MVP Healthy NY ~»MVP

2025 Quarter 4 for Small Groups

Standard
Gold

Cost-share amounts below are the co-pay or
co-insurance after the deductible is met, unless
otherwise noted as not subject to deductible (NoDD).
Cost-sharesinredindicate a change fromthe 2024 plan.

Plan Deductible

Individual/Family $600/$1,200
Out-of-Pocket Maximum

Individual/Family $7,900/$15,800
Medical

Primary Care Visit/Specialist Visit $25/$40
Hospital Facility-Inpatient $1,000
Hospital Facility Surgery-Outpatient $100
Urgent Care/[Emergency Room $60/$150
Gia Virtual Care Services $0ONoDD
Diagnostic Radiology/Laboratory Outpatient $40/$40
Diabetic Supplies/Insulin $25/50
Chiropractic Benefit $40
Pharmacy

Prescription Deductible Individual/Family $0/$0

Prescription Cost Share Tier1/Tier2/Tier3

$10NoDD/$35 NoDD/$70 NoDD

Monthly Premium Rates Rates effective October 1,2025-December 31,2025

Region Employee Employee + Spouse Employee + Child(ren) Employee + Spouse + Child(ren)
Albany $842.23 $1,684.46 $1,431.79 $2,400.36
Buffalo $994.44 $1,988.88 $1,690.55 $2,834.15
Mid-Hudson $994.44 $1,988.88 $1,690.55 $2,834.15
New York City $1,385.59 $2,771.18 $2,355.50 $3,948.93
Rochester $952.94 $1,905.88 $1,620.00 $2,715.88
Syracuse $876.36 $1,752.72 $1,489.81 $2,497.63
Utica/Watertown $824.70 $1,649.40 $1,401.99 $2,350.40

Pediatric dental coverage is notincluded on the Healthy NY plan. However, per the Affordable Care Act (ACA), small group
employers are required to offer pediatric dental coverage to all dependents up to age 19. If you do not currently offer pediatric
dental coverage compliant with ACA requirements, stand-alone pediatric dental products are available for purchase from MVP.
Please ask your MVP Sales Representative for more information.

NoDD: Not subject to deductible

In a family plan with an embedded deductible, each member pays their own,
individual deductible. Once an individual has met their deductible, no further
deductibleisrequired of them for that plan year. Other family members continue
to pay toward theirindividual deductibles until the family deductible is met.

An embedded out-of-pocket maximum works the same way.

Plan availability and rates are subject to change without notice. Rates may vary by
region and should be verified with your authorized broker, or MVP. For plan details
orthe most currentinformation on the approved plans available for individuals or
familiesin your area, please contact your broker, navigator, or MVP representative.
Call1-800-TALK-MVP (1-800-825-5687) or visit mvphealthcare.com.
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This plan overviewisintended 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.
Health benefit plans are issued 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.

i

To learn more about applying for health insurance, including Medicaid, Child Health Plus,

ystate

The Official Health Plan Marketplace

Essential Plan, and Qualified Health Plans through NY State of Health, The Official Health
Plan Marketplace, visit www.nystateofhealth.ny.gov or call 1-855-355-5777.


https://www.mvphealthcare.com/

