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MVP Health Care’ Liberty Plans

HEALTH CARE

Platinum 1 Platinum 3 Platinum 4 Platinum 5 . .
Plan Feature Embedded | Embedded | Embedded | Embedded Mid-Hudson Reglon
Plan Deductible Counties include: Delaware
. . $850/ $1,600/ $800/ $350/ $1,350/ $4,000/ $4,000/ $700/ $4,000/ « Delaware « Putnam
Individual/Family 30750 30750 30/50 30750 $1,700 $3,200Agg $1,600 30750 $700 $2,700 Agg $8,000 $8,000 $1,400 8,000 _
« Dutchess « Sullivan
Out-of-Pocket Maximum
+Orange « Ulster
Individual/Famil $2,450/ $2,800/ $1,500/ $3,550/ $6,550/ $4,500/ $4,400/ $6,750/ $6,550/ $2,700/ $7,150/ $4,000/ $7,150/ $8,000/
ndividuat/Family $4,900 $5,600 $3,000 $7,100 $13,100 $9,000 Emb $8,800 $13,500 $13,100 $5,400 Emb $14,300 $8,000 $14,300 $16,000 Orange ﬁ
Medical
Preventive Care $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
. 3visits at New for 2018: Preferred Provider Facilities
Primary Care then $5 Sl S = S?L%IEI}::)”D AL WL e HEeD 157 HEeD SOl AL A AlLMVP Liberty plans include preferred provider facilities* to help
reduce out-of-pocket costs for laboratory, radiology, and ambulatory
Specialist Visit $45 $40 $60 $25 $50* $20* $40* $60 $50 NoDD 15%* $50 NoDD $0* $60 NoDD 20%"* services. After meeting the plan deductible (if applicable) services at a
preferred provider facility will be covered in full. Members can still access
Hospital Facility Visit- N . . N . N N N N . . . ey . N N . the full network of providers—they’ll simply pay less if they choose to seek
. N 300/ 5100 150/ $100 500/ $250 550/ 5300 500%/$200 200%/ 5100 800%/5100 750/ $300 1,000%/5300 15%*/ 15% 20%"*/ 20% 0%/ S0 500%/$300 20%*/ 20% i~ . )
Inpatient/Outpatient SEO S SEY SRS SEHIVYS TS TS SIEY > /3 &/15% 6/ 20% SIS AT &/ 20% care at a preferred facility. Visit mvphealthcare.com, select Find a Doctor,
and choose Find a Facility.
Urgent Care $45 $40 $60 $25 $50 NoDD $20* $40* $60 $50 NoDD 15%* $50 NoDD $0* $60* $60* . ) m o ,
Preferred provider facilities are not available in all counties.
Emergency Room Visit $100 $200 $350 $200 $300NoDD $75* $300* $500 $100 NoDD 15%* $150 NoDD $0* $300* $300*
— New for 2018: Get More Upfront for Your Premium Dollar
myVisitNow $5 $30 $40 $15 $15NoDD $10* $10* $40 $30 NoDD 15%* $30 NoDD $30NoDD $40NoDD | Notcovered :
(Telemedicine) ° ° We wantyouremployees to get the services they need and use most, at
Ph alower cost, and before meeting their plan deductible. That’s why we've
armacy added new plans for2018—Gold 9, Silver 10, and Bronze 8—that feature
Prescription Deductible $100/$200 Integrated Integrated unlimited “first dollar coverage” for primary care physician (PCP) visits
.. . 0/S0 0/50 0/50 0/50 . 0/S0 0/50 0/S0 . 0/S0 0/50 0/S0 Not d . . )
Individual/Family 3073 3073 3073 30/5 (namebrandonly) | w/Medical 3075 3075 3075 w/ Medical 30/3 20/5 20/ otcovere and prescription drugs. Note: on the Bronze 8 plan, generic drugs are “first
prescription $5%/$15%/$25* §5%/$35%/$70" dollar”and brand drugs are subject to the deductible. See plan details.
$5/$30/$50 $5/$15/$25 $5/$45/$90 $10/$40/$60 $5/$35*/$70* (Preventive $10/$35/50% $10/$40/$60 $10/$40/$60 (Preventive $10/$35/570 $10/$40/$60 $10/$40/$60 Not covered
Co-payment Drugs NoDD) Drugs NoDD)
Pediatric Dental Included in all MVP Liberty Plans Levels of Coverage
Preventive | $25co-pay,deductible appliesto HDHP plans Routine = 20% co-insurance* Major 50% co-insurance:, Health plans are offered in a tiered format based on four metal levels that

including medically necessary orthodontia

AlLMVP Liberty plans now include pediatric dental benefits, as required by the Affordable Care Act (ACA). Covered dependents, up to age 19, have access to preventive, routine, and major services—from any licensed provider,
giving members the freedom to choose any dentist they likel MVP members simply use their MVP Member ID card to obtain these dental services. Dental services are subject to the medical deductible and out-of-pocket maximum
(Preventive services are subject to the deductible only in HDHP plans). See plan details for more information.

Rates (Effective 7/1/2018 - 9/30/2018)

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.

Out-Of-Pocket

Costs

Singl

ingle $991.24 $986.09 $978.88 $982.99 $849.36 $806.82 $830.99 $873.54 $882.24 $818.43 $815.52 $790.39 $885.02 9(?0/0 7'00/0 Cost Covered By

Platinum Silver Your Premium

Single + Spouse $1,982.48 $1,972.18 $1,957.76 $1,965.98 $1,698.72 $1,613.64 $1,661.98 $1,747.08 $1,764.48 $1,636.86 $1,631.04 $1,580.78 $1,770.04

- hi Lo
Single + Child(ren) $1,685.11 $1,676.35 $1,664.10 $1,671.08 $1,443.91 $1,371.59 $1,412.68 $1,485.02 $1,499.81 $1,391.33 $1,386.38 $1,343.66 $1,504.53 Aggregate (Agg) For any policy with two or more members, the
Single + Spouse + deductible must be met by any one or any combination of members before
child(ren) $2,825.03 $2,810.36 $2,789.81 $2,801.52 $2,420.68 $2,299.44 $2,368.32 $2,489.59 $2,514.38 $2,332.53 $2,324.23 $2,252.61 $2,522.31 the plan will make payments.

All plansinclude dependent care to age 26. NOTE: Benefits that are listed in red represent a plan change from 2017-2018.

NoDD: Not subjecttodeductible.
*Memberamount after deductible is met.

AllMVP Liberty high deductible health plans (HDHPs) are HSA-qualified.

AllMVP Liberty plans pass for Medicare Creditable Coverage. Forafull listing of plans,
visit mvphealthcare.com and choose Employers, then Forms.

MVPCOMMO0004 (Updated 03/26/2018)

©2018 MVP Health Care, Inc.

'This planfeatures an Aggregate deductible and an Embedded out-of-pocket maximum.

For plan details, call 1-800-TALK-MVP (825-5687)
orvisit mvphealthcare.com.

Seereverse side for
Silver and Bronze plans.

Embedded (Emb) Each member will pay toward, but never exceed,
theirindividual 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.
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Silver 1 Silver2 Silver4 Silver 7 Silver 8 .NEW Silver PPO HDHP m
Plan Feature Embedded | Embedded HRA Embedded HDHP Silver 10 In Net. Out Net.
Embedded Embedded | Embedded | Agg/Emb! Aggregate

Plan Deductible
Individual/Famil $2,100/ $3,400/ $2,200/ $2,500/ $3,000/ $3,700/ $6,550/ $1,950/ $4,000/ $4,150/ $5,000/ $5,900/ $5,350/ $6,550/ $4,800/ $7,350/

Y $4,200 $6,800 $4,400 Agg $5,000 $6,000 $7,400 $13,100 $3,900Agg $8,000 $8,300 $10,000 $11,800 $10,700 $13,100 $9,600 $14,700
Out-of-Pocket Maximum
Individual/Famil $6,550/ $7,150/ $4,800/ $6,350/ $7,350/ $5,500/ $6,550/ $6,550/ $8,000/ $7,350/ $7,150/ $6,550/ $6,550/ $6,550/ $6,550/ $7,350/

Y $13,100 $14,300 $9,600 Emb $12,700 $14,700 $11,000 $13,100 $13,100 Emb $16,000 $14,700 $14,300 $13,100 $13,100 $13,100 $13,100 $14,700
Medical
Preventive Care $0 $0 $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $0 $0 $0

3visitsat 3visitsat
Primary Care $30NoDD | $0,then $40 $25* $20* $30NoDD SO* $30NoDD 20%* 40%* $35* $0,then $30* $5* SO* 40%* $30NoDD
NoDD $35*
Specialist Visit $50* $70* $50* $50* $40* SO* N 20%* 40%* $80* $60* $50* 50%* $0* 40%* $0*
Hospital Facility Visit- e " o " onn® P, " " Dlen® ey T AT o " o " e " D AL Dlen® A en®
Inpatient/Outpatient 20%*/ $300 20%*/ $200 $500%/200 $800*/200 $500*/ 150 $0*/$0 $0*/$0 20%*/20% 40%*/ 40% 50%"*/$300* | 30%*/ $300 30%*/ $100 50%*/ 50% $0*/$0 40%*/ 40% $0*/$0
Urgent Care $50* $70 NoDD $50* $50* $40* $S0* S0* 20%* 20%* $80* $60* $50* 50%* $So* 40%* $0*
Emergency Room Visit $350* $500 NoDD $300* $300* $200* S0* S0* 20%* 20%* 50%" $350* $300* $100* So* 40%* S0*
myVisitNow * * * * * * * * * *
L. $30NoDD $40NoDD $25 $20 $30NoDD S0 $30NoDD 20% Not covered $35 $35 $30 $5 S0 40% $30NoDD
(Telemedicine)
Pharmacy
- " Integrated
Prescription Deductible  $100/$200 | Integrated Integrated Integrated Integrated Integrated Integrated Integrated Integrated Integrated .
Individual/Family (NameBrandOnly) | w/Medical w/ Medical D 30/30 w/ Medical 30/30 w/ Medical weiligoreies 3200/3400 w/ Medical w/ Medical w/ Medical w/ Medical | w/Medical (N(_‘j"’m/e'\ggﬂ:f;}ly)
Prescription | $107/5407/560 $10%/$40*/$60* $10%/$40*/$60* X X $10%/540%/$60* | $5*/$30%/50%* | $0*/$0*/$0* |$10*/$40%/560* .
C t $8/$35*/$70* | $15*/$40%/570 (Preventive $10/$35/50% | $10/$40/$60 (Preventive $10/$40/$60 (Preventive Not covered  $10*/$40%/50%* $10*/$40*/$60*|  (Preventive (Preventive (Preventive (Preventive $25/0%*/0%
0-paymen Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD) DrugsNoDD) Drugs NoDD) DrugsNoDD)
Pediatric Dental Included in all MVP Liberty Plans
0, _' *
Preventive = $25co-pay, deductible appliesto HDHP plans Routine | 20% co-insurance* Major S SO IS

including medically necessary orthodontia

AlLMVP Liberty plans now include pediatric dental benefits, as required by the Affordable Care Act (ACA). Covered dependents, up to age 19, have access to preventive, routine, and major services—from any licensed provider,
giving members the freedom to choose any dentist they likel MVP members simply use their MVP Member ID card to obtain these dental services. Dental services are subject to the medical deductible and out-of-pocket maximum
(Preventive services are subject to the deductible only in HDHP plans). See plan details for more information.

Rates (Effective 7/1/2018 - 9/30/2018)

Single $738.98 $684.56 $711.31 $696.56 $734.36 $690.10 $690.10 $735.52 $600.08 $583.97 $592.92 $592.02 $612.61 $585.75 $635.88
Single + Spouse $1,477.96 $1,369.12 $1,422.62 $1,393.12 $1,468.72 $1,380.20 $1,380.20 $1,471.04 $1,200.16 $1,167.94 $1,185.84 $1,184.04 $1,225.22 $1,171.50 $1,271.76
Single + Child(ren) $1,256.27 $1,163.75 $1,209.23 $1,184.15 $1,248.41 $1,173.17 $1,173.17 $1,250.38 $1,020.14 $992.75 $1,007.96 $1,006.43 $1,041.44 $995.78 $1,081.00
Single + Spouse +

Child(ren) $2,106.09 $1,951.00 $2,027.23 $1,985.20 $2,092.93 $1,966.79 $1,966.79 $2,096.23 $1,710.23 $1,664.31 $1,689.82 $1,687.26 $1,745.94 $1,669.39 $1,812.26

All plansinclude dependent care to age 26. NOTE: Benefits that are listed in red represent a plan change from 2017-2018.

NoDD: Not subjecttodeductible.

"This plan features an Aggregate deductible and an Embedded out-of-pocket maximum.

"ISilver 4 Health Reimbursement Arrangement (HRA) comes with an Embedded HRA plan and requires an employer contribution of $85.

*Memberamount after deductible is met.
AlIMVP Liberty high deductible health plans (HDHPs) are HSA-qualified.

For plan details, call 1-800-TALK-MVP (825-5687)
orvisit mvphealthcare.com.

Seereverse side for
Platinum and Gold plans.

The Official Health Plan Marketplace

MVP

) HEALTH CARE
myVisitNow*"—24/7 Online Doctor Visits

With myVisitNow from MVP, you can access urgent care providers via
video, 24 hours a day, 365 days a year. You also have access to convenient
self-scheduling with behavioral health specialists, nutritionists,
dietitians, and lactation consultants—all from the comfort of your own
home, or nearly anywherein the U.S.!

Register an account today at myvisitnow.com and download the
myVisitNow mobile app.

myVisitNow from MVP Health Care is powered by American Well. Regulatory restrictions may apply.

Get up to $325 in MVP WellLife Rewards

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

MVP Rx Members Save at CVS

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 cvs.com.

Get the care you need...when and where you need it!

AlLMVP Liberty plans have access to the Cigna HealthCare network—
providing members full national coverage by allowing them access to
providers outside the MVP regional network. Our complete network is
composed of more than 500,000 providers nationally with more than
5,000 facilities. To search MVP’s complete network of providers, visit
mvphealthcare.com.

Acupuncture and Adult Vision Benefits at a Glance

Don’t forget, with every MVP Liberty plan, members have access to:

« Twelve acupuncture visits per year; see plan details for specific cost-
share.

« Oneadultvision exam every two plan years and a $60 allowance
toward the price of one pair of eyeglasses or contact lenses every
two planyears.

This plan overviewisintended to provide a general outline of coverage. In the event of any conflict between this
documentand your Certificate of Coverage, Schedule and any applicable Rider(s), your Certificate of Coverage,
Schedule and Rider(s) will be controlling.

Health benefit plans are issued tor 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 availablein all
statesand counties.



