New York Individual Direct 2022 Premier”&Premier Plus"Plans | lrystate 5 MVP

UTICA/WATERTOWN REGION Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, and St. Lawrence ~ Open Enroliment: November 16, 2021-January 31, 2022 HEALTH CARE
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MVP Premier Plus Plans (Non-Standard) MVP Premier Plans (Standard)

/ -
[ Silver

Benefit amounts below are the co-pay or ce-insurance after the deductible is met, unless otherwise noted as not subject to deductible (NoDD). All pians include dependent care coverage until the end of the year in which the dependent turns 26. Banefits in red indicate a change from the 2021 plan.

Plan Deductible’
T T T T T
Individual/Family $1,200/$2,400 $1,400/ $0/$0 $750/$1,500 $2,650/55,300 I $2,500/ $3,000/%6,000 @ $2,850/55,700 $6,600/$13,200 $6,100/$12,200 $6,200/$12,400 $6,900/$13,800 $0/$0 $600/$1,200 $1,300/$2,600 56,100/312,200I $4,700/$9,400
$2,800AGG . $5,000 AGG !
Out-of-Pocket Maximum®
| | [ T T I |
Individual/Family $5,900/$11,800 1$6,900/$13,800  $6,750/$13,500 $8,700/$17,400 $6,900/$13,800 $5,700/$11,400 . $8,600/517,200 | $8,700/517,400 $8,100/$16,200 : $8,400/$16,800 $6,900/$13,800 $6,900/$13,800 $2,000/$4,000 $4,000/$8,000 $8,500/$17,000 $6,900/$13,800| $8,700/$17,400
Medical
Primary Care/Specialist Visit 3 PCPvisits . $5/825 | $40/$50 I $35NoDD 3 PCPvisits : $30/$60 3 PCPvisitsat $0, $35NoDD $40/$80 . 3 PCPvisits $30/$50 $0/$0 $15/$35 $25/540 $30/$50 50%/50% | 3 PCPvisitsat
at$0,then | | ($0to age 26)/ at$0, then then $60NoDD/ = ($S0to age 26)/ at$0,then : 1 $50 No DD,t.h.en
$15NoDD/$50 | ; $50 $40NoDD/$70 | $70NoDD | $50 40%/40% $50/$3 SPCuvisits
' ' | - at$75 NoDD,
I ‘ | | [ | thens$75
Hospital Facility $500/$200 $400/$100 [ $1,000/$300 $1,000/$300 20%/$200 | $500/5200 | 50%/50% | $1,000/$300 $1,500/$300 40%/40% 30%/$100 . $0/$0 $500/5100 $1,000/$100 $1,500/$150 50%/50% $1,500/$150
Inpatient/Outpatient | | | ! | | J
] . T — 1 ————— e ———————— T ————————= i
Urgent Care/Emergency Room $50 NoDD/ $25/$75 $50/$500 |$50NoDD/$250 $70NoDD/ $60/$300 | $70NoDD/ $50 NoDD/ $80/$500 40%/40% $50/$500 $0/50 $55/$100 $60/$150 $§70/$300 50%/50% | $75/$500
$350 NoDD | | $500 NoDD | i $500 $250 |
: . _— _— e ;
Diagnostic Radiology/Laboratory $50/$50 NoDD §25/825 $50/$50 I $100/S0NoDD  $70/$70 NoDD ’- $60/$60 ! $70NoDD/ | $100/ $80/5$80 40%/40% $50/$50 | $0/$0 $35/$35 $40/540 $75/$50 50%/50% | $75/850
Outpatient | | [ | $70NoDD | $50NoDD | e |
- - - ; > L S0 T i S——
Diabetic Supplies $15NoDD | $5 $40 | $35NoDD $40NoDD —'— $30 | $60NoDD $35NoDD $40 40% $30 | $0 $15 $25 $30 50% ‘ $50
[ | : {S0to age 26) . | ($0to age 26) | o - L ;
PediatricVision $50 | $25 | $50 ' $50 $70 [ $60 [ $70NoDD | $50 $80 . 40% $50 : $0 $15 $25 $30 50% , $50
One exam every 12 months . | ' I
Additional Benefits
Virtual Care Services Gia virtual care services are $0 on all plans, except qualified high-deductible health plans (QHDHPs) in 2022. The IRS now requires members enrolled in QHDHPs to pay for virtual care services until their plan deductible is met.
After the deductible is met, virtual care services are $0. While costs for care vary, Gia virtual care services are generally lower cost than the in-person alternative. Gia virtual care services include urgent/emergent care, primary
care, behavioral health, psychiatry, nutrition, and lactation. Virtual physical therapy is also included on 2022 plans. In-person care or virtual care excluding Gia is subject to co-pay/cost-share per plan details.
MVP WellBeing Rewards Earn up to $600 per contract, per calendar year with MVP WellBeing Rewards.
Pharmacy
| | T
Prescription Deductible $100/$200 Integrated II $0/$0 ! Integrated Integrated ! Integrated ! Integrated with | Integrated $300/$600 Integrated Integrated Integrated $0/%0 $0/$0 $0/50 I.ntegrat'ed l.ntegrat.ed
Individual/Family (Brand with Medical | with Medical ~ with Medical | withMedical | Medical(Brand | with Medical (Brand with Medical | with Medical | with Medical with Medical | with Medical
Nameonly) | | | | | Nameonly) Name only) | B - - 1
. e | ] — e 1 1 :
Prescription Cost Share $10NoDD/ | §5/$15/$25 ‘ $10/$40/$60 $10NoDD $15/$40/$70 | $10/$45/$90 |  $15NoDD/ $15NoDD $10 NoDD/ $5/$60/580 $10/$45/$90 | $0/$0/$0 $10/$30/$60 $10/$35/870  $10/$35/$70 $10/$35/$70 | $10/$35/$70
Tierl/Tier2/Tier3 $40/$60 | (Preventive | (50to age 26)/ | (Preventive | $45/$90 | (50toage26)/ $45/$90 (Preventive | (Preventive
DrugsNoDD) | | $45/%90 ‘ DrugsNoDD) | . $45/%$90 . DrugsNoDD) | DrugsNoDD) !
Premium Monthly Rates  Rates effective January 1, 2022-December 31, 2022.
Single $824.20 $806.99 $870.68 | $822.83 $685.71 $674.03 $707.69 | $672.85 $511.87 $503.05 $514.81 | $512.22 $1,043.96 $855.47 $706.20 $520.41 $539.73
| | i - ISl || A . _ : i C T
Single + Spouse $1,648.40 | $1,613.98 | $1,741.36 $1,645.66 $1,371.42 | $1,348.06 $1,415.38 I $1,345.70 $1,023.74 $1,006.10 $1,029.62 $1,024.44 $2,087.92 $1,710.94 $1,412.40 $1,040.82 . $1,079.46
2 N = == e e 3 S— d L ——— = - =
[ | [
Single + Child(ren) $1,401.14 $1,371.88 $1,480.16 $1,398.81 $1,165.71 $1,145.85 $1,203.07 | $1,143.85 $870.18 $855.19 $875.18 $870.77 $1,774.73 $1,454.30 $1,200.54 $884.70 $917.54
Single + Spouse + Child(ren) $2,348.97 . $2,299.92 $2,481.44 $2,345.07 $1,954.27 $1,920.99 $2,016.92 I $1,917.62 $1,458.83 | $1,433.69 $1,467.21 $1,459.83 $2,975.29 $2,438.09 $2,012.67 $1,483.17 $1,538.23
! Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. Aggregatevs.Embedded Aggregate (AGG): Fora family plan with an aggregate deductible, all individuals on the plan pay together toward one deductible amount . 2 y '
Plans still pending approval for Medicare Creditable Coverage, All QHDHPs can be paired with a Health Savings Account, before tghe plan will make payments. Embedded (EMB)t:’Fora family plan withran er:nbe(lided deduchtiblfe, ealch men;ber payi_theirtown, itndividdutahl Qequdgtn_téle. lof?cjant'b( Quest|0n5- We re here to hElp.
3 ; " . } i . i . . individual has met their deductible, no further deductible is required of them for that plan year, Other family members continue to pay toward their individual deductibles
Sy f Bene15and Coveage S5Cy sl Al R o OO OB e b s, ese e ourCoticateof Couerage COO, ScheduleofBenefis, i the iy deductile met. a1 emedaed ot o pocketmasimum works e same oy o - gl S el e
available by request. For details, call 1-B00-TALK-MVP (1-800-825-5687), Standard vs. Non-Standard Standard plansare based on what the state dictates must be included in benefit details. Non-Standard plans contain unique features or visit mvphealthcare.com/shop.
Health benefit plans areissued and administered by MVP Health Plan, Inc.; MVP Health insurance Company; MVP Select Care, Inc,; and MVP Health Services Corp., thatenhance the value of the benchmark benefits,
operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and countjes. QHDHP: Qualified High-Deductible Health Plan  NeDD: Not subject to deductible See other side for New York IndividualMarketplaceplans.
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