New York Individual On-Exchange

2019 Premier” & Premier Plus™ Plans | Buffalo Region

MVP Premier Plus Plans (Non-Standard)

MVP Premier Plans (Standard)

IV 4
JMVP

HEALTH CARE

MVP Secure
1

Plan Deductible’
Individual/Family $950/$1,900 51’35:&2’700 $1’35:é?’7°° $2,645/$5,290 52’50:&5’000 :flsfg(/) $4,800/$9,600 $5,100/$10,200 | $5,900/$11,800 $0/$0 $600/$1,200 $650/$1,300 $1,700/$3,400 $5,500/$11,000 $4,000/$8,000 $7,900/$15,800
Out-of-Pocket Maximum?’
Individual/Family $5,500/$11,000 $4,100/$8,200 $5,600/$11,200 $6,350/$12,700 | $5,000/$10,000 :2;8758(/) $7,900/$15,800 $7,150/$14,300 $6,550/$13,100 $2,000/$4,000 $4,000/$8,000 $5,000/$10,000 $7,500/$15,000 $6,550/$13,100 $7,600/$15,200 $7,900/$15,800
Medical
Primary Care/ 3visitsat $0, then N . IO 3visitsat $0, then N N 3vistsat $0, then . N 3visitsat $0, then . . . . 3vistsat $25, then . N IR YY) 3visitsat 0%,
Specialist Visit $15NoDD/$50* S b2 $40 NoDD/$70* U $35NoDD/$55 NoDD S 40% */40%* U Pl ST $25*/$40* PE e SEBYRE S then 0%%/0%
Hospital Facility * * p 5 P o o 5 5 -, 5 * AR p p 5 5 5 5 p P G G RS
Inpatient/Outpatient $500%/$200 $400%/$100 20%"/20% 20%*/$200 $500%/$200 $0*/%0 $1,500%/$300 40%*/40% 30%%/$100 $500/$100 $1,000%/$100 $1,000%/$100 $1,500%/$100 50%/50% 50%*/50% 0%*/0%
Urgent Care/ $50 NoDD/ TG EIBREE $70NoDD/ * 5 $55NoDD/ o h EIREE 5 o h * h p 5 5 N A T
Emergency Room $350 NoDD $25*/$75 20%"/20% $500 NoDD $60*/$300 S0 after DD $80*/$500 40%*/40% $50%/$500 $55/$100 $60*/$150 $60%/$150 $70%/$250 50%*/50% 50%*/50% 0%*/0%
myVisitNow® o s . . " . * . * - - s
(Telemedicine) $15NoDD $5 20% $40 NoDD $30 $35NoDD $40 40% $30 $15 $25 $25 $30 50% 50% 0%
Pharmacy
Prescription Integrated
Deductible (Biﬁggéizeggl ) Intc:/lgrda.tecll w/ Int;gr;a.tedlw/ Int;grjltedlw/ Inttl-\:;lgrda.tecll w/ w/ Medical $300/$600 Intc:/lgrda.tecll w/ Int:lgrg.tedlw/ $0/%0 $0/%0 $0/%0 $0/%0 Int(l-\:‘llgrz;.tedl w/ Intc:/lgrj'tedlw/ Int;grgltedlw/
Individual/Family y edica edica edica edica (Brand Name only) edica edica edica edica edica
Prescription R $5%/$15*/$25* $10*/$40*/560* AR $10%/$45%/$90* B ACERE RIS $10%/$45%/$90* AT AT TR
Co-Payment $10/$40 /$60 (Preventive Drugs NoDD) | (Preventive Drugs NoDD) 315 /$40 /$70 (Preventive Drugs NoDD) $10/$0%/50 $10 /$45 /590 $5 /$60 /$80 (Preventive Drugs NoDD) $10/$30/$60 $10/$35/$70 $10/$40/$80 $10/$35/$70 $10 /$35 /$70 $10 /$35 /570 0%*/0%"/0%
Rates (Effective January 1,2019-December 31,2019)
single $616.50 $600.54 $601.09 $505.15 $495.73 $539.20 $361.86 $363.10 $367.41 $774.67 $628.66 $633.22 $531.23 $355.09 $351.39 $216.88
Single + Spouse $1,233.00 $1,201.08 $1,202.18 $1,010.30 $991.46 $1,078.40 $§723.72 $726.20 $734.82 $1,549.34 $1,257.32 $1,266.44 $1,062.46 $710.18 $702.78 $433.76
single + Child(ren) $1,048.05 $1,020.92 $1,021.85 $858.76 $842.74 $916.64 $615.16 $617.27 $624.60 $1,316.94 $1,068.72 $1,076.47 $903.09 $603.65 $597.36 $368.70
g:"‘ifcll‘(‘r’;:fwse * $1,757.03 $1,711.54 $1,713.11 $1,439.68 $1,412.83 $1,536.72 $1,031.30 $1,034.84 $1,047.12 $2,207.81 $1,791.68 $1,804.68 $1,514.01 $1,012.01 $1,001.46 $618.11

Allplansinclude dependent care to age 26. NOTE: Benefits shown in red represent a change from the 2018 plan.

TUnless otherwise noted in the chart above, all plan deductibles and/or
out-of-pocket maximums (OOPMs) are embedded.

The Difference Between an
Aggregate and Embedded Plan

Aggregate (AGG): For any policy with two or more members,
the deductible must be met by any one or any combination
of members before the plan will make payments.

Embedded: Each member pays toward, but never
exceeds, theirindividual deductible and/or OOPM until
the larger family deductible and/or OOPM is met. Once the
family deductible and/or OOPM are met, the plan makes
payments for all services of all members on the contract,
regardless of the status of any remaining individual
deductible and/or OOPM levels.

MVPCOMMO0004 (Revised 10/25/2018) ©2018 MVP Health Care, Inc.

*Member amount after the deductible is met.
NoDD: Not subject to deductible

Standard vs. Non-Standard

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

Learn More About Our Plans

AlLMVP New York Individual On-Exchange HDHPs are
HSA-qualified.

AllLMVP NY Individual On-Exchange plans pass for Medicare
Creditable Coverage except MVP Secure.

Forafulllisting of plans, visit mvphealthcare.com and
select Employers, then Forms.

[ 2] Questions? We’re here to help! Call 1-800-TALK-MVP (825-5687) or visit mvphealthcare.com.

Open Enrollment: November 1,2018-January 31,2019

$0 Preventive Care

Members save on medical costs by paying $0 for
preventive care, per recommended age and gender
guidelines.

myVisitNow—24/7 Online Doctor Visits
Convenient 24/7 urgent care visits and same- or
next-day appointments with other specialists in the
comfort of your home, or anywherel!

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

$125in Healthy Lifestyle Credits

Receive up to $125in reimbursements for healthy
weight support programs, youth sports and fitness,
gym and fitness club memberships, massage
therapy, and tobacco cessation courses.

Special Savings at CVS
Save 20% on more than 2,200 CVS-branded health
related items with a CVS ExtraCare Health Card”.

“National” Plans include the

Cigna National Network

Members enrolled in a National plan have access to
the Cigna HealthCare network—providing members
fullnational coverage by allowing them access to
providers outside the MVP regional network.

Preferred Provider Facilities

When using laboratory, radiology, orambulatory/
outpatient surgery services at preferred provider
facilities, members enrolled in Non-Standard plans
can pay aslittle as S0 or pay a reduced cost share if
they have an unmetannual deductible.

Buffalo Region
Counties include:

Allegany* Genesee
Cattaraugus® Niagara*
Chautauqua* Orleans
Erie” Wyoming

*MVP is not licensed to sell in this county.

Chautauqua

Niagara m

[

Cattaraugus Allegany



New York Individual Off-Exchange

2019 Premier” & Premier Plus™ Plans | Buffalo Region

MVP

) HEALTH CARE
MVP Premier Plans (Standard)

MVP Premier Plus Plans (Non-Standard)

- siver | Platinum|

Plan Deductible’ m
Individual/Famil $950/ $1,350/$2,700 50/50 $1,200/ $1,350/$2,700 $2,645/ $2,500/$5,000 $5,850/  |$2,200/$4,400  $4,800/ $5,100/ $5,900/ $6,550/ $7,350/ $3,700/ 50/%0 $600/ $650/ $1,700/ $5,500/ $4,000/
Y $1,900 AGG $2,400 AGG $5,290 AGG $11,700 AGG $9,600 $10,200 $11,800 $13,100 $14,700 $7,400 $1,200 $1,300 $3,400 $11,000 $8,000
Out-of-Pocket Maximum'
Individual/Famil $5,500/ $4,100/ $6,750/ $4,700/ $5,600/ $6,350/ $5,000/ $5,850/ $6,550/ $7,900/ $7,150/ $6,550/ $6,550/ $7,350/ $6,550/ $2,000/ $4,000/ $5,000/ $7,500/ $6,550/ $7,600/
Y $11,000 $8,200 $13,500 $9,400 $11,200 $12,700 $10,000 $11,700 $13,100 $15,800 $14,300 $13,100 $13,100 $14,700 $13,100 $4,000 $8,000 $10,000 $15,000 $13,100 $15,200
Medical
Primary Care/ 3vistsat $0, . 3vistsat $0, 3 V'Stthsea: 30, 3vistsat $0, 3vistsat $25,
aryCare/ then $5*/$25* $40/$50 oo 20%*/20%* then $40 $30%/$60* $35NoDD/ 20%*/20%" $40*/$80* then $30%/$50* 0%%*/0%* | $30NoDD/0%* = 30%%/30%" $15/$35 $25*/$40* then $30*/$50* 50%"/50%* 50%*/50%*
Specialist Visit $15 NoDD/$50* NoDD/$70* 40%*/40%* $25%/540*
$55NoDD
:“:,sapt'i?r:t':/:cl:lt';’;tient $500%/$200* | $400%/$100* | $1,000/$300 = 20%*/20%* 20%%/20%*  20%%/$200* | $500%/$200* $0%/$0* 20%%/20%*  $1,500%/$300* | 40%*/40%* | 30%%/$100* 0%*/0%* 0%*/0%* 30%*/30%* $500/$100  $1,000%/$100* | $1,000%/$100* $1,500%/$100*  50%*/50%* 50%*/50%*
Urgent Care/ $50 NoDD/ o $50 NoDD/ Ty $70NoDD/ " o $55NoDD/ T o o Ve o o T G R o . o o o o TR Py a—
Emergency Room $350 NoDD $25%/$75 $50/$500 <300 NoDD 20%*/20% 4500 NoDD $60*/$300 so* 20%*/20% $80%/$500 40%"/40% $50*/$500 0%*/0% 0%"/0% 30%*/30% $55/$100 $60*/$150 $60*/$150 $70%/$250 50%"/50% 50%*/50%
.. o
myVisitNow $15NoDD $5* $40 $30NoDD 209" $40 NoDD $30* $35NoDD 20%* $40* 40%" $30* 0%* $30NoDD 30%* $15 $25* $25* $30* 500%* 500
(Telemedicine)
Pharmacy
Prescription Integrated Integrated
. $100/$200 Integrated Integrated Integrated Integrated X Integrated Integrated Integrated Integrated X Integrated Integrated Integrated
De‘.’u.d'ble . (BrandNameonly) w/Medical 50/50 $0/30 w/ Medical w/ Medical w/ Medical w/Medical w/ Medical 3300/3600 w/ Medical w/ Medical w/ Medical w/ Medical w/ Medical 30/50 30/50 30/30 30/50 w/ Medical w/ Medical
|nd|\/|dual/Fam|ly (Brand Name only) (Brand Name only)
Prescription 35731573251 $10/$40%/560* $10/$45%/$90* $10*/$40%/560* $10%/$45*/590%  0%*/0%"/ 0%" $10*/$50*/580*
P $10/$40*/$60* (Preventive $10/$40/$60 $5/$30/$50 (Preventive $15*/$40*/$70* (Preventive $10/$0*/$0* (Preventive $10*/$45*/$90* | $5*/$60*/$80* (Preventive (Preventive $25/$0*/$0* (Preventive $10/$30/$60 $10/$35/570 $10/$40/$80 $10/$35/870  $10*/$35*/$70* | $10*/$35*/$70*
Co- ayment Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD)
Rates (Effective January 1,2019-December 31,2019)
Single $616.50 $600.54 $640.06 $624.86 $601.09 $505.15 $495.73 $539.20 $531.20 $361.86 $363.10 $367.41 $381.58 $395.14 $411.58 $774.67 $628.66 $633.22 $531.23 $355.09 $351.39
Single + Spouse $1,233.00 $1,201.08 $1,280.12 $1,249.72 $1,202.18 $1,010.30 $991.46 $1,078.40 $1,062.40 $723.72 $726.20 $734.82 $763.16 $790.28 $823.16 $1,549.34 $1,257.32 $1,266.44 $1,062.46 $710.18 $702.78
Single + Child(ren) $1,048.05 $1,020.92 $1,088.10 $1,062.26 $1,021.85 $858.76 $842.74 $916.64 $903.04 $615.16 $617.27 $624.60 $648.69 $671.74 $699.69 $1,316.94 $1,068.72 $1,076.47 $903.09 $603.65 $597.36
f."h'}lgéfr‘;ﬁ)”“se * $1,757.03 $1,711.54 | $1,824.17 $1,780.85 $1,713.11 $1,439.68  $1,412.83  $1,536.72 | $1,513.92  $1,031.30 | $1,034.84  $1,047.12 $1,087.50  $1,126.15 = $1,173.00 $2,207.81 $1,791.68 | $1,804.68  $1,514.01 $1,012.01 $1,001.46

Allplansinclude dependent care to age 26. NOTE: Benefits shown in red represent a change from the 2018 plan.

[ 2] Questions? We’re here to help! Call 1-800-TALK-MVP (825-5687) or visit mvphealthcare.com.

*Memberamount after the deductible is met.
NoDD: Not subjectto deductible.

Standard vs. Non-Standard

TUnless otherwise noted in the chart above, all plan deductibles and/
orout-of-pocket maximums (OOPMs) are embedded.

Open Enrollment: November 1,2018-January 31,2019

$0 Preventive Care
Members save on medical costs by paying $0

Buffalo Region

Special Savings at CVS Counties include:

The Difference Between an Save 20% on more than 2,200 CVS-branded health

Aggregate and Embedded Plan Standard plans are based on what the State dictates must be included for preventive care, per recommended age related items with a CVS ExtraCare Health Card". Allegany* Genesee

Aggregate (AGG): For any policy with two of more members, the in benefit details. Non-Standard plans contain unique features that and gender guidelines.

deductiblemustt;e met by any one or arnty combination ofmémbers enhance the value of the benchmark benefits. “National” Plans include the Cattaraugus* Niagara* e m
} myVisitNow—24/7 Online Doctor Visits  Cigna National Network

oetorethe plan wilimake payments. Learn More About Our Plans Convenient 24/7 urgent care visits and same- or M gb lled in a National plan h Chautauqua® Orleans [ Genesee

Embedded: Each member pays toward, but never exceeds, their AlMVP NY Individual Off-Exchange HDHPs are HSA-qualified i X embersenrolled ina National plan have access to

individual deductible or and/or OOPM until the larger family & g ‘ next-day appointmentsin the comfortofyourhome, - the Cigna HealthCare network—providingmembers Erie* Wyoming

AlLMVP NY Individual Off-Exchange plans pass for Medicare
Creditable Coverage except Bronze 8.

oranywhere!

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

full national coverage by allowing them access to
providers outside the MVP regional network.

Preferred Provider Facilities

When using laboratory, radiology, orambulatory/
outpatient surgery services at preferred provider
facilities, members enrolled in Non-Standard plans
can pay aslittle as SO or pay a reduced cost share if
they have an unmet annual deductible.

deductible and/or OOPM is met. Once the family deductible and/
or OOPM are met, the plan makes payments for all services of all
members on the contract, regardless of the status of any remaining
individual deductible and/or OOPM levels.

) ) o Wyomi
*MVP is not licensed to sell in this county.

Forafull listing of plans, visit mvphealthcare.com and select
Employers,then Forms.

$125in Healthy Lifestyle Credits

Receive up to $125in reimbursements for healthy
weight support programs, youth sports and fitness,
gym and fitness club memberships, massage
therapy, and tobacco cessation courses.

These plan overviews are intended to provide a general outline of coverage. In the event of any conflict between this document and your Certificate
of Coverage, Schedule, and any applicable Rider(s), your Certificate of Coverage, Schedule, and Rider(s) will be controlling.

Chautauqua Cattaraugus Allegany

Health benefit plans areissued or 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 available in all states and counties.




