New York Liberty Plans at a Glance
Small Group Off-Exchange with Premiums: Albany Region

>

MVP

HEALTH CARE

: : . . m . NEW Silver3 | _. . Silver 8 NEW Silver PPO HDHP m
Plan Feature Platinum1 | Platinum3 | Platihum4 | Platinum5 Silver 1 silver2 HDHP Silver4HRA | Silver 7 HDHP silver
i OutNet.
Embedded Embedded Embedded Embedded | Agg/Embt Embedded" | Embedded Embedded | Embedded e
Plan Deductible
- . $850/ $1,600/ $800/ $350/ $1,300/ $700/ $4,000/ $2,100/ $3,400/ $2,200/ $2,500/ $3,000/ $3,700/ $4,000/ $1,850/ $4,000/ $3,900/ $5,000/ $5,900/ $5,350/ $6,550/ $4,800/
Individual/Family 30/30 30/30 30/30 30/50 $1,700 | $3,200Agg | $1,600 $0/30 $700 | $2,600Agg  $1,400 $8,000 $4,200 $6,800 | $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/Famit $3,300/ $4,400/ $1,500/ $6,600/ $6,550/ $6,550/ $4,400/ $6,750/ $6,550/ $2,600/ $7,150/ $8,000/ $6,550/ $7,150/ $4,800/ $6,350/ $7,150/ $5,500/ $7,150/ $6,550/ $8,000/ $7,150/ $7,150/ $6,550/ $6,550/ $6,550/ $6,550/
Y $6,600 $8,800 $3,000 $13,200 $13,100 |$13,100Emb,  $8,800 $13,500 $13,100 $5,200Emb $14,300 $16,000 $13,100 $14,300 | $9,600Emb | $12,700 $14,300 $11,000 $14,300 $13,100Emb  $16,000 $14,300 $14,300 $13,100 $13,100 $13,100 $13,100
Medical
Preventive Care $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 20%* $0 $0 $0 $0 $0 $0 $0 $0 40%* $0 $0 $0 $0 $0 $0
3visits at 3visitsat 3 visits at
Primary Care $0, then $30 $40 $15 $0,then $10* $10* $40 $30 NoDD 15%* $40 NoDD 20%* $30 NoDD $0, then $25* $20* $30 NoDD $0* $30 NoDD 20%* 40%* $35* $35* $30* $5* So* 40%*
$5 $15NoDD $40 NoDD
Specialist Visit $45 $40 $60 $25 $50* $20* $40* $60 $50 NoDD 15%* $60 NoDD 20%* $50* $70* $50* $50* $40* $0* $50 NoDD 20%* 40%* $80* $60* $50* 50%* Nild 40%*
Hospital Facility Visit - $300/ $150/ $500/ $550/ $500*/ $200*/ $800*/ $750/ $1,000*/ 15%*/ $500*/ 20%*/ 20%*/ 20%*/ $500*/ $800*/ $500*/ 50/ $0* 20%*/ 20%*/ 40%*/ 50%*/ 30%*/ 30%*/ 50%*/ $0*/ 40%*/
Inpatient/Outpatient $100 $100 $250 $300 $200* $100* $100* $300 $300* 15%* $300* 20%* $300* $200* $200* $200* $100* 20%* 20%* 40%* $300* $300* $100* 50%* Niid 40%*
Urgent Care $45 $40 $60 $25 $50 NoDD $20* $40* $60 $50 NoDD 15%* $60* $60* $50* $70 NoDD $50* $50* $40* $0* $50 NoDD 20%* 20%* $80* $60* $50* 50%* $0* 40%*
i $300 o " $100 0 . " * $500 " " o . $150 " o o * " « " e
Emergency Room Visit $100 $200 $350 $200 NoDD $75 $300 $500 NoDD 15% $300 $300 $350 NoDD $300 $300 $50 $0 NobD 20% 20% 50% $350 $300 $100 $0 40%
Telemedicine $5 $30 $40 $15 $15NoDD $10* $10* $40 $30 NoDD 15%* $40 NoDD coc::e d $30NoDD | $40 NoDD $25* $20* $30 NoDD $0* $30 NoDD 20%* coU::e d $35* $35* $30* $5* $o* 40%*
Pharmacy
Prescription Deductible LY Integrated Integrated Not LY Integrated | Integrated Integrated Integrated Not Integrated | Integrated | Integrated | Integrated | Integrated
Individual/Family 30/50 30/50 30/50 30/50 Lo w/ Medical 30/50 50/50 30/50 w/ Medical 30/50 covered Lo w/ Medical | w/ Medical 50/50 30/50 w/ Medical 50/50 w/ Medical | covered $200/5400 w/ Medical | w/Medical | w/Medical | w/Medical | w/ Medical
brand only) brand only)
- e $10/340/ $10/$40/ $10/$40/ SO0l S ossojsor | S10/50%]
Tt * * * 0/ *
Prescription $5/$30/850 | $5/$15/$25 $5/545/$90 $10/$40/ $5/$3*5/ (preventive $10/$35/ | $10/$40/ | $10/$40/ e $10/$40/ Not $8/$3*5/ $15/$iw/ $60 ) $10/$35/ | $10/$40/ $60 ) $10/$35/ $60 _ Not $10/$4*0/ $10/$z*;0/ (preventive (preventive (preventive 50% _
Co-payment $60 $70 50% $60 $60 $60 covered $70 $70 (preventive 50% $60 (preventive $70 (preventive | covered 50% $60 (preventive
drugs NoDD) drugs NoDD) drugs NoDD) drugs NoDD) drugs NoDD) drugs drugs  drugs NoDD) drugsNoDD)
g e g NoDD) NoDD) g
Rates (Effective 7/1/2017 - 9/30/2017 Rates Do Not Include Pediatric Dental Coverage)
Single $685.30 $680.97 $680.24 $678.80 $584.51 $549.95 $573.67 $614.34 $610.94 $561.47 $604.76 $497.38 $454.07 $484.45 $474.76 $492.85 $464.41 $527.77 $504.80 $409.46 $389.38 $398.80 $400.67 $400.05 $393.14
Single + Spouse $1,370.60 | $1,361.94 = $1,360.48 | $1,357.60 $1,169.02 | $1,099.90 | $1,147.34  $1,228.68 | $1,221.88 | $1,122.94 $1,209.52 $994.76 $908.14 $968.90 $949.52 $985.70 $928.82 $1,055.54 $1,009.60 $818.92 $778.76 $797.60 $801.34 $800.10 $786.28
Single + Child(ren) $1,165.01 | $1,157.65 & $1,156.41 | $1,153.96 $993.67 $934.92 $975.24 $1,044.38 | $1,038.60 $954.50 $1,028.09 $845.55 $771.92 $823.57 $807.09 $837.85 $789.50 $897.21 $858.16 $696.08 $661.95 $677.96 $681.14 $680.09 $668.34
f:'h“iﬁ:‘(’r::)'”“se + $1,953.11 | $1,940.76 @ $1,938.68 @ $1,934.58  $1,665.85 | $1,567.36 $1,634.96 | $1,750.87 | $1,741.18 | $1,600.19 $1,723.57 $1,417.53 | $1,294.10 | $1,380.68 @ $1,353.07 @ $1,404.62 | $1,323.57 @ $1,504.14 $1,438.68 $1,166.96 = $1,109.73 | $1,136.58 | $1,141.91 | $1,140.14 & $1,120.45
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 NoDD: Not subject to deductible.

Access to our National Network $ MVP WellLife Rewards

New for 2017: Telemedicine Benefit
Now you can access care anywhere, anytime with

- ) . cessation courses. That’s $325!
myVisitNow - 24/7 online doctor visits!

NY LIBERTY SG OFF_ALBANY (03/17)

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

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 and/or OOPM until the larger Family deductible and/or OOPM 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.

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

mvphealthcare.com.

be controlling. For plan details, call 1-800-TALK-MVP (825-5687) or visit

(See back for more information)



New York Liberty Plans: Small Group Off-Exchange
Quality Benefits from a Name You Know and Trust
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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.

Tools to Manage Your Account Wellness Benefits

AlLLMVP Liberty Plans include WellLife Rewards - members can earn up to $200
(per subscriber, per calendar year) for completing a Personal Health Assessment (PHA),

myMVP mobile app

With myMVP, you’ll always have access to your important health plan information - no

submitting a Health Risk Screening Form, completing self-guided health education
matter where you go. myMVP allows you to:

courses online, and meeting recommended health guidelines. Plans also include
« View your Member ID card. up to $125 (per subscriber, per calendar year) in reimbursement for gym and fitness
club memberships, youth sports and fitness fees, healthy weight support programs,

massage therapy and tobacco cessation courses.

« Find a nearby doctor.

« Search your claim details and payment status.
Personalized guidance and support through MVP’s Health Management Programs,

 Access your Explanations of Benefits...right from your 24/7 Nurse Advice Line and full suite of online wellness tools and resources, including

smartphone. a Personal Health Assessment and online health improvement classes.

Visit the App Store or Google Play to download the
myMVP app for free on your mobile device.
(MSG&DATA rates may apply.)

Exclusive Member Discounts on a wide range of health and wellness services,
including fitness clubs, vitamins, and acupuncture.

Treatment Cost Calculator

MVP makes it easy for members to explore a wide range of health care options with the
Treatment Cost Calculator, available to members at mvphealthcare.com. With the
MVP Treatment Cost Calculator, members can:

MVP Dental Options

To ensure you have access to pediatric dental care as required by the ACA, as well as
receive the most comprehensive oral care, MVP partners with Healthplex to offer MVP
Dental for Kids and MVP Dental PPO - with plans for adults and families. MVP also
offers pediatric dental through Delta Dental PPO",

- Search for a medical treatment, service or condition.

« Review an estimate of their costs (based on health plan benefits).
For more information on dental plan options, visit mvphealthcare.com.

« Identify doctors, hospitals and clinics nearby.

« Compare those doctors by cost and location.

Make the Most of mvphealthcare.com

Visit mvphealthcare.com for a variety of resources to help you make the best health
insurance decisions:

New for 2017: Telemedicine Benefit*

With myVisitNow from MVP, you can see a doctor 24/7 from the comfort of your own . Get more information on MVP’s New York

home, or anywhere! plans - including the ability to compare
« See board-certified doctors and therapists face to face from

your computer, smartphone, or tablet.

plans, or find a plan based on specific
search criteria.

« Getinstant access without an appointment. « Information on how to purchase a plan.

« Expert diagnosis and prescriptions (if needed) « Ability to download and print
Summary of Benefits and Coverage (SBC)

foreach plan.

« Affordable cost (see plan details).

« Convenient, confidential, and secure.

“myVisitNow from MVP Health Care is powered by American Well. It is available upon renewal and may be subject to regulatory restrictions.

MVP Rx Members Save at CVS

If you have prescription benefits from MVP in 2017, 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,

0 % \,// w \\, N_J \_/
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contact lens solution, first aid and oral hygiene
products.. literally thousands of items.

« Use your discount at any CVS store nationwide
oronline at cvs.com.

Levels of Coverage

All health plans on the marketplace will be offered in a tiered format based on four
metal levels that match the percentage of costs covered. As the metal level goes down,
the monthly premium goes down while the member’s out-of-pocket cost share goes up.

90% 70%
Platinum Silver

Albany Region

Out-Of-Pocket Costs

Cost Covered By
Your Premium

Counties include:
Washington

+ Albany « Saratoga

+ Columbia + Schenectady u Saratoga
« Fulton « Schoharie

Montgomery
« Greene « Warren Kchenectad

« Montgomery + Washington

« Rensselaer

W Rensselaer

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





