New York Small Group 2027 Plans Quarter 1 @) We're here to help

Call 1-800-TALK-MVP (1-800-825-5687) or N
MID-HUDSON REGION Delaware, Dutchess, Orange, Putnam, Sullivan, and Ulster Counties visit mvphealthcare.com/plans and select
HEALTH CARE

Plan Options, then Employer-Sponsored.

See other side for Platinum EPO Platinum HMO Gold EPO Gold HMO
Silver and Bronze plans. National Network Regional Network National Network Regional Network
1 3 5 2 6 1 2 QHDHP 3 4 6 8 14 1 2 QHDHP 10 14
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 2026 plan.
Plan Deductible’
Individual/Family $0/$0 $0/$0 $0/$0 $0/50 $0/$0 $900/$1,800 $1,850/$3,700 AGG $1,350/$2,700 $0/$0 $500/$1,000 $4,000/$8,000 $0/$0 $900/$1,800 $1,850/$3,700 AGG $1,100/$2,200 $0/$0
Out-of-Pocket Maximum®
Individual/Family $3,100/$6,200 $3,200/$6,400 $3,850/$7,700 $3,200/$6,400 $3,400/$6,800 $7,100/5$14,200 $5,250/$10,500 $5,600/$11,200 $6,900/$13,800 $6,900/$13,800 $8,000/$16,000 $9,000/$18,000 $7,100/$14,200 $5,250/$10,500 $5,700/$11,400 $9,000/$18,000
HSAEligible No No No No No No Yes No No No No No No Yes No No
Medical
- - - . - 3PCPvisitsat 3PCPuvisitsat . 3PCPuvisitsat 3PCPvisitsat . 3PCPyvisitsat 3PCPyvisitsat .
Primary Care/Specialist Visit :;EZ:';‘:ZTS 5(3) tPhCeanslzl(t);sasto 52 f:epn";j';:zts 52 fﬁ:n"gigj‘sa;s 52 flfepnvsl?;;;;S $0NoDD then $10/$20 $0NoDD then 5(3) tprmcepnvsl?(t);sago $0NoDDthen $30 | $0NoDD then $40 52 f:epn";;';;sa;o $0NoDDthen $10/$20 $0NoDD then Sg fhcepnvsl;:;;;o
$15NoDD/$50 $20/%40 NoDD/$50 NoDD NoDD/$60 NoDD $15NoDD/$50 $25/$40
Hospital Facility
Inpatient/Outpatient $300/$100 $250/$100 $550/$300 $350/$300 $500/$200 $500/$200 $300/$250 $800/5250 $750/$300 $1,000/$300 20%/20% $1,200/$200 $500/$200 $300/$250 $1,000/$250 $1,200/$200
Urgent Care/Emergency Room $45/$150 $50/$150 $25/$275 $35/$250 $35/$150 $50 NoDD/$300 $20/$150 $40NoDD/$300 $60/$500 $50 NoDD/$250 SsjfgoNI\?EDDé $100/$450 $50NoDD/$300 $20/$150 $40NoDD/$300 $100/$450
Gia'Virtual Care Services S0 $0° $o? $0° S0 $0NoDD? $0NoDD? $0NoDD? $0° $0NoDD? $0NoDD? $0° $0NoDD? $S0NoDD? $0NoDD? $0?
Diagnostic Radiology/Laboratory $45/345 $50/$50 $25/$25 $35/435 $35/$35 $50/$50 NoDD $20/$20 $40/$40 $60/560 350NoDD/ 560 NoDD/560 $50/$50 $50/$50 NoDD $20/$20 $40/$40 NoDD $50/550
Outpatient $50 NoDD NoDD
Diabetic Supplies/Insulin $5/$0 $30/%0 $15/50 $10/$0 $15/50 $15NoDD/$0 NoDD $10/$0NoDD $20/$0NoDD $30/%0 $30NoDD/$0NoDD | $40 NoDD/$0 NoDD $25/%0 $15NoDD/$0 NoDD $10/$0 NoDD $25/$0NoDD $25/$0
Pediatric Dental and Vision for Dependents to Age 19
Pediatric Dental
. $25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/
0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,
Class 1/Class 2/Class 3 and Orthodontia|  $25/20%/50% $25/20%/50% $25/20%/50% $25/20%/50% $25/20%/50% 20%/50% $25/20%/50% 20%/50% $25/20%/50% 20%/50% 20%/50% $25/20%/50% 20%/50% $25/20%/50% 20%/50% $25/20%/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% | $60NoDD/50% $50/50% $50/50% $20/50% $40/50% $50/50%
Annual Eye Exam/Set of Eyewear
Pharmacy
Prescription Deductible $200/$400 Integrated $200/$400 Integrated
Individual/Family 30/50 30750 30750 30750 30750 (Brand Name Only) with Medical S 30/50 30750 30750 30/30 (Brand Name Only) with Medical 30750 30750
s e $10/$30/$50 $15NoDD/ $10NoDD/ $10NoDD/ $10/$30/$50
;’eer:j;'i'e’g‘/’?iecr"ss"s“"e §5/20%/30% §5/525/540 $10/$40/$60 $5/$30/$60 $10/$30/$60 s;g SN/‘;%D/ Preventive $35NoDD/ $10/30%/50% 20%NoDD/ $40NoDD/ 0%/50%/50% 5;22'/‘;30'3/ Preventive Nsolgg/‘s’gg@?[) 0%/50%/50%
Drugs NoDD 50% NoDD 30% NoDD $60NoDD Drugs NoDD
Premium Monthly Rates Rates effective January 1,2027-March 31, 2027.
Employee $1,782.91 $1,786.49 $1,795.74 $1,666.71 $1,666.91 $1,571.04 $1,508.42 $1,517.71 $1,593.36 $1,585.26 $1,504.87 $1,478.20 $1,459.70 $1,401.52 $1,433.82 $1,373.44
Employee + Spouse $3,565.82 $3,572.98 $3,591.48 $3,333.42 $3,333.82 $3,142.08 $3,016.84 $3,035.42 $3,186.72 $3,170.52 $3,009.74 $2,956.40 $2,919.40 $2,803.04 $2,867.64 $2,746.88
Employee + Child(ren) $3,030.95 $3,037.03 $3,052.76 $2,833.41 $2,833.75 $2,670.77 $2,564.31 $2,580.11 $2,708.71 $2,694.94 $2,558.28 $2,512.94 $2,481.49 $2,382.58 $2,437.49 $2,334.85
Employee + Spouse + Child(ren) $5,081.29 $5,091.50 $5,117.86 $4,750.12 $4,750.69 $4,477.46 $4,299.00 $4,325.47 $4,541.08 $4,517.99 $4,288.88 $4,212.87 $4,160.15 $3,994.33 $4,086.39 $3,914.30
LUnless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. QHDHP: Qualified High-Deductible Health Plan  NoDD: Not subject to deductible $600 Well-Being
2Gia virtual care services generally start at $0, but a member cost-share may apply for specialty providers, in-person visits, and referrals. AllMVP NY Small Group plans are pending Medicare Creditable Coverage. Reimb @’nystate
Refer to Gi.a for estimated costs at the time of service. Eligibility, covered services, and age limits may apply. For serious or life-threatening These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your e.lm ursement The Official Health Plan Marketplace
emergencies call 911. Certificate of Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage (SBC), and any applicable Rider(s). Your COC, Get reimbursed up to $600 To learn more about applying for health insurance,
Aggregate vs. Embedded Aggregate (AGG): For a family plan with an aggregate deductible, all individuals on the plan pay together toward one SBC, and Rider(s) will be controlling. These documents can be found in your MVP online account, or are available by request. For details, per contract, per calendar including Medicaid, Child Health Plus, Essential
deductible amount before the plan will make payments. Embedded (EMB): For a family plan with an embedded deductible, each member pays their own, call 1-800-TALK-MVP (1-800-825-5687). year for well-being items, Plan, and Qualified Health Plans through NY State
individual deductible. Once an individual has met their deductible, no further deductible is required of them for that plan year. Other family members Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and programs, and activities of Health, The Official Health Plan Marketplace,
continue to pay toward their individual deductibles until the family deductible is met. An embedded out-of-pocket maximum works the same way. MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. ’ ’ visitwww.nystateofhealth.ny.gov or call 1-855-355-5777.
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New York Small Group 2027 Plans Quarter 1 @) We're here to help

Call 1-800-TALK-MVP (1-800-825-5687) or N
MID-HUDSON REGION Delaware, Dutchess, Orange, Putnam, Sullivan, and Ulster Counties visit mvphealthcare.com/plans and select
Plan Options, then Employer-Sponsored. HEALTH CARE

See other side for Silver EPO Silver HMO Bronze EPO Bronze HMO
Platinum and Gold plans. National Network Regional Network National Network Regional Network

2 3 QHDHP 4 HRA! 7 8 QHDHP 3 QHDHP 12 13 2 5 QHDHP 6 QHDHP 7 QHDHP 11 2 9 QHDHP 10

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 2026 plan.

C 2
El:i?/icli)f:l;‘;tr::ll; $4,300/$8,600 | $2,900/55,800AGG|  $3,400/$6,800 $3,250/%$6,500 $5,300/%$10,600 $2,900/$5,800AGG|  $3,500/$7,000 $4,000/$8,000 $6,200/$12,400 $6,500/$13,000 $7,800/$15,600 $6,500/$13,000 $10,500/$21,000 $6,200/$12,400 $6,500/$13,000 $10,500/$21,000

Out-of-Pocket Maximum®

Individual /Family $8,100/$16,200 | $8,000/$16,000 | $10,000/$20,000 | $9,400/$18,800 | $7,700/$15,400 $8,000/$16,000 | $9,500/$19,000 | $9,650/$19,300 $9,500/$19,000 | $8,100/$16,200 | $7,800/$15,600 | $8,050/$16,100 | $10,500/$21,000 $9,500/$19,000 | $8,000/$16,000 | $10,500/$21,000
HSA Eligible No Yes No No Yes Yes No No No Yes Yes Yes No No Yes No
Medical

3 PCPvisits at $0 3 PCPvisits at 3 PCPvisits at $0 3PCP visits at $0 3 PCPvisits at 3 PCP visits at 0% 3 PCPvisits at $0 3 PCPvisits at
Primary Care/Specialist Visit NoDD then $25/$50 $0NoDD then NoDD then $0/$0 $25/$50 NoDD then $30/$50 $0NoDD/$50 S0 NoDD then $0/50% 0%/0% 40%/40% NoDD then NoDD then 50%/50% $0NoDD then

$35NoDD/$60 $25/$50 $35NoDD/$50 $35/$60 0%/0% $35/$60 $0/$0
Hospital Facility o o o0/ 1500 NTD o 1400 YN o o0/ 1500,
Inpatient/Outpatient 30%/$300 $750/$350 $800/$400 $750/5400 $0/$0 $750/$350 $1,500/$500 $1,000/$300 30%)/$300 50%/50% 0%/0% 40%/40% 0%/0% 30%)/$300 50%/50% $0/$0
Urgent Care/Emergency Room $60 NoDD/$350 $50/$350 $50 NoDD/$350 $50 NoDD/$350 $0/$0 $50/$350 $50 NoDD/$350 $50 NoDD/$275 $60 NoDD/$350 50%)/$100 0%/0% 40%/40% 0%/0% $60 NoDD/$350 50%/50% $0/$0
Gia’ Virtual Care Services S0NoDD3 $0NoDD3 $ONoDD3 $0NoDD3 $0NoDD3 $0ONoDD3 $0NoDD3 $ONoDD3 $0NoDD3 0% NoDD3 0% NoDD?3 0% NoDD?3 0% NoDD3 $0NoDD3 0% NoDD3 $0NoDD3
g:jat’g):t‘i’::'t‘ Radiology/Laboratory | (0«50 N oD $50/$50 $100/$50 $50/$50 NoDD $0/%0 $50/$50 $50/$50NoDD | $150/$50 NoDD $60/$60 50%/50% 0%/0% 40%/40% 0%/0% $60/$60 50%/50% $0/50
. . . . $35NoDD/ $35NoDD/ $0NoDD/ 40%/ 0%/ $35/
25/S0NoDD 25/S0NoDD 0/S0ONoDD 25/S0NoDD 30/S0NoDD 35/S0NoDD 0/SONoDD 0%/S0NoDD 50%/S0NoDD 0/S0ONoDD

Diabetic Supplies/Insulin $S0NoDD $25/$0 No $25/$0 No 50 NoDD $0/$0 No $25/50 No $30/50 No 50 NoDD $35/$0 No $0/$0 No 6/$0 No 50 NoDD $0NoDD SONoDD 6/$0 No $0/$0 No

Pediatric Dental and Vision for Dependents to Age 19

Pediatric Dental
$25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/ $25NoDD/ 0% NoDD/ $25NoDD/ $0NoDD/
1 2 h i 25/20%/50% 25/20%/50% 25/20%/50% 25/20%/50% 0%/0%/0% 25/20%/50% 25/20%/50%
%I;’SSD e/rftl:'féxa/rif;se ffe”adrort odontial 5 9s/50% 525/20%/50% 20%/50% 20%/50% 525/20%/50% 525/20%/50% 20%/50% 20%/50% 20%/50% $25/20%/50% 6/0%/0% 525/20%/50% 0%/0% 20%/50% $25/20%/50% 0%/0%
Pediatric Vision
Annual Eye Exam/Set of Eyewear $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%
Pharmacy
Tier2 Tier2 Tier2 Tier2 &3 Tier2
Prescription Deductible Integrated Integrated $0/%0 $0/%0 Integrated Integrated $0/$0 IntI:rra&t(:d Intlzrrag’::d Integrated Integrated Integrated In’l:rragt‘:d In;:rrated Integrated In;:rragt(egd
Individual/Family with Medical with Medical with Medical with Medical X & X . & . with Medical with Medical with Medical X J i . & . with Medical . & .
with Medical with Medical with Medical with Medical with Medical
Prescription Cost-Share $15/$45/570 $15NoDD/ $15NoDD/ $20/$50/575 $15/$45/$70 $10NoDD/ $10NoDD/ $25NoDD/ $0/$30/50% 0%/0%/0% $0/$40/$60 0% NoDD/ $25NoDD/ $10/$35/$70 $0NoDD/
Tierl/Tigrz/Tier 3 $10/$45/590 Preventive $40NoDD/ 30% NoDD/ Preventive Preventive $40NoDD/ $50/$90 $40/560 Preventive Preventive Preventive 0%/0% $40/$60 Preventive 50/50
Drugs NoDD 50% NoDD 50% NoDD DrugsNoDD Drugs NoDD $70NoDD Drugs NoDD Drugs NoDD DrugsNoDD Rk Drugs NoDD
Premium Monthly Rates Rates effective January 1, 2027-March 31, 2027.
Employee $1,303.26 $1,314.38 $1,286.87 $1,310.23 $1,276.89 $1,221.23 $1,201.10 $1,212.30 $1,134.98 $1,060.54 $1,179.79 $1,119.25 $1,089.43 $1,054.54 $1,038.06 $1,037.38
ploy
Employee + Spouse $2,606.52 $2,628.76 $2,573.74 $2,620.46 $2,553.78 $2,442.46 $2,402.20 $2,424.60 $2,269.96 $2,121.08 $2,359.58 $2,238.50 $2,178.86 $2,109.08 $2,076.12 $2,074.76
ploy P
Employee + Child(ren) $2,215.54 $2,234.45 $2,187.68 $2,227.39 $2,170.71 $2,076.09 $2,041.87 $2,060.91 $1,929.47 $1,802.92 $2,005.64 $1,902.73 $1,852.03 $1,792.72 $1,764.70 $1,763.55
Employee + Spouse + Child(ren) $3,714.29 $3,745.98 $3,667.58 $3,734.16 $3,639.14 $3,480.51 $3,423.14 $3,455.06 $3,234.69 $3,022.54 $3,362.40 $3,189.86 $3,104.88 $3,005.44 $2,958.47 $2,956.53
1Silver 4 Health.ReimbursementArrangement(HRA) comes with an Embgdded HRA plan and requires a $50 employer contribution. QHDHP: Qualified High-Deductible Health Plan  NoDD: Not subject to deductible .
2Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded. X . . $600 Well-Bemg
o . . . . . AllMVP NY Small Group plans are pending Medicare Creditable Coverage. . nvstate
3Giavirtual care services generally start at $0, but a member cost-share may apply for specialty providers, in-person visits, and referrals. . X . ) . . . . Reimbursement y
Refer to Gia for estimated costs at the time of service. Eligibility, covered services, and age limits may apply. For serious or life-threatening These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your R The Official Health Plan Marketplace
emergencies call 911 Certificate of Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage (SBC), and any applicable Rider(s). Your COC, Get reimbursed up to $600 To learn more about applying for health insurance,
’ i X . o SBC, and Rider(s) will be controlling. These documents can be found in your MVP online account, or are available by request. For details, per contract, per calendar including Medicaid, Child Health Plus, Essential
Aggregate vs. Embedded Aggregate (AGG): For a family plan with an aggregate deductible, all individuals on the plan pay together toward one call 1-800-TALK-MVP (1-800-825-5687) L Plan, and Qualified Health Plans throush NY State
deductible amount before the plan will make payments. Embedded (EMB): For a family plan with an embedded deductible, each member pays their own, th benefit bl . dand d. - db lth Pl . lth . | . and year for Well-belngvlt'e.ms, of}-;ealth The Official Health Plan Ma%ketplace
individual deductible. Once an individual has met their deductible, no further deductible is required of them for that plan year. Other family members Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; an programs, and activities. visitwww.nysiateofhealthny.govorcall 1.855.355.5777.
continue to pay toward their individual deductibles until the family deductible is met. An embedded out-of-pocket maximum works the same way. MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.
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