Empire Prism™ Plans”

EPO EPO & PPO
In-network In-network!

Preventive Care Covered at 100% Covered at 100%

i : $0, $500, $750, or $1,000
Deductible oDz Out of network (PPO): $1,000, $2.000, or $5,000

100/0%, 10/90%, or 20/80%

Calsze: D CIETTENES Out of network (PPO): 80/20%, 70/30%, or 50/50%
Of ce Visit $25 or $35 $25 or $35
In-patient Hospital $200 or $500 $100, $200, $500 or Deductible & Coinsurance
QOutpatient/ Ambulatory Surgery $150 or $300 $25, $35, $100, $200, or Deductible & Coinsurance
R e ooy $50 $50 or $100
Emergency Room $100 $75, $100, or $150

*Pending New York Department of Insurance Approval. Services provided by Empire HealthChoice Assurance, Inc. licensees of the Blue Cross and Blue Shield
Association, and an association of independent Blue Cross and Blue Shield plans. The Blue Cross and Blue Shield names and symbols are registered marks of
the Blue Cross and Blue Shield Association. Serving residents and businesses in the 28 Eastern and South Eastern counties of New York State. 1. In-network
bene ts unless otherwise noted. 2. With the exception of DME Orthotic Prosthetics.

Premium coverage
without the premium price.
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