New York Individual Direct 2024 Premier' & Premier Plus Plans j MVP

UTICA/WATERTOWN REGION Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, and St. Lawrence  Open Enrollment: November 16, 2023-January 31, 2024! HEALTH CARE

See other side for New York

tndividund Marketplace plaiis: MVP Premier Plus Plans (Non-Standard) MVP Premier Plans (Standard)

Non-Standard plans contain unique features that enhance the value of the benchmark benefits. Standard plans are based on what the state dictates must be included in benefit details.

Gold Sllver Bronze
| 2QHDHP | 4 |

Cost-share amounts below are the co-pay or co-insurance after the deductible is met, unless noted as not subject to deductible (NoDD). All plans include dependent care coverage until the end of the year the dependent turns 26. Cost-shares in red indicate a change from the 2023 plan.
Plan Deductible

lndividuallFamily $1,200/%$2,400 $1,600/ $0/%0 $0/50 $2,650/ $3,350/$6,700 $2,800/55,600 $6,400/512,800 $6,500/$13,000 l $7,100/$14,200 $9,450/518,900 $0/%0 $600/51,200 $2,100/54,200 $6,100/5$12,200 = $4,600/%9,200
$3,200AGG $5,300AGG |
Out-of-Pocket Maximum
Individual,-‘Family ] $5,900/$11,800 $6,900/$13,800 $8,000/516,000 $5,600/511,200 $6,200/512,400 $9,250/5$18,500 @ $9,100/$18,200 $8,900/$17,800 $7,100/5$14,200 | $7,100/514,200 $9,450/$18,900 [ $2,000/$4,000 $5,900/511,800 59,450/$18,900 $7,150/$14,300 $9,450/518,900
Medical
Primary Care/Specialist Visit 3 PCP visits $5/525 $40/550 $0/50% $30/$60 $35NoDD $35/550 3PCPvisits $30/550 S0/50 0%/0% $15/535 $25/%40 1 combined visit 50%/50% 3 combined visits
at $0, then (50 to age 26)/$50 at $0, then at $30/$65 NoDD, at$50/$75 NoDD,
$15NoDD/$50 40%/40% then $30/$65 then $50/575
et e bl (WO 0 [— o "L é o BT |- e b X . H—— e} e
Hospital Facility $500/$200 $400/$100 $1,000/5300 |  50%/50% $500/5200 $1,000/5$400 $500/5150 40%/40% 30%/$100 $0/%50 0%/0% $500/$100 51 ,000/5100 $1,500/$150 50%/50% $1,500/5150
Inpatient/Outpatient |
Urgent Care/Emergency Room $50 NoDD/ $25/575 . $50/$500 50%/50% $60/$325 $50 NoDD/$350 $50/§250 40%/40% $50/5$500 $0/50 0%/0% §55/5100 $60/5150 $70/$500 50%/50% $75/5500
$350 NoDD
Gia'Virtual Care Services $0NoDD $0NoDD S0 _ $0 $0NoDD $0NoDD $0NoDD $0NoDD $0NoDD : $0NoDD $0NoDD $0 $0NoDD $ONoDD $0NoDD $0NoDD
Diagnostic Radiology/Laboratory | $50/$50 NoDD $25/%25 $50/$50 50%/50% $60/560 $150/$75NoDD $50/$50 40%/40% $50/$50 $0/50 0%/0% $35/835 $40/540 §75/%50 50%/50% $75/$50
Qutpatient
Diabetic Supplies $15NoDD $5 $40 0% $30 $35NoDD $35 40% $30 50 0% $15 $25 $30 50% $50
(50 to age 26) |
Pediatric Vision for Dependents to Age 19
Eye Exam/Eyewear $50/50% $25/50% $50/50% 50%/50% $60/50% $50/50% $50/50% 40%/40% $50/50% $0/0% 0%/0% $15/10% $25/20% $30/30% 50%/50% $50/50%
Annual Exam/Set of Eyewear
Pharmacy
Prescription Deductible $100/5200 Integrated $0/50 $0/50 Integrated Integrated $0/50 Integrated Integrated Integrated Integrated $0/%0 $0/50 50/%0 Integrated Integrated
Individual/Family (Brand Name with Medical | with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical
only) | [
Prescription Cost-Share $10 NoDD/ §5/515/%525 $10NoDD/ 50%/50%/50% $10/545/$90 $15NoDD $0NoDD/ $5/560/580 $10/545/590 $0/50/%0 $5NoDD/0%/0% $10/530/560 $10 NoDD/ $15NoDD/ $10/$35/570 $10/535/570
Tierl/Tier2/Tier3 $40/560 (Preventive $40NoDD/ | (Preventive (50 to age 26)/ $10 NoDD/ (Preventive (Preventive $35NoDD/ $40NoDD/
Drugs NoDD) $60 NoDD | Drugs NoDD) $45/590 $50NoDD DrugsNoDD) | DrugsNoDD) $70 NoDD $75NoDD
Premium Monthly Rates  Rates effective January 1, 2024-December 31, 2024.
Single $966.92 $939.08 $1,006.11 | $926,51 $781.58 §795.05 $772.98 $589.90 $590.00 $590.30 $573.61 $1,202.43 $987.43 $776.04 $591.59 $613.04
Single + Spouse $1,933.84 $1,878.16 $2,012.22 $1,853.02 $1,563.16 $1,590.10 $1,545.96 $1,179.80 $1,180.00 $1,180.60 $1,147.22 $2,404.86 $1,974.86 $1,552.08 $1,183.18 $1,226.08
Single + Child(ren) $1,643.76 $1,596.44 $1,710.39 $1,575.07 $1,328.69 $1,351.59 $1,314.07 $1,002.83 $1,003.00 $1,003.51 $975.14 $2,044.13 $1,678.63 $1,319.27 $1,005.70 $1,042.17
Single + Spouse + Child(ren) $2,755.72 $2,676.38 $2,867.41 $2,640.55 $2,227.50 $2,265.89 $2,202.99 $1,681.22 $1,681.50 . $1,682.36 $1,634.79 $3,426.93 $2,814,18 $2,211.71 $1,686.03 $1,747.16
!Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. Aggregate vs. Embedded Aggregate (AGG): For a family plan with an aggregate deductible, allindividuals on the plan pay together toward one £ = @ .
deductibl t before the plan will mak ts. Embedded (EMB): For a family plan with an embedded deductible, each memb their own, i uestions? We’re here to help!
S ———— st b Ot s e e s o eI e S e e ron: | 3600 Well-Being Reimbursement Q . *lp
NoDD: Not subject to deductible (only applies to plans with a deductible) continue to pay toward their individual deductibles until the family deductible is met, An embedded out-of-poacket maximum warks the same way. Included on all MVP NY Individual plans! Call 1-800-TALK-MVP (1-800-825-5687) or visit mvphealthcare.co m/shop.
Premium rates include a 2% broker commission. Thesepia? overviews arT intfend et:ir to provide a ge;'reral ole!Iinedof r.weragpi. For]ca n;p reh ensilve h;nelit dertails, please review yot.: ge T?r'?ltlehﬂ Get reimbursed up to $600 per contract,
g : . ot C €OC), Schedule of Benefits, Su Benefitsand C SBC), icable Rider(s). Your COC, SBC, and Ri W S Tol bout applying for healthi ,including Medicaid,
r: r : ; Ln: md:: I phlns:m.f: m::::l:: 2;9\:1[ :r:::: !ndllﬂm Creditabls Caverage Quallfication. c: :terr:lﬁ:g. Thesecd:csjmentszgﬁ t'aes fourr::iT: yr: zr M:::’Eo nfi:: “:n:uenr la,g:r are a\r: Irl‘a halzyl;;?'gl;l::st.eFor :etsaib?:; 111-800-TALK- M\: PT;-SBDUASZSE-SESTL per calendar year forwe"_' b.e.mg item 5, : I+ ciiﬁja;lr;::hr:'lau: Es:f:t |):1rl Iflaonr. a::i :}u: lsi:";:adnl-ci:;;: ;lallr:ls,g lh:u :;:
Q FEARDE pRHEIIETa Ving o Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and programs, and activities. l-w Offici .r H| alth Pian Mump,m NY State of Health, The Official Health Plan Marketplace, visit
MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. www.nystateofhealth.ny.govor call 1-855-355-5777.
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