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Platinum HMO Plans Gold HMO Plans
1 3 5 )

6

National Network Regional Network National Network Regional Network
Plan Deductible’ In Network Out—of—Networkw
Individual/Family 50/50 50/50 50/50 50/50 50/50 saso/s1700 | SHOOUSI200 eg00zsa 600 $0/50 sssostoo | UEURTO0 sqoooismonn | stoojsiaon  PROODBB000gasogizao | PLSOUEI00 sqa0/51,200
Out-of-Pocket Maximum(OOPM)!
Individual/Family $2,450/$4,900 | $2,800/$5,600 | $3,550/$7,100  $2,400/$4,800 | $2,000/$4,000  $6,550/$13,100 = $4,500/$9,000 | $4,400/$8,800 | $6,750/$13,500 | $6,550/$13,100 = $2,700/$5,400 | $7,900/$15,800 | $7,150/$14,300 $8,002/§é6,000 $6,550/$13,100  $4,500/$9,000 | $4,000/$8,000
Medical Visit Costs
Primary Care/ 3visits at $0, 3visitsat $0, then N . . . $30NoDD/$50 . . $30NoDD/$50 $40 NoDD/$60 . . 3visits at $0, then . . N .
Specialist then §5/545 $30/$40 $15/$25 $10/$35 $15/$35 $15 NoDD/$50* $10%/$20 $10%/$40 $40/$60 NoDD 15%"*/15% NoDD NoDD 20%*/20% $15 NoDD/ $50* $10%/$20 $25*/$40
Hospital Facility- $300/$100 $150/$100 $550/$300 $300/$200 $500/$100 $500%/$200* $200%/$100* $800%/$100* $750/$300 $1,000%/$300* 15%*/15%* 20%*/20%" $500%/$300* 20%*/20%" $500%/200* $200%/$100* $1,000%/$100*
Inpatient/Outpatient
Urgent Care/ $50 NoDD/$300 R e $50 NoDD/$100 o $50 NoDD/$300 . eans e $50 NoDD/$300 R e e
Emergency Room $45/$100 $40/$200 $25/$200 $35/$200 $55/$100 NoDD $20%/$75 $40*/$300 $60/$500 NoDD 15%"/15% NoDD $60%/$300 $60%/$300 NoDD $20%/$75 $60%/$150
E'T'Zl‘g:qi:gmi) $5 $30 $15 $10 $15 $15NoDD $10* $10* $40 $30 NoDD 15% $30 NoDD $40NoDD Not covered $15NoDD $10* $25*
Pharmacy
Prescription
: $100/$200 Integrated Integrated $100/$200 Integrated
:)eqqctnble . $0/50 $0/50 $0/50 $0/50 $0/50 (Brand NémeOnly) w/ Medical $0/%0 $0/$0 $0/50 w/ Medical $0/$0 $0/%0 Not covered e dNé i w/ Medical $0/50
ndividual/Family
Zﬁ‘;’;’;‘;‘;’; $5/$30/$50 $5/515/$25 | $10/$40/$60 $5/530/550 | $10/330/560  §5/535570% | SSUSLSUSIST - g10635/500 | $10/540/$60 | $10/340/560 |, SSUSIEUSTO' 1 G10/540/560  $10/340/560 | Notcovered  $5/535%s70r | SSUSISUS2S L s10/535/570
Pediatric Dental Included in all MVP NY Small Group Plans
Preventive $25 co-pay, deductible applies to HDHP plans All MVP New York Small Group plans include pediatric dental benefits, as required MVP members simply use their MVP Member ID card to obtain these dental services.
. _ by the Affordable Care Act (ACA). Covered dependents, up to age 19, have access to Dental services are subject to the medical deductible and out-of-pocket maximum
Routine 20% co-insurance* . . . . . . . . . . . . .
preventive, routine, and major services—from any licensed provider, giving members (Preventive services are subject to the deductible only in HDHP plans). See plan details
Major 50% co-insurance*, including medically necessary orthodontia the freedom to choose any dentist they like! for more information.
Rates (Effective April 1,2019-June 30, 2019)
Single $812.39 $807.91 $805.22 $757.96 $762.15 $688.91 $651.89 $672.92 $709.12 $716.68 $656.09 $651.04 $719.07 $644.19 $609.57 $651.27
Single + Spouse $1,624.78 $1,615.82 $1,610.44 $1,515.92 $1,524.30 $1,377.82 $1,303.78 $1,345.84 $1,418.24 $1,433.36 $1,312.18 $1,302.08 $1,438.14 $1,288.38 $1,219.14 $1,302.54
Single + Child(ren) $1,381.06 $1,373.45 $1,368.87 $1,288.53 $1,295.66 $1,171.15 $1,108.21 $1,143.96 $1,205.50 $1,218.36 $1,115.35 $1,106.77 $1,222.42 $1,095.12 $1,036.27 $1,107.16
f:ih“"g‘;‘(*r:ﬁ)”“se* $2,315.31 $2,302.54 $2,294.88 $2,160.19 $2,172.13 $1,963.39 $1,857.89 $1,917.82 $2,020.99 $2,042.54 $1,869.86 $1,855.46 $2,049.35 $1,835.94 $1,737.27 $1,856.12
Allplansinclude dependent care to age 26. NOTE: Benefits shown in red represent a change from the 2018 plan. El Questions? We’re here to help! Call 1-800-TALK-MVP (825-5687) or visit mvphealthcare.com.
TUnless otherwise noted in the chart above, all plan deductibles and/or out-of-pocket maximums (OOPMs) are embedded. More About Our Plans Albany Region
Vemberamountafier the deductible s met. AllMVP New York Small Group HDHPs are HSA-qualified. Counties include:
NoDD: Not subject to deductible. AlMVP NY Small Group plans pass for Medicare Creditable Coverage Albany Rensselaer
The Difference Between an Aggregate and Embedded Plan except Bronze 6, Bronze 8, and Bronze 10. In order to qualify, each
min : Columbia Saratoga
Aggregate (AGG): For any policy with two or more members, the deductible must be met by any one or any combination of of these plans must meet their minimum Health Reimbursement
BEreg y ypotey ' yeny y Arrangement (HRA) requirement. The HRA requirement is $100 for Fulton Schenectady
members before the plan will make payments.
Bronze 6, $1,500 for Bronze 8, and $1,400 for Bronze 10. Greene Schoharie

Embedded: Each member pays toward, but never exceeds, their individual deductible and/or OOPM until the larger family full listi . o
deductible and/or OOPM is met. Once the family deductible and/or OOPM are met, the plan makes payments for all services Forafulllisting of plans, visit mvphealthcare.com and select Montgomery Warren
ofall members on the contract, regardless of the status of any remaining individual deductible and/or OOPM levels. Employers, then Forms. Washington
MVPCOMMO0004 (Revised 12/06/2018) ©2018 MVP Health Care, Inc. See reverse Slde forSII\/erand Bronze plan lnformatlon>
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Silver EPO Plans Silver HMO Plans
2 3 HDHP 4 HRA? 8 HDHP 3 HDHP 12
National Network Regional Network National Network Regional Network
Plan Deductible’
- . $2,200/$4,400 $2,200/$4,400
Individual/Family $2,100/$4,200 | $3,700/$7,400 e $2,500/$5,000 | $3,100/$6,200 | $3,700/$7,400 N $1,700/$3,400  $5,000/$10,000 = $5,900/$11,800 = $5,350/$10,700 | $6,550/$13,100 | $4,800/$9,600 | $7,350/$14,700  $4,550/$9,100 = $5,000/$10,000 | $5,500/$11,000 | $7,900/$15,800
Out-of-Pocket Maximum(OOPM)'
Individual/Family $6,550/$13,100 | $7,900/$15,800 | $4,800/$9,600 = $6,350/$12,700 = $7,700/$15,400 = $5,500/$11,000  $4,800/$9,600 | $7,500/$15,000  $7,150/$14,300 | $6,550/$13,100 | $6,550/$13,100 | $6,550/$13,100 | $6,550/$13,100 | $7,350/$14,700  $7,900/$15,800 $7,150/$14,300 = $6,550/$13,100 = $7,900/$15,800
Medical Visit Costs
Primary Care/ . 3visitsat $0,then N N . . N e . . . . 3visits $0, then . . . . e . . . . . 3visitsat $0, then . . e
specialist $30 NoDD/$50 $40 NoDD/$70* $25%/$50 $20*/$50 $30 NoDD/$40 $0%/$0 $25*/$50 $307/$50 $35%/$60* $30%/$50 $5*/50% $0*/$0 40%*/40% $30NoDD/0% $35%/$80 $35+/60" 50%"/50% $0*/$0
Hospital FaCility_ * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Inpatient/Outpatient 20%*/$300 20%*/$200 $500%/$200 $800%/$200 $500%/$150 $0*/$0 $500%/$200 $1,500%/$100 30%%/$300 30%%*/$100 50%*/50% $0*/$0 40%*/40% 0%*/0% 50%%*/$300 30%*/$300 50%*/50% $0*/$0
Urgent Care/ " * $70NoDD/$500 * " * " * * & " * * " * * " * & " *1en* & X T " . * * & . *1en*
Emergency Room $50*/$350 Ny $50*/$300 $50*/$300 $40%/$200 $0*/50 $50*/$300 $70*/$250 $60*/$350 $50*/$300 50%*/$100 $0*/$0 40%*/40% 0%*/0% $80*/50% $60*/$350 50%*/50% $0*/$0
myViSitN°w® * * * * * * * * * * * * * *
(Telemedicine) $30NoDD $40 NoDD $25 $20 $30NoDD $0 $25 $30 $35 $30 $5 $0 40% $30NoDD $35 $35 50% $0
Pharmacy
Prescription Integrated w/
oSS, | emsed | el | g | goso | bewmed  memwed g el | pewsed | el | pewsed | nersed | "WOGY g | el | e e
Individual/Family (Brand Name Only)
it $10*/$40*/$60* $10%/$40%/$60*  $10%/$40*/$60* $10%/$40%/$60* | $5%/$30*/50%"* |  $0*/$0*/$0* | $10%/$40*/$60* $10*/$35*/$70*

zrespc"ptlon $8/$35*/$70* $15*/$40*/$70* (Preventive Drugs $10/$35/50% $10/$40/$560 (Preventive Drugs (Preventive Drugs $10/$35/570 $10*/$40*/$60* (Preventive Drugs (Preventive Drugs (Preventive Drugs (Preventive Drugs $25/0%*/0%* $10*/$40*/50%* | $10*/$40*/$60* (Preventive Drugs $0*/$0*/$0*

o-Payment NoDD) NoDD) NoDD) NoDD) NoDD) NoDD) NoDD) NoDD)
Pediatric Dental Included in all MVP NY Small Group Plans
Preventive $25 co-pay, deductible applies to HDHP plans All MVP New York Small Group plans now include pediatric dental benefits, as required MVP members simply use their MVP Member ID card to obtain these dental services.

. i by the Affordable Care Act (ACA). Covered dependents, up to age 19, have access to Dental services are subject to the medical deductible and out-of-pocket maximum
Routine 20% co-insurance* . . . . . . . . . . . . .
preventive, routine, and major services—from any licensed provider, giving members (Preventive services are subject to the deductible only in HDHP plans). See plan details

Major 50% co-insurance®, including medically necessary orthodontia the freedom to choose any dentist they like! for more information.
Rates (Effective April 1,2019-June 30, 2019)
Single $592.04 $535.06 $567.96 $555.91 $585.61 $550.30 $531.09 $550.61 $457.93 $465.72 $464.94 $482.86 $456.37 $503.12 $431.13 $428.21 $420.19 $410.73
Single + Spouse $1,184.08 $1,070.12 $1,135.92 $1,111.82 $1,171.22 $1,100.60 $1,062.18 $1,101.22 $915.86 $931.44 $929.88 $965.72 $912.74 $1,006.24 $862.26 $856.42 $840.38 $821.46
Single + Child(ren) $1,006.47 $909.60 $965.53 $945.05 $995.54 $935.51 $902.85 $936.04 $778.48 $791.72 $790.40 $820.86 $775.83 $855.30 $732.92 $727.96 $714.32 $698.24
gih““g(:fr‘;ﬁ)”“se* $1,687.31 $1,524.92 $1,618.69 $1,584.34 $1,668.99 $1,568.36 $1,513.61 $1,569.24 $1,305.10 $1,327.30 $1,325.08 $1,376.15 $1,300.65 $1,433.89 $1,228.72 $1,220.40 $1,197.54 $1,170.58
All plansinclude dependent care to age 26. NOTE: Benefits shown in red represent a change from the 2018 plan. @ Questions? We’re here to help! Call 1-800-TALK-MVP (825-5687) or visit mvphealthcare.com.
TUnless otherwise noted in the chart above, all plan deductibles and/or out-of-pocket $0 Preventive Care SpeCial SaVingS at CvVsS Preferred Provider FaCilitieS

maximums (OOPMs) are embedded. ) ) . . el wx
#Silver 4 Health Reimbursement Arrangement (HRA) comes with an Embedded HRA plan With MVP plans, you can save on medical costs by paying $0 for Save 20% on more than 2,200 CVS brand health related items with a AlLMVP Small Group plansinclude preferred prowderfauhﬂes

and requires an employer contribution of $85. preventive care, per recommended age and gender guidelines. CVS ExtraCare Health Card®. to help reduce ogt-of—pockbe.t .COStS forlaborator.y, radplggy, and
#Bronze 10 does not meet the minimum actuarial value of 60%. ambulatory services. By utilizing preferred provider facilities, you can
*Memb t after the deductible is met. . . . « Includes over-the-counter medications, contact lens solution, first ; i i

ember amount after the deductibleis me Receive up to $325|nWellBe|ng Rewards . _ . payasllttleas$00rpayareduced costsharein plans with an unmet

NoDD: Not subject to deductible. aid, oral hygiene products, and thousands of more items. annual deductible.

These plan overviews areintended to provide a general outline of coverage. In the event of Earnupto $§200in rewards, per contract, per calendar year, for “preforred provider facilitios are not available in all counties
any conflict between this document and your Certificate of Coverage, Schedule, and any P )

applicable Rider(s), your Certificate of Coverage, Schedule, and Rider(s) will be controlling. Adult Vision Benefit

Health benefit plans areissued or administered by MVP Health Plan, Inc.; MVP Health additional $125 reimbursement for healthy weight support programs, National Network Access NY Small Group plans cover one adult vision exam every two plan
Insurance Company; MVP Select Care, Inc.;and MVP Health Services Corp., operating youth sportsand fitness, gymand fitness clubmemberships,massage Members enrolled in a NationalNetworkplan have access to Cigna yearsanda$60allov\/ancetovvard the orice of one pairofeyeglasses

subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. ) ) i )
MVPCOMMO004 (Revised 10/25/2018) - ©2018 MVP Health Care, Inc. therapy, and tobacco cessation courses. HealthCare’s full national network outside of the MVP service area. or contact lenses every two plan years.

. R ) + Useyourdiscountatany CVS store nationwide or at cvs.com.
completing health related activities. Plus, each plan includes an




