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New York Individual Direct 2025 Premier°&Premier Plus’ Plans ) MVP

UTICA/WATERTOWN REGION Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, and St. Lawrence
Open Enrollment begins November 1, 2024 for coverage starting January 1, 2025!

See other side for New York - 3
individual Marketplace plans. 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 Platinum Gold Silver Bronze
200kP | 4| 12 _ 3 QHDHP | 6 QHDHP

Cost-share amounts below are the co-pay or co-insurance after the deductible is met, unless noted as not subject to deductlble (NoDD). All plansinclude dependent care coverage until the end of the month the dependent turns 26.. Cost-shares in red indicate a change from the 2024 plan.

HEALTH CARE

Plan Deductible?
Individual/Famil
[Family $1,200/$ 2,400 535;3%5226 $0/50 $0/50 $4,000/$8,000 s:;f::g ¢ $3,350/$6700 | $2,900/$5,800  $6,400/$12,800 $6,000/$12,000 $7,100/$14,200 $9,200/$18,400 $0/$0 $600/$1,200  $2,100/$4,200  $5,500/$11,000  $3,800/$7,600 |
Out-of-Pocket Maximum?
Individual/Family | $5,900/$11,800  $6,900/$13,800  $8,200/$16,400  $5,800/511,600 = $8,000/516,000 $6,200/512,400 $9,200/518,400 $9,100/518,200 $8,900/$17,800 $7,100/514,200 $7,100/514,200 $9,200/518,400 | | $2,000/54,000 §7,900/515,800 ' $9,200/518,400 = $8,050/516,100 = $9,200/5$18,400 I
Medical
Primary Care/Specialist Visit | .
ycare/Sp 3PCP visits at abchudiest o 3 PCPVisitsat$0, 3PCPvisitsat = 3PCPvisitsat 3PCP visitsat _ :::;ﬁ:;‘;:;:‘; 3I°'.’tmbt";§:
$0,then $15 $5/%25 then $40/$50 : 0%/50% 50 NoDD $30/$60 then$35NoDD  $0NoDD,then = $0NoDD,then $30/$50 $0/$0 $0NoDD, then $15/$35 $25/$40 NoDD? then 50%/50% Non:\I !:;5 Kobti
NoDD/$50 ($0to age 26)/$50 $35/450 40%/40% 0%j/0% $30/65 then $50/$75
Hospltal Facnllty .
Inpatient/Outpatient $500/5$200 $400/$100 $1,000/$350 50%/50% 20%/5$1,000 $500/5$200 $1,000/$400 $500/$250 40%/40% 30%/$100 $0/%0 0%/0% $500/$100 $1,000/5100 $1,500/5150 50%/50% $1,500/6150
Urgent Care/Emergency Room
& / gency 55;5:0";::[’; $25/$75 $50/$500 50%/50% $0 NoDD/$500 $60/$325 $50 NoDD/$350 $50/$250 40%/40% $50/$500 $0/50 0%/0% $55/5100 $60/5150 $70/5500 50%/50% $75/$500
Gia'Virtual Care Services $0NoDD 0%3 $0 0% $0NoDD 0%? $0NoDD $0NoDD $0NoDD 0%3 0%?3 0% NoDD 50 $0NoDD $0NoDD 0%:3 $0NoDD
g:;g:g:;:;c Radletogy/Lahorstory $50/$50 NoDD $25/525 $50/$50 50%/50% $50/$50 NoDD $60/560 $150/$75 NoDD $50/$50 40%/40% $50/$50 50/50 0%/0% $35/535 $40/540 §75/$50 50%/50% §75/450
Diabetic Supplies/Insulin Sslg ::gg" $5/$0 NoDD $40/%0 0%/0% $0NoDD/$0NoDD  $30/$0 NoDD ::::5?,?52 ﬁ:;; $35/$0NoDD = 40%/$0NoDD  $30/$0 NoDD $0/$0 NoDD 0%/0% NoDD §15/%0 $25/$0NoDD | $30/$0NoDD  50%/$0NoDD = $50/$0 NoDD
Pediatric Vision for Dependents to Age 19
EzsuEaﬁ?:afr:?;:z?Eyewear $50/50% $25/50% $50/50% 50%/50% $0 NoDD/20% $60/50% $50/50% $50/50% 40%/40% $50/50% $0/0% 0%/0% $15/10% $25/20% $30/30% 50%/50% $50/50%
Pharmacy
Prescription Deductible $100/$200 (Brand Integrated $250/$500 (Brand  Integrated Integrated Integrated Integrated Integrated Integrated Integrated Integrated
Fnd lividual/Family Name only) with Medical S0/s0 A Name Only) withMedical ~ withMedical /30 withMedical =~ withMedical = withMedical  withMedical /50 R0 e withMedical ~ with Medical
Prestﬂptwﬂ Cost-Share $10NoDD/ $5/$15/$25 $10/545/90 ¢\ onn €0t $0NoDD/ $10/ $45/$90 $5NoDD/ $10NoDD/ $15NoDD/
Tierl/Tier2/Tier3 $40/$60 (Preventive $10/$40/$60  50%/50%(50% $0NoDD/$40/$80  (Preventive age 26)/$45/$90 $10 NoDD/ $5/560/5$80 (Preventive $0/%0/50 0%]0% $10/$30/$60 $35NoDD/ $40NoDD/ $10/$35/570 $10/$35/$70
Drugs NoDD) Drugs NoDD) & $50 NoDD Drugs NoDD) $70 NoDD $75NoDD

Premium Monthly Rates Rates effective January 1,2025-December 31, 2025.
Smgle $1,106.30 $1,070.89 $1,156.88 $1,059.93 $1,055.44 $903.24 $920.18 $904.67 $685.25 $686.96 $682.51 $685.71 $1,374.57 $1,129.62 $896.86 $672.22 $732.45
Smgle-l- Spouse $2,212.60 $2,141.78 $2,313.76 $2,119.86 $2,110.88 $1,806.48 $1,840.36 $1,809.34 $1,370.50 $1,373.92 $1,365.02 $1,371.42 $2,749.14 $2,259.24 $1,793.72 $1,344.44 $1,464.90
Single + Child(ren) $1,880.71 $1,820.51 $1,966.70 $1,801.88 $1,794.25 $1,535.51 $1,564.31 $1,537.94 $1,164.93 $1,167.83 $1,160.27 $1,165.71 $2,336.77 $1,920.35 $1,524.66 $1,142.77 $1,245.17
Single + Spouse + Child(ren) $3,152.96 $3,052.04 $3,297.11 $3,020.80 $3,008.00 $2,574.23 $2,622.51 $2,578.31 $1,952.96 $1,957.84 $1,945.15 $1,954.27 $3,917.52 $3,219.42 $2,556.05 $1,915.83 $2,087.48

! Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. »;sdlres;te vs. Eﬂ; brtddzﬂ ; Azsrlrsal: (AGG): Forasfii r:iis:‘ sia&with ?n aggrfgatr deuctihr:e. all inlfi\éi:usl;fi'n thebirla" pag tvget; ertowar: one @ Qu estions’ We’re here to help!

B A " P : eductible amount before the plan will make payments. Embedded (EMB): For a famil withan tible, their . . * H H
: g‘:'fp(:]ll"e":f::;s’g sombinationol Primary Care, Spaclalst, Outpatant Mantal HeakthCare, o up s ol e guctible, Once an individust hasimettheir deductible, no further deductlbi a required of them for that planyear, Otherfamily members. $600 Well-Being Reimbursement ; ‘P
2 Gia telemedicine services will be $0 after the deductible is met on MVP QHDHPs beginning January cantings to paytaward thelrindividusl deductibles until the family deductible Ismet Aneipibed ded culof pcketmawlmim Works the same way. Included on all MVP NY Individual plans! Call 1-800-TALK-MVP (1' 800-825 '5687} orvisitmvp healthcare.co mf-"hOP-
; These pl i intended t id loutline of _F hensive benefit details, pl i Certificate of 5

1,2025,unless theAfardable Care At 2023 QHOHF/HSA safe harbor s furtherextended. Co:ﬁapg: ?C%'g}ivé?;:dasleel l;f Bneneefitz,psrt?r‘: mea:yggP ;:1 euf}Jts T:d{,c;s::;:g?[saocr]f:rﬂpar:y :g:rl‘;: al;zl: Rlld e re(s?.I 'rsof: r%?g,r;;t\: :?;%rid::ts:]ﬁll b‘; Get reimbursed up to $600 per contract, To learn more about applying for health insurance, including Medicaid,
QHDHP: Qualified High-Deductible Health Plan controlling. These documents can be found in your MVP online account, or are available by request. For details, call 1-800-TALK-MVP (1-800-825-5687). per calendar year for well-being items, n Child Health Plus, Essential Plan, and Qualified Health Plans through
NoDD: Not subject to deductible (only applies to plans with a deductible) Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and programs and activities. y:‘:e Official Health Plan Marketplace MY State of Health, The Official Health Plan Marketplace, visit
Premium rates include a 2% broker commission. MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. ! www.nystateofhealth.ny.gov or call 1-855-355-5777.

MVP NY Individual plans are pending approval for Medicare Creditable Coverage qualification.
AllQHDHPs can be paired with a Health Savings Account.



