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Dependent Eligibility Verification Period
 
July 6-0ctober 5/2009
 

ACTION IS REQUIRED to continue NYSHIP coverage
 
for your dependents 

Watch your mailbox for averification packet that will 
be sent to you in early July from Budco Health Service 
Solutions, the project administrator. 
For more information about the project, go to: 
www.cs.state.ny.us/nyshipeligibilityproject 
Or contact Budco toll free at: 1·888-358·2198 after July 6 

*Does not apply todependent survivors, 
enrollees with only dental and/or vision coverage 
through NYSHIp, or CUNY SEHP enrollees 


