatne.twork benefits will be available to you under the 
Mt:lh#1ed 'Physical M'edicine Procir�m. 

Should a rnember not be able to find an in-network provider within a reasonable 
distance from their horrie. thev should contact the Empire Plan's Manage� 
Physical Medicine Program to request in-tiehvork revel ofheneflts. Call-the 
Empire Plan at 1-877--769-:-7447 and choose the Medical/Surg1cal Program. 

MPMP will make arrangements for you to receive medically necessary 
chiropractic treatment. physfoal therapy� or occupationai therapy,. and you will 
pay only your applicable copaymentfor each visit. But you must call first and 
yo'u must usethe provider with whom. rJfPMP has arranged your care._ You must
follow program requirements if you seek treatment anywhere in the United States. 
including Alaska and Hawaii. 

Medical and Specialty Services 
Guaranteed Access Medical and Specialty Services 

The Empire Plan wm guarantee access to network benefits for covered services 
provided by primary care physicians and specialists (listed below} in New York 
State and counties in Connecticut. Massachusetts-. New Jersey. Pennsylvania and 
Vermont that share a border with the State of New YorJ< when there are no 
participating providers within a reasonable distance from the enrollee's 
residence. 

To receive network benefits, enrollees must calf the Empire Plan Med real/Surgical 
Program at 1-877-769-7447 prior to receiving services and use one of the 
providers approved by the Program. You wm be responsible for contacting the 
Provider to arrange care. Appointments are subject to Provider's availability and 
the Program does not guarantee that a Provider will be available in a specified 
time. Guaranteed access applies when The Empire Plan is Your primary health 
insurance coverage (pays benefits first. before any other group plan or MedicareL 
the enrollee lives in New York State or bordering counties in Connecticut, 
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Massachusetts, New Jersey, Pennsylvania and Vermont and there is not an 
Empire. Plan Participating Prav1derwithina reasonable drsfance from the 
ehroUee's iesidellce. 

• • • - • •• - -

Network benefits ate guaranteed Within the specified mileage standards for the 
following ·;pdmary care ahd core sped1�ities·: 

0 • Pfim�ty Cate; FamHv'Practice .. General Practice. rnternal Medicine,
Petfi�frics, obstetrfos/Gy'rt�cfologv 

• Sµ§ti�Hists: Afl�r·g'{; Ati�§'thesia,- Gardiofogy., Dermatology, Emergency
rJieidic.1·�e .. Gastf,oe�teroldrjy, G��erar.s urpecy. -.Hern·atofogy/Oricolo gy,
Neuroiogy;0phthalmologv, .Orthopedic Surgery, 6fofo:tyr1gology. 
Ptlfmdriarv Mfitl

i

cfoe, ·Radiology. Rh�umatoirigy. Urology 

Reasonable distance from the enrolleefs residence. is defined by the following 
mileage ·standards: 
Urban: Primary Care 8 miles Specialist 15 miJes 
Suburban: Primary Care 15 miles Speciarist25 miles 
Rural: Primary Care 25 miles Specialist 50 miles

Guaranteed Access - Mental Health and Substance Use 
The Empire Plan1s Clinkal Referral LineJCRL) provides guaranteed access under
fhe Empire PfanJs Mental Hearth and Substance Use Proo ram (MHSU} when a 
netuork provider is not available for treatment of mental health or substance use 
disorder. 

If you cannot locate a network orovider in your area
1 

contact the Clinical Referra1
Line (CRL) ·for an out�of-net..vork ·referral. The _C-RL is available 24 hours a day, 7
days a week by calling_ 1-87i-769-7447. selectthe option for the Mental Health and
Substance Use Program and then choose CflnlcaJ Referral Line. lfthe referral is 
approved, the claim wiII be processed as in-netvvork. 
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Attachment G 

Memorandum of Agreement 
Between 

The Division of State Police and 

The New York State Police Jnvestigators Association (NYSPIA) 

Concerning Federal Grant Funded Overtime Details. 

Whereas, the Division of State Police (Division) manages numerous federally funded grants that 

target highway traffic safety, counter-terrorism initiatives and other public safety issues; 

Whereas, the intent of such funding is to remove the financial burden of the targeted 

enforcement efforts from the Division's operating budget; 

Whereas, the collective bargaining agreement or other labor-management agreements govern 

when an individual represented by the NYSPIA is eligible to receive overtime for time 

worked/ credited; 

Whereas, the collective bargaining agreement or other labor-management agreements do not 

differentiate between the funding source of such overtime but it would mutually benefit the 
parties for the eligibility for overtime to be dependent on the source of funding; 

Therefore, the parties agree as follows: 

1. This Memorandum of Agreement (MOA) is limited to Investigators and Senior
Investigators.

2. The Division shall provide the NYSP!A with a list of al! Division details that involve
programs funded on an overtime basis by a federal grant that may result in an
assignment to a federal grant funded overtime detail pursuant to this agreement The
number of hours to be worked in each detail, if specified in each respective grant, will
be included.

3. In its so!e discretion, the Division may assign an Investigator and/or a Senior Jnvestigator
to work a federal grant funded overtime detail outside of that Investigator's or Senior

lnvestigator1s scheduled hours, including on a pass day.

4. When an Investigator and/or a Senior Investigator is assigned to a federal grant funded
overtime detail outside their regularly scheduled hours, including on a pass day, they
shall receive overtime compensation for all hours of actual work performed b.

5. Time worked by an Investigator or Senior Investigator outside his/her regularly
scheduled hours pursuant to a federal grant funded overtime detail shall not count as
time credited toward the 168 hours of work in that 28-day schedule and such member
will receive automatic overtime compensation regardless of how much flex time such
member has worked during that 28-day schedule.
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6. There is no minimum number of hours that the Division shall be requir�d to assign an
Investigator and/or Senior Investigator to such work on a federal grant funded overtime
detail.

7. The federal grantfunded overtime details covered by this MOA are listed in Attachment
1 of this document.

8. When a new federal grant funded overtime detail is created, the Division will notify the
NYSPIA president of its inclusion under the terms of this MOA.

Dated: 

Michael N. Volforte 
Director 
New York State Office of Employee 
Relations 

William Diaz 
Vice President and Acting President 
New York State Police Investigators Association 
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Memorandum of Agreement 
Between 

The Division of State Police and 
The New York State Police Investigators Association (NYSPIA) 

ATTACHMENT 1 

The following federal grant programs include a budget for overtime that may be offered to 
investigators and senior investigators. NYSPIA members will receive overtime compensation for all 
hours of actual work performed under overtime details funded by these grants. 

Anti-Heroin Task Force (AHTF) Program 

Community Oriented Policing Services 
Anti-Methamphetamine Program (CAMP) 

DHSES Northern Border grant (expires 08/31/25) 

Governors Traffic Safety Committee (GTSC) 
Collision Reconstruction CRICIS grant 

Governors Traffic Safety Committee (GTSC) 
Combatting Impaired Driving and Underage Drinking grant 

Governors Traffic Safety Committee (GTSC) 
Traffic and Criminal Software (TraCS} State & Municipal Law Enforcement Support grant 

Operation Stonegarden (OPSG) Program 

Strategfo Police Intelligence Driven 
Enforcement Response (SPIDER) Operations 

Updated 03/20/2025 





AUachment H 

ARTICLE2 

Bill of Rights 

The State and the NYSPJA agree that members of the Division of State Police covered by this 
Agreement possess the following rights to be exercised in accordance with the provisions of this 
Agreement. 

a member shall be entitled to present grievances pursuant to the grievan!=e procedure set forth 
in this Agreement; 

a member shall be entitled to NYSPIA representation at each and every step of the grievance 
procedure as set forth in this.Agreement; 

a member shall be entitled to the rights enumerated in the Members' Rfghts Article 16 of this 
Agreement in administrative investigation and interrogation conducted by the Division as 
described in such Article; 

in a disciplinary proceeding instituted pursuant to Rule 3 of the Rules of the Division (Disciplinary 
Action), a member shall be entitled to N\'SPIA representation and/or counsel/advocate of the 
member's choice, as provided for in that Rule; 

a member shall not be coerced or intimidated or suffer any reprisals either directly or indirectly 
which may adversely affect the member's hours, wages or working conditions as a result of the 
exercise of the member's rights under this Agreement; 

a member is entitled to exercise applicable rights under Article 14 of the Civil Service Law free 
from coercion, intimidation or reprisal from the State and the NYSPIA; 

=-as provided for in Rule 3 of the Rules of the Division (Disciplinary Ac:tion), the State shall bear the 
burden of proof in disciplinary hearings; 

The State recognizes NYSPIA's duty of fair representation to a member it represents, including a 
member who is not a member of NYSPIA, subiect to the limitations set forth in Civil Service Law 
Section 209-a(2). 





Attachment I 

ARTI.CLE4 

Non�Discrimination 

4.1 The State agrees to continue its established policy against alf forms of illegal 
discrimination including all discrimination with regard to race, creed, color, nationat origin, sex or age. 

4.2 The NYSPIA agrees to continue its policy to �dmit a-+J-members to membership and to 
represent aH-members subiectto the limitations set forth elsewhere .in this Agreement and limitations 
provided by Jaw. including ·b�fnot 'rin1,it�cffo civil Se�i�e L�� s�dibh W9-a{2L �ithout regarit� race, 
creed, color, national origin, age or sex. 

4.3 The State agrees not to interfere with. the rights of members guaranteed by Article 14 of 
the Civil Service Law, as amended (Taylor Law11 ). There shall be no discrimination, interference, restraint, 
or coercion by the State or any State representative against any member because of NYSPIA membership 
or activity or because of any activity permissible under the Taylor Law and this Agreement. 

4.4 The NYSPIA acknowledges its obligation to represent the interests ofall-members lo this 
Unit with respect to collective negotiations, the administration of this Agreement, the resolution of 
grievances and all other matters concerning terms and conditions of employment subject to the 
limitations set forth elsewhere in this Agreement and as may ec--limitation:s provided by law, including but 
not limited to, Civil Service Law Section 209-a{2}. 


