New York Liberty Plans at a Glance

Small Group Off-Exchange with Premiums: Mid-Hudson Region

MVP

HEALTH CARE

2

— . . NEW | SiverPPOHDHP |
plan Feature Platinum1 | Platinum3 | Platinuma | Platinums L] svert | g | SiverS | siverara [ siverr | Siver® | = o]
Embedded | Embedded | Embedded | Embedded Embedded | O 0 it | Embecided | Embedded | PG |
Plan Deductible
i " $850/ | $1,600/ $800/ $350/ | $1,300/ | $700/ | $4000/  $2,100/ | $3,400/ | $2200/ | $25500/ | $3,000/ | $3,700/ | $4,000/ | S$1850/ | $4000/  $3,900/ | $5000/ | $5900/ | $5350/ | $6,550/ | $4,2800/
Individual/Family $0/80 ‘ $0/s0 ‘ $0/s0 ‘ $0/%0 $1,700 | $3,200Agg ‘ $1,600 ‘ $0/50 ‘ $700 | $2,600Agg| $1,400 ‘ $8,000 54,200 ‘ 56,800 ‘ $4,400Agg | $5,000 ‘ $6,000 ‘ $7,400 ‘ $8,000 | $3,700Agg ‘ 8,000 7,800 ‘ $10,000 | $11,800 ‘ $10,700 ‘ $13,100 ‘ $9,600
Out-of-Pocket Maximum
Individual/Famil $3300/ | $4400/ | S$L500/ | $6,600)  $6550/ | $6550/ | $4400/ | $6750) | $6550/ | $2,600/ | $7,150/ | $8,000/  $6550/ | $7,50/ | $4,800) | $6350/ | $7,150/ | $5500/ | $7,50/ | $6550/ | $8,000/  $T,50] | $7,150/ | $6550/ | $6550/ | $6550/ | $6,550/
ndlvidualFamily $6,600 | $8800 | $3000 | $13200  $13,100 ($13,100Emb| $8,800 | $13500 | $13,100 [$5200Emb| $14300 | $16,000  $13,100 | $14,300 |$9,600Emb| $12,700 | $14300 | $11,000 | $14,300 |$13,100Emb| $16,000  $14300 | $14300 | $13,100 | $13,100 | $13,100 | $13,100
Medical
Preventive Care S0 S0 S0 S0 S0 S0 S0 so S0 S0 $0 20%" $0 S0 $0 S0 S0 S0 $0 S0 40%" S0 $o S0 $0 0 S0
3visitsat 3visitsat 3visitsat
Primary Care $0, then $30 $40 $15 $0,then $10 $10* $40 | $30NODD | 15%" | $40NoDD | 20%"  $30NoDD | $0,then |  $25* $20* | $30NoDD |  $0* | $30NoDD |  20%* 0% 35 $35* $30° $5* 0 20%*
$5 $15NoDD $40 NoDD.
Specialist Visit $45 $40 $60 $25 $50° $20° $40° $60 | $50NoDD | 15%" | SGONoDD |  20%" $50° §70* $50° $50* $40° $0* | $50NoDD | 20%" 40%* 80" $60" $50° 50%* 0 40%*
Hospital Facility Visit-  $300/ $150/ $500/ $550/ $500 | $200% | $800% $750/ | $1,000° | 15%* | $500% | 20%% 0% | 200 | $S00% | $800°7 | $500Y | (o | 207 20%*/ 40%*/ 50%/ 30%/ 30%*/ 50%/ $0°/ 40%"/
Inpatient/Outpatient $100 $100 $250 $300 $200* $100% $100* $300 $300* 159%* $300* 20%* $300* $200* $200% $200* $100% 20%* 20%* 20%* $300* $300° $100* 509" S0 *
Urgent Care 545 $40 $60 $25  §50NoDD | §20° $40° $60 | $50NoDD | 15%" 60" $60* $50% | $70NoDD | $50° $50* $40" $0* | $50NoDD | 20%" 20%* 80" $60" $50° 50%* 0 40%*
isit $300 N . $100 . " . o $500 . . . " $150 . " . - " - - .
Emergency Room Visit $100 $200 $350 $200 NoDD 4§75 $300° $500 NobDD 15% $300° $300° $350° NoDD $300 $300° $50° $0° NoDD 20% 20% 50%’ $350° $300° $100° $0° 40%’
Telemedicine $5 $30 $40 $15 $1SNoDD | $10* 100 $90 | $30NoDD | 15%* | saoNobD | N s30NoDD | $40NoDD | $25¢ $20* | $30NODD |  $0* | $30NoDD |  20%" ot $35 $35* $30* $5* o0 40%*
covered covered
Pharmacy
Prescription Deductible . | <0 | sors0 | soso 5‘(‘"” 5200 | | tegrated D D soso | Imtegrated | (0 Not 5‘(‘“’/ $200 | |1 oprated | Integrated D sopso | Imtegrated | oo | ntegrated | Not oo | Integrated | ntegrated | Integrated | Integrated | ntegrated
Individual/Family m::’z:ly' wj Medical w) Medical covered bn:;'::ly) w/ Medical | w/ Medical w/ Medical wj Medical | covered w/ Medical | wj Medical | w/Medical | w/ Medical | w/ Medical
=] s10/407 $10/540/ $10/340/ SIS | S| sorsopsor | $19/50%!
Prescription $5/530/$50 | $5/515/525 | §5/sas/g00| 10940/ $5/835) [T D0 ive| $10/835/ | $10/540/ | §10/840/ | dve | $10/540/ Not $8/535/ | $15/340/ $60* $10/$35/ | $10/$40/ $60* $10/$35/ $60* Not $10/340/ | $10/$40/ " i i 50%*
Co-payment 360 70+ | IPreventive | go0n $60 560 d"""’“’" $60 covered 70* §70* | (preventive|  50% 560 i §70 | (pr ive| covered 50%* $60* (preventive
irugs NoDD) ey drugs NoDD) drugs drugs dugstonD)
NoDD) NoDD)
Rates (Effective 4/1/2017 - 6/30/2017 Rates Do Not Include Pediatric Dental Coverage)
Single $873.35 | $867.83 | $866.91 | $865.08  $744.92 | $700.86 | $73L10 | $782.92 | $778.60 | $71554 $170.72 $633.88 | $578.67 | $617.40 | $605.04 | $628.11 | $591.86 | $672.59 $643.33 $521.82 | $496.23 | $508.23 | $51063 | $509.83 | $501.03
Single + Spouse $1,746.70 | $1,735.66 | $1,733.82 | $1730.16 $1489.84| $1,40L72| $146220 | $1,565.84 | $1,557.20| $1,431.08 $1,541.44 $1,267.76 | $1,157.34 | $1234.80 | $1210.08| $125622| $1,183.72| $1,345.18 $1,286.66 $1,043.64 | 999246 | $1,01646| $1,021.26| $1019.66| $1,002.06
Single + Child(ren) $1,484.70 | $1,475.31 | $1,473.75 | $1,470.64 $1,266.36 | $1,191.46 | $1,242.87 | $1,330.96 | $1,323.62| $1,216.42 $1,310.22 $1,077.60 | $983.74 | $1,049.58 | $1,028.57| $1,067.79| $1,006.16  $1,143.40 $1,093.66 $887.09 | $843.59 $863.99 | $868.07 | $866.71 | $85L75
single + Spouse +
Child(ren) $2,489.05 | $2,473.32| $2,47069 | $2,465.48 $2,123.02| $1997.45 | $2,08364 | $2,23132| $2,219.01| $2,039.29 $2,196.55 $1,806.56 | $1,649.21 | $1,759.59 | $1,724.36 $1,790.11| $1,686.80| $1,916.88 $1,833.49 $1487.19 | $1,41426 | $1,44846| $145530 | $1453.02| $1427.94
All plans include dependent care to age 26. NOTE: benefits that are listed in red represent a plan change from 2016 to 2017.
. . The Difference Between an Aggregate Plan and an Embedded Plan : [ 3
Access to our National Network MVP WellLife Rewards BEre NobD: Not subject to deductible

New for 2017: Telemedicine Benefit
= myVisitNow - 24,7 online doctor visits!

NY LIBERTY SG OFF_MIDHUDSON (12/16)

All MVP Liberty Plans include up to $200 (per subscriber, per calendar
year) for completing health-related activities, AND each plan includes a
$125 reimbursement (per subscriber, per calendar year) for kids sports,
weight management, gym membership, massage therapy and tobacco
cessation courses. That’s $325!

Aggregate: For any policy with two or more members, the deductible and/or
out-of-pocket maximum (OOPM) must be met by any one or any combination of

members before the plan will make payments.

Embedded: Each member will pay towards, but never exceed, their individual
deductible andfor OOPM until the larger Family deductible andfor OOPIM is met.

Once the Family deductible and/or OOPM has been met, the plan will begin

payment of services for all members on the contract, regardless of the status of

any remaining individual deductible and/or OOPM levels

Silver 4 Health Reimbursement Arrangement (HRA) comes with an Embedded HRA plan
and requires an employer contribution of §85.

1 This plan features an Aggregate deductible and an Embedded out-of-pocket maximum.
*Member amount after deductible is met.

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 defals, call 1-800-TALK-MVP (825-5687) or visit
muphealthcare.com

(ee back for more information)

New York Liberty Plans: Small Group Of
Quality Benefits from a Name You Know and

In addition to quality coverage, MVP will continue to provide top-rated customer sen

Tools to Manage Your Account

myMVP mobile app

With myMVP, you'll always have access to yourimportant health plan information - no
matter where you go. myMVP allows you to:

smartphone.

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

Find a nearby doctor.

{MSG&DATA rates may apply.)

W ol sl W

View your Member ID card.

Search your claim details and payment status.

Access your Explanations of Benefits...right from your

—a ~_ 1 ___01_a_ __

Wellness Benefits

AllMVP Liberty Plans include WellLife Rey
(persubscriber, percalendaryear) for comg
submitting a Health Risk Screening Form, ¢
courses online, and meeting recommendec
upto §125 (persubscriber, per calendarye:
club memberships, youth sports and fitnes:
massage therapy and tobacco cessation co

Personalized guidance and support throu;
24/7 Nurse Advice Line and full suite of onli
a Personal Health Assessment and online h

Exclusive Member Discounts on a wide ral
including fitness clubs, vitamins, and acupt



