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Dear NYCE PPO plan member,

You now have access to the UnitedHealthcare Choice Plus network outside the 13 downstate New York
counties. When you receive health care services outside the downstate New York area, we encourage you to
give this to the provider.

For your provider

Effective Jan. 1, 2026, the UnitedHealthcare Choice Plus network is available to all New York City Employees
PPO (NYCE PPO) plan members living outside the downstate counties.
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What this means for you o_[ .

UnitedHealthcare Choice Plus is considered
in-network for NYCE PPO plan members
outside the downstate New York area.
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Post this document at the front desk in your office to help staff serve these members.

© 2026 EmblemHealth. All Rights Reserved. © 2026 United HealthCare Services, Inc. All Rights Reserved. UMC0395 0126


http://www.nyceppo.com/provider

