INSURANCE NAME MNEMONIC INSURANCE CARD PARTICIPATION STATUS
Empire &©
W Anthem Compamy
EMPIRE PPO
Member ID
Empire PPO or EPO EMPIRE-PP RBFeN "dodssias  Spocialat Gince Copay 33 Participating
BS/BC Plan Code 254 Urgent Care Copay $30
Coverage(s) Inpatient Copay $300
Pharmacy - Medical Rx Copays $10/$25/$50
PPol. &
Empire 29
Identification Number
. . : 157800 403 Office Visit "$15 ici i
Empire HMO Empire-MG oo rataic’ Sm%gg-v e Participating
: PPO
< For detailed benefit information
S— e sl vk o |
- 325 | . . .
Anthem BLU-OT RBAPeN Specala Gis Eopay o | Participating
BS/BC Plan Code in-Network Coinsurance 20% |
Ci s) Out Of Network Coinsurance 40%
Pharmacy - Medical Out of Net Ded INDIFAM __S7501$1875 |

In Net OOP IND/FAM $1 75
Out of Net OOP IND/FAM $8250/$20625

The Empire Plan/NYSHIP




