New York Individual Direct 2023 Premier” & Premier Plus” Plans

UTICA/WATERTOWN REGION Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, and St. Lawrence

MVP

) HEALTH CARE
MVP Premier Plans (Standard)
standard plans are based on what the state dictates must be included in benefit details.

MVP Premier Plus Plans (Non-Standard)
Non-Standard plans contain unique features that enhance the value of the benchmark benefits.

Gold Silver Bronze
2QHDHP 3QHDHP GQHDHP
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 2022 plan.
Plan Deductible’
Individual/Family $1,200/$2,400 $1,500/ $0/$0 $2,600/ ‘ $3,200/$6,400 $2,800/$5,600 $6,100/$12,200 | $6,200/$12,400 $6,900/$13,800 $9,100/$18,200 $0/%0 $600/$1,200 $1,750/$3,500 $6,100/$12,200 $4,700/$9,400 I
$3,000 AGG $5,200 AGG
Out-of-Pocket Maximum®
Individual/Family I $5,900/$11,800 | $6,900/$13,800 | $6,950/$13,900 $5,650/$11,300 | $9,100/$18,200 I $9,100/$18,200 $8,400/$16,800 ‘ $6,900/$13,800 ’ $6,900/$13,800 l $9,100/$18,200 I $2,000/$4,000 $4,750/$9,500 $9,100/$18,200 $6,900/$13,800 $8,700/$17,400
Medical
Primary Care/Specialist Visit 3 PCP visits $5/$25 $40/$50 $30/$60 $35NoDD $35/$50 3 PCP visits $30/$50 $0/$0 ‘ 0%/0% $15/$35 $25/$40 1 combined visit 50%/50% | 3 combined visits |
at$0,then ($0 to age 26)/5$50 at$0,then at $30/$65 NoDD, at$50/$75NoDD, |
$15NoDD/$50 | 40%/40% then $30/$65 then $50/$75
Hospital Facility $500/$200 $400/$100 $1,000/$300 $500/$200 | $1,000/$400 $500/$150 40%/40% 30%/$100 $0/$0 0%/0% $500/$100 $1,000/$100 $1,500/$150 50%/50% $1,500/$150
Inpatient/Outpatient |
Urgent Care/Emergency Room $50 NoDD/ $25/$75 $50/$500 $60/$325 $50NoDD/$350 $50/$250 40%/40% $50/$500 $0/%0 0%/0% $55/$100 $60/$150 $70/$500 50%/50% $75/$500 |
$350NoDD
Gia'Virtual Care Services $0 NoDD except QHDHPs; QHDHPs are $0 after deductible is met $0 NoDD except QHDHPs; QHDHPs are $0 after deductible is met |
I f I |
Diagnostic Radiology/Laboratory $50/$50 NoDD ; $25/%25 $50/$50 $60/$60 $150/$75 NoDD $50/$50 40%/40% $50/$50 $0/$0 0%/0% $35/$35 $40/$40 $75/850 50%/50% $75/$50
Qutpatient
Diabetic Supplies $15NoDD $5 $40 $30 | $35NoDD $35 40% $30 | $0 0% $15 $25 $30 50% $50 |
' | ($0toage26) | |
Pediatric Vision for Dependents to Age 19
Eye Exam/Eyewear $50/50% $25/50% $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 and Set of Eyewear .
Pharmacy
Prescription Deductible $100/$200 Integrated $0/$0 Integrated Integrated ! $0/$0 Integrated Integrated |  Integrated l Integrated $0/$0 $0/50 $0/$0 Integrated Integrated
Individual/Family {Brand Name only)| with Medical with Medical ' with Medical '| with Medical with Medical ! with Medical with Medical with Medical _ with Medical _
Prescription Cost-Share $10NoDD/ $5/$15/$25 $10/$40/$60 $10/$45/$90 $15NoDD $0/$10/$50 NoDD $5/$60/$80 $10/$45/$90 | $0/$0/$0 $5NoDD/0%/0% $10/$30/$60 $10/$35/ $15/$40/ $10/$35/$70 | $10/$35/$70 |
Tierl/Tier2/Tier3 $40/$60 (Preventive | (Preventive {$0 to age 26)/ {Preventive | (Preventive | $70NoDD $75NoDD (Preventive | |
DrugsNoDD) | Drugs NoDD) $45/$90 DrugsNoDD) | DrugsNoDD) | Drugs NoDD)
Premium Monthly Rates  Rates effective January 1,2023-December 31, 2023.
Single $926.36 $909.36 | $977.22 $764.83 $751.67 | $754.15 $553.82 $560.97 $560.49 $540.19 $1,172.97 $959.63 $772.14 $566.29 $588.42 ‘
Single + Spouse $1,852,72 | $1,818.72 $1,954.44 $1,529.66 | $1,503.34 | $1,508.30 $1,107.64 $1,121.94 $1,120.98 $1,080.38 | $2,345.94 $1,919.26 $1,544.28 $1,132.58 $1,176.84 |
e ! 1 | — —— |
Single + Child(ren) $1,574.81 $1,545.91 $1,661.27 $1,300.21 $1,277.84 : $1,282.06 $941.49 $953.65 | $952.83 $918.32 | $1,994.05 $1,631.37 $1,312.64 $962.69 $1,000.31
T8 : . ; | " |
Single + Spouse + Child(ren) $2,640.13 $2,591.68 $2,785.08 $2,179.77 $2,142.26 ] $2,149.33 $1,578.39 $1,598.76 $1,597.40 : $1,539.54 J $3,342.96 $2,734.95 $2,200.60 $1,613.93 $1,677.00
1Unless otherwise noted, ali plan deductibles and/or out-of-pocket maximums are embedded. Aggregatevs. Embedded A te (AGG): Forafamilypl itha gregate deductible, all individual thepl - H H A
Premium rates include a 2% broker commission. pfygtogglhm toward one deduclibl:E:E:n: belore lherplan wllli;l;::aay:::rﬁ;i;baddtd [éMeB]? Fur:a;rarr:?ys;:?:n wli‘than $600 we“ Belng Relmbursement @ QuestlonS? We’re here tO help! Qnystnte gﬁ i'\;‘iili..’ii
MVP plans are pending Medicare Creditable Coverage determinations for 2023. :: ll‘?:rlr::riﬂide:;?l'lllfe':‘1iZ(T:fTI?:H::ﬁI:hfhlnwnj l’:“rdg"‘igurﬂ::;ﬁ“‘:Il‘f::!',g';':: a’:;‘?;‘:f;:;?::’;ﬂ lll::!iirld ;d "'_‘:j":te' Included on all MVP NY Individual ptans! The O1ficind Haslth Plan Markstpisca
H : : uc {3} L a anyear. e T on u ! rindiviau, . - - - - - -
?:i:n:l:s:;":;i?;:l":{::;:;?:':fa‘lf;:g:A;;::l: e deductibles untlthe family deductible s met, Anembedded ot pockst mesimuim ok the sdmeway. Get reimbursed up to $600 per contract, C.al_l 1-800-TALK-MVP (1-800-825-5687) or Tolearn more about applying for healthinsurance,
benéfifdelails, please review your Ce:tlﬁ:aleoTECnve!ag; {cocj, Schedutg:é:rgenz?l‘fs. Suur::nnry QHDHP: Qualifled High-Deductible Health Plan  NoDD:Not subjecttodeductible per calendar year for Welljpglng items, visit mvphealthcare.com/shop. g‘l;lrl‘ma':gg::l';?e'g‘::;:th;Z::tF::‘;&Eisﬁcgsalte
of Benefits and Coverage [SBC), and any applicable Rider(s). Your COC, SBC, and Rider(s) will be Health beneflt plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; programs, and activities. fH ! {th. The Official Health PlanM kg \ Isit
contralling. These documents can be found Inyour MVP online account, or are available by request. and MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans availablein all states and counties. Olfre e O o g Markelplace, i/t
www.nystateofhealth.ny.govor call 1-855-355-5777.

Fordetails,call 1-800-TALK-MVP {1-800-825-5687).
See other side for New York Individual Marketplace plans.
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