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New York Individual Direct 2025 Premier'&Premier Plus’ Plans ) MVP

ALBANY REGION Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren, and Washington Counties HEALTH CARE

See other side for New York 3 :
Individual Marketplace plans MVP Premier Plus Plans (Non-Standard) MVP Premier Plans (Standard)
Non-Standard plans contain unique features that enhance the value of the benchmark benefits. Standard plans are based on what the state dictates

must beincluded in benefit details.
Gold Sllver Bronze Platinum Gold Silver Bronze
f2oiblie e a0 aiion ) | 3 QHDHP | 6 QHDHP |

Cost-share amounts below are the co-pay or co-insurance after the deductible is met, unless noted as not subject to deductible (NoDD). Allplansinclude dependent care coverage until the end of the month the dependent turns 26. Cost-shares inred indicate a change from the 2024 plan.
Plan Deductible’

Individual/Famil 3 ' f ‘ l ‘
/ ¥ | $1,200/$2,400 | $3S;E)6051?\£5G $0/$0 $0/$0 | $4,000/$8,000 $5$§6605£éG $3,350/$6,700 | $2,900/$5,800 | $6,400/$12,800 | $6,000/$12,000 | $7,100/$14,200 | $9,200/$18,400 $0/$0 $600/$1,200 $2,100/$4,200 | $5,500/$11,000 | $3,800/$7,600
Out-of-Pocket Maximum?
Individual/Family | $5,900/$11,800 = $6,900/$13,800 = $8,200/$16,400 | $5,800/$11,600 | $8,000/$16,000 = $6,200/$12,400 @ $9,200/$18,400 | $9,100/$18,200 @ $8,900/$17,800 = $7,100/$14,200 = $7,100/$14,200 ; $9,200/$18,400 l | $2,000/$4,000 | $7,900/$15,800 | $9,200/$18,400 | $8,050/$16,100 & $9,200/$18,400 I
Medical
Primary Care/Specialist Visit ‘ ‘ ; ‘ ; | ‘ 8
yeanglSp 3PCPvisitsat A . ebiianr. | 3 PCPVisitsat$0, 3PCPuvisitsat | 3PCPuvisitsat | | 3PCPuvisitsat ‘ :tcggmg‘;ys'?; ‘ 3;‘:{::;2:?)
$0,then$15 $5/$25 | then $40/$50 3 0%/50% $0 NoDD $30/$60 then$35NoDD | $0NoDD,then | $0NoDD,then $30/$50 | $0/$0 | $0NoDD, then $15/$35 $25/$40 NoDD2 then 50%/50% NoDSD/$75 NoDD
| v 0 | % /09 2 )
NoDD/$50 ‘ ($0to age 26)/$50 $35/$50 [ 40%/40% ‘ 0%/0% [ $30/$65 then $50/$75
Hospital Facility ‘ | ‘ 3 |
Inpatient/Outpatient $500/$200 $400/$100 $1,000/$350 50%/50% | 20%/$1,000 |  $500/$200 | $1,000/$400 | $500/$250 i 40%/40% | 30%/$100 $0/$0 0%/0% $500/$100 | $1,000/$100 $1,500/$150 50%/50% $1,500/$150
T O - R RO ol ; i : | : ; oo T : . s
’ : sy g:sooNr\(l):[% $25/$75 $50/$500 50%/50% | $0 NoDD/SSOO $60/$325 $50 NoDD/$350 i $50/$250  40%/40% | $50/$500 $0/$o 0%/0% $55/$100 | $50/$150 $70/$500 50%/50% $75/$500
Gia'Virtual Care Services $0NoDD 0% $0 0% SO NoDD ; 0% | $0 NoDD SO NoDD $0NoDD | 0% 0% | 0% NoDD $0 | $0 NoDD $0NoDD 0%?3 $0NoDD
: . - t | | | ‘ | | [ |
gﬁg:ﬁ:ﬂc Radlology/Labarsatoty $50/$50 NoDD | §25/§25 | $50/$50 50%/50% | $50/$50 NoDD $60/$60 $150/$75NoDD | $50/$50 40%/40% | $50/$50 $0/$0 0%/0% $35/35 | $40/$40 $75/$50 | 50%/50% $75/$50
Diabetic Supplies/Insulin 551331533/ $5/$0 NoDD $40/$0 0%/0% $0NODD/$ONoDD | $30/$0NoDD | :;’52"‘6‘;/[;?, Sg;; $35/S0NoDD | 40%/$ONoDD | $30/S0NoDD |  $0/SONoDD | 0%/0% NoDD $15/50 | $25/$0NoDD | $30/$0NoDD | 50%/$0NoDD | $50/$0 NoDD
Pediatric Vision for Dependents to Age 19
EyaExam/Eyewear $50/50% $25/50% $50/50% 50%/50% | $0NoDD/20% | $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/Set of Eyewear [ | ‘ | | 3
Pharmacy
Prescription Deductible $100/$200 (Brand  Integrated | $250/$500 (Brand  Integrated Integrated | | Integrated Integrated Integrated Integrated | | Integrated Integrated
Individual/Famil [ & : $0/%0 ‘ $0/$0 ; ) . - $0/$0 | o : - , . " . : $0/$0 : $0/$0 $0/$0 [ ° . ;
ndividual/Family Nameonly) | withMedical | NameOnly) | withMedical with Medical | withMedical | withMedical | withMedical with Medical 1 with Medical = with Medical
P_rescr?ptior! Cost-Share $10 NoDD/ 3 $5/$15/$25 $10/$45/90 l $15NoDD ($0 to $0 NoDD/ $10/$45/$90 | ‘ $5NoDD/ | $10NoDD/ $15NoDD/ [
Tierl/Tier2/Tier3 $40/560 (Preventive $10/$40/$60 | 50%/50%/50% |$0NoDD/$40/580  (Preventive age 26)/$45/590 $10 NoDD/ $5/$60/$80 (Preventive | $0/$0/$0 0%]0% $10/$30/$60 | $35NoDD/ $40NoDD/ $10/$35/$70 $10/$35/$70
Drugs NoDD) ‘ Drugs NoDD) g $50 NoDD Drugs NoDD) | S | $70NoDD $75NoDD
Premium Monthly Rates Rates effective January 1,2025-December 31,2025,
Single $1,036.36 | $1,003.19 $1,083.74 5992 92 | $988.71 $846.13 : $862.00 | $847 48 | $641.92 $643.53 $639.35 | $642.35 $1,287.66 $1,058.21 $840.16 $629.72 $686.14
- i - - e Bt - . - ; - - wiinnne = - - S - h‘ - e - — - = i - - - = - - T r - - i - -
Single + Spouse $2,072.72 | $2,006.38 $2,167.48 | $1 985. 84 | $1,977.42 : $1,692.26 $1,724.00 ‘ $1,694.96 $1,283.84 | $1,287.06 $1,278.70 $1,284.70 $2,575.32 | $2 116 42 $1,680.32 $1,259.44 $1,372.28
Single + Child(ren) $1,761.81 | $1,705.42 $1,842.36 ‘ $1,687.96 : $1,680.81 | $1,438.42 | $1,465.40 $1,440.72 $1,091.26 $1,094.00 $1,086.90 $1,092.00 $2,189.02 ‘ $1 798 96 { $1,428.27 ‘ $1,070.52 $1,166.44
Single + Spouse + Child(ren) $2,953.63 $2,859.09 $3,088.66 : $2,829.82 | $2,817.82 $2,411.47 $2,456.70 § $2,415.32 3 $1,829.47 $1,834.06 $1,822.15 $1,830.70 $3,669.83 \ $3,015.90 $2,394.46 ‘ $1,794.70 $1,955.50
1Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. Aggregatevs. Embedded Aggregate (AGG): Forafamily planwith an aggregate deductible, allindividuals on the plan pay together toward one @ Questions’ we,re here to hel 1
2Vici foisse " S : deductibleamount before the plan will make payments. Embedded (EMB): For a family plan with an embedded deductible, each member pays theirown, H H s -
\C/)lgltté;)tr;stysbjbasrg;g:l?slgaste“r)\?ic?g?maryCare’Spemahsr’OUtpahentMentalHealthcare'or indi\{idualdeductible,Onct.azfnir;djvidualhasrqettheirfjeductib!e,nofurtl:nerd'eductibleis required ofthemforthatpla'nyear.Otherfamily members . $600 Weu'Bemg Relmbursement : p
3Gia telemedicine services will be $0 after the deductible is met on MVP QHDHPs beginning January ;‘;:Z’:;::’Opvaeyrt?:’vjsri::Ier:;;:j':('jd;a;foev‘?::ta'Z‘:::rr:l'mﬁ:\Z’E'f'::vzdr:;:bFlzr'sc:";;r:r;z::::s::e‘;:’:d?taplr;';ia":t::‘;;‘;":;ri:;;i:::ff’y Included on all MVP NY Individual plans! Call 1-800-TALK-MVP (1-800-825-5687) or visit mvphealthcare.com/shop.
1,2025; upless theAiordable CareXict2028 QHDRP/HSASafe harborisfurtherextendsd. Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage(éBC),and anyapplicable Rider(s).Yc;urCOC,SBC,and Rider(s) will be Getreimbursed upto $600 per contract, To learn more aboutapplying for healthinsurance, including Medicaid,
QHDHP: Qualified High-Deductible Health Plan 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). per calendaryearforwell-beingitems, nystate Fhyas Child Health Plus, Essential Plan, and Qualified Health Plans through
NoDD: Not subject to deductible (only applies to plans with adeductible) Health benefit plans areissued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and programs and activities. Theoff,mma]mﬁa’nMa,mplacg NY State of Health, The Official Health Plan Marketplace, visit
Premium rates include a 2% broker commission. MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. ? www.nystateofhealth.ny.gov or call 1-855-355-5777.
AlLMVP NY Individual plans pass for Medicare Creditable Coverage.

AllQHDHPs can be paired with a Health Savings Account.



