@ We’re here to help!

Call1-800-TALK-MVP (1-800-825-5687) or
visit mvphealthcare.com/plans and select
Plan Options, then Employer-Sponsored.

New York Small Group 2025 Plans Quarter 3

ROCHESTER REGION Livingston, Monroe, Ontario, Seneca, Wayne, and Yates Counties )

Platinum EPO Platinum HMO Gold EPO Gold HMO
National Network Regional Network National Network Regional Network

MVP

HEALTH CARE

See other side for
Silver and Bronze plans.

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

change from the 2024 plan.
Plan Deductible!

Individual/Family | $0/50 ‘ $0/$0 ‘ $0/%0 $0/%0 ‘ $0/50 $850/$1,700 ‘ $1,650/$3,300 | $1,100/$2,200 $0/$0 ‘ $350/$700 ‘ $4,000/$8,000 $0/$0 ‘ $4,000/$8,000 | | $850/$1,700 ‘ $1,650/$3,300 | $750/$1,500 ‘ $0/%0 ‘ $4,000/$8,000
AGG AGG

Out-of-Pocket Maximum'

Individua[/Family | $2,450/$4,900 ‘ $2,550/$5,100 ‘ $3,550/$7,100 $2,400/$4,800 ‘ $2,000/$4,000 $7,000/$14,000 ‘ $5,000/$10,000 ‘ $5,300/$10,600 ‘ $6,750/$13,500 ‘ $6,550/$13,100 ‘ $8,000/$16,000 ‘ $7,000/$14,000 ‘ $8,000/$16,000 $7,000/$14,000 ‘ $5,000/$10,000 ‘ $5,350/$10,700 ‘ $7,000/$14,000 ‘ $8,000/$16,000

Medical

Primary Care/Specialist Visit 3PCPvisitsat 3 PCPvisits 3 PCP visits 3 PCP visits 3 PCP visits 3PCPvisitsat $10/$20 3PCPvisitsat 3 PCPvisits 3PCPvisitsat | 3PCPvisitsat $0/50% $0NoDD/ 3PCPvisitsat $10/$20 3PCPvisitsat $0/50% $0NoDD/
$0,then $5/$45 at$0,then at $0,then at $0, then at $0,then $0,then$15 $ONoDD, at$0,then $0,then$30 $0,then $40 $0NoDD $0,then$15 $ONoDD, $ONoDD

$30/$50 $15/$25 $10/$35 $15/$35 NoDD/$50 then $20/$40 $40/$60 NoDD/$50 NoDD | NoDD/$60 NoDD NoDD/$50 then $25/$40

Hospital Facility $300/$100 $250/$100 $550/$300 $300/$200 $500/$100 $500/$200 $200/$200 $800/$100 $750/$300 $1,000/$300 20%/20% 50%/50% 20%/$1,000 $500/$200 $200/$200 $1,000/$150 50%/50% 20%/$1,000

Inpatient/Outpatient

Urgent Care/Emergency Room $45/$100 $50/$150 $25/$200 $35/$200 $35/$100 $50 NoDD/ $20/$75 $40/$300 $60/$500 $50 NoDD/ $60NoDD/ 50%/50% $0NoDD/$500 $50NoDD/ $20/$75 $40/$300 50%/50% $0NoDD/$500

$300NoDD $100 NoDD $300NoDD $300 NoDD

Gia'Virtual Care Services $0 $0 $0 $0 $0 $0ONoDD $02 $0NoDD $0 $0NoDD $0NoDD $0 $0NoDD $0NoDD $02 $0NoDD $0 $0ONoDD

Diagnostic Radiology/Laboratory $45/$45 $50/$50 $25/$25 $35/$35 $35/$35 $50/$50 NoDD $20/$20 $40/$40 $60/$60 $50 NoDD/ $60NoDD/ 50%/50% $50/$50 NoDD $50/$50 NoDD $20/$20 $40/$40 50%/50% $50/$50 NoDD

Outpatient $50 NoDD $60NoDD

Diabetic Supplies/Insulin $5/50 $30/$0 $15/$0 $10/50 $15/50 $15NoDD/ $10/$0 NoDD $20/$0NoDD $40/$0 $30NoDD/ $40NoDD/ $0/$0 $0NoDD/ $15NoDD/ $10/$S0NoDD $25/$0 NoDD $0/$0 $0NoDD/

$0ONoDD $0NoDD $0NoDD $0NoDD $ONoDD $ONoDD

Pediatric Dental and Vision for Dependents to Age 19

Pediatric Dental $25/20%/50% | $25/20%/50% | $25/20%/50% $25/20%/50% | $25/20%/50% $25NoDD/ $25/20%/50% $25NoDD/ $25/20%/50% $25NoDD/ $25NoDD/ $25/20%/50% $25NoDD/ $25NoDD/ $25/20%/50% $25NoDD/ $25/20%/50% $25NoDD/

Class 1/Class 2/Class 3 and Orthodontia 20%/50% 20%/50% 20%/50% 20%/50% 20%/50% 20%/50% 20%/50% 20%/50%

Two Dental Exams per Year

Pediatric Vision $45/50% $50/50% $25/50% $35/50% $35/50% $50/50% $20/50% $40/50% $60/50% $50NoDD/50% | $60 NoDD/50% 50%/50% $0NoDD/20% $50/50% $20/50% $40/50% 50%/50% $0NoDD/20%

Annual Eye Exam/Set of Eyewear

Pharmacy

Prescription Deductible $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $200/$400 Integrated with $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $250/$500 $200/$400 Integrated with $0/$0 $0/$0 $250/$500

Individual/Family (Brand Name Medical (Brand Name (Brand Name Medical (Brand Name

Only) Only) Only) Only)
Prescription Cost-Share $5/$30/$50 $5/$25/$40 $10/$40/$60 $5/$30/$50 $10/$30/$60 $10 NoDD/ $10/$30/$50 $15NoDD/ $10/$40/$60 $10 NoDD/ $10NoDD/ 50%/50%/50% $0NoDD/ $10 NoDD/ $10/$30/$50 $10 NoDD/ 50%/50%/50% $0NoDD/
Tierl/Tier2/Tier3 $35/$70 (Preventive $35NoDD/ $40NoDD/ $40NoDD/ $40/$80 $35/$70 (Preventive $50 NoDD/ $40/$80
Drugs NoDD) 50% NoDD $60 NoDD $60NoDD Drugs NoDD) $90NoDD

Premium Monthly Rates Rates effective July 1,2025-September 30, 2025.

Employee $1,399.95 $1,392.53 $1,397.37 $1,285.00 $1,289.28 $1,229.55 $1,183.30 $1,210.29 $1,272.92 $1,275.20 $1,169.04 $1,136.44 $1,161.31 $1,127.42 $1,085.02 $1,126.45 $1,042.04 $1,064.85

Employee + Spouse $2,799.90 $2,785.06 $2,794.74 $2,570.00 $2,578.56 $2,459.10 $2,366.60 $2,420.58 $2,545.84 $2,550.40 $2,338.08 $2,272.88 $2,322.62 $2,254.84 $2,170.04 $2,252.90 $2,084.08 $2,129.70

Employee + Child(ren) $2,379.92 $2,367.30 $2,375.53 $2,184.50 $2,191.78 $2,090.24 $2,011.61 $2,057.49 $2,163.96 $2,167.84 $1,987.37 $1,931.95 $1,974.23 $1,916.61 $1,844.53 $1,914.97 $1,771.47 $1,810.25

Employee + Spouse + Child(ren) $3,989.86 $3,968.71 $3,982.50 $3,662.25 $3,674.45 $3,504.22 $3,372.41 $3,449.33 $3,627.82 $3,634.32 $3,331.76 $3,238.85 $3,309.73 $3,213.15 $3,092.31 $3,210.38 $2,969.81 $3,034.82

QHDHP: Qualified High-Deductible Health Plan  NoDD: Not subject to deductible

AlLMVP NY Small Group plans pass for Medicare Creditable Coverage. AllQHDHPs can be paired with a Health Savings Account.

These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your Certificate of
Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage (SBC), and any applicable Rider(s). Your COC, SBC, and Rider(s) will be
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).

$600 Well-Being
Reimbursement
Getreimbursed up to $600
per contract, per calendar
year for well-being items,
programs, and activities.

1Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded.

2Gia telemedicine services will be $0 after the deductible is met on MVP QHDHPs beginning January 1,2025, upon plan renewal unless
the Affordable Care Act 2023 QHDHP/HSA safe harbor is further extended.
Aggregatevs. Embedded Aggregate (AGG) Deductible: All family plan individuals pay together toward one deductible amount
before the plan will make payments. Embedded (EMB) Deductible: Each family plan member pays their own, individual deductible. Once
anindividual has met their deductible, no further deductible is required 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.
MVPCOMMO0004 (09/2024)

nystate
The Official Health Plan Marketplace

To learn more aboutapplying for health insurance,
including Medicaid, Child Health Plus, Essential
Plan, and Qualified Health Plans through NY State
of Health, The Official Health Plan Marketplace,

Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and MVP Health -
visit www.nystateofhealth.ny.gov or call 1-855-355-5777.

Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.
©2024-2025 MVP Health Care


https://www.mvphealthcare.com/plans

New York Small Group 2025 Plans Quarter 3

ROCHESTER REGION Livingston, Monroe, Ontario, Seneca, Wayne, and Yates Counties

See other side for
Platinum and Gold plans.

from the 2024 plan.
Plan Deductible’

@ We’re here to help!

Call1-800-TALK-MVP (1-800-825-5687) or
visit mvphealthcare.com/plans and select
Plan Options, then Employer-Sponsored.

>

MVP

HEALTH CARE

Silver EPO
National Network

| 3QHDHP | 4HRA' | 7 | 8QHDHP

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

Silver HMO
Regional Networ

. —

Bronze EPO
National Network

|5 QHDHP | 6 QHDHP | 7QHDHP_

Bronze HMO

Regional Network

Individual/Family

Out-of-Pocket Maximum?

$4,300/$8,600

$2,550/$5,100

AGG

$2,950/$5,900

$3,100/$6,200

$4,650/$9,300

$2,550/$5,100

AGG

$2,600/$5,200

$3,500/$7,000

$6,150/$12,300

$6,500/$13,000

$7,100/$14,200

$6,350/$12,700

$9,150/$18,300

$6,150/$12,300

$6,250/$12,500

$9,200/$18,400

Individual/Family

| $8,100/$16,200 ‘ $6,350/$12,700 ‘ $8,000/$16,000 ‘ $8,700/$17,400 ‘ $7,600/$15,200 ” $6,350/$12,700 ‘ $8,450/$16,900 ‘ $9,200/$18,400

| $8,900/$17,800 ‘ $7,250/$14,500 ‘ $7,100/$14,200 ‘ $7,100/$14,200 ‘ $9,150/$18,300 ” $8,900/$17,800 ‘ $7,100/$14,200 ‘ $9,200/$18,400 |

Medical
Primary Care/Specialist Visit 3 PCPvisits at $0, $25/$50 3PCPvisits |3 PCPvisitsat $0, $0/$0 $25/$50 3 PCP visits 3 PCP Visitsat 3 PCP visits $0/50% 0%/0% 40%/40% 3 PCP visits 3 PCP visits 50%/50% 3 PCPvisits
then $35 at$0NoDD, then $35 at$0NoDD, $0,then $35 at S0 NoDD, at0% NoDD, at$0NoDD, at 0% NoDD,
NoDD/$60 then$25/$50 NoDD/$50 then $30/$50 NoDD ($0 to age then $35/$60 then 0%/0% then $35/$60 then 0%/0%
26)/$50
Hospital Facility 30%/$300 $500/$250 $800/$250 $750/$250 $0/$0 $500/$250 $1,500/$375 $1,000/$300 30%/$300 50%/50% 0%/0% 40%/40% 0%/0% 30%/$300 50%/50% 0%/0%
Inpatient/Outpatient
Urgent Care/Emergency Room $60 NoDD/$350 $50/$300 $50/$300 $50 NoDD/$250 $0/$0 $50/$300 $50/$250 $50 NoDD/$275 $60/$350 50%/$100 0%/0% 40%/40% 0%/0% $60/$350 50%/50% 0%/0%
Gia'Virtual Care Services $ONoDD $03 $0NoDD $S0ONoDD $03 $03 $S0NoDD $0NoDD $0NoDD $03 $03 $03 $0NoDD $0NoDD $03 $0NoDD
Diagnostic Radiology/Laboratory $60/$60 NoDD $50/$50 $100/$50 $50/$50 NoDD $0/$0 $50/$50 $50/$50 $150/$50 NoDD $60/$60 50%/50% 0%/0% 40%/40% 0%/0% $60/$60 50%/50% 0%/0%
Outpatient
Diabetic Supplies/Insulin $35NoDD/ $25/$0 NoDD $25/$0 NoDD $35NoDD/ $0/$0 NoDD $25/$0 NoDD $30/$0NoDD $35NoDD $35/$0 NoDD $0/$0 NoDD 0%/0% NoDD 40%/$0 NoDD 0%/0% $35/$0 NoDD 50%/$0 NoDD 0%/0% NoDD
$0NoDD $0NoDD (80 to AGE 26)/
$0NoDD
Pediatric Dental and Vision for Dependents to Age 19
Pediatric Dental $25NoDD/ $25/20%/50% $25NoDD/ $25NoDD/ $25/20%/50% $25/20%/50% $25NoDD/ $25NoDD/ $25NoDD/ $25/20%/50% 0%/0%/0% $25/20%/50% | 0% NoDD/0%/0% $25NoDD/ $25/20%/50% | 0% NoDD/0%/0%
Class 1/Class 2/Class 3 and Orthodontia 20%/50% 20%/50% 20%/50% 20%/50% 20%/50% 20%/50% 20%/50%
Two Dental Exams per Year
Pediatric Vision $60/50% $50/50% $50/50% $50/50% $0/$0 $50/50% $50/50% $50/50% $60/50% 50%/50% 0%/0% 40%/40% 0%/0% $60/50% 50%/50% 0%/0%
Annual Eye Exam/Set of Eyewear
Pharmacy
Prescription Deductible Integrated Integrated $0/$0 $0/$0 Integrated Integrated $0/$0 Integrated Integrated Integrated Integrated Integrated Integrated Integrated Integrated Integrated
Individual/Family with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical with Medical
Prescription Cost-Share $10/$45/$90 $15/$40/$60 $15NoDD/ $15NoDD/ $15/$50/$65 $15/$40/$60 $10 NoDD/ $15NoDD $10/$40/$60 $5/$30/50% 0%/0%/0% $10/$40/$60 | 0% NoDD/0%/0% $10/$40/$60 $10/$35/$70 0%/0%/0%
Tierl/Tier2/Tier3 (Preventive $40 NoDD/ $45NoDD/ (Preventive (Preventive $35NoDD/ ($0to Age 26)/ (Preventive (Preventive (Preventive (Preventive
Drugs NoDD) 50% NoDD $90 NoDD Drugs NoDD) Drugs NoDD) $70 NoDD $45/$90 Drugs NoDD) Drugs NoDD) Drugs NoDD) Drugs NoDD)
Premium Monthly Rates Rates effective July 1,2025-September 30, 2025.
Employee $994.33 $1,021.53 $1,010.09 $1,044.38 $987.10 $936.68 $942.24 $924.87 $842.11 $846.74 $909.93 $871.31 $851.93 $772.17 $797.01 $780.15
Employee + Spouse $1,988.66 $2,043.06 $2,020.18 $2,088.76 $1,974.20 $1,873.36 $1,884.48 $1,849.74 $1,684.22 $1,693.48 $1,819.86 $1,742.62 $1,703.86 $1,544.34 $1,594.02 $1,560.30
Employee + Child(ren) $1,690.36 $1,736.60 $1,717.15 $1,775.45 $1,678.07 $1,592.36 $1,601.81 $1,572.28 $1,431.59 $1,439.46 $1,546.88 $1,481.23 $1,448.28 $1,312.69 $1,354.92 $1,326.26
Employee + Spouse + Child(ren) $2,833.84 $2,911.36 $2,878.76 $2,976.48 $2,813.24 $2,669.54 $2,685.38 $2,635.88 $2,400.01 $2,413.21 $2,593.30 $2,483.23 $2,428.00 $2,200.68 $2,271.48 $2,223.43

1Silver 4 Health Reimbursement Arrangement (HRA) comes with an Embedded HRA plan and requires a $50 employer contribution.
2Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded.
3Giatelemedicine services will be $0 after the deductible is met on MVP QHDHPs beginning January 1,2025, upon plan renewal unless the

Affordable Care Act 2023 QHDHP/HSA safe harboris further extended.

Aggregatevs. Embedded Aggregate (AGG): Forafamily plan with an aggregate deductible, allindividuals on the plan pay together toward one

deductible amount before the plan will make payments. Embedded (EMB): For a family plan with an embedded deductible, each member pays their own,

individual deductible. Once anindividual has met their deductible, no further deductible is required 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.

MVPCOMMO004 (09/2024) ©2024-2025 MVP Health Care

QHDHP: Qualified High-Deductible Health Plan  HRA: Health ReimbursementArrangement NoDD: Notsubjectto deductible

AllLMVP NY Small Group plans pass for Medicare Creditable Coverage. All QHDHPs are Health Savings Account qualified.

These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your
Certificate of Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage (SBC), and any applicable Rider(s). Your COC, SBC,
and Rider(s) will be 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).

Health benefit plans are issued and 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.

$600 Well-Being
Reimbursement
Getreimbursed up to $600
per contract, per calendar
year for well-beingitems,
programs, and activities.

oty

state

The Official Health Plan Marketplace

To learn more about applying for healthinsurance,
including Medicaid, Child Health Plus, Essential
Plan, and Qualified Health Plans through NY State
of Health, The Official Health Plan Marketplace,
visitwww.nystateofhealth.ny.gov or call 1-855-355-5777.


https://www.mvphealthcare.com/plans

