
Basic Monthly
Rate

Prime Monthly
Rate

Single $59 $159

Single + 1 $118 $318

Family $177 $477

Empower3 does not meet an individual's minimum essential coverage (MEC) requirements mandated under the 
Affordable Care Act. To avoid a penalty for being uncovered, you may still need to purchase insurance through your 

employer or an exchange plan. If you don't have MEC and don't obtain an exemption, you will pay a shared responsibility 
fee for every month you are without minimum essential coverage each year. THIS IS NOT HEALTH INSURANCE
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▪ Primary care for ages12 and older

▪ Wellness check ups

▪ Sick visits

▪ Yearly women’s health exams including pap
smears (Pathology/cytology may require additional 

charges)

▪ Sutures

▪ Skin biopsies (Pathology/cytology may require 

additional charges)

▪ Joint injections

▪ Mole removal

▪ Wart removal/treatment

▪ Chronic disease management

▪ Nutritional counseling

▪ On-site pharmacological counseling/education

▪ On-site prescription medications for acute 
illnesses (see formulary)

▪ Flu shots

▪ Standard vaccines for adolescents and 
adults (excluding Shingles)

▪ Rapid strep testing

▪ Blood draws and routine lab work

▪ General physicals – driver’s license, school 
and sports

▪ Telemedicine Specialty Services

o Dermatology

o Cardiology

o Endocrinology

o Pulmonary

oRheumatology

oNeurology

oNephrology

1-800-925-0611

01/14

PRIME
SPECIALTY 
SERVICES

Physical Therapy
Imaging Services
Cardiac Testing
Pulmonary Studies
Durable Medical Equipment
Behavioral Health Services
Expanded Generic Prescription Coverage

(See Empower3 Prime Formulary)


