
MVP Liberty Plans (small group off-exchange) METAL LEVEL

Prescription Deductible $0 $0 $100 (name Integrated $0 $0 $100 (name Integrated Integrated $0 Integrated               $200 Integrated Integrated Integrated Integrated Integrated
brand only) w/Medical brand only) w/Medical w/Medical w/Medical               w/Medical w/Medical w/Medical w/Medical w/Medical

Prescription Copayment $5/$30/$50 $5/$45/$90 $5/$35/$70* $5/$15/$25* $10/$35/50% $5/$45/$90 $8/$35/$70* $8/$35/$70* $10/$40/$60* $10/$35/50% $5/$25/$50*          $10/$40/50%* $8/$40/$60* $5/$40/$60* $5/$40/30%* $5/$30/50%* $5/$45/90%*
(preventive (preventive (preventive              (preventive (preventive (preventive (preventive
drugs NoDD) drugs NoDD) drugs NoDD)          drugs NoDD) drugs NoDD) drugs NoDD) drugs NoDD)

Preventive Care $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Primary Care 3 visits at $0 $10 3 visits at $0 $5* $10* $35* $30 NoDD 3 visits at $0 $25* $20* $15* $35* 3 visits at $0 $30* $10* $5* 20%*
and then $5 and then $15 and then $35 and then $35

NoDD NoDD NoDD

Specialist Visit $40 $25 $45* $15* $40* 10%* $50* $60* $50* $50* $30* $80* $60* $50* 30%* 50%* 20%*

Hospital Facility Visit:
Inpatient $300 $200 $500* $200* $800* 10%* 20%* 20%* $500* $800* $300* 50%* 30%* 30%* 30%* 50%* 20%*
Outpatient $100 $100 $200* $100* $100* 10%* $300* $200* $200* $200* $100* $300* $300* $100* 30%* 50%* 20%*

Urgent Care $40 $25 $45 NoDD $15* $40* 10%* $50* $60 NoDD $50* $50* $30* $80* $60 NoDD $50* 30%* 50%* 20%*

Emergency Room Visit $100 $70 $300 NoDD $75* $250* $250* $350* $350 NoDD $300* $300* $150* 50%* $350 NoDD $300* 30%* $100* 20%*

Plan Deductible– $0/$0 $0/$0 $850/ $1,400/ $600/ $1,300/ $1,900/ $1,500/ $1,500/ $2,500/ $2,000 $3,500/ $4,000/ $4,000/ $5,000/ $3,000/ $5,500
Individual/Family $1,700 $2,800 $1,200 $2,600 $3,800 $3,000 $3,000 $5,000 $4,000 $7,000 $8,000 $8,000 $10,000 $6,000 $11,000

Out-of-Pocket $3,000/ $2,300/ $6,350/ $6,350/ $4,000/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/ $6,350/
Maximum $6,000 $4,600 $12,700 $12,700 $8,000 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700 $12,700

PLAN FEATURE PLATINUM 1
EMBEDDED

HQNet PLATINUM
EMBEDDED

GOLD 1 
EMBEDDED

GOLD 2 HDHP
AGGREGATE

GOLD 3 
EMBEDDED

HQNet GOLD 
EMBEDDED

SILVER 1 
EMBEDDED

SILVER 2 
EMBEDDED

SILVER 3 HDHP
AGGREGATE

SILVER 4 HRA† 

EMBEDDED
HQNet SILVER
HDHP AGGREGATE

BRONZE 1 
EMBEDDED

BRONZE 2 
EMBEDDED

BRONZE 3 HDHP
EMBEDDED

BRONZE 4 HDHP
EMBEDDED

BRONZE 5 HDHP
EMBEDDED

HQNet BRONZE
HDHP EMBEDDED

PhArMAcY

MeDicAL

Single                                     $702.52               $643.67                   $585.56             $562.87             $589.82             $504.75             $499.14            $497.12              $497.79              $472.78               $444.30                    $410.55             $421.05             $406.60                $390.86              $408.57              $350.17

Single + spouse                 $1,405.04            $1,287.34                $1,171.12          $1,125.74          $1,179.64          $1,009.50             $998.28            $994.24              $995.58              $945.56               $888.60                    $821.10             $842.10             $813.20                $781.72              $817.14              $700.34

Single + child(ren)             $1,194.28            $1,094.24                   $995.45             $956.88          $1,002.69             $858.08             $848.54            $845.10              $846.24              $803.73               $755.31                    $697.94             $715.79             $691.22                $664.46              $694.57              $595.29

Single + spouse +             $2,002.18            $1,834.46                $1,668.85          $1,604.18          $1,680.99          $1,438.54          $1,422.55         $1,416.79           $1,418.70           $1,347.42            $1,266.26                 $1,170.07          $1,199.99          $1,158.81             $1,113.95           $1,164.42              $997.98
child(ren)

rATes EFFECTIVE 10/1/2015 – 12/31/2015   Rates do not include pediatric dental coverage.
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NY lIbERTY SG OFF_MID HuDSON (6/15) See back for other information  

Wellness benefits. 
All MVP liberty Plans include up to $125 per contract, per year in reimbursement for gym
and fitness club memberships, youth sports and fitness fees or healthy weight support
programs. Plans also include access to MVP’s suite of online wellness tools and activities. 

Access to our 
National Network.
HQNet plans offer defined 
HealthQuest network

lower 
deductibles.

Affordable pharmacy.
PluS ADDED SAVINGS FOR MEMbERS

NEW YORK LIBERTY PLANS AT A GlANCE
SMALL GROUP OFF-EXCHANGE with premiums for the Mid hudson region
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noDD: NOT SubjECT TO DEDuCTIblE
*Member amount after deductible is met.
†Silver 4 Health Reimbursement Arrangement (HRA) comes with an Embedded HRA plan and requires an employer contribution of $85.

EMBEDDED DEDUCTIBLE: Each member must meet their individual deductible before the plan will make any payments. The individual deductible also
applies to the family deductible level. Once the family deductible has been met, the plan will begin payment of services for all members on the contract.

whAT is The Difference beTween An AggregATe DeDucTibLe AnD An eMbeDDeD DeDucTibLe?

AGGREGATE DEDUCTIBLE: For any policy with two or more members, the deductible must
be met by any one or any combination of members before the plan will make payments.

ALL PLAns incLuDe DePenDenT cAre To Age 26.

This plan overview is intended to provide a general outline of coverage. In the event of any conflict between this document and your Certificate of Coverage, Schedule and
any applicable Rider(s), your Certificate of Coverage, Schedule and Rider(s) will be controlling. For plan details, call 1-800-TALK-MVP (825-5687) or visit DiscoverMVP.com. 



NEW FOR 2015!
MVP rX MeMbers sAVe AT cVs
If you have prescription benefits from MVP 
in 2015, you can sAVe 20% on more than 
2,200 CVS-branded health care items with 
the MVP-CVS ExtraCare Health Card.

• Includes over-the-counter medications, 
contact lens solution, first aid and oral 
hygiene products...literally thousands of items.

• use your discount 
at any CVS store 
nationwide or online 
at www.cvs.com.

NEW YORK LIBERTY PLANS
SMAll GROuP OFF-EXCHANGE

QuALiTY benefiTs froM A nAMe You Know AnD TrusT
In addition to quality coverage, MVP will continue to provide top-rated customer service, unique wellness options and innovative tools to all of our members.

weLLness benefiTs
uP To $125 per contract, per year in 
reiMburseMenT for gym and fitness club 
membership, youth sports and fitness fees or 
healthy weight support programs.

PersonALiZeD guiDAnce and support
through MVP’s Health Management Programs,
24/7 Nurse Advice line and full suite of online
wellness tools and resources, including a 
Personal Health Assessment and online 
health improvement classes.

eXcLusiVe MeMber DiscounTs on a 
wide range of health and wellness services, 
from fitness clubs 
and vitamins to 
acupuncture and 
massage therapy.

The myMVP MobiLe APP
MVP knows you’re constantly
on the move, so we created 
an innovative mobile app 
to fit your mobile lifestyle, 
allowing you to: 

• Order, view or fax 
your ID card.

• Find a nearby doctor.

• Search your claims.

• Contact MVP directly......
right from your smartphone.

Visit the App Store or 
Google Play to DownLoAD
the myMVP app for free
on your mobile device.

(MSG&DATA rates may apply.)

MAKe The MosT of
DiscoverMVP.com 
Visit www.DiscoverMVP.com for a variety of 
resources to help you make the best health 
insurance decisions:

• Get more information on MVP’s New York 
plans – including the ability to compare plans, 
or find a plan based on specific search criteria.

• Information on how to purchase a plan.

• Ability to download and print Summary of 
benefits and Coverage (SbC) for each plan.

• Comprehensive Health Care 
Reform center with Infographics, 
FAQs, Insurance Terms Glossary,
blog posts and more.

• Download the myMVP app.

• Stay informed with the 
Health Care Business 
Review newsletter.

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Health Insurance Company of New Hampshire, Inc.; MVP Select Care, Inc.; MVP Health Services Corp.; and Hudson Health Plan, Inc., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states.

Delaware

Ulster

Sullivan

Orange
Putnam

Dutchess

MiD huDson region
Counties include: 
• Delaware
• Dutchess
• Orange
• Putnam
• Sullivan
• ulster

hQnet froM heALTh QuesT AnD MVP
A great way for Hudson Valley employers to lower health care costs – without compromising quality or
employee satisfaction. HQNet plans offer a defined regional network with access to all Health Quest
hospitals and providers, including Northern Dutchess Hospital, Putnam Hospital Center and Vassar
brothers Medical Center. 


