
Be Confident In
 Your 

Healthcare Choices

Highmark Delaware Comprehensive PPO Plan Members

Know where to go for 
common healthcare 

services.

Know how much the 
healthcare service 

will cost.

Cut out the wallet card* 
below, fold it on the 
solid line, and put it 

with your health plan 
member ID card.

$

7/1/2023 - 6/30/2024 Health Plan Costs
Outpatient Lab Work (Blood Work)

• In Delaware, LabCorp/Quest Diagnostics: $10 copay
• Other lab facility: $50 copay

Outpatient Imaging/Radiology
Basic (X-ray, ultrasound, diagnostic 2D/3D mammography) 

• In-network, non-hospital affiliated: $0 copay
• In-network hospital affiliated: $50 copay 

High-Tech (CT scan, MRI) - requires prior authorization
• In-network, non-hospital affiliated: $0 copay 
• In-network hospital affiliated: $100 copay 

In-network Urgent Care Facility: $20 copay

My Highmark: Virtual Health (Telemedicine): $0 copay

Emergency Room: $200 copay 

Outpatient Surgery
• In-network, non-hospital affiliated ASC: $50 copay
• In-network, hospital affiliated: $150 copay

Contact Highmark:                                  View Provider
   1-844-459-6452                                   Locations/Prices

*If you are using facilities in states other than Delaware, please access the “View Provider Locations/Prices” QR code to determine which in-network 
non-hospital affiliated facilities are in your area.


